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Questionnaire on
Social Security Institutions Capacity Building Programme (SSI-CaB)
	Please
1. Download this form to your PC

2. Fill in the form electronically and save it

3. Send it back to training@sesric.org


Technical Note                                                                   Submission Date: …/…. /….
Carried out under the Capacity Building Programmes (CaB) of the Statistical, Economic and Social Research and Training Centre for Islamic Countries (SESRIC), this questionnaire has the objective to identify the capacities and needs of the relevant institutions in the OIC Member States. Based on the responses received to this questionnaire, the needs and capacities of the institutions of OIC countries will be matched, and then capacity building activities will be planned accordingly. Please identify the capacities and needs of your institution carefully before proceeding with filling in this questionnaire.
The questionnaire has two parts: (*) PART 1: Institutional Information; (*) PART 2: Identification of Needs and Capacities.
For Part 1, please provide the contact details of your institution, its head, the focal point responding to the questionnaire as well as another contact person. Additionally, please provide the preferred rank of languages concerning the capacity building activities that your institution may state as a need and/or capacity in Part 2. The official languages of the OIC (Arabic, English, and French) are mainly taken into account for conducting the activities. 
Part 2 introduces the Identification of Needs and Capacities Table. In the column A, please put a cross sign "X" if your institution can offer training courses by providing an expert for the respective activity listed. If your institution cannot offer a training course on the relevant subject, please skip to Column B keeping the box unfilled.
In the column B, please put a cross sign "X" If your institution is in need of a short-term training for the respective activity listed.
After completing the questionnaire, please e-mail it to training@sesric.org and our department will get back to you as soon as possible.
PART 1: INSTITUTIONAL INFORMATION
1. Please provide the contact details of your institution:

	Country 
	

	Name of the Institution
	

	Name of the  Institution's Head
	

	Official Title of the Institution's Head
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	Web Address
	

	E-mail
	

	Postal Address
	


2. Please provide the contact details of the focal point responding to the questionnaire:
	Name 
	

	Position
	

	Department
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	E-mail
	


3. Please provide contact details of an additional contact person:

	Name 
	

	Position
	

	Department
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	E-mail
	


4. Please provide the rank of preferred languages in which your institution can RECEIVE the training course by ticking (X) on the relevant column:
	
	English
	Arabic
	French

	a. What language is your FIRST preference for receiving training courses?
	
	
	

	b. What language is your SECOND preference for receiving training courses?
	
	
	

	c. What language is your THIRD preference for receiving training courses?
	
	
	


5. Please provide the rank of preferred languages in which your institution can PROVIDE the training course to other countries by ticking (X) on the relevant column.
	
	English
	Arabic
	French

	a. What language is your FIRST preference for providing training courses?
	
	
	

	b. What language is your SECOND preference for providing training courses?
	
	
	

	c. What language is your THIRD preference for providing training courses?
	
	
	


After completing PART 1, please fill in PART 2: Identification of Needs and Capacities Table (see below worksheet).
PART 2: IDENTIFICATION OF NEEDS AND CAPACITIES 
For each of the subjects / areas given below, please indicate:
· if your institution can provide experts to conduct a training, please check the relevant box under ‘Can Offer Training’, or

· if your institution needs training, please check the box under ‘Need Training’.
	Subjects
	A
	B

	
	Can Offer Training 
(please put a cross sign (X))
	Need Training 
(please put a cross sign (X))

	1. Actuarial and Financial Management

	Actuarial Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Mining Applications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Information Technology

	Network Management and Security
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Insurance and General Health Insurance Database Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Process Analysis and Design
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Warehousing and Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medical Payments Registration System
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electronic Archiving and Document Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Pension

	Short Term Insurance Line Applications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Long Term Insurance Line Applications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluation of Elapsed Time Abroad for Social Security
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. General Health Insurance

	The Scope of Health Care Reimbursement and Pricing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Services Reimbursement Methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Information Systems Projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Insurance Premiums

	Prime System, Premium Collection Methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employment Incentives Applied
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Policies to Fight Against Informal Employment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Universal Health Insurance Coverage and Income Test Applications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Electronic Applications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others (please specify below)
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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