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 My ambitions for my branch are as follows:

 1.         








Date      
 2.        








Date      
 3.        








Date      
 4.        








Date      
 5.        








Date      
 6.        








Date      
 7.        








Date      
 8.        








Date      
The business plan that follows covers a period of       years from its inception date.  

Background

Current Business Review

S.W.O.T. Analysis

Strengths

S.W.O.T. Analysis (Continued)

Weaknesses

S.W.O.T. Analysis (Continued)

Opportunities

S.W.O.T. Analysis (Continued)

Threats

S.W.O.T. Analysis (Continued)

Please complete this section, these are questions posed by Head Office 

	
	Strength
	Weakness
	Opportunity
	Threat

	Insurance Knowledge, Education & Training
	
	
	
	

	Knowledge of Commercial Lines Insurance
	
	
	
	

	Knowledge of Personal Lines Insurance
	
	
	
	

	Sales Skills
	
	
	
	

	System Knowledge
	
	
	
	

	Products
	
	
	
	

	Training - Searchlight
	
	
	
	

	
	
	
	
	

	Rates & Products
	
	
	
	

	Claimsline
	
	
	
	

	Commercial Lines Rates
	
	
	
	

	CV Rates
	
	
	
	

	Commercial Department
	
	
	
	

	Personal Lines Rates
	
	
	
	

	Private Motor Rates
	
	
	
	

	Right2Claim
	
	
	
	

	Policyfast
	
	
	
	

	
	
	
	
	

	Office
	
	
	
	

	Atmosphere
	
	
	
	

	Business Finance
	
	
	
	

	Competition
	
	
	
	

	Decoration
	
	
	
	

	Decreasing Broker Network
	
	
	
	

	Local Population
	
	
	
	

	Location
	
	
	
	

	Location in relation to other branches
	
	
	
	

	Management of Staff
	
	
	
	

	Passing Trade
	
	
	
	


S.W.O.T. Analysis (Continued)

	
	Strength
	Weakness
	Opportunity
	Threat

	Coversure
	
	
	
	

	Computer System
	
	
	
	

	Coversure Brand
	
	
	
	

	Group Contacts
	
	
	
	

	Head Office Support
	
	
	
	

	
	
	
	
	

	Advertising & Marketing
	
	
	
	

	Activity Levels
	
	
	
	

	Advertising/Marketing Budget
	
	
	
	

	Chasing Lapsed Renewals 12 months on
	
	
	
	

	Conversion rate
	
	
	
	

	Courtesy Calling
	
	
	
	

	Cross Selling
	
	
	
	

	Current Advertising
	
	
	
	

	Current Marketing
	
	
	
	

	Marketing Area
	
	
	
	

	Pre & Post Renewals
	
	
	
	

	Use of Marketing Area
	
	
	
	


Risk Management
Operational Risks

	RISKS
	MITIGATING ACTION/CONTROLS

	Structural damage / inaccessibility – e.g. fire, flood, subsidence, problems at neighbouring properties or traffic restrictions


	

	Theft of equipment or money – e.g. burglary, fraud
	

	Communications failure – telephones, computer network and local PCs (including data corruption)


	

	Loss of key staff – e.g. Franchisee, Partner or fellow Director, senior staff member


	

	Staff errors and omissions 
	


Financial Risks

	RISKS
	MITIGATING ACTION/CONTROLS

	Solvency
	

	Loss of key clients – e.g. through poor service or loss of staff member


	

	Unsuitable / uncompetitive product range 


	

	Over-dependence on a limited number of products 


	

	Adverse cash flow
	

	Fraud/dishonesty by staff – cash/cheque handling


	

	Customer credit risk
	


Regulatory Risks

	RISKS
	MITIGATING ACTION/CONTROLS

	Treating Customers Fairly (TCF)
	

	Conflicts of Interest (COI)
	

	Financial crime inc. Money Laundering, Bribery Act 2010 & UK financial sanctions
	

	Information Security – Loss or inappropriate disclosure of Customer Data
	

	Staff Competency
	

	Misleading advertising / financial promotions
	

	Unfair Inducements
	

	Insufficient disclosure of information (ICOBS)
	

	Suitability of advice
	

	Excessive charges
	

	Dissatisfied customers
	

	Capital Resources
	

	Compliance breaches generally
	

	Data Protection Act breaches
	

	Accuracy and timely completion of the RMAR
	


External / Strategic Risks

	RISKS
	MITIGATING ACTION/CONTROLS

	Acquisition / takeover
	

	Legislation and regulation – changes which might impact upon the profitability of the business


	

	Loss of office site


	

	Loss / withdrawal of franchise licence 
	

	Failure of business partners
	

	Competition / Competitors 

National 

Local


	

	Economy – e.g. less money to spend
	

	Bankruptcy
	


Business Objectives

List your objectives here. You will then need to determine the type of business that you will be targeting and the gross written premium and income figures that you expect to achieve in each area.

Objectives

Target Business

Type of Insurance 

Projected GWP

  Projected Commission & Fee Income

Private Motor & Taxi

     £



£

Commercial Vehicle

     £



£

House



     £



£

Large Commercial

     £



£

Small Commercial

     £



£

Property Owners

     £



£

Misc (Travel etc)


     £



£





     £



£





     £



£

(Please list your business objectives overleaf)

Branch Action Plan

Action








  Person Responsible

Advertising & Marketing

Advertising

Marketing

Marketing Calendar

This calendar will be used to ensure the planned marketing is carried out.

	Month 1
	

	Month 2
	

	Month 3
	

	Month 4
	

	Month 5
	

	Month 6
	

	Month 7
	

	Month 8
	

	Month 9
	

	Month 10
	

	Month 11
	

	Month 12
	


Financial Projections & Budget for the Year

Treating Customers Fairly

Use the template below to set review dates for the on-going project and to itemise any new, planned activity.

	Action Points
	Review Date(s)

	
	

	Able to explain meaning of TCF to FSA if contacted
	

	
	

	Formal TCF policy in place (the “Ten Commandments”)
	

	
	

	All staff understand their TCF obligations
	

	
	

	Up to date TCF Self Assessment
	

	
	

	TCF Risk Assessment and Mitigation document on file
	

	
	

	Firm is aware of the FSA’s  6 TCF Outcomes
	

	
	

	Performance Standards & M.I. document on file
	

	
	

	Firm is producing appropriate MI to monitor and measure TCF results
	

	
	


	Planned Activity
	Dates

	
	

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	
	


Additional Supporting documents

Please list your supporting documents.

Measurement

List the methods by which you will measure the success of your business plan here

Communication

List here those who you wish to see a copy of your business plan 

Commitment

I / we have completed this business plan on behalf of the add branch name branch and confirm my/our commitment to it.

Signature


Name




Date  

Signature


Name




Date  






































































