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Pre-Implementation Report 

Introduction 

As outlined in FSA Policy Statement 09/11, ‘Banking and Compensation Reform’ (PS09/11), the SCV implementation deadline is 31 December 2010.  Key milestones are covered in Policy Statement 09/18, ‘Financial Services Compensation Scheme Reform Single Customer View – verification’, (PS09/18).  These requirements are summarised in Figure 1 below. 

Firms are required to submit a Pre Implementation Report by 31 July 2010, reporting on project status at 30 June 2010. The purpose of the Pre-implementation Report (PIR) is to provide the FSA with a brief overview of a deposit taker’s SCV developments and progression towards the implementation deadline.  
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This PIR template has been produced by the FSCS following requests received from deposit takers and trade bodies. It is designed for use by firms that are subject to the electronic SCV requirements.  Use of this template is voluntary.  

A separate template is available on the FSCS website for firms that have fewer than 5,000 accounts held by eligible depositors that have notified, or wish to notify, the FSA of their intention to opt out of the electronic SCV requirements.  

(Firms that currently have fewer than 5,000 accounts held by eligible depositors AND choose to comply with all the electronic SCV requirements, should note that they will be unable to opt out from the electronic requirements, even if they meet the criteria to do so, in future years.)

Deposit takers should refer to COMP TP1.1 (21) in the Compensation Sourcebook (COMP) of the FSA Handbook for full details of the reporting requirements. The details of what COMP requires of firms subject to the electronic SCV requirements can also be found in the FSCS Faster Payout Questions and Answers document on the FSCS website:
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
This template also invites firms to provide certain pieces of additional information.  By providing this additional information ahead of the 31 January 2011 deadline for the Implementation Report, deposit takers will enable the FSCS to:

· design processes that will securely and effectively deliver the Verification exercise; 

· design compensation processes and scenarios for use at payout that are based on meaningful data; and
· deploy SCV resources in a more cost effective way.
In order to distinguish between 1) information required by COMP TP1.1(21)
, and 2) information that FSCS is seeking on a voluntary basis, this PIR template is divided into two parts. The first part relates to the stated COMP requirement for the PIR, the second part relates to the information that firms may wish to provide if they are able to do so. 

The information that firms must provide in the PIR is intended to: 

· provide a brief update of a firm’s progress; 

· provide an indication of whether deposit taker’s SCV programmes are on schedule to be implemented by the 31 December 2010 deadline; and

· provide assurance to the FSA/ FSCS that there is an implementation plan, that it is being followed; and, that it is credible to the Board of Directors who have signed off the PIR. 

Finally, the PIR also requires deposit takers to tell the FSA of the planned transfer method and format of the SCV file. This will help the FSCS ensure that its systems are capable of accepting the SCV file from all deposit takers in a secure and efficient way.

PIR completion and submission 

As stated in COMP all deposit takers must submit their completed SCV Pre-Implementation Reports to the FSA by 31st July 2010. 

The report should include a physical authorised signature on behalf of the firm’s Board of Directors.

PIRs can be submitted to the FSA in two ways either paper based or electronically. 

Paper based signed and completed PIRs should be sent to the deposit taker’s normal Supervision contact at the address detailed below, arriving no later than the 31st July 2010. 

Financial Services Authority

25 The North Colonnade, 

Canary Wharf, 

London 

E14 5HS 

United Kingdom

Electronic submissions should be sent in a PDF format and include a scanned copy of the physical authorised signature. PIRs should be sent to the email address of the deposit taker’s normal Supervision contact and should also be copied to the following email address:

singlecustomerview@fsa.gov.uk
Additional information

Further information about the SCV implementation and verification process can be found in the FSCS Faster Payout Questions and Answers document on the FSCS website: 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
Deposit takers can provide/enclose additional attachments if necessary. Each attachment should be clearly marked with your Firm name, FRN number, SCV primary contact name and the title of the document. 
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Part 1 – Reporting Requirements

Section A:
Contact Details

	Firm Details
	

	Firm Name
	

	FSA Registration Number (FRN)
	

	SCV Contacts
	

	Compliance Officer 
	

	Primary Contact Name
	

	· Telephone Number
	

	· Email Address
	

	· Mailing Address
	

	Secondary Contact Name
	

	· Telephone Number
	

	· Email Address
	


Section B:
Implementation Plan

	B.1. Has your firm got a plan to meet the SCV requirements set out in COMP? 
	Yes/ No


	B.2. What are the start and implementation dates for your plan?
	Start Date 
	

	· 
	Implementation  Date 
	


	B3. Is your implementation plan running to schedule? 
	Yes/ No


	B.4 Please indicate any issues that may impact the implementation of the SCV project.



Section C:
SCV File Format & Transmission

COMP requires firms subject to the electronic SCV requirements to provide details of their planned SCV transfer method and formats. 

If firms have any specific questions relating to the transmission and format of their SCV files they can contact Experian directly on 0844 481 5801.
File Transmission

Please refer to FSCS Faster Payout Q&A (Chapter 6) for additional information on transmission of SCV files. 

	C.1. How does your firm propose to transfer the SCV file to FSCS? (Place a cross in the relevant box to indicate your preferred choice)

	· SFTP (FSCS preferred option)

	

	· Connect Direct (if existing connection already in place with Experian)
	

	· Encrypted Email 
	

	· Physical Media (e.g. CD, data stick. Please provide a detailed description)
	

	· Other  (If none of the above, please describe your preferred transfer method)
	


File format

Please refer to FSCS Faster Payout Q&A (Question 3.12) for additional information on the file format of SCV file(s). 
	C.2 Technical Format - (Place a cross in the relevant box to indicate your preferred choice) 

	· . CSV (FSCS preferred option)
	

	· . TXT
	

	· Other (If none of the above, please describe your preferred format)
	


Section D:
Statement of Compliance 

	Please complete either D. 1 or D. 2



	D.1 We confirm that we, the Board of Directors of [insert name of deposit taker], believe that implementation will be complete by 31 December 2010. 
We confirm that this report has been signed by [insert name of signatory] on behalf of the Board of Directors of [insert name of deposit taker].


	Signed:
	

	Position:


	

	Date:


	


	D.2 We confirm that we, the Board of Directors of [insert name of deposit taker], believe that implementation will not be complete by 31 December 2010 for the following reasons. 

	Reasons
	

	Signed:
	

	Position:


	

	Date:


	


Part 2 - Voluntary Additional Information

Section E – Verification Solution Pilot

The FSCS intends to run a SCV electronic verification solution pilot. This pilot is optional and we are currently trying to identify candidates to participate in the process.

	E. 1 Please indicate if your firm is interested in participating in the pilot and would like to receive more details? 
	 Yes/ No


The FSCS plans to ensure that a cross section of deposit takers are able to participate in the pilot therefore expressions of interest do not guarantee a place in the pilot.  Further information will be provided detailing pilot timescales in due course. 

Section F – SCV system and files

In this section, the FSCS invites firms to provide – on a voluntary basis and if the details are available - details that will support transmission and automated verification of SCV files. 

Where the FSCS has a preferred option, this is indicated.  However, firms may choose other options if they prefer.

	F.1. If known, please provide the actual (or estimated) number of single customer views within your system. 
	




	F.2 Has your firm determined its encryption method for delivering the electronic SCV file? 
	Yes/ No

	If YES, please indicate which SCV encryption method is your preferred option? (Place a cross in the relevant box to indicate your preferred choice)

	· PGP(FSCS preferred option) 
	

	· WINZIP 
	

	· Other (please provide a detailed description of the proposed transfer and security controls)
	

	If NO, by when will you know?

	· Planned decision date
	


File naming convention

If the preferred transmission method is STFP or Connect Direct, Experian will agree file names direct with each Deposit Taker.  

For all other transmission methods the FSCS preferred file naming convention is detailed in the FSCS Faster Payout Q&A (Question 6.4) 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
	F.3. Please provide your proposed file name(s) 

	· As per FSCS preferred file name: 

e.g 122702-20110115141218SAMPLEB01.csv
	

	· Other – Please specify
	


File Header

The FSCS preferred file header format is detailed in the FSCS Faster Payout Q&A (Question 6.3) 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/ 

	F.4. Please provide your proposed file header format

	· Do you intend to use the FSCS preferred header format for your SCV file(s)?
	Yes/No

(Delete as appropriate)

	· If no, please use the space below or an attachment to provide details of your SCV file header 


	


File Footer

The FSCS preferred file footer is detailed in the FSCS Faster Payout Q&A (Question 6.6) 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
	F.5. Please provide your proposed file footer format

	· Do you intend to use the FSCS preferred footer format for your SCV file(s)? 
	Yes/No

Delete as appropriate

	· If no, please use the space below or an attachment to provide details of your SCV file footer 


	


SCV file contents 

Please refer to FSCS Faster Payout Q&A (paragraph 3.3. and 3.4) for additional information on the SCV file contents. 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
Firms have the option to provide their SCV files either with ‘fit for straight through payout’ records and ‘not fit for straight through payout’ records combined, or to submit separate files using the preferred multi-file format (tables A, B, C & D).  

	F.6. Please indicate how you will submit the SCV file contents

	· Will you combine ‘fit for straight through payout’ and ‘not fit for straight through payout’?

      (FSCS preferred option)
	Yes/No

Please delete as appropriate 

	· If no, please indicate how many files you intend to submit 
	


Data structure/field order  

Please refer to FSCS Faster Payout Q&A (Question 3.13) for additional information on the data structure/field order of SCV file(s). 
http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
	F.7. Place a cross in the relevant box to indicate your preferred choice

	· Multi File format
	· As per FSCS preferred option described in Q3.13 of the Q&A  

     (FSCS preferred option)
	

	· 
	· If alternative field order Other – please complete proposed field order in section F12 below
	


Delimiters 

Please refer to FSCS Faster Payout Q&A (Question 3.13 and 3.12) for additional information on delimiters. 

	F.8. Column Delimiter

NB Characters used as a column delimiter may not be used in any other fields within the SCV file (Place a cross in the relevant box to indicate your preferred choice)

	· Pipe delimited (FSCS preferred option)
	

	· Comma separated 
	

	· Other (If none of the above, please state your proposed column delimiter )
	


	F.9  Row Delimiter

NB Characters as a row delimiter may not be used in any other fields within the SCV file  (Place a cross in the relevant box to indicate your preferred choice)

	· Carriage Return Line Feed (CRLF) (FSCS preferred option)
	

	· Other (if not CRLF, please state your proposed row delimiter) 
	


Blanks 

Please refer to FSCS Faster Payout Q&A (Question 3.14 and paragraph 3.11) for additional information on blanks. 

	F.10. Blank Field Displays

N.B. Blank fields must be consistent throughout the file(s), 

Place a cross in the relevant box to indicate your preferred choice

	Non numeric blank fields

	· Spaces (FSCS preferred option)
	

	· Null
	

	· Zero field length with delimiter
	

	· N/A
	

	· Other (If none of the above, please state your preferred method for populating blank fields)
	

	Please note, numeric blank fields should be represented by ‘o’ (zero)


Addresses 

Please refer to FSCS Faster Payout Q&A (paragraph 3.11-3.13) for additional information on addresses

	F.11. Address Format (See COMP 17.2.8) Place a cross in the relevant box to indicate your preferred choice

One specific address format should be applied consistently to all SCV files

	· Format A – PAF format 
	

	· Format B  - Multi line format
	


	F.12. If you have elected not to use the FSCS preferred file format (as set out in F5 and F6 above), the alternative format template (see below) can be used to inform FSCS of your intended approach. Please provide:  

- the field position of the required SCV fields; and 

- Relevant file names where each field can be found.  

Click here for the alternative file format template:

www.fscs.org.uk/uploaded_files/SCV/alternative_format_template.xls
and here for an indicative example:

www.fscs.org.uk/uploaded_files/SCV/alternative_format_example.xls
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Table A Field Position File name (if using SFTP or Connect Direct 

please use 1,2,3,4 etc as temporary file names)

Single Customer View Record Number Field position X  Filename XXXX

Title Field position X  Filename XXXX

Customer 1st Forename Field position X  Filename XXXX

Customer 2nd Forename Field position X  Filename XXXX

Customer 3rd Forename Field position X  Filename XXXX

Customer Surname Field position X  Filename XXXX

Previous Name Field position X  Filename XXXX

National Insurance Number Field position X  Filename XXXX

Table B (PAF address if used) 

Single customer view record number Field position X  Filename XXX

House number Field position X  Filename XXX

Street Field position X  Filename XXX

Locality Field position X  Filename XXX

County Field position X  Filename XXX

Postcode Field position X  Filename XXX

Country Field position X  Filename XXX

Table B (Multi Line address if used) 

Single customer view record number Field position X  Filename XXX

Address Line 1 Field position X  Filename XXX

Address Line 2 Field position X  Filename XXX

Address Line 3 Field position X  Filename XXX

Address Line 4 Field position X  Filename XXX

Address Line 5 Field position X  Filename XXX

Address Line 6 Field position X  Filename XXX

Postcode Field position X  Filename XXX

Country Field position X  Filename XXX

Table C (PLEASE NOTE THIS TABLE MUST NOT BE SPLIT 

ACROSS MULTIPLE FILES)

Single customer view record number Field position X  Filename X

Account title Field position X  Filename X

Account number Field position X  Filename X

Product type Field position X  Filename X

Account holder indicator Field position X  Filename X

Account status code Field position X  Filename X

Account balance Field position X  Filename X

Table D

Single customer view record number Field position X  Filename XX

Aggregate balance across all accounts Field position X  Filename XX

Compensatable amount Field position X  Filename XX


	F.13 If available, please list all valid keys or codes that are applied to your SCV account status field. 

	Note 1 


	Should space be limited in the table provided please attach additional documentation/attachment when submitting the Pre-Implementation Report.  Any additional documentation should be clearly marked with your Firm name, FRN number and SCV primary contact name and titled Account Keys.

	Note 2 
	COMP requires firms to provide an ‘account status code’. As such, firms should provide a single unique code representing one scenario or a single unique code representing multiple scenarios.

	Note 3 
	As well as providing keys or codes for accounts that are ‘not fit for straight through payout’, firms should ensure that the relevant keys or codes for those accounts that are ‘fit for straight through payout’, are included in the table below.

For example, if ‘A’ = ‘active and fit for straight through payout’, the keys and codes table should include the relevant description (see e.g 3) 

If an empty ‘Account Status Code’ field is used to indicates that an account is ‘fit for straight through payout’, the keys and codes table below should include an empty field (as per e.g. 5 below) 



	Account status key or Code (s)
	Description (s)
	Fit for Straight through payout 

	e.g.1. ‘GA’
	Gone Away 
	No

	e.g.2. ‘XN’
	Gone Away & Fraud
	No

	e.g.3. ‘A’
	Active and operating normally
	Yes

	e.g.4. ‘F’
	Fraud
	No

	e.g.5. ‘ ‘
	Active and operating normally
	Yes

	
	
	

	
	
	

	
	
	

	
	
	


Note: the examples above are for illustrative purposes only.
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� Also see FSCS Q&A Table 1, Chapter 3 
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2. Format &  Transmission

		

				Format & Transmission

				COMP requires the PIR to outline 'how the deposit taker proposes to transfer to the FSCS a single customer view for each eligible claimant, including the transfer method and format of the SCV file'

				The information requested below is not prescribed in COMP and reflects FSCS preferences regarding the collection of tramsmission and format data. Firms are not required to provide this information in this format. However, providing this information will s

				SECTION 1 TRANSMISSION

				Transmission method
Experian will contact you directly to collect your detailed transmission method.

If Physical Media selected, comment box 1 to be completed by DT.		□ SFTP

						□ Connect Direct

						□ Email

						□ Physical Media

						□ Other (Please specify)

				SECTION 2 FILE NAMING CONVENTION

				What is it?
Please leave blank of your preferred transmission method is SFTP or Connect:Direct as your file name will be agreed directly with Experian at the time of setting up the SFTP or Connect Direct Service

				SECTION 3 FILE FORMAT

				Header
DEFINE

				Footer
DEFINE

				Technical Format of file/ Format of file		□ .TXT

				Which do we prefer?		□ .CSV

						□ Other (Please specify)

				Encryption method		□ WINZIP

				Which do we prefer?		□ PGP

						□ Other (please specify)

				SCV file contents
As described in the FSCS Q&A.

Is this the same as single/multi files?		□ Option 1 - FSCS Preferred Option

						□ Option 2

				Column Delimiter
Please note, characters used as a delimiter may not be used in 
any other fields within the SCV file		□ Option 1 - Pipe delimited (FSCS Preferred Option)

						□ Option 2 - Comma separated

						□ Option 3 - Other (Please specify)

				Row Delimiter
Please note, characters used as a delimiter may not be used in any other fields within the SCV file		□ Option 1 - CRLF (Cariage Return Line Feed) - (FSCS Preferred Option)

						□ Option 2 - Other (Please specify)

				How will blank fields be displayed?
Spaces (preferred), Blank, Null, N/A, etc….
Numeric fields should be 0 (Zero)
Blank fields must be consistent throughout the file(s)

				Address Format
Please put a 'X' against one format.
The same address format must be consistent across all records on all files		□ Format A (PAF)

						□ Format B ( Multi- Line)

				SECTION 4 FILE STRUCTURE

				File Layout

				File layout - please refer to Section 3 of the Faster Payout Q&A document and ensure that only the defined fields are provided on the SCV file.  Refer to FSCS website for more details. - what happens if they send extra fields?

Single File Layout (see exa		□ Single File layout (defined fields as per the preferred field order in appendix A)

□ Single File layout (defined fields in a different order to the preferred field order) - Please complete section 5 below

						□ Multi File layout (defined fields as per the preferred field order in appendix B)

□ Multi File layout (defined fields in a different order to the preferred field order) - Please complete section 6 below

				Fit for payment and exclusions combined		□ Yes		□ No

				SECTION 5 - SINGLE FILE FIELD ORDER LAYOUT (Only to be completed if the defined fields are not provided in the preferred order)

				Field Name		Field position (please update X to reflect your proposed field order)

				Single Customer View Record Number		Field position X

				Title		Field position X

				Customer 1st Forename		Field position X

				Customer 2nd Forename		Field position X

				Customer 3rd Forename		Field position X

				Customer Surname		Field position X

				Previous Name/s		Field position X

				National Insurance Number		Field position X

				PAF  Address (if used)

				House Number		Field position X

				Street		Field position X

				Locality		Field position X

				County		Field position X

				Postcode		Field position X

				Country		Field position X

				Multi line Address (if used)

				Address line 1		Field position X

				Address line 2		Field position X

				Address line 3		Field position X

				Address line 4		Field position X

				Address line 5		Field position X

				Address line 6		Field position X

				Postcode		Field position X

				Country		Field position X

				Account Title		Field position X

				Account Number		Field position X

				Product Type		Field position X

				Account Holder Indicator		Field position X

				Account Status Code		Field position X

				Account balance		Field position X

				Aggregate balance across all accounts		Field position X

				Compensate amount		Field position X

				SECTION 6 - MULTI FILE FIELD ORDER LAYOUT (Only to be completed if the defined fields are not provided in the preferred orde

				Multi File Field Order

				Table A		Field Position		File name (if using SFTP or Connect Direct please use 1,2,3,4 etc as temporary file names)

				Single Customer View Record Number		Field position X		Filename XXXX

				Title		Field position X		Filename XXXX

				Customer 1st Forename		Field position X		Filename XXXX

				Customer 2nd Forename		Field position X		Filename XXXX

				Customer 3rd Forename		Field position X		Filename XXXX

				Customer Surname		Field position X		Filename XXXX

				Previous Name		Field position X		Filename XXXX

				National Insurance Number		Field position X		Filename XXXX

				Table B (PAF address if used)

				Single customer view record number		Field position X		Filename XXX

				House number		Field position X		Filename XXX

				Street		Field position X		Filename XXX

				Locality		Field position X		Filename XXX

				County		Field position X		Filename XXX

				Postcode		Field position X		Filename XXX

				Country		Field position X		Filename XXX

				Table B (Multi Line address if used)

				Single customer view record number		Field position X		Filename XXX

				Address Line 1		Field position X		Filename XXX

				Address Line 2		Field position X		Filename XXX

				Address Line 3		Field position X		Filename XXX

				Address Line 4		Field position X		Filename XXX

				Address Line 5		Field position X		Filename XXX

				Address Line 6		Field position X		Filename XXX

				Postcode		Field position X		Filename XXX

				Country		Field position X		Filename XXX

				Table C (PLEASE NOTE THIS TABLE MUST NOT BE SPLIT ACROSS MULTIPLE FILES)

				Single customer view record number		Field position X		Filename X

				Account title		Field position X		Filename X

				Account number		Field position X		Filename X

				Product type		Field position X		Filename X

				Account holder indicator		Field position X		Filename X

				Account status code		Field position X		Filename X

				Account balance		Field position X		Filename X

				Table D

				Single customer view record number		Field position X		Filename XX

				Aggregate balance across all accounts		Field position X		Filename XX

				Compensatable amount		Field position X		Filename XX

				KEYS AND CODES

				SCV - Account Status Codes		Description		Fit for Straight Through Payout?

				Please list all SCV account status codes in this column.		Please insert a brief narrative explaining what this code means.		Please mark either Yes or No

				If necessary, please attach a separate document		This is likely to be a few words, or a couple of sentences at most		Please see question XX in the FSCS Q&A

				Beneficiary - Account Status Codes		Description		Fit for Straight Through Payout?

				Please list all Beneficiary account status codes in column A		Please insert a brief narrative explaining what this code means.		Please mark either Yes or No

				If necessary, please attach a separate document		This is likely to be a few words, or a couple of sentences at most		Please see question XX in the FSCS Q&A

				Product Types:		Type		Description

				(Please list all product types)

				If necessary, please attach a separate document

				Quick links

				PIR Index

				1. Implementation Plan & Dates

				3. Board Sign Off

				4. Implementation Issues



Experian need to provide more input

Experian need to provide more input

1. Implementation Plan & Dates

3. Board Sign Off

4. Implementation Issues

PIR Index

Please see question XX in the FSCS Q&A

Please see question XX in the FSCS Q&A




