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IAIS Survey on Training Needs 

The IAIS is conducting a survey on the training needs of insurance supervisors within each Member’s jurisdiction. 
The main purposes of this survey are to:

· Identify the total number of insurance supervisors in each jurisdiction;

· Understand the training activities presently being carried out, including the topics being trained and the channels used; and
· Understand the unmet training needs of jurisdictions and the training goals for the next 3 years.

The information collected from this survey will be used in its planning for future activities effectively not only for the IAIS, but also for the IAIS members.

The survey questionnaire consists of four sections: 


· Overall Structure of Insurance Supervisor;

· Current Training Situation;

· Training Needs; and

· Others. 

As Members, you are encouraged to participate in this survey and to provide full and frank responses and comments. Please send your responses to Ms Sylvie Ellet, Administrative Officer (email: sylvie.ellet@bis.org; fax: +41 61 280 9151)   by 31 August 2007.

Your response to this survey would be most appreciated.
Survey on Training Needs
Jurisdiction: ___________________  Organisation: _______________________

[image: image2.wmf]
Contact person: ________________  Contact e-mail: _____________________

Date: ________________________
SECTION A : Overall Structure of Insurance Supervisor

1. Please provide the following information (as of today).

	
	Item
	

	1
	Total number of insurance regulators1
	

	
	
	(a) Up to 1 year of experience2
	

	
	
	(b) 1-5 years of experience
	

	
	
	(c) 6-10 years of experience
	

	
	            
	(d) More than 10 years of experience
	


Notes: 

1.
Refers to professional staff who are directly involved in the regulatory and supervisory duties. Excludes administrative and IT support staff. 
2
Refers to insurance supervisory experience only. 

2.
(i) Are organisational changes expected which will affect the number of professional staff or training activities (E.g., expected large increase in new headcount)?
 
(  Yes   (  No

(ii) If “Yes,” please indicate with a tick (() 

How the information in Question 1 will be affected:

( Number of staff will increase by ___% (pls specify) by year  ______

( Number of staff will decrease by___% (pls specify) by year  ______

( Uncertain
Additional Information ………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………
SECTION B : Current Training Situation1 

1Refers to training in insurance regulatory/supervisory subjects, generic subjects such as problem solving, communication, and insurance specific technical training

3. (i) Please indicate the actual training hours for 2006?
(0-10

(11-20

(21-30
(31-40

(41-50

(51-60

(61-70
(Others please specify:_____

(ii) Please indicate the estimation for the projected training hours for 2007?

(0-10

(11-20

(21-30
(31-40

(41-50

(51-60

(61-70
(Others please specify:_____

Note: Please exclude on-the-job training for the calculation of the actual and projected training hours
4. (i) Please indicate the budgeted and actual training expenditure for 2006. Please write the specific amounts if you are aware of them;
· Please place a tick (() in the approximate range if you are not aware of the specific amount of training expenditure;
    Training Expenditure (US$)


Budgeted2

          Actual2   

    Less than $1,000


     _____________

____________
    $1,001-5,000



     _____________

____________
    $5,001-10,000


     _____________

____________
    $10,001-20,000

                  _____________

____________
    $20,001 and above


     _____________

____________
  2 Note: Please include other related expenses (travel, allowances, etc.)
Additional Information

(ii) Are there dedicated resources responsible for training? (Yes   (No

(iii) Is your training function primarily centralised? (Yes   (No

(iv) How does your organisation trace training data? Please specify below.

……………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
5. (i) Does your Authority have a structured training plan for insurance regulators? 
      (Yes   (No

      (ii) If “Yes,” please indicate element(s) of your training plan with a tick (():

( Training & competency roadmap available and actively used

( Designated induction programme for new staff with increasing levels of complexity as staff gains experience and seniority

( Technical training interspersed with soft skill training

( IAIS Core Principle/Insurance Core Curriculum as an integral part of training

( Job rotation

( Overseas Training is regularly scheduled

( On –the-job training
( Others, please specify: _______________

Additional Information ………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………
(Please feel free to attach your training plan to this survey).

6. (i) Please indicate the main difficulties and challenges that your Authority faces in the implementation of its training plan (if it has one), or generally in the training of its staff. Please provide any other information that you may find useful for us in the rows entitled “Additional Information.” 
( Lack of budget. Please elaborate below. 

( Lack of relevant training programmes to send staff to. Please elaborate below. 

( Lack of commitment of senior management

( Lack of commitment of staff. Please elaborate below. 

( Others, please specify:_____________
Additional Information………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

(ii) What kind of support does your Authority most need in order to improve its training programme? Please elaborate below under “Additional Information.”








    Least need
   Most need

Budgetary Support





 1   2    3    4    5
  

Commitment from Senior Management



 1   2    3    4    5
  
  

Commitment from professional staff to be trained

 1   2    3    4    5
  


More qualified course trainers/facilitators



 1   2    3    4    5
  

New external training facilities in country



 1   2    3    4    5
  

Sample cases with some solutions used in previous seminars
 1   2    3    4    5

Training materials being used currently available in IAIS website
 1   2    3    4    5
  

Additional Information………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………
7. How does your Authority monitor the effectiveness of training for your professional staff?    Please indicate some elements of your monitoring with a tick (() : 

   ( No monitoring is done

      ( Periodic assessments. Please indicate how assessments are executed under   “Additional Information”

      ( Presentation to colleagues after course

      ( Performance on the job. Please indicate how assessments are executed under “Additional Information.”
      ( Others, please specify: _______________ 

Additional Information……………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… (Please feel free to attach any monitoring tool that your Authority uses.)

8. (i) If your Authority participated in an in-house or external training programme(s) in 2006 –  2007, please provide information on the program(s) in the following table. (Please feel free to attach more information if the space below is insufficient): 

	No
	Year
	Title of Programme
	Organiser
	Venue of Training
	Duration (Hours)
	Number Trained
	Topics Covered

(ICPs, etc.)
	Name of sponsor
	Items Sponsored

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(ii) In addition to the programs in 8(i), does your Authority receive any support from external parties on training, for e.g., financially?  (  Yes   (  No
If “Yes,” please indicate sources (external government agency, NGOs, international donor, etc). Please elaborate further (type of assistance, examples of programs conducted) in the space entitled “Additional Information.”

Additional Information…………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

SECTION C : Training Needs

9. Please indicate the areas of training that your Authority plans to do in the next 3 years in order of priority:

a. Select the areas/topics required by ticking (() below;

b. Evaluate the priority of each of the topics on each of basic1 and advanced1 level, scale:1= lowest importance, 5 = highest importance;

Topics




     Level

Low              High

ICP 1

Conditions for effective supervision

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 2

Supervisory Objectives



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 3

Supervisory Authority



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 4

Supervisory Process



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 5

Supervisory Cooperation and Info Sharing
     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 6

Licensing




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 7

Suitability of Persons



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 8

Changes in control and portfolio transfers  
     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 9

Corporate Governance  



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 10

Internal Control




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 11

Market Analysis




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 12

Reporting to Supervisors and off-site monitoring 
     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 13

On-site Inspection



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 14

Preventive and Control Measures

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 15

Enforcement of sanctions


     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 16

Winding up and Exit from Market

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 17

Group-wide Supervision



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 18

Risk assessment and management

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 19

Insurance Activity



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 20

Liabilities




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 21

Investments




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 22

Derivatives and similar commitments

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 23

Capital Adequacy and Solvency


     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 24

Intermediaries




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 25

Consumer Protection



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 26

Information, disclosure & transparency

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 27

Fraud





     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
ICP 28

Anti-money laundering



     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
Others

Reinsurance




     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
Insurance Accounting Standards

     Basic         

 1   2    3    4    5






     Advanced  

 1   2    3    4    5
1Basic Courses are tailored for regulators with fewer than 3 years of experience. Also, the courses are tailored for regulators without previous formal education or appropriate industry experience in the area shown. Advanced Courses are tailored for regulators with more than 3 years of experience. 

Other topics – Please specify below.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

10. Please indicate the channel of training you may be interested in taking in future. (Select with(; scale as before)







        Low                 High

Course




 

1   2    3    4    5


Distance Learning




1   2    3    4    5

  

E-learning





1   2    3    4    5


Interactions with other regulators


1   2    3    4    5


On-the-job training



 
1   2    3    4    5


Seminars with case studies


 
1   2    3    4    5

  

Self-paced learning



 
1   2    3    4    5

Technical Assistance from visiting experts

1   2    3    4    5



Workshop





1   2    3    4    5
11. Please indicate desired length of face-to-face training1. (Select with(; boxes as below) 

( Consecutive days,  ( periodical days over several months
( 0.5-1 days
( 2-3 days

( 4-5 days

( 6-7 days

( More than 7 days.

( Others, please specify: ______________

1 Length of Training is dependable upon type of training activities planned. Face-to-face training refers to classroom-style training situation whereby there is an instructor who is present to teach a group of students. 

12. Please indicate the desired venue of training. (Select with(; more than one box can be selected.)
( In your office


( In your own country




  

( In your own city
( In your neighboring countries

  

( Any international location

( Others, please specify: ___________

. 

13. Please indicate how you are going to use the Core Curriculum material in future. (Select with(; more than one box can be selected.)
( Regional seminars

( In-house training

( Self-paced learning

( Others, please specify: ___________

SECTION D : OTHERS

14. Do you have other suggestions for activities that IAIS Regional Coordination Subcommittee should be doing to assist you in your training initiative?

( Develop an accreditation system for training and/or trainers

( Provide training in specialized topics in insurance

( Provide training to trainers


( Develop a database of trainers by Country
( Others, please specify: __________________
Additional Information………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

THANK YOU FOR YOUR TIME !
�
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