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Foreword 
 

Neil Buckley, Chair of Regulatory Board 

I am delighted to introduce this summary of the 

feedback received in response to the Institute 

and Faculty of Actuaries (IFoA’s) consultation on 

changes to the Regulatory Framework to reflect 

Collective Defined Contribution (CDC) pension 

schemes. 

The consultation, which was issued in July, 

proposed the introduction of a new CDC Scheme 

Actuary Practising Certificate (PC) for Members 

providing advice to Trustees of CDC pension 

schemes. 

It also proposed changes to Actuarial Profession 

Standard (APS) P1: Duties and responsibilities of Members undertaking work in relation to 

pension schemes, to extend existing pensions specific ethical and professional obligations 

to Members providing advice to Trustees of CDC pension schemes and introduce some 

specific obligations for CDC Scheme Actuaries. 

We received six responses to the consultation, the majority of which indicated support for 

the changes proposed. 

The CDC Working Party has now carried out its analysis of the responses and has 

presented its further recommendations to the Regulatory Board. 

This feedback paper sets out the results of the consultation, including (1) a summary of 

the responses and (2) the conclusions reached in light of those responses. It also contains 

the final versions of the revised PC Scheme, new CDC Scheme Actuary Competency 

Framework and revised APS P1 v.4.0, as approved by the Regulatory Board. 

We are extremely grateful for the care and attention shown by all respondents in 

preparing their comments and I hope you will find this summary of the feedback received 

both useful and informative. 

Responses are published in full save, as is our normal practice, where a respondent has 

requested confidentiality. 

Thank you for your interest. 

 

Neil Buckley 

Chair of Regulatory Board 
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1. Overview 

1.1 The IFoA is grateful for all the responses to the 

consultation. 

1.2 The consultation proposed, in summary, the 

following changes: 

• The introduction of a new CDC Scheme 

Actuary PC for Members providing advice to 

Trustees of CDC pension schemes. 

• Changes to the newly published PC Scheme 

to reflect a new requirement for a CDC 

Scheme Actuary PC and introduce a new CDC 

Scheme Actuary competency framework.  

• The introduction of a revised APS P1 (version 

4.0) which extends existing pensions specific 

ethical and professional obligations to 

Members providing advice to Trustees of CDC 

pension schemes and introduces some 

specific obligations for CDC Scheme 

Actuaries. 

1.3 The responses to the consultation indicated broad 

support for the proposals set out. The Regulatory 

Board has approved a few minor changes to the 

CDC Scheme Actuary competency framework as a 

result of the feedback. 

1.4 The revised PC Scheme and APS P1 (version 4.0) 

will come into effect on 1 March 2023. At the same 

time, the previous version of the PC Scheme and 

APS P1 (version 3.0) will be withdrawn. 

2. Consultation process 

2.1 The consultation ran from 25 July 2022 until 24 

October 2022. Members and other interested 

parties were invited to comment on the proposals 

via an online questionnaire (which was also 

available to download and submit via email or in 

hard copy), or by way of a written response to the 

IFoA. 

2.2 The consultation was promoted in the Actuary 

Magazine, the IFoA’s Regulatory Newsletter, 

General Newsletter and through social media. 

2.3 We received six responses to the consultation. 

Three of the responses were individual responses, 

one was an organisational response, and two were 

joint personal and organisations’ viewpoints. 

2.4 We also received feedback prior to the consultation 

going live from the Financial Reporting Council 

(FRC), which provided some commentary from an 

actuarial policy perspective. 

2.5 The names of those who responded to the 

consultation are included in Appendix 1. 

2.6 The detailed responses to the consultation are set 

out in Appendix 2. 

3. Consultation responses 

CDC Scheme Actuary PC 

3.1 Respondents were asked whether they agreed with 

the proposal to introduce a requirement for a new 

CDC Scheme Actuary PC. 

3.2 Four respondents agreed with this proposal. While 

three respondents said that they thought there was 

overlap between the CDC Scheme Actuary and the 

Scheme Actuary to a DB pension scheme, only one 

of these respondents thought that this overlap 

would render the CDC Scheme Actuary PC 

unnecessary. This demonstrates broad support for 

the creation of a separate CDC Scheme Actuary PC. 

3.3 Respondents were asked whether the 

competencies contained in the draft competency 

framework for the new CDC Scheme Actuary PC 

were relevant and appropriate. 

3.4 All respondents agreed that the proposed 

competencies were relevant and appropriate. 

3.5 One respondent said they felt that some of the 

provisions within the draft CDC Scheme Actuary 

competency framework could be deleted, 

particularly if the consultation feedback 

recommended expanding the framework to focus 

more on the core nature of the CDC role rather than 

building on the Scheme Actuary competency 

framework. 

3.6 The Working Party reflected on this point but did 

not consider it appropriate to delete any of the 

provisions under the proposed competency 

framework. 

3.7 Another respondent suggested that the third bullet 

under the ‘Professionalism’ competency in the draft 

competency framework be amended, to include 

situations where CDC Scheme Actuaries come 

under cross-examination by parliamentary 

committees or similar. This has been reflected in 

the final competency framework. 

3.8 It was also suggested by a respondent that the 

fourth bullet point under the ‘technical skills’ 

competency might be extended to cover 
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“calculating benefit adjustments and accrual rates”, 

to cover work that might be involved in new CDC 

schemes in future. The Working Party however did 

not consider it appropriate to include this change, 

as this is not something currently expected of 

actuaries under existing CDC legislation. Should any 

such provision be introduced in future regulations, 

the competency framework will be amended, as 

necessary. 

3.9 The changes suggested by the FRC included the 

addition of modelling outputs to the competency 

framework. This suggestion has been adopted and 

is reflected in the final competency framework. 

Revised APS P1 

3.10 Respondents were asked whether they felt that the 

proposed changes to APS P1 were relevant and 

appropriate. 

3.11 Most respondents agreed that they were and there 

were no comments that gave the Working Party 

reason to reconsider these proposals. 

3.12 One respondent said they thought that CDC 

schemes ought to be referred to as Collective 

Money Purchase (CMP) schemes within the APS. 

The Working Party noted that, while the legislative 

definition of CDC schemes is CMP, these schemes 

are commonly known throughout the pensions 

industry as “CDC” schemes. As such, the Working 

Party does not envisage confusion by actuaries or 

their employers. The Working Party also took the 

view that APS P1 and the PC Scheme are clearly 

linked to the correct legislative provisions so there 

should be no issues in terms of enforcement. 

Training and guidance 

3.13 Respondents were asked whether it would be 

helpful to have any guidance and/or training 

opportunities in relation to the new requirements or 

CDC schemes more generally. 

3.14 Five respondents felt further guidance would be 

appropriate in this area, however it was also 

suggested that any training/guidance might wait 

until more CDC schemes are available or under 

development. 

3.15 Consideration has been given to whether there 

ought to be any new guidance developed 

(technical and/or ethical) for actuaries carrying out 

work in this area and also whether any existing 

guidance could be amended to incorporate CDC 

schemes, for example the Guide to the Actuaries’ 

Code. 

3.16 The Regulatory Board has determined that, given 

the very low number of CDC schemes in 

development at present and the relatively slow 

pace at which additional CDC schemes are 

expected to be created, there is not currently a 

need, nor would it be proportionate, to introduce 

guidance to support the new requirements. 

3.17 The existing guidance in place to support Members 

working in the area of pensions (for example the 

guidance to the Actuaries’ Code, particularly those 

sections on conflicts and speaking up) is as relevant 

and applicable to CDC Scheme Actuaries as they 

are to Scheme Actuaries advising DB schemes. 

3.18 The need for and methods by which training and 

guidance on CDC schemes might be shared in 

future as more CDC schemes are created will be 

kept under review. 

3.19 Respondents were also asked to consider whether 

there would be any practical or resource 

implications caused by the introduction of these 

proposals. Three respondents felt that there would 

not be. 

3.20 One respondent suggested that it should be made 

possible to record events that are relevant to either 

a Scheme Actuary or CDC Scheme Actuary role as 

meeting CPD requirements for both. The Working 

Party noted that the IFoA’s new CPD Scheme 

already allows for a wider range of activities to 

count towards a Member’s CPD requirements. 

3.21 Another respondent said that acting as a Scheme 

Actuary to a large DB scheme would be a helpful 

background for many of the issues relevant to a 

CDC scheme. Therefore, the introduction of the 

proposals was unlikely to cause many resource 

implications. 

3.22 Respondents were asked if they had any other 

comments or suggestions in relation to the 

proposals. Two comments were received. One 

respondent said they felt the new proposals ought 

to be implemented as soon as possible, particularly 

as the new legislative provisions had been in force 

since August. Another said they would like to see 

the commonality with DB Scheme Actuaries 

recognised. 

4. Final changes 

4.1 The Working Party considered all the comments 

and suggestions provided during the consultation 

process and finalised its proposals in light of that 
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feedback. The final changes, as approved by the 

Regulatory Board, are set out below: 

1 Competency 

framework 

extended to 

include 

parliamentary 

scrutiny.  

The proposed CDC Scheme 

Actuary competency 

framework has been 

amended in light of the 

consultation feedback. The 

third bullet point under the 

‘Professionalism’ 

competency (relating to an 

actuary’s ability to ‘stand 

behind’ their work) has 

been extended to cover 

parliamentary scrutiny. 

2 Competency 

framework 

extended to 

include 

modelling 

outputs. 

The second bullet point 

under the ‘Communication’ 

competency has been 

amended to include 

communicating modelling 

output specific to CDC and 

the third bullet under the 

‘Knowledge, Awareness 

and Understanding’ 

competency has also been 

amended to include 

reference to modelling 

work. 

4.2 The final new competency framework for the CDC 

Scheme Actuary PC, reflecting the above changes, 

is included in Appendix 3. 

4.3 The revised PC Scheme, amended to reflect the 

new requirement for a CDC Scheme Actuary PC, is 

included in Appendix 4. This is unchanged from the 

version consulted upon. 

4.4 The final revised APS P1 (v 4.0) is included in 

Appendix 5. This is unchanged from the version 

consulted upon. 

5. Next steps

5.1 A three-month period of implementation will be 

allowed before the revised PC Scheme and APS P1 

(version 4.0) come into force, to allow Members 

time to familiarise themselves with the new 

requirements.  

5.2 The new requirements will take effect on 1 

March 2023. At the same time, the previous version 

of the PC Scheme and APS P1 (version 3.0) will be 

withdrawn.  

5.3 Members are welcome to contact 

regulation@actuaries.org.uk should they have any 

queries or concerns regarding these documents. 

5.4 We thank you again for your interest in this 

consultation.

mailto:regulation@actuaries.org.uk
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Appendix 1 - List of respondents to the consultation 

Below are the names of individuals and organisations who responded to the consultation who agreed for their 

names to be disclosed as part of the consultation process. 

Individuals 

David Turner 

Mark Rowlinson 

Stephen Humphrey 

Organisations 

Aon 

Association of Consulting Actuaries (ACA) 

Government Actuary’s Department 

The Pensions Regulator 

Willis Towers Watson 
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Appendix 2 - Responses to the consultation 

Responses by number 

The responses to the consultation questionnaire are set out in the charts below. Questions which required only free 

text, rather than options from which to choose, have not been included. 

Question 1 

Do you agree with the proposal to 

introduce a requirement for a new 

CDC Scheme Actuary Practising 

Certificate (PC)? 

 

 

Question 2 

Overall, do you think that the 

competencies contained in the 

draft competency framework for 

the new CDC Scheme Actuary PC 

are relevant and appropriate? 
 

 

Question 3 

Overall, do you think that the 

changes in the revised Actuarial 

Profession Standard (APS) P1 are 

relevant and appropriate? 

 
 

Question 4 

Do you think it would be helpful to 

have any guidance and/or training 

opportunities in relation to the 

new requirements or CDC 

Schemes more generally? 

 
 

Question 5 

Do you anticipate there will be 

any practical or resource 

implications caused by the 

introduction of these proposals? 

 
 

5

1

Yes

No

6Yes

No

6Yes

No

5

1

Yes

No

3

3

Yes

No
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Question 6 

Do you have any other comments 

or suggestions in relation to the 

proposals? 

 
 

Question 7 

Do these comments represent your 

own personal views or your 

organisation’s views? 

 
 

Question 13 

Region1 
All six respondent were from the UK. 

 

Question 14 

Are you a member of the IFoA? 
All three responses representing personal views were from IFoA members 

 

Question 15 

If yes, which category of 

Membership do you hold? 

All three responses representing personal views were from IFoA Fellows 

 

Question 16 

If you are an actuary, what is your 

main practice area? (Answer one 

option only)2 

 

 

 
1 Canada, China, India, Ireland, South Africa, Africa (other), Asia (other), Central or South America, Europe (non-UK), and Oceania 

were also offered as options but were not selected by any respondents. Except for Europe (non-UK), Ireland, South Africa, and 

Oceania which were selected in cases where there were multiple location (including the UK). 
2 General Insurance (GI) and Heath and Care were given as options, but not selected by any respondents. 

2

4

Yes

No

1

3

2

Personal views

Organisation's
views

Both

5

1

Pensions

Public sector
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Respondents’ comments 

Where the individual or organisation responding to the consultation agreed for their response to be published, their 

additional comments to each question have been include below. If an individual or organisation wanted their 

responses to remain confidential, no entry appears.  

Question 1 

Do you agree with the proposal to introduce a requirement for a new CDC Scheme Actuary Practising Certificate 

(PC)? 

Yes 

For the reasons set out in paragraphs 2.2 and 2.3 of the consultation document 

"When considering whether there should be a new CDC Scheme Actuary Practising Certificate, we have 

considered whether the requirements for a CDC Scheme Actuary are sufficiently different to that for an existing 

Pension Scheme Actuary to warrant a new regime.    Our conclusion is that, although there are many similarities 

to DB schemes, especially with DB schemes giving discretionary increases, the difference in CDC law and 

underlying principles does require sufficiently different   skills and technical knowledge to undertake the role and 

so a separate certificate is appropriate.  However, we note that there will be significant overlap in the required 

skillsets for a CDC Scheme Actuary and a (DB) Pension Scheme Actuary  , and some limited overlap with a With 

Profits Actuary. We would expect that CDC Scheme Actuaries would typically also do DB work and so would 

need to hold both. Therefore, we suggest that Practising Certificate applications and ongoing CPD requirements 

allow for this where appropriate.  For example, some CPD might be relevant to both certificates and so could be 

counted against both CPD requirements.  Nevertheless, based on our work on CDC at WTW, we note that there 

are some areas of technical work which will be more consequential in a CDC scheme than in the current DB 

environment. The following come to the fore:  - stochastic modelling of investment returns and how investment 

volatility could impact the benefit adjustments; communication of this  - setting purchase/accrual rates - whilst 

not in current legislation, it is likely that some multi-employer/mastertrust scheme designs will want to allow for 

member-specific accrual rates (or purchase terms in the case of decumulation-only)." 

A CDC scheme actuary will take decisions that directly impact members benefits and, although there are 

similarities with the issues facing DB scheme actuaries, there are also important differences, justifying a separate 

PC regime. 

The role of Scheme Actuary to a CDC scheme (CDC SA) is sufficiently different to a DB Scheme Actuary (DB SA) 

that we agree with the proposal to create a separate Practising Certificate. This is potentially a challenging new 

role for actuaries, which warrants suitable support and regulation by the IFoA. 

The level of overlap with Scheme Actuary certificates is too high and it is likely that most if not all CDC scheme 

actuaries will also be DB scheme actuaries. The competencies have a high level of overlap and it would make 

much more sense for scheme actuaries to complete their form to cover both roles if required. This may take the 

form of a simple professional duty to ensure appropriate technical skills to their role (the form already having 

"those areas might include but aren't limited to") or it could distinguish between the roles with a tick box to 

determine of looking to have both or one of the roles. 

The role requires different technical knowledge and experience compared with conventional Scheme Actuary PC. 

An important difference is that a CDC scheme actuary will take decisions that directly impact members benefits. 
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Question 2 

Overall, do you think that the competencies contained in the draft competency framework for the new CDC 

Scheme Actuary PC are relevant and appropriate? 

Yes 

Very broadly, we agree that the competencies contained in the draft competency framework are relevant and 

appropriate.   

The changes to the competencies for DB scheme actuaries reflect the differing nature of the two roles.    Given 

the nature of CDC schemes, a CDC Scheme Actuary might be more likely to come under cross-examination by 

parliamentary committees (or similar) than a typical DB Scheme Actuary. Under ‘Professionalism’, we suggest you 

extend the third bullet to cover these circumstances.    On a point of detail, we suggest that the fourth bullet 

under ‘technical skills’ might be extended to cover “Calculating benefit adjustments and accrual rates” to cover 

work that might be involved on new CDC schemes in future.    

The changes to the competencies for DB scheme actuaries are appropriate, reflecting the differing nature of the 

two roles. The competences of CDC SAs (quite sensibly) overlap with those of regular SAs. It might be 

appropriate to highlight the differing competencies in the table (or to note in the body of the PC scheme that 

there is such overlap), so that if a regular SA is considering applying for a CDC SA certificate they can see and 

assess what extra competencies they need. 

A CDC Scheme Actuary might be more likely to come under cross-examination by parliamentary committees (or 

similar) than a typical DB Scheme Actuary. Under ‘Professionalism’, the third bullet should cover these 

circumstances. 

The fourth bullet under ‘technical skills’ might be extended to cover “Calculating benefit adjustments and accrual 

rates” to cover work that might be involved on new CDC schemes in future. As an aside, the wording in the PC 

scheme then looks a bit ‘loose’ when it just refers to someone who ‘holds a current practising certificate’. Clearly 

the intention is that someone who is a SA must meet the relevant requirements for renewing that SA certificate, 

and that someone who is a CDC SA then has to meet the relevant requirements for renewing that CDC SA 

certificate. But at least in the short term there are bound to be some who are regular SAs but then also apply for a 

CDC SA certificate 

We are largely content with the proposed framework but have a few comments for consideration.     We note that 

whilst the two competency frameworks are substantially similar, there are important differences which the IFoA 

has recognised in its proposals.     It is not clear from the consultation who will be assessing CDC SA applications. 

We assume, following the model set out in paragraph 19.2 of the new Practising Certificate handbook, that a new 

Practising Certificates Committee (PCC) panel will be convened specially for CDC applications. It would be helpful 

to understand more about how this panel will be constituted and appointed, given the profession’s lack of 

experience in this new area. We look forward to hearing more from the IFoA in due course.     CDC SAs will have 

direct influence over member benefits. This is a significant shift from the responsibilities of a DB SA, which 

principally relate to budgeting. Given this, and the additional scrutiny we anticipate will be applied to CDC SAs’ 

work, perhaps CDC SAs should have more weighting applied to this competency, to reflect the increased 

significance of professionalism to their role?    The second bullet in the ‘Knowledge, Awareness and 

Understanding’ for both Scheme Actuary roles talks about ‘legal and regulatory requirements relevant to UK 

pensions’. You may wish to refine this to be more specific to DB and CDC practice areas.    We also noted that 

nothing has been deleted from the DB SA framework to create the CDC SA framework – text has either been 

amended or added. The provisions all seem relevant and the overall framework remains proportionate at this 

stage. We would, however, challenge the IFoA to consider if there are any provisions that can be deleted, 

particularly if consultation feedback suggests expanding the competency framework further. It may become 

important to focus on the pertinent features of CDC role rather than simply building on the DB role.   
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Question 3 

Overall, do you think that the changes in the revised Actuarial Profession Standard (APS) P1 are relevant and 

appropriate? 

Yes 

The changes are required to reflect the points made in paragraph 2.14 of the consultation document 

We do have one detailed comment on Appendix 1 of APS1. In paragraph 2.3.2, we suggest that the reference to 

“the adjustment to the rate or amount of benefits provided” should be extended to include “the calculation of 

accrual rates”. 

These mimic in style for example the existing separate identification of issues that are relevant to a scheme 

actuary (which is correct as a CDC SA will have a statutory role). 

In Appendix 1 of APS1, paragraph 2.3.2, we suggest that the reference to “the adjustment to the rate or amount of 

benefits provided” should be extended to include “the calculation of accrual rates” 

As for the previous question, we are broadly content with the proposals, but would like to raise a few points for 

discussion:    In the interests of clarity, should 'Scheme Actuary' be redefined as 'DB Scheme Actuary'? We feel 

this terminology would provide more consistency between the definitions of (DB) Scheme Actuary and CDC 

Scheme Actuary and might be easier to understand for readers who are not familiar with the historic standard. If 

you envisage a future pensions environment where CDC becomes more prevalent than DB, retaining the 

unadjusted moniker ‘Scheme Actuary’ for DB schemes seems unnecessarily backward-looking.    Otherwise, the 

changes look reasonable given the drafting style of the current standard. APS P1 is already a long standard, made 

longer by so many (non-abbreviated) references to defined roles, such as Equivalent Scheme Actuary and Other 

Actuarial Advisers as well as Scheme Actuary. Whilst we appreciate the need for clarity, the density of the 

standard (due, in part, to the number of defined roles mentioned) does make it hard to follow at times. The 

addition of the words 'CDC Scheme Actuary' everywhere Scheme Actuary is mentioned only aggravates this 

further. We would support moves to make APS P1 easier to read but appreciate that the current consultation is 

not proposing to re-visit the drafting of a recently reviewed standard.    A more general point to note (which 

applies to both the competency framework and the standard) is that CDC schemes are referred to in legislation as 

‘Collective Money Purchase’ (CMP) schemes. We note that you’ve referenced CMP in APS P1 and we are aware 

that ‘CDC’ terminology is being more commonly used across the pensions industry. It is unfortunate that the 

legislative terminology differs from industry practice and the IFoA may wish to further reflect on its role in 

promoting clarity and understanding of this new type of pension scheme. 
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Question 4 

Do you think it would be helpful to have any guidance and/or training opportunities in relation to the new 

requirements or CDC Schemes more generally? 

Yes 

CDC schemes are new and currently knowledge and understanding is concentrated in the minds of only a few 

Actuaries.  The guidance/training should cover:  1. What is a CDC scheme/benefit?  2. The legislative requirements  

3. The role of the CDC Scheme Actuary in relation to Soundness, including the requirement to produce a Viability 

Certificate  4. Potential future developments 

"There have already been a number of presentations given by the IFoA CDC Working Party, or at ACA 

conferences, which have provided some initial training.  Now that CDC is a new practice area we believe that the 

level of further guidance and/or training opportunities will depend on how the CDC market develops and the 

resulting extent of CDC work being carried out by the profession. As such, we would expect this to be under 

regular review over the coming years. Some thoughts:  - At the start, we would not expect significant numbers of 

Fellows to apply for the CDC Practising Certificate. To help ensure good expertise in this new area, it may be 

appropriate for CDC scheme actuary PC holders to have reflective practice discussions with other CDC scheme 

actuary PC holders.  - It may be that a Fellow who applies for the CDC Practising Certificate is the only such 

person in their firm. It may be appropriate for the IFoA to facilitate a knowledge sharing system where this PC 

holder can share questions with other experts within the IFoA.  - Further public speaking from those working in 

CDC would seem useful, to help others gain CPD and increase awareness of CDC issues in the profession. 

Alternatively, the IFoA could organise regular “round-table” discussions on CDC hot topics aimed at those who 

hold, or want to hold, the CDC scheme actuary PC, to help members gain the required number of CDC-specific 

technical CPD hours (see our suggestion in the next question). At the moment, limited take-up may mean it’s not 

proportionate to introduce widespread training beyond the above. Further along, it may be appropriate to 

consider whether to extend the amount of CDC material included in the actuarial exams, particularly ST4 and 

SA4.    We note that the IFoA has not to date issued guidance to actuaries on CDC.  From our work on CDC at 

WTW, we have not so far considered that guidance would be essential.  We note that tPR’s CDC Code of Practice 

provides extensive guidance, mainly aimed at trustees, but also of use to actuaries considering CDC design 

viability. If we identify an area where guidance is needed, we will raise this with the IFoA through our roles on the 

CDC working groups or otherwise." 

"As this is a new and evolving area it will be important for actuaries to learn from each other’s early experiences. 

Learning about CDC schemes (and the relevant regulatory requirements) will be important to ensure:  • CDC SAs 

and potential CDC SA applicants are able to access relevant CPD opportunities   (technical learning related to 

more traditional DB schemes will not necessarily be relevant)  • actuaries are sufficiently well-informed to advise 

clients who may be considering CDC   • there is sufficient awareness to prioritise compliance with professional 

standards    We believe training resources will be more important than guidance, but all options should be 

considered as this new area develops. We see a role for the IFoA in helping to provide training resources, 

particularly as commercial considerations might prevent consultancies from being too forthcoming with their 

experience. We hope the IFoA might be able to help facilitate greater sharing of information in this regard.     In 

terms of what this should include, training should perhaps initially cover the more technical aspects of CDC 

schemes to improve awareness of the legislative framework and how schemes will function. There is then likely to 

be a need for sessions focusing more on professional skills, to support the CDC SA’s more prominent role in 

influencing member benefits.   " 

Tailored training opportunities are generally useful at the time of introduction, and thereafter but there would be 

a small pool of attendees. Guidance is useful if it is prepared as additional explanation where this may be needed, 

rather than setting out additional conditions. 
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No 

Guidance might be helpful in due course on certain issues, but we agree with your suggestion that it is not 

necessary at the outset.    Looking further ahead, guidance is likely to be more appropriate than training 

opportunities for CDC scheme actuaries, as the small number of CDC schemes is likely to mean that training 

events would be poorly attended.   
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Question 5 

Do you anticipate there will be any practical or resource implications caused by the introduction of these 

proposals? 

Yes 

It may be difficult initially to set up a UK Practice Module, if there are a limited number of experts in the field, 

without them ‘marking their own homework’.    As CDC is a new field for UK actuaries, it is especially important 

that CDC PC holders have sufficient CPD on CDC topics.  As noted earlier, we would expect relatively few CDC PC 

holders, but that those who do hold one are actively involved in CDC and so should have good opportunities to 

gain CDC-specific CPD hours from industry debates with other professionals on topics relevant to CDC.    We 

would suggest that for CDC PC holders who also have (DB) SA PCs or WP PCs, to ensure CPD requirements are 

manageable, it should be possible to record events that are relevant to both roles as meeting CPD requirements 

for both. For example, of the 30 hours of DB-relevant CPD, 20 might also be relevant to CDC.  But to ensure 

sufficient CDC-specific expertise, we suggest a requirement that a minimum number of technical CPD hours are 

explicitly relevant to CDC, for example 10 per year, are on CDC-specific topics, rather than general topics 

affecting management of many kinds of pensions. 

There are bound to be practical and resource implications when adapting to change. Based on the proposals in 

this consultation, we do not believe these implications will be unreasonable for firms to adopt. Ultimately 

engagement is voluntary for actuarial consultancies.     We would be interested to learn more about how the IFoA 

plans to fund work in this area and whether that has further implications for firms (whether actively involved in 

CDC work or not). Initial IFoA support may be critical to ensuring a well-functioning market for CDC SA advice. 

We assume the certificate will cost the same as other PCs (currently £910). Will interested firms be called upon to 

help finance training in what may well be, at least initially, a niche practice area? Will commonalities between the 

CDC SA and DB SA certificates enable any cost-savings to be realised? We do not anticipate problems, but it is 

difficult to comment on cost implications without further insight into the IFoA’s plans.   

No 

At present there are very few CDC schemes, and prospective CDC scheme actuaries will not have direct 

experience of advising similar schemes. However, acting as a DB scheme actuary to large DB schemes will be a 

helpful background for many of the issues involved. Also paragraph 5.3 of the consultation confirms there will be 

a transitional period. 

Clearly, as CDC schemes are new the CDC scheme actuaries will not have direct experience of advising similar 

schemes. However, acting as a DB scheme actuary to large DB schemes will be a helpful background for many of 

the issues involved.    Given the small number of CDC schemes anticipated initially, there are unlikely to be 

immediate resourcing implications. 
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Question 6 

Do you have any other comments or suggestions in relation to the proposals? 

Yes 

We strongly support implementation of the new PC regime as soon as possible, given CDC schemes will need 

actuarial support in order to apply for authorisation and the new legislative provisions have been in force since 

August. 

No 

No other than that the new PC regime should be introduced as soon as possible, given the new legislative 

provisions have been in force since August. 
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Appendix 3 – CDC PC competency framework 

Communication 
 Leadership/ 

Accountability 
 

Professionalism 
 Knowledge, Awareness and 

Understanding 
 

Technical skills 

• Effectively communicates 
with specialist and non-
specialist stakeholders and 
audiences 

• Provides clear and concise 
analysis, advice, and 
modelling output, focussing 
on key issues and making 
complex aspects accessible 
and meaningful 

• Able to participate in 
Trustee discussions, 
contributing to decision 
making processes 

• Able to support Trustees in 
discussions with regulators  

• Able to support Trustees in 
communicating with 
scheme members so that 
they understand the risks 
and benefits of the scheme 
and in particular, how target 
benefits may change 

• Aware of limitations or 
areas of uncertainty in the 
advice they are providing, 
and explain this to Trustees 
when appropriate 

 • Able to build strong 
relationships with Trustees, 
key individuals involved in 
management of the Scheme, 
and other professional 
advisors 

• Leads the production of 
advice, which may include 
exercising responsibility for 
a team of actuaries and/or 
other technical /financial 
staff 

• Accountable for work at a 
senior level and able to 
respond effectively to 
challenges from Trustees, 
relevant stakeholders or 
other equivalent individuals  

 

 
• Provides an independent 

opinion and is willing to 
reconsider their opinion if 
insight from other 
stakeholders or new 
information justifies doing 
so 

• Able to pose appropriate 
challenge to the decisions or 
actions proposed by; the 
Trustees, the sponsoring 
employer, other key 
individuals involved in the 
Scheme and/or other 
advisors 

• Able to stand behind and 
defend their own advice and 
recommendations when 
challenged or put under 
pressure from: the Trustees, 
the sponsoring employer, 
regulators, relevant 
stakeholders, other key 
individuals involved in the 
Scheme and/or other 
advisors and where they 
come under parliamentary 
or other forms of scrutiny   

• Able to identify and 
effectively manage conflicts 
of interest, including the 
ability to understand and 
challenge Trustees on their 
own conflicts  

• Capable of speaking up to, 
and raising concerns with, 
decision makers, regulators 
or others, where appropriate 

 • Good awareness of external 
factors and how they may 
influence the future 
development of the Scheme, 
and be factored into advice 

• Sound understanding of the 
legal and regulatory 
requirements relevant to UK 
pensions 

• High level of familiarity with 
the fundamental principles 
and practices of the other 
key technical and 
operational areas relating to 
the financial position, risk 
profile, or management of 
the Scheme, including as 
required for modelling work 
and an awareness of when it 
is appropriate to consult 
other advisors 

• Awareness of potential 
emerging risks and 
regulatory changes in the 
market and the impact these 
could have on scheme 
members and their benefits 

 

 
• Sound understanding of the 

technical areas relevant to 
the role of CDC Scheme 
Actuary, such that they can 
develop advice and 
communicate the wider 
context of the advice to both 
users and other team 
members.  
Those areas might include 
(but are not limited to): 

• Viability of the scheme 
design; 

• Annual valuations of a CDC 
Scheme (or equivalent), 
including: 
o advising on central 

estimate liability valuation 
assumptions; and 

o calculating benefit 
adjustments; 

• Setting and calculating Cash 
Equivalent Transfer Values 
(CETVs); 

• Other member option terms 
relevant to CDC Schemes;  

• The fair treatment of scheme 
members including the 
exercise of discretion in the 
management of the scheme; 
and 

• Consideration of the needs 
and circumstances of 
different groups of scheme 
members 
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Appendix 4 – Revised PC Scheme 
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Appendix 5 – Revised APS P1 
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