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Abstract 

 

The Appointed Actuary role has been a requirement for Australian Private Health Insurers 
since 2004. 

 

Substantial enhancements to the role and its powers were included in the Private Health 
Insurance Act 2007.  

 

The role has been actively supported the by regulator (PHIAC); and also by the Institute of 

Actuaries of Australia through the creation of CPD courses and other means. 
 

Industry business demands, including regulated pricing and recent demutualisations, have 

helped to consolidate the role. New industry business issues arising in future will give the 
opportunity to continue this trend. 

 

With the role now well established, a responsibility lies with the individuals who hold it both 
now and in the future, to conduct themselves so that it increases in value to the industry it 

serves.  
 

 

Glossary of terms 

 

  

CPD Continuing Professional Development 
 

DoHA Department of Health and Ageing 

 
FCR Financial Condition Report 

 

GN670 Guidance Note issued by the Institute in 2004 covering Financial 

Condition Report preparation; PS600 replaces it from June 2011 
 

Health Benefits 

Fund (or HBF) 

Under the PHI Act insurers are required to create a Health Benefits Fund 

within which to operate their complying health insurance policies 
 

PHI Private Health Insurance 

 

PHIAC Private Health Insurance Administration Council, the industry regulator 
 

PHI Act 2007 the Private Health Insurance Act, enacted by the Australian Parliament in 

2007 
 

Rules Secondary legislation under the PHI Act can be made by DoHA or by 

PHIAC.  Each piece of secondary legislation is called a ―Rule‖ under 
the PHI Act 
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1. Introduction 

 

The Appointed Actuary role was introduced for Australian Private Insurers in 2004. 
 

Initially it was created through PHIAC‘s regulatory powers, without explicit primary 

legislation. It was supported by Guidance Notes issued by the Institute of Actuaries of 

Australia. 
 

Since then the role has been progressively underpinned by: 

 Its inclusion in primary legislation (the Private Health Insurance Act 2007) and 

subsidiary legislation (the Rules) 

 The introduction of an actuarial training course focused on Australian PHI 

 The pending introduction of a Professional Standard replacing the previous Guidance 

Note on Financial Condition Reports. 

 

In addition PHIAC has continued to support the role to the industry, both in writing and 
verbally. PHIAC has also communicated its expectations to the profession throughout that 

time, through a variety of means. 

 

The aim of this short paper is to draw on some of the changes that have occurred in the role, 
bringing out some implications for its future conduct. While many of the matters here may 

have been discussed among PHI Appointed Actuaries they have not been canvassed in front 

of the wider profession, or the next generation of Appointed Actuaries. Generally the focus is 
on the role itself rather than any specific task carried out in that role. 

 

This short paper is divided into sections as follows: 
 

 Section 1 – Introduction 

 Section 2 – Early years: creating the role 

Section 3 – Later years: Consolidating the role 
Section 4 – The future: issues and opportunities 

Section 5 – So What? 

 
The views expressed here are my own. 
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2. Early years – Creating the Role 

 

2.1 PHIAC 
 

PHIAC Circular 04/09 announced the requirement for an Appointed Actuary, for the financial 

year commencing 1 July 2004. This had been preceded over the previous years by wide-

ranging consultation from PHIAC, including a discussion paper, a number of presentations by 
its CEO, and a launch to the entire industry at which senior executives from the industry also 

presented the need to their colleagues. 

 

Circular 04/09 makes interesting reading. It instructs insurers to have an Appointed Actuary 
(―PHIAC requires all Registered Health Benefits Organisations to have an Appointed 

Actuary‖), but does not cite the power which it exercised in doing so. Nevertheless the 

Circular had its effect, and for the 2004/05 year every PHI insurer had an Appointed Actuary. 
 

The initial requirements for the role covered: 

 Pricing 

 New product development and pricing 

 Assessment of the reasonableness of the Discretionary Margin used in Capital 

Adequacy Standards 

 Advice on the risk margin to be used for Accounting Standard 

 Preparation of an annual Financial Condition Report in accordance with the 

Institute‘s GN670 
 

These requirements are noteworthy for being individually discrete and possibly reactive 

pieces of work, none of them triggered by the Appointed Actuary. As such, this Circular may 
not seem to create a continuous role. 

 

However, two elements combined to make it a continuous role from the outset: 

 The requirement that PHIAC be notified of the appointment and of any subsequent 

change of appointment 

 The depth of understanding required to produce a Financial Condition Report. 
 

The first meant that the insurer could not lightly change Appointed Actuary according to 

which piece of work was next to be done. The second meant that in practice each insurer had 
eventually to introduce its own version of an actuarial control cycle. This is because the 

requirements under GN670 for a detailed understanding of the insurer‘s experience and 

financial evolution throughout the year are deep.  Meeting them without involvement in the 

insurer‘s financial experience during the year was impractical in most cases. 
 

Importantly, from the beginning the role was positioned as an advisor to ‗the Board and 

Management‘ of the insurer, with an expectation that the Board would receive advice directly 
from the Appointed Actuary. 

 

 

2.2. Institute of Actuaries of Australia 
 

The Institute had worked with PHIAC to introduce the role, consulting effectively with the 

regulator. In this the Health Practice Committee and the Executive worked closely, creating a 

strong combination. 
 

Guidance Notes were already in place for GN650 Claims Reserving and GN660 Financial 

Projections. These provided a framework against which the more significant GN670 – 
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Financial Condition Reports could be introduced, specifically matching PHIAC‘s 
requirements from Circular 04/09. 

 

In September 2004, the Institute arranged a full day seminar to discuss the practical 
implications of the note. Guest-chaired by an APRA Commissioner and a Professor of 

Actuarial Studies, attended by PHIAC and the Department of Health and Ageing, it had a 

high profile. Most Appointed Actuaries attended, along with many of their supporting staff. 

 
 

2.3 Results 
 

The result was that by the end of 2004 every Australian private health insurer had an 
Appointed Actuary. 

 

The statistics associated with the initial appointments were (approximately): 

 Number of insurers (‗Registered Health Benefits Organisations‘): 40 

 Number of individuals holding an Appointed Actuary position: 13 

 Number of employed Appointed Actuaries: 4 

 Number of RHBOs employing their Appointed Actuary: 5 

 Number of RHBOs using a Consultant as Appointed Actuary: 35 

 
In a number of cases an individual held several Appointed Actuary positions, particularly for 

smaller insurers.  

 
 

2.4 The PHI Appointed Actuary vs. Life or General Insurance 

 
In thinking through the role of PHI Appointed Actuary it is important to respect both the 

technical and the commercial demands.  Precedents from the Life and General Insurance 

sectors are useful, but both the technical and the commercial the issues that are important can 

differ. 
 

 I have found it useful to differentiate the PHI role from its counterparts in life and GI by 

describing the central business problem of each (as I see it): 
 

Sector Central Business problem 

Life Insurance: 

Long term 

Maintaining the financial stability of a portfolio of long 

term contracts while meeting reasonable customer 
expectations  

 

General Insurance 

High uncertainty 

Managing the very high uncertainty surrounding the real 

cost of past and future claim liabilities, especially for 
reserving and for pricing and underwriting 

 

Private Health Insurance 
Enforced anti-selection 

Keeping a community rated risk pool financially viable and 
attractive to customers in the face of: 

i. a legal ban on underwriting or correctly pricing 

each risk, and 

ii.  very high sovereign risk. 
 

 

Out of these flow the wider Appointed Actuary tasks in each sector. 
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3 Later years – consolidating the role 
 

3.1 Actuarial CPD 
 

From the outset it was clear that for the ongoing support of the role a structured education 

program was needed and that this was a responsibility of the Institute. 

 
Substantial residential training courses had been conducted by the Institute in 1998 and 2000. 

However a more continuous training approach was required, and between late 2005 and mid 

2007 an online (and therefore continuously available) CPD course was developed and 
launched. A feature of this course was that every Appointed Actuary at that time contributed 

to its development. 

 

Recognising its importance, PHIAC contributed $25,000 to the development costs. The 
course was launched in person by the then Health Minister, Tony Abbott. It has since been 

taken up by a wide range of people, including non-members of the profession. PHIAC has 

also encouraged its staff to enrol.  
 

The course has since been updated twice, the most recent being in 2011. I believe it should be 

required now that any PHI Appointed Actuary will either have been an author of the course or 
else will have completed it as part of their Continuing Professional Development. 

 

In addition to the course there is a well established but informal custom of maintaining a full 

‗Health‘ stream of concurrent session at the Institutes‘ Biennial conventions. These papers 
also form an important CPD program and have until recently been permanently available to 

members on the institute‘s website. 

 

3.2 Private Health Insurance Act – Legislative recognition and powers 

 

This Act was a major piece of legislation for the PHI industry, bringing together in one place 
a regulatory framework that had previously been scattered across several Acts. 

 

It also for the first time included the Private Health Insurance Appointed Actuary in primary 

legislation. This is set out in Division 160 of the Act.  In forming this section DoHA 
consulted with representatives from Health Practice Committee and the Institute CEO, 

consistent with the generally consultative approach it took to the whole Act. The Division 

includes the following sections: 

 Division 160—Appointed actuaries 
160-1 Appointment 
160-5 Eligibility for appointment 
160-10 Notification of appointment etc. 
160-15 Cessation of appointment 
160-20 Compliance with the Private Health Insurance (Insurer Obligations) Rules 
160-25 Powers of appointed actuary 
160-30 Actuary‘s obligations to report 
160-35 Qualified privilege of appointed actuary 

 

The sections dealing with the appointment of the Appointed Actuary include requirements 

that protect the integrity of the appointment and office. These include processes for ensuring 

that there is only one Appointed Actuary for an insurer, that PHIAC knows about the 
appointment, and that there are eligibility requirements in place that are met by each 

appointment unless specifically waived by PHIAC. 
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The explicit powers given to the Appointed Actuary in Section 160-25 include: 

 Access to information or documents ―reasonably necessary for the proper 

performance of the actuary‘s functions and duties‖ (Subsections 160-25 (1) – (4))  

 Attendance at meetings of Directors that will consider issues affecting solvency, 

adequacy of capital, or advice given (or to be given) by the Appointed Actuary, with 

a right to speak on those issues (subsection 160-25(5)) 

 Attendance at meetings of Members of the company in similarly relevant 

circumstances (subsection 160-25 (6)) 

 

Specific reporting obligations are also included (Section 160-35).  These are discussed later in 
this paper. 

 

Section 160-35 of the Act gives Appointed Actuaries ‗qualified privilege‘ for statements 

made in order to perform their functions.  This is important recognition of the need for 
Appointed Actuaries to provide appropriate advice in all circumstances. There are differing 

views as to how useful this protection is some circumstances. 

 
Section 160-20 links the Appointed Actuary to the specific Rules (i.e. secondary legislation) 

regarding the Appointed Actuary.  

 

 
 

3.3 The (Insurer Obligations) Rules – formalising the continuous role 
 
The secondary legislation governing the Appointed Actuary role is PHIAC‘s Private Health 

Insurance (Insurer Obligations) Rules. 

 
These Rules include the requirements from PHIAC‘s original circular 04/09, but importantly 

add to them a continuous responsibility for the Appointed Actuary to advise the insurer on 

matters relevant to its financial condition. This was achieved by the introduction by the 

concept of ‗Notifiable Circumstances‘. The occurrence of a Notifiable Circumstance brings a 
requirement for the Appointed Actuary to tell the insurer if actuarial advice is required.  

 

Notifiable circumstances are most definitely not the same as ―adverse events‖, and the 
meaning of the term should not be confused with its usage in some other fields. In most cases 

they would be events, decisions or actions intended to have a positive effect on an insurer, 

such as the annual premium rate review or the launch of a new distribution channel or 
product. They include anything which would have a significant effect on the conduct of the 

Health Benefits Fund business. The list set out in the (Insurer Obligation) Rules includes 

several specific circumstances but also a provision enabling the Appointed Actuary to declare 

a Notifiable Circumstance for things not included elsewhere.  The list is set out in Rule 1(3) 
of Schedule 2 as: 

 (a) proposed changes to the rates of premiums charged under a product of a 

health benefits fund conducted by the private health insurer; 

 (b) proposed changes to the benefits provided under a product of a health benefits 

fund conducted by the insurer; 

 (c) significant redevelopment or revision of the strategic or business plans of the 

insurer; 

 (d) significant redevelopment or revision of the strategic or business plans of a 

health benefits fund conducted by the insurer; 

 (e) development of a new product of a health benefits fund conducted by the 

insurer; 

 (f) major revision of an existing product of a health benefits fund conducted by 

the insurer; 
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 (g) significant changes to the investment policies of the insurer; 

 (h) significant redetermination of the risk profile of the insurer; 

 (i) development of, or changes to, a capital management plan, being a plan 

dealing with the management of capital of the insurer or a health benefits 

fund conducted by the insurer; 

 (j) any other event that the insurer reasonably expects to have a significant 

impact on the conduct of the business of a health benefits fund of the insurer; 

 (k) significant business diversification activity; 

 (l) any event specified in writing to the insurer from the actuary. 
 
The Notifiable Circumstances procedure set out in these rules is designed to ensure that when 

a company needs advice it gets it, regardless of who first recognised the need. The procedure 

gives primary responsibility to the insurer for notification (although in some cases it rests 
with the Appointed Actuary).  However the procedure then places the onus on the Appointed 

Actuary to make the decision as to whether advice is needed.  There are consequences for an 

insurer which does not request advice within 21 days of the Appointed Actuary stating in 

writing that it should, as the actuary must then report this situation to PHIAC.  
 

In practice each Appointed Actuary needs to establish with the insurer a process for dealing 

with notifiable circumstances. To be effective these will vary with the nature of the 
relationships and the company. However regardless of the particular formal processes set up, 

the common element is that from the outset the Appointed Actuary needs to be in dialogue 

with Board members and senior management about what are notifiable circumstances, how 
can they be recognised, and what are the Appointed Actuary‘s requirements when they arise.  

 

Although it is after the event, it can be useful to document in the Financial Condition Report 

the Notifiable Circumstances that arose in the year. If any were not recognised and are 
subsequently found to be omitted from this list, the control cycle can be strengthened in the 

following year. 

 
 

3.4 Reporting (i.e. whistle-blower) Responsibilities – Section 160-30 

 

The Act also includes requirements in Section 160-30 for the Appointed Actuary to report to 
PHIAC or the insurer in writing in certain circumstances.  These reports to PHIAC are 

compulsory. The requirements are in summary: 

 

 Report to the company if a potential or actual breach of the Act needs to be avoided 

(160-30(1)) 

 Report directly to PHIAC if a breach of the Act has occurred that affects 

policyholders‘ interests (160-30 (2)) 

 Report directly to PHIAC if the company has not taken action in a reasonable time 

about the matters raised under subsection 160-30 (1) 

 
The Appointed Actuary may also report to PHIAC if an insurer has not complied with its 

obligations to give the Appointed Actuary the requested information under 160-25.  This 

report is not compulsory. 
 

There is little or nothing on the public record about the experience of Appointed Actuaries 

who have decided they have an obligation under Section 160-30 to report to PHIAC. 
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3.5 Demutualisation and Merger 
 

During 2007-2009 a number of significant demutualisation occurred, affecting the structure 

and market dynamics of the whole industry. These established precedents for the role of 
Appointed Actuary, including formal requirements under the PHI Act and rules; and saw 

reports from the Appointed Actuary included in demutualisation documents sent to 

policyholders. 

 
An important element of this involvement was the inclusion of the basis for allocating 

demutualisation shares as a proper element for the Appointed Actuary‘s advice. 

 
The Rules and the supporting Forms under the PHI Act include a number of requirements 

from the Appointed Actuary on merger, demutualisation, change of registration status or other 

corporate events affecting a health insurer. For example the documents required by PHIAC in 
support of an application for conversion to for profit status include: 

 

 “A statement by the Appointed Actuary, in respect of the proposed registration 

change, that the impact statement and financial projections are reasonable and 
consistent. The statement is to include what effect the change of registration is likely to 

have on the premiums for and benefits under each policy group over the next three 

years. The statement should also include a basis for the share allocation methodology 
(if applicable).” – PHIAC Form cgests004 

 

The preliminary investigation of such events is itself a Notifiable Circumstance in my view. 
The involvement of the Appointed Actuary in the internal advice leading up to any decisions 

is therefore not limited to these formal requirements, but is firmly based on the ongoing 

responsibility to provide advice on any matters that could affect the conduct of the business of 

the health insurer. 
 

 

3.6 Other Rules under the PHI Act 
 

Other Rules made by DoHA and PHIAC also contain requirements or responsibilities for the 

Appointed Actuary.  For example, DoHA Rules surrounding the annual premium rate review 

include the Appointed Actuary‘s report as a requirement; and PHIAC Rules surrounding the 
establishment of a new Health Benefits Fund or the merger of two existing Health Benefits 

Funds call for a report from the Appointed Actuary on the financial implications. 

 
 

3.7 Changing Personnel 

 
Alongside the establishing of the role more firmly through formal means (PHI Act 2007) and 

through significant business events (e.g. demutualisation), the appointment of new Appointed 

Actuaries has helped to set the eligibility requirements required in practice for someone to 

take on the office.  
 

One can argue that the real test of whether any role has been successfully established is the 

quality of the second generation to take it on. While it is not the function of this paper to 
make that judgement, I do believe that the profession has so far passed this test well. 

 

The following numbers are an informal count, and so are approximate.  Of the original cohort 
of 13 Appointed Actuaries in 2004, 5 do not currently have such a role. Of the current 

Appointed Actuaries, 4 have taken on the role after the original cohort commenced in 2004. 

In addition there are another 3 or 4 actuaries who have held the role for a period between 

2005 and 2010. 
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All of the Appointed Actuaries to first take on the role since 2005 are based in consultancies 
where strong peer review resources are also available. The situation of an employed 

Appointed Actuary taking on the role for the first time has not occurred since 2004 when the 

role was first created. 
 

A number of insurers have also changed from one experienced Appointed Actuary to another 

over the period. In some cases this has been through a tender process, in others by a direct 

appointment. 
 

The Appointed Actuary role is therefore not immune from competitive pressure, and nor 

should it be. 
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4 The future – Issues and opportunities 

 

In addition to the areas covered in earlier sections other issues, opportunities and situations 
are arising for actuaries to work their way through in conjunction with the Appointed Actuary 

role. Some of these are raised in this section.  The way these are dealt with will help shape the 

industry‘s opinion of Appointed Actuaries over the next years. 
 

 

4.1 Financial Difficulties 
 

While no insurer has failed since 2004, it is known that some insurers have faced significant 

financial pressures. The symptoms of these are not always public, but might sometimes 

include an unusually high price rise.  Some of the mergers at the smaller end of the industry 
since 2004 have been accompanied by financial difficulties.  

 

The Appointed Actuary does not have the power to prevent adverse events from occurring. 
However, to the extent that if such difficulties occur they have been previously identified by 

the Appointed Actuary as a material risk, with an appropriate management plan in place to 

deal with its occurrence, respect for the role will be reinforced. 

 
Arriving at this position can be partly a test of character for the Appointed Actuary; but the 

role is predicated on the people who do it being able to pass that test. For that reason insurers 

have included the Appointed Actuary in their ―Fit and Proper‖ key personnel tests.  
 

The next paragraphs are my own views and are my modification of views previously 

expressed by others.  
 

It is not always easy for an advisor to be the bearer of difficult or unwelcome news - 

especially when this is about having to manage risks which may still never eventuate – yet the 

provision of such advice, delivered in a way which leaves the audience in no doubt about 
what is meant, is at the heart of the task every person who accepts appointment as an 

Appointed Actuary must accept. 

 
Advice being given to the Board of an insurer should be unfettered by management and board 

sensitivities (while not allowing the message to be obscured or undermined by the delivery 

style), and unencumbered by considerations of the actuary‘s own position or standing. 
―Direct‖, ―Unambiguous‖, ―Fearless‖ are appropriate words to describe the required advice. 

At the same time advice that is arrogantly or aggressively delivered can be as counter-

productive as advice that is too softly phrased. An Appointed Actuary is required to know 

how to successfully steer between these traps. 
 

 

4.3 Industry Developments – Wellness, Preventative health 
 

The introduction of Broader Health Cover in the 2007 Act posed challenges for the industry, 

but also reinforced the need for insurers to find innovative ways to prevent claims. 

 
One development in recent years has been the spread of health management programs offered 

by insurers to their members. 

 
The business cases for these programs exist, but appear still to be experimental. If the 

programs are successful they will beneficially affect the financial condition of insurers. 
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Those Appointed Actuaries who find ways to identify and accelerate this effect will reinforce 
the respect for the role as commercially relevant outside the ‗traditional‘ tasks. 

 

This applies not only to the specific programs discussed here, but also to any other areas 
where the virtuous cycle can be established of: 

 

  better health  

=> stable or lower claims  
=> stronger financial condition  

=> further investment in better health 

 
 

4.4 Stakeholder Management 

 
The role requires management of several stakeholder groups including 

 Board members 

 Senior Management 

 Regulators 

 Others (e.g. DoHA) 

 

Not all of these stakeholders will agree all the time on each other‘s role in relation to the 

business issues relevant to the Appointed Actuary; and such disagreements may be stronger in 
the face of a business problem. 

 

The Appointed Actuary for PHI is not primarily a technician but an advisor. Creating the 
necessary relationships when business pressures are low – the exercise of ―soft power‖ – is an 

eternally important element of the stakeholder management required. 

 
Anecdotal evidence suggests that to date PHI Appointed Actuaries have been successful by 

wielding influence and ―soft power‖. In most circumstances that combination is likely to 

produce the best result for the community. 

 
However Appointed Actuaries are themselves Stakeholders with their own legislated power 

since 2007. These powers are in the Act because they are expected to be used at times. The 

skilful exercise of such power when necessary is likely to reinforce the respect for the role. I 
emphasise the word ‗skilful‘ as some actuarial career paths do not rely on the successful use 

of raw power. 

 
 

4.5 Customisation Vs Standardisation 

 

While each insurer is different, there are of course many similar characteristics between them. 
In recent years the pressure on insurers to improve governance and controls has been strong, 

and is not reducing.  There is no room for an Appointed Actuary to have failed to perform the 

role required for any given insurer. On the other hand, the spectrum of insurer size and 
complexity in Australian PHI is very wide, and a ―one size fits all approach‖ will not work. 

Cost pressures are relevant, but cannot be allowed to compromise the essential elements of 

the Appointed Actuary‘s role. 

 
In this situation the Appointed Actuary‘s own service can be viewed as a ‗product‘ and tested 

against the demands that any ‗product‘ must face, for example: 

 Does it ‗work‘?  

 Is it efficiently delivered at an acceptable cost? 

 Does it meet the customers‘ key specific requirements? 

 Is it robust enough to still work in unexpected situations? 
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This has required a mix of standardised processes and customised approaches, with the mix 
varying across insurers, and also between different actuaries or firms. The special challenge 

for PHI Appointed Actuaries is to deal successfully with the very wide range of insurer sizes 

in the Australian PHI industry mentioned above. This raises specific issues in relation to 
Financial Condition Reports; but as FCRs just one of the tasks of an Appointed Actuary, and 

are the topic of another convention paper they are not dealt with in more detail here.   

 

 

4.6 Assets 

 

The global financial crisis had an unexpected impact on PHI industry assets, highlighting the 
need for the Appointed Actuary to also deal with them in the advisory and notifiable 

circumstances framework. 

 
In general a greater actuarial awareness of the insurer‘s asset position and its impact on the 

financial condition has been called for by PHIAC. This covers area such as: 

 Large specific exposures  

 In-house assets 

 The extent to which insurers are relying on outside parties 

 Making a positive assessment of the appropriateness of the assets, not just a ‗no 

negative assessment‘ statement 

 Contagion analysis where the insurer is part of a larger group 

 Enhanced scenario analysis in relation to assets 

 

 

4.6 Risk, Variability and Alternative Scenarios 

 
The place of financial projections has by now been well established in the Appointed 

Actuary‘s repertoire. 

 
However the variability of future outcomes may not yet be as well understood by Boards and 

management. 

 

There is an underlying statistical volatility in insurance results. This is captured now in the 
accounting liability margins, and so is considered at least by Audit Committee members. 

 

However the dominant risk in Australian PHI is Sovereign Risk. This is not susceptible to 
stochastic analysis, and instead requires scenario analysis to fully understand the potential 

outcomes especially of an insurer‘s strategic plans. The same is true of other environmental 

risks. 
 

Effectively communicating this variability to a Board means doing it in a way that enhances 

its ability to make good decisions. Appointed Actuaries who do this well will enhance the 

respect for the role. 
 

 

4.7 Capital 
 

In a PHI industry still numerically dominated by mutuals, the capital flows normal in other 

industries cannot always apply. 

 
There is room for disagreement about how the industry‘s capital should best be deployed (or 

indeed redeployed). It is the right and obligation of each insurer to decide their approach to 

the capital they control. This is not a simple matter, yet still not every insurer has a workable 
capital management plan. 
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A good capital management plan empowers a Board by giving it benchmarks against which to 

assess decisions. Respect grows for the Appointed Actuary who facilitates the creation and 

adoption of such a plan. 
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5 So What? 

 

5.1 The Appointed Actuary concept is more than a series of set piece projects and reports. 

It is an ongoing role and can only be properly performed when seen that way. 
 

5.2 For the role itself to continue to succeed in its purpose, a number of elements must be 

in place, including: 

 A sound product – the Appointed Actuary processes, and their ongoing 

enhancement or development 

 Excellent communication – technical, stakeholder, persuasive and relationship 

building 

 A continually developing workforce capable of performing the role as it evolves 

 Outcomes which justify the existence of the role 

 A philosophy of the role which unifies its practitioners 

 An underpinning of highest quality professionalism 
 

 
 

 
5.3 If the role to continue the rate of development that has occurred over the past seven 

years, the things our profession can offer in each of these areas will need continual 

attention.  This is the responsibility of not only the current incumbents but also those 
aspiring to take on the role in future.  


