NHS

South Sefton Clinical Commissioning Group

Board Meeting

Agenda

To be held on Thursday, 28 March 2013 at 1.00 pm to 4.00 pm

Boardroom, Third Floor, Merton House, Stanley Road, Bootle L20 3DL

Attendees
Dr Clive Shaw Chair (CS)
Lynda Elezi Vice Chair, Lay Member (LE)
Dr Craig Gillespie Clinical Vice-Chair, Board Member (CG)
Dr Steve Fraser GP Board Member (SF)
Dr Andrew Mimnagh GP Board Member (AM)
Dr Ricky Sinha GP Board Member (RS)
Dr Paul Thomas GP Board Member (PT)
Dr John Wray GP Board Member Gw)
Roger Driver Lay Member (RD)
Lin Bennett Practice Manager — Interim Board Member (LB)
Sharon McGibbon Practice Manager - Interim Board Member (AF)Dr
Dan McDowell Secondary Care Doctor, Board Member (DMcD)
Fiona Clark Chief Officer, Southport & Formby CCG/South Sefton CCG (FLC)
Martin McDowell Chief Finance Officer, Southport & Formby CCG/South Sefton CCG (MMcD)
Debbie Fagan Chief Nurse (DF)
Margaret Carney Chief Executive, Sefton MBC (MC)
Libby Kitt Sefton Links Patient Representative (LK)
No Item Lead Verbal/ Report Action
13/30 Apologies for Absence Chair Verbal To note
13/31 Minutes of Previous Meeting Chair Report To
approve
13/32 Action Points from Previous Meeting Chair Report To discuss
13/33 Business Update Chair Verbal To note
13/34 Chief Officer Report FLC Paper To note
13/35 Portfolio Leads Update All Verbal To note
Performance
13/36 Performance Reports
(&) Finance Update MMcD Report To note
(b) Prescribing Update BP Report To note
(c) Performance and Quality Report MC Report To note
Policy/Strategy/Health Improvement
13/37 Strategic Plan MMcD Verbal To ratify
13/38 Everyone Counts TJ Report To
approve







No Item Lead Verbal/ Report Action

13/39 2013/14 Financial Outlook Report MMcD Report To
approve
13/40 Plans for Healthwatch in Sefton Sam Tunney Report To note
13/41 Low Utilisation of Summary Care Records Paul Report To note
Shillcock
13/42 Quality Premium FLC Report To note
13/43 Francis Il - Update DF Verbal To note
13/44 Paediatric Update Dr W Hewitt Verbal To note
Governance
13/45 Prioritisation Framework MC Verbal To note
13/46 Board Committees — Terms of Reference TJ Report To
approve
13/47 Register of Interests FLC Report To note
13/48 Hospitality Register FLC Report To note
13/49 Minutes of Committees Various Reports To note

a) Audit Committee

b) Quality Committee

c) Finance & Resource Committee
d) Merseyside CCG Network

e) Health and Wellbeing Board

f) Medicines Management Operational Not Available et
Group

g) Strategic Integrated Commissioning
Group

h) Engagement and Patient Experience
Group

i) Locality Meetings -
Crosby Locality Not Available Yet
Maghull Locality
Bootle Locality
Seaforth Locality

i) Remuneration Committee
13/50 Any Other Business

13/51 Date, Time and Venue of Next Board Meeting
Thursday, 30 May 2013 at 1.00pm







Motion to Exclude the Public:

Representatives of the Press and other members of the Public to be excluded from the remainder of
this meeting, having regard to the confidential nature of the business of be transacted, publicity on
which would be prejudicial to the public interest, (Section 1{2} Public Bodies (Admissions to Meetings),

Act 1960).







NHS

South Sefton Clinical Commissioning Group

Board Meeting

Minutes

Thursday, 31-January 2013 at 1.00 pm to 4.00 pm

Crosby Lakeside

Board Members

Lynda Elezi Vice Chair, Lay Member (LE)
Dr Craig Gillespie Deputy Clinical Chair, Board Member (CG)
Roger Driver Lay Member (RD)
Dr Steve Fraser GP Board Member (SF)
Dr Andrew Mimnagh GP Board Member (AM)
Dr Ricky Sinha GP Board Member (RS)
Dr Paul Thomas GP Board Member (PT)
Dr Dan McDowell Secondary Care Doctor, Board Member (DMcD)
Libby Kitt Sefton Links Patient Representative (co-opted) (LK)
Lin Bennett Practice Manager (LB)
Sharon McGibbon Practice Manager (AF)
Fiona Clark Chief Officer (FLC)
Martin McDowell Chief Finance Officer (MMcD)
Debbie Fagan Chief Nurse (DF)
In attendance
Tracy Jeffes Head of Planning and Delivery (TJ)
Malcolm Cunningham  Head of Performance & Health Outcomes (MC)
Dr Gina Halstead GP Lead, Quality (GH)
Steve Astles Head of CCG Development (SA)
Dr Pete Chamberlain GP (PC)
Apologies
Dr Clive Shaw Chair (CS)
Dr John Wray GP Board Member w)
Peter Morgan Deputy Chief Executive, Sefton Council (co-opted) (PM)
Minutes
Melanie Wright Business Manager
No Item Action
13/1 Apologies for Absence were noted.

It was agreed that, in Dr Shaw’s absence, Dr Gillespie would chair today’s

meeting.
13/2 Minutes of Previous Meeting

An amendment at minute 12/222 noted that the Governing Body approved

the Safeguarding Children and Vulnerable Adults Policy at the last

meeting.

Subiject to the minor amendment above, the Minutes were approved as an

accurate record of the meeting.
13/3 Action Points from Previous Meeting

The Action Points were closed out save for the following notes.

12/174  Any Qualified Provider - Craig Gillespie reiterated his query in

relation to hearing aid services at Aintree and the impact of
AQP. MC confirmed that the national tariff will be applied.
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Fiona Clark has asked for an update on AQP from Derek
Rothwell, which will be brought back to the Board.

12/185 End of Life Business Case

The report was deferred at the previous meeting pending Chair’s
action. Clive Shaw, Steve Astles and Moira McGuinness to
discuss further. Carried forward.

12/190 QIPP Update

A spreadsheet will be circulated which demonstrates the QIPP
projects which are currently ongoing. Carried forward.

12/198 Cardiology: Dr Gillespie and SA have met with Cardiology peers
at Aintree, which had been positive, although there were some
financial concerns. Discussions around collaboration had taken
place.

12/199 Performance and quality: MC advised that Aintree have
commenced a review of all deaths within the Trust, which should
be completed by mid-April. AQUA have also undertaken a
review as part of this work. This should be reported to the CCG
Quality Committee.

12/213 End of Life Review: the review is in process, which will interview
a number of providers across Sefton. A report will be produced
for further consideration by the Board.

12/222  Community Services for Spirometry - new service is being
commissioned for which a business case has gone to Finance &
Resource Committee. It is expected that the waiting list will
reduce. Aintree are also undertaking some catch-up work.

SA

MMcD

DF

13/4

Business Update

In the absence of the Chair, this will be considered at the next meeting.

13/5

Chief Officer Report

Fiona Clark welcomed Dr Dan McDowell to the Board. Fiona Clark also
advised the Board as to the appointment of Fiona Doherty into the role of
Transformational Change Manager. 86.66% of roles within the CCG have
now been filled. The majority of remaining vacancies are within the
Finance Team and these are out to recruitment.

CSU: Debbie Fairclough is Head of Client Operations for the local CSU
team for Sefton. Communications lead is Lyn Cooke. Lesley McKinnell
will be the local contact for Contracting. Luke Garner and Maria Dorpman
are supporting business intelligence. Other functions are awaiting leads,
which will be resolved in the following week.

Planning: Fiona Clark advised as to the draft status of the planning
documentation and the Board development session in February will
consider this further. The final submission is due in March. The timetable
is such that a prospectus is due for the public in June.

When the NCB Merseyside have commented on the planning document, it
will be circulated to the Board. It is different to the planning process at the
PCT, as lead managers already engage with lead clinicians in their
portfolio areas and this shapes the development of the plans. The
Business Plan is driven by the Commissioning Intentions and the Board
have been engaged in the development thereof.
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Specialised Commissioning - the NCB Cheshire, Warrington & Wirral are
the team who will be leading on specialised commissioning and the
Merseyside CCGs have a meeting scheduled with the Moira Dumer in this
regard.

The Board noted the SS CCG £240m budget, of which £56m is running
costs.

Authorisation: further information in relation to the detail around the
authorisation conditions will be provided by the NCB Merseyside Area
Team and a rectification plan will then be submitted for 8 February 2013.

GP Cover - Chair - gone out to advert in relation to Dr Shaw's backfill and
some interest has been expressed.

However, another replacement will be required to cover the 12-month
secondment of Dr Peter Chamberlain, who has been successful in his
application to work with the IHT in the USA.

Noted.

13/6

Portfolio Leads Update

Dr Gillespie updated as to work in relation to the Heart Failure
respecification. Dr Gillespie has also attended Clinical Performance Group
and the contract meeting at Liverpool Heart & Chest NHS Trust. There is
an issue with identifying patients' GPs in Sefton, in terms of North or
South. Accordingly, patients are being allocated to South, which is
incorrect and should be rectified for the next meeting. Brendan Prescott is
the CCG management lead in relation to this contract, supporting Dr
Gillespie.

Dr Mimnagh reported on the commencement of contract negotiations with
Liverpool Community Health Services. In terms of clinical development,
there is a walk-in centre review being undertaken by a national review
team. Lin Bennett added that district nurses are getting their own clinical
EMIS web system, which Lin advised did not offer a two-way process
between practices and district nurses. However, Dr Fraser advised that
was not the case; the systems should have inter-operability.

Libby Kitt advised that LINks had met with Locality Managers and more
work is planned to how best for the local network to include patient
involvement. LINks are also participating in the Engagement and Patient
Experience Group, along with representatives from Sefton Council to
consider this further. At the second development session next week, there
will be a focus on continuing and building on engagement so far.

Dr Fraser referred to the Medicines Management meeting attended along
with Brendan Prescott, with the CSU which reviewed service lines in the
specification.

Portfolio lead areas now need to be identified for each Board member, as
soon as possible. Dr Sinha has agreed to be the lead for Mental Health
(Dementia/Learning Disabilities).

13/7

Performance Reports
(a) Finance Update

The financial position against the operational budget at the end of month 9
is £449k under spent. This is a favourable movement of £104k when
comparing to the month 8 financial position, which is largely attributable to
an under spent position within Prescribing budget.
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South Sefton CCG has a reserve of £3.4m of which £2.3m has been
committed leaving a balance of £1.1m as uncommitted.

The forecast year end out turn position for South Sefton CCG prior to the
application of contingency reserves is £449k under spent. This represents
a -0.19% overspend of the CCG annual budget. However, this money will
be required in the following year to fund the NHS Merseyside overspent
position. Plans for 2013/14 will be considered at the Board Development
session in February.

Key risks include (page 12) £1.4 over performance at Aintree which has
been beneficial as the contract this year is fixed, however, this will require
consideration as part of next year's contracting process, together with an
understanding of the detalil.

Fiona Clark asked that MMcD investigate this further with Finance and SA
to investigate from a contracting perspective.

Continuing Healthcare/Restitution - the outcome of claims is unlikely to be

known by the end of March, so an estimate will be included in the region of
£1m - £2m. DF advised that feedback has been made to the DoH that the
timescales are challenging.

Noted.

SA/MMcD

(b) Prescribing Update

The South Sefton CCG position for month 7 (October 2012) was a forecast
under spend of £2,639,704 or -9.2 %. This is a slight improvement on the
September forecast of £2,577,070.

This has been a unique year in relation to relatively high cost and high
volume drugs coming off patent.

One practice is forecasting an overspend, but this is due to a coding
irregularity and will be rectified.

Lin Bennett queried patients who attended the Walk-in Centre/Darzi to
obtain antibiotics when these were felt inappropriate by their own GP.
Brendan Prescott advised that the difficulties in forecasting around the
Walk-in Centre and that this practice skewed the figures for Litherland and
was removed in consideration of the locality as a whole.

Dr Mimnagh and Steve Astles are undertaking a piece of work to resolve
these issues.

Noted.

(c) Performance and Quality Report

CDiff remains a problem with Aintree on amber and Liverpool Heart and
Chest on red. It is not clear where the problem arises in terms of
community or hospital acquired. Catherine Beardshaw is pulling together
a task and finish group to address this. Dr Gillespie referred to the
discussion at the Liverpool Heart and Chest Quality Committee which had
discussed this in terms of where the infection was acquired.

There was a discussion as to whether hospitals notified GPs when patients
were identified as having acquired the infection in the community. Dr
Halstead felt it was important that the health community behaved in the
same manner, but felt the pathways could be improved and
communication was poor. It was felt that this issue was capable of being

addressed.
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Dr Mimnagh suggested a primary care quality indicator would be
appropriate. Dr Halstead felt a root cause analysis was appropriate in
primary care.

Brendan Prescott advised that a root cause analysis has taken place at a
number of practices throughout Sefton and that Sandra Craggs
(Pharmacist) has undertaken this work and this remains on the agenda.

A&E at Aintree is still meeting the target but there have been a number of
issues. RTT and Cancer are also on target.

The CQC report on Aintree is now available and signed off most concerns,
except one around record keeping and added one regarding medicines
management.

Steve Astles is meeting Aintree next week with a view to understanding
what further support commissioners can offer regarding A&E/Urgent Care.
Board members are welcome to attend. Sefton Council are involved and it
was felt that the presence of social services was already making an
impact.

62-day cancer waits: there was a discussion around the proposal by the
Cancer Network in terms of referrals from initial to final trust taking place at
day 42 instead of day 61. This discussion is ongoing.

The quality dashboard was discussed at Quality Committee last week and
suggestions were made as to future content.

Noted.

13/8

Financial Plan 2013/14

High level plans for CCGs have been drafted and will be shared later this
week. Over the next month, a fuller version will be presented to the Board
for discussion at the February Board Development session, for formal
sign-off in March.

Noted.

13/9

Quality Update

Board quality
presentation V2 30 1

There was a discussion around dementia screening at Aintree and CQUIN.
It was felt that the pathway needed to be more robust. Dr Halstead also
noted the difficulties in dementia screening, which was a medical condition
for which there was no cure and patients who may not consent to
screening. Dr Chamberlain felt that early identification was important for
patients to ensure a care plan could be put in place and proper support
offered. Dr Halstead asked the Board what method of referral back to GPs
or directly onwards was preferable to GPs.

Dr Mimnagh discussed the demonstrated reliability of the Friends and
Family test. Adult inpatient, acute and maternity will be implemented first.

Dr Halstead referred to a recent meeting with LINks at which possible
CQUINs 2013/14 were discussed. It was felt that the issues around
cancelled appointments could be included in the quality contact.
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Fiona Clark provided some historical context in relation to CQUINs.

Dr Fraser asked whether Advancing Quality measure can be adapted for
primary care.

Martin McDowell advised that the CCG has made provision for its AQUA
membership. Further work to understand the detail of the work with AQUA
is required.

Noted.

MMcD

13/10

Health Inequalities Group for People with a Learning Disability

This paper was ratified.

13/11

PCT Transfer Schemes

This paper describes the work taking place and the CCG's responsibilities
from 1 April. Fiona Clark confirmed that she is comfortable with the
content of this report.

Lin Bennett raised transfer around primary care and the six year legacy.
Fiona Clark advised that she is meeting Tom Knight and Tony Leo to
consider this and suggested a meeting involving the Practice Managers.

All LES when due for renewal will need to come to the Board for approval
as part of the strategic plan as an NHS standard contract. Fiona Clark
advised that where practices have employed people on non-recurrent
funding, this is the liability of the practice, not the CCG. Noted.

FLC

13/12

Practice Learning Time
Tracy Jeffes reiterated the recommendations contained within the report.

Dr Mimnagh felt that venued forums must deal with the strategic plan,
performance data as key organisational development opportunities. The
Board wished to continue with protected learning time and the venued
events. Dr Gillespie felt that three GPs were probably not required. This
was discussed at the Southport & Formby CCG role and Dr Niall Leonard
was keen to lead on this, with support of the two Practice Nurse
Facilitators. Dr Gillespie agreed with this approach and the Board
approved this recommendation.

Lin Bennett was keen that non-medical training needed to be factored into
the plans. Another practice manager to be invited to the planning session.

Noted.

TJ

13/13

Virtual Ward Update

Dr Chamberlain referred to the difficulties encountered over the last few
months on this project and provided an update in relation to workstream
developments. Quality improvement PDSAs have been implemented on a
monthly basis to deal with any issues that arise. Dr Chamberlain also
talked through some of the other developments contained within the
report.

Dr Chamberlain also acknowledged the difficulties that had arisen in
implementing the model, particularly around the district nursing service.
There are proposals contained within the report to project manage the
Virtual Ward.

Dr Mimnagh raised the question of whether the community version of
EMIS will be capable of sharing data with EMIS in practices. Dr
Chamberlain confirmed that it will and a tab can be activated or not to view

data.
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Dr Chamberlain also alluded to the difficulties encountered in getting
practices to sign up.

Dr Gillespie asked the Board whether they were assured that the process
was robust and, if not, what the Board required by way of additional
assurance. Fiona Clark asked Dr Thomas if he would be interested in
taking up an executive role in relation to this project.

Dr Thomas had been concerned previously, but felt that some
improvements had been made. Dr Thomas agreed to be the Board
support to Dr Chamberlain in this piece of work.

Martin McDowell referred to the financial plans 2013/14. The cost of this
are included in the 2% non-recurrent monies. This money will need to
become recurrent at some point, but providers have to make a 4%
efficiency saving and this will need to be considered, in the context of
quality and safety. Martin McDowell reiterated that a real commitment to
achieving these savings is required.

The Board agreed they were assured in relation to this project and
approved the recommendations contained within this report. Fiona Clark
referred to Dr Hughes' request that the Board halt this project and whether
the Board felt this was necessary. The Board agreed that it did not see the
necessity to halt this project, as it was assured of progress. It was also
agreed that a regular report would be brought to Board on a quarterly
basis to tie in with future wider constituent meetings.

SA

13/14

Ophthalmic Service Plans

The formation of this commissioning strategy was originally generated
within a locality.

Libby Kitt welcomed the proposals contained within the report, on behalf of
patients.

Dr Thomas referred to a historical service which had been provided by
opticians, but which was withdrawn due to governance issues and felt it
was important to ensure opticians were sufficiently engaged. FLC
explained that the LOC, along with the LMC, LPC and LDC regularly meet
with the Chair/Chief Officer.

Dr Mimnagh reminded the Board that there is ‘world leading’ fauvial
surgery available in Liverpool and this should be maximised.

Dr Fraser felt clinical decision making needed to be reviewed at locality
level.

Dr Duper requested support from a GP with an interest in ophthalmology
to undertake a task and finish scoping exercise.

The Board approved the recommendations contained within the report.

13/15

Approval of CCG Network NOAC Position

NICE recommended Dabigatran or Rivaroxaban as a treatment option in
AF for the prevention of stroke and systemic embolism.

The CCG Network statement was approved at Board in July 2012.
However, some clarification on the statement was requested from the AF
task group of the Cheshire & Merseyside Cardiac Network. This was
discussed at Network in November 2012. The statement was presented to
the Pan Mersey (APC) in January 2013 who recommended a consistent
adoption and approval of the statement across Merseyside. This
statement is now presented to the Board.
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Dr Fraser agreed to distribute the response received in relation to the
guestion of legal liability.

The guidance was to follow NICE Guidelines and agreed guidance locally.
In the event of an appeal, an IFR would be necessary. This response was
not felt to be helpful.

Dr Gillespie questioned the basis for the Network decision and noted that
these drugs are effective NICE-recommended drugs. However, they do
not present a significant advantage by comparison to existing drugs,
except by way of convenience.

Dr Gillespie felt that this placed considerable responsibility upon clinicians.
Dr Gillespie also raised the fact that prescribing is underspent and whether
this should mean that a drug that is NICE approved should not be
prescribed.

Martin McDowell mentioned the finite resources available.

Dr Gillespie felt that individual clinicians should be able to discuss with
patients and come to a view that Warfarin was the best option. Dr Thomas
raised the fact that surely advancement means that the best medicine
possible should be prescribed to the patient.

Brendan Prescott advised that the purpose of the statement was to ensure
the right process was followed, considering the best care for the patient.
Dr Fraser expressed his support for the statement and said he would be
happy to discuss with a patient.

There was some confusion about whether the statement supported NICE
guidance; the Board agreed that the report did not say the drugs cannot be
prescribed, but to agree to be discerning regarding the contraindications to
tolerance referred to therein.

The Board still felt there was confusion around prescribing to patients who
preferred the NOAC to warfarin. Dr Fraser advised that the Network said
NOACSs should not be prescribed in these circumstances.

For the recommendations contained within the report, as per page 61 of
the papers: That the board accept the Medicines

Management recommendations, notes the additional emphasis placed on
a subset of the NICE guidance in appendix 1, having confirmed nothing
presented limits implementation of the NICE guidance where clinically
appropriate. the following Board members approved : Dr Sinha, Dr
McDowell, Dr Fraser, Dr Mimnagh, Dr Gillespie, and Dr Thomas. The
Board therefore approved the statement.

SF

13/16

NHS Merseyside - A New Approach to Estates Management

Adrian Wallace of Fulcrim/Renova attended on behalf of LHSP and
outlined the contents of the report.

Driving forward and efficiency programmes and investments form part of
the work planned by the new organisation, together with the mechanics of
how this might work.

In terms of context, from 1 April CCGs will not have responsibility for
estates. Properties owned by the PCT will transfer to Propco. Graham
Pink is now CEO of both Renova and LHSP. This approach has been
considered on a local level, the result of which is contained in the
proposals contained within this report.
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Martin McDowell referred to the report and made reference to the saving of
£17m over three years. The budget across Merseyside is £35m per
annum.

The Board approved the recommendation contained within the report.

13/17 Memorandum of Understanding — Dispute Resolution

Approved.
13/18 Appointment of Registered Nurses to the Governing Body

Approved.
13/19 Register of Interests

John Wray, GP Partner in practice, new request to be submitted.

Paul Thomas, Ricky Sinha, Dan McDowell, Lynda Elezi, Lin Bennett,
Sharon McGibbon and John Wray to be sent a new form. Fiona Clark and
Debbie Fagan to be included.

Noted.

13/20 Hospitality Register was noted.
13/21 Minutes of Committees

a) Audit Committee — no minutes were available.

b) Quality Committee — no minutes were available.

¢) Finance & Resource Committee — no minutes were available.
d) Merseyside CCG Network were noted.

e) Health and Wellbeing Board were noted.

f) Medicines Management Operational Group were noted.

g) Strategic Integrated Commissioning Group were noted.

h) Engagement and Patient Experience Group — no minutes were
available.

i) Locality Meetings were noted.

13/22 Any Other Business
There was no other business.

13/23 Date, Time and Venue of Next Board Meeting
Thursday, 28 March 2013 at 1.00pm

Motion to Exclude the Public:

Representatives of the Press and other members of the Public to be excluded from the remainder of
this meeting, having regard to the confidential nature of the business of be transacted, publicity on
which would be prejudicial to the public interest, (Section 1{2} Public Bodies (Admissions to Meetings),
Act 1960).
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South Sefton Clinical Commissioning Group
Board Meeting
Action Points

Thursday, 31 January 2013 at 1.00 pm to 4.00 pm
Crosby Lakeside

No Item Action
13/3 Action Points from Previous Meeting
12/185 End of Life Business Case
The report was deferred at the previous meeting pending Chair’s SA

action. Clive Shaw, Steve Astles and Moira McGuinness to
discuss further. Carried forward.

12/190 QIPP Update

A spreadsheet will be circulated which demonstrates the QIPP MMcD
projects which are currently ongoing. Carried forward.

12/199 Performance and quality: MC advised that Aintree have DF
commenced a review of all deaths within the Trust, which should
be completed by mid-April. AQUA have also undertaken a
review as part of this work. This should be reported to the CCG
Quality Committee.

13/1 Performance Reports
(a) Finance Update

Fiona Clark asked that MMcD investigate over performance at Aintree with SA/MMcD
Finance and SA to investigate from a contracting perspective.

13/9 Quality Update

Martin McDowell advised that the CCG has made provision for its AQUA MMcD
membership. Further work to understand the detail of the work with AQUA
is required.
13/11 PCT Transfer Schemes
Lin Bennett raised transfer around primary care and the six year legacy. FLC

Fiona Clark advised that she is meeting Tom Knight and Tony Leo to
consider this and suggested a meeting involving the Practice Manager.

13/12 Practice Learning Time

Lin Bennett was keen that non-medical training needed to be factored into TJ
the plans. Another practice manager to be invited to the planning session.

13/13 Virtual Ward Update

It was also agreed that a regular report would be brought to Board on a SA
guarterly basis to tie in with future wider constituent meetings.

13/15 Approval of CCG Network NOAC Position

Dr Fraser agreed to distribute the response received in relation to the SF
question of legal liability.
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South Sefton Clinical Commissioning Group

Agenda Item: 13/34 Author of the Paper:

Fiona Clark
Chief Officer
Fiona.clark@sefton.nhs.uk

Title:

Chief Officer’'s Report

Summary of the Paper/Key Issues:

This paper presents the Governing Body with the Chief Officer's monthly update.

Action/Decision Required:
1 The Governing Body is asked to note the contents of this report.

2 The Governing Body is asked to give delegated authority for the sign off of the Transfer
schemes to the Chair, Chief Officer and Chief Finance Officer- Senior Leadership Team.

Date of Report:

20 March 2013
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NHS

South Sefton Clinical Commissioning Group

Report to Board

March 2013

1. Authorisation - Rectification Plan

The final Rectification Plan including evidence was uploaded to KMS on 28 February 2013 and a
copy is attached hereto.

A copy of the evidence referred to therein is available upon request.

A final response is expected by the end of March as to whether any conditions are to be imposed
on the CCG from the 1 April 2013.

2. Local Enhanced Schemes (LES) Update

Angela Parkinson, Locality Lead who has responsibility for Primary Care across Sefton, has been
working since October 2012 to map and understand both the PCT and the CCG LESs. This work
has taken much longer than anticipated, but we are now in a clearer position where we can give
due consideration to all the LESs and the payments made to practices.

There is still work to be done in transferring these to the NHS standard contracts with
accompanying clear service level agreements and | have agreed an approach with Tony Leo-
Director of Commissioning at NCB Merseyside. This has been communicated to all practices.

In line with the changes to the NHS the LESs will stay with the CCG, with payments being made
via the NCB Merseyside because of the shift of contractual responsibilities to the NHSNCB.

Future consideration will need to be given by the CCG in relation to investment in primary care, in
conjunction with NCB Merseyside and involving the Local Medical Committee. To this end the work
that Dr Bal Duper is leading to develop with the membership of the CCG a Primary Care strategy,
will help to inform and drive future development in this area. There will need to be a separate group
convened comprising of the Chief Officer, Chief Finance Officer, Lay members and Secondary
Care Doctor in order to clearly and transparently manage the potential conflict of interests this area
exposes.

3. 111 Update

The CCG have now signed off the Directory of Services (DOS). The DOS testing is complete.
There is on-going work to refine the DOS but it is ready for the ‘go live’ date. The joint Sefton Local
Clinical Advisory Group (LCAG) has met chaired by Dr Andy Mimnagh (111 lead for South Sefton
CCG and the necessary additional Clinical Governance evidence was submitted, it is assumed
currently that this is satisfactory, as no comments have been received by the overall Merseyside
Clinical lead Dr Fiona Lemmens (GP in Liverpool CCG).

The LCAGs do not have delegated decision making authority from the CCG Governing Body. The

LCAGs are accountable to the CCG Governing Body, to this end minutes from the LCAG will be
received and any recommendations from this group considered and appropriately actioned.
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South Sefton Clinical Commissioning Group

The service readiness testing at NHSD has been completed both locally and in Milton Keynes and
has been passed by DOH. There is further work on-going, but it appears that we are in a healthy
position.

4. Procurement

Following the public consultation carried out in August 2012, the Government has now laid
regulations in relation to procurement. These being known as The National Health Service
(Procurement, Patient Choice and Competition) Regulations 2013. They cover:

e general issues,
e requirements to procurement, patient choice and competition
¢ Investigations, declarations, directions and undertakings.

These regulations will guide the CCG in this area.

5. Authorisation of Transfer Schemes

The Transfer Scheme process continues to progress at pace and although we were expecting the
Schemes to be ready for receiving at the Governing Body today, due to delays with the
Department of Health drafting of the legal provisions, that has not been possible . Whilst the DH
had previously issued guidance that CCGs are not expected to carry out formal sign off of the
schemes before the 31st March 2013, further guidance was issued on Friday 15th March setting
out the DH expectations in terms of "receiver assurance".

This guidance requires Boards of receiving organisations are now asked to provide assurance to
the Secretary of State that:

The organisation has to the best of its ability:
e Carried out due diligence on sender transfer scheme instructions;

e Understands and agrees the property, assets, and liabilities transferring according to function,
to the organisation as the most appropriate permitted receiver in the new system architecture.

As this due diligence process has not yet concluded the Governing Body is asked to delegate
authority to the Chief Officer, Fiona Clark and Chair (Clive Shaw) to sign off the assurance
process. This sign off must take place before the 25th March and the Chief Officer will ensure
there is an independent assessment of the process prior to sign off.

6. Bulletin for proposed CCGs

These are produced monthly by the NHS National Commissioning Board (NHS NCB). They
provide all members of the CCG with useful information and updates and | attach an electronic link
to the March 2013 Bulletin. (http://www.commissioningboard.nhs.uk/blog/2013/03/07/ccg-bulletin-
issue-30/). If anyone would like a copy via any other method please speak to Mel Wright-Business
Manager.
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South Sefton Clinical Commissioning Group

7. Progress to Transition

As from the 1% April 2013 we will be officially an NHS statutory body. There are still a few
vacancies which we are actively recruiting, with Becky Williams joining us in the role of CCG
Analyst and we have the welcomed return from maternity leave of Jan Leonard Joint Head of CCG
Development.

| just wanted to reflect on the last 12 months. Firstly, to thank all the Governing Body members and
the wider CCG members for the support. | would also like to acknowledge the CCG support team
for which I am privileged to lead. There have been some extremely tight time scales, rapid pace
and at times incredible demands; all of which have taken place against a backdrop of personal
uncertainty and immense change. They have behaved in a professional manner and | am confident
that we have a team that can support the CCG members, to deliver the ambitious plans to improve
patient care and reduce health inequalities in the CCG.

8. Recommendation
1. The Governing Body is asked to note the contents of this report.

2. The Governing Body is asked to give delegated authority for the sign off of the Transfer
Schemes to the Chair, Chief Officer and Chief Finance Officer- Senior Leadership Team.

Appendices

Appendix 1 - Rectification Plan

Fiona Clark
Chief Officer
20 March 2013
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Finance Update

Summary of the Paper/Key Issues:

This paper presents the Governing Body with an overview of the Financial Performance for
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to date and risks in relation to the end of year financial position.
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The Governing Body is asked to note the contents of this report.
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Report to Board
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1. Introduction and Background

This paper provides the Governing Body with an overview of the Financial Performance for South
Sefton Clinical Commissioning Group as at the end of February 2013.

This report will provide the Governing Body with information regarding:
e The financial position at the end of month 11 including forecast outturn
¢ Financial Risks
2. Healthcare Financial Position
2.1 Month 11 Financial Position
The financial position against the operational budget at the end of month 11 is £681k under
spent. This is a favourable movement of £59k when comparing to the month 10 financial
position, which continues to be largely attributable to an under spent position within Prescribing
budget.
The 2012/13 indicative budgets delegated to South Sefton CCG equate to £236.4 million.

The table below provides a summary of financial position as at the 28" February 2013 and
forecast outturn prior to the application of contingency reserves.

Annual Year to Date HOrEEEE]
i Outturn
Detail Plan Plan Actual Difference
£ £ £ £ £
Secondary Care
Total 133,545,081 122,547,431 122,662,315 114,884 216,415
Block Contract
Total 37,521,847 34,394,997 34,402,078 7,081 8,000
Prescribing Total 29,757,253 27,277,471 25,317,241 (1,960,230) | (1,870,638)
Other Healthcare
Total 16,924,888 15,573,795 15,952,319 378,524 551,557
Risk Share Total 17,007,761 15,885,215 16,670,663 785,448 1,004,871
Miscellaneous
Total (1,065,188) (1,201,367) (1,207,626) (6,259) 0
Sub Total 233,691,642 214,477,542 213,796,990 (680,552) (89,715)
Reserves 2,667,234 (118,334) (118,334) 0 (1,845,335)
Grand Total 236,358,876 214,359,208 213,678,656 (680,552) (1,935,130)

Please note figures in brackets represent an under spend. Positive figures represent an over
spend.

A further breakdown is available in Appendix A.
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2.2

2.3
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South Sefton Clinical Commissioning Group

Forecast Outturn

The forecast year end out turn position for South Sefton CCG prior to the application of
contingency reserves is £90k under spent. This represents a -0.04% under spend of the CCG
annual budget. The projected financial position following the application of reserves is £1.9m
under spent.

Additional costs have been built into the forecast for expenditure we are expecting later in the
financial year for Pharmacy high cost drugs, over performance on PbR contracts within the
Independent Sector Treatment Centres and also Non Contracted Activity.

Financial Risk
The following risks have been identified as part of this financial year.
Restitution Claims

A provision has been placed into the accounts for the sum of £1.879m across Southport and
Formby CCG and South Sefton CCG in relation to outstanding restitution claims. This is in line
with the Merseyside Cluster approach. There is a risk if the number of successful claims is
higher than anticipated. This will be monitored between now and the end of the financial year.

Ambulance Services

The contract continues to overspend due to an increase in ambulance calls. The forecast to
date shows £203k over the budget for 2012-13. There is sufficient contingency to offset this
pressure at this level of over spend. The activity continues to be monitored each month and
forecast amended accordingly.

Pharmacy

The pharmacy over spend is a result of increased volume and drug costs and has continued
throughout the year. There are sufficient funds within CCG contingency reserves however
costs continue to be monitored each month. There is further risk if the overspend continues to
rise above recent trends.

Independent Sector Treatment Centres

Activity levels have risen sharply during month 10 for Renacres & Spire Healthcare and were
higher than anticipated. There is a risk if the activity continues at this level through to the end of
the financial year. This however is being monitored by the finance team.

Continuing Healthcare & Free Nursing Care

The Broadcare system is still in the process of being updated. The forecasted out turn position
has been arrived by comparing historical spend across a number of years and has been
reviewed with the CHC team.

Prescribing
The Prescribing Pricing Authority has now provided the year to date expenditure and year end

forecasted figures based on month 9 actual data. This has been factored into the financial
position and year end forecasts. There is an element of risk if the level of under spend
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estimated reduces. This will be closely monitored each month as updated reports are
submitted from the PPA.

There are sufficient contingency reserves to manage the risks as described above. The
estimated risk reduces during the year as more actual information is received.

3. Recommendations

The Governing Body is asked to note the content of the paper notably:
e The year to date position and the forecasted year end position

e The financial risks identified within this paper.

Appendices

Appendix A Summary of the Financial Position as at month 11.
Clare Shelley

Head of Financial Management and Planning

NHS South Sefton Clinical Commissioning Group
March 2013

c:\users\244991-admin\appdata\local\temp\887e722d-73f6-4bdc-969f-882cb53cfdbd.docx 4

Print date: 21 March 2013
Page 27 of 219



APPENDIX A

Summary Financial Position as at Month 11 (February) 2012/2013 m
Consortium: South

South Sefton Clinical Commissioning Group

Detail Annual |Year to Date Actual Difference Y/E
Plan Plan
£ £ B £ £
Secondary Care Non Contract Activity 1,388,328 1,272,566 1,353,042 80,476 95,596
The Christie NHS Foundation Trust 91,220 83,612 145,383 61,771 67,000
Wrightington, Wigan And Leigh NHS Foundation Trust 439,908 403,249 436,652 33,403 36,000
University Hospital of South Manchester NHS Foundation Trust 57,660 52,855 73,330 20,475 22,000
Warrington And Halton Hospitals NHS Foundation Trust 61,995 56,826 75,183 18,357 24,000
Lancashire Teaching Hospitals NHS Foundation Trust 106,471 97,599 114,200 16,601 18,000
Central Manchester University Hospitals NHS Foundation Trust 24,152 22,140 25,630 3,490 4,000
Aintree University Hospitals NHS Foundation Trust 83,512,840| 76,596,615| 76,596,615 0 0
Alder Hey Children's NHS Foundation Trust 10,127,792 9,283,804 9,283,804 0 0
Liverpool H&C NHS FT South CCG 840,088 785,520 785,520 0 0
Liverpool Women's NHS Foundation Trust 8,773,161 8,035,335 8,035,335 0 0
Royal Liverpool and Broadgreen University Hospitals NHS Trust 11,848,878 10,861,463 10,861,463 0 0
Southport and Ormskirk Hospital NHS Trust 7,209,510 6,668,198 6,668,198 0 0
St Helens and Knowsley Hospitals NHS Trust 1,514,831 1,408,441 1,408,441 0 0
Countess of Chester Hospitals NHS Foundation Trust 96,250 88,221 82,162 (6,059) (7,000)
Wirral University Teaching Hospital NHS Foundation Trust 270,468 247,927 230,817 (17,110) (21,000)
Clatterbridge Centre for Oncology NHS Foundation Trust 7,181,528 6,583,061 6,486,541 (96,520) (22,181)
Secondary Care Total 133,545,081 122,547,431| 122,662,315 114,884 216,415
Block Contract Cheshire and Wirral NHS FT 22,085 20,240 27,321 7,081 8,000
Lancashire Care NHS FT 123,921 113,587 113,587 0 0
Liverpool Community Health NHS Trust 13,943,166| 12,781,225| 12,781,225 0 0
Merseycare NHS Trust 15,539,141| 14,244,210| 14,244,210 0 0
Southport & Ormskirk Community Services 7,893,534 7,235,735 7,235,735 0 0
Block Contract Total 37,521,847| 34,394,997| 34,402,078 7,081 8,000
Prescribing [Prescribing 29,757,253 27,277,471 25,317,241| (1,960,230)] (1,870,638)
Prescribing Total 29,757,253| 27,277,471| 25,317,241] (1,960,230) (1,870,638)
Other Healthcare Independent Sector Treatment Centres 2,844,454 2,624,865 3,041,962 417,097 479,330
North West Ambulance NHS Trust 5,909,397 5,416,940 5,604,348 187,408 202,807
Anticoagulation 64,770 59,370 65,184 5,814 7,000
PbR Reserve 1,684,386 1,528,239 1,528,239 0 0
The Walton Centre NHS FT 299,812 298,283 298,283 0 0
Patient Transport Services North West Ambulance NHS Trust 11,803 10,793 10,210 (583) (700)
Children's Services 1,413,614 1,344,340 1,332,673 (11,667) (8,788)
Glucose Tolerance Tests 40,000 36,863 15,692 (21,171) 0
Dermatology Assura 558,511 511,963 439,963 (72,000) 0
Other Commissioned Healthcare 4,098,141 3,742,139 3,615,765 (126,374) (128,092)
Other Healthcare Total 16,924,888| 15,573,795| 15,952,319 378,524 551,557
Risk Share Pharmacy 963,384 883,092 1,751,431 868,339 874,240
Oxygen 325,983 298,815 264,195 (34,620) (34,620)
Continuing Care 15,718,394| 14,703,308| 14,655,037 (48,271) 165,251
Risk Share Total 17,007,761| 15,885,215| 16,670,663 785,448 1,004,871
Miscellaneous Melling Practice Recharge (3,387,334)| (3,105,057)| (3,105,057) 0 0
Primary Care 430,700 394,802 394,802 0 0
PCT Allocations 2,667,234 (118,334)[  (118,334) (0)] (1,845,335)
Clinical Commissioning Group 1,891,446 1,508,888 1,502,629 (6,259) 0
Miscellaneous Total 1,602,046 (1,319,701)| (1,325,960) (6,259)| (1,845,335)
Grand Total 236,358,876 214,359,208 213,678,656 (680,552) (1,935,130)

Prepared by Chloe Rachelle

Management Accounts Assistant

NHS South Sefton Clinical Commissioning Group
21/03/2013
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1. Executive Summary

The South Sefton CCG position for month 9 (December 2012) was a forecast under spend of
£2,659,384 or -9.3 %. This is a slight decrease of £13,000 on the November 2012 forecast.

2. Introduction and Background

This is a regular monthly update on the management of the South Sefton prescribing budget.
As we move into the final quarter of 2012-13, the forecast is likely to become more reliable.

3. Content

Work at practice level continues balancing practice requirements and the CCG commissioning
intentions for medicines.

Review of care home patients continues and a report will be drawn up for May Board. .

The inaccurate forecast for one practice has been reducing month on month since the error was
rectified.

Further work on the impact of one off patent expiry for 2012-13 has been carried out with an
estimated saving of £322,370 in 2012-13.

4. Recommendations

The Governing Body is asked to note the prescribing update

Appendices

Appendix 1 : Performance table of budget versus spend ( month 9, December data )
Brendan Prescott

CCG Lead, Medicines Management
14 March 2013
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Appendix 1
Prescriber | Prescriber Name Total YTD Total Total FOT Variance £ | Variance
Code Spend Budget (%)
N84001 42 KINGSWAY £757,458 £1,076,004 £999,153 -£76,851
N84002 AINTREE ROAD MEDICAL CENTRE £372,944 £517,946 £491,946 -£26,000
N84003 HIGH PASTURES SURGERY £1,349,304 £1,908,763 £1,779,850 -£128,912
N84004 GLOVERS LANE SURGERY £943,618 £1,362,115 £1,244,714 -£117,401
N84007 LIVERPOOL RD MEDICAL PRACTICE £753,235 £1,069,478 £993,582 -£75,896
N84009 AZALEA SURGERY £346,222 £525,614 £456,697 -£68,917
N84010 MAGHULL HEALTH CENTRE (DR SAPRE) £282,722 £392,996 £372,935 -£20,061
N84011 EASTVIEW SURGERY £842,695 £1,242,705 £1,111,588 £131,117
N84015 BOOTLE VILLAGE SURGERY £974,404 £1,406,987 £1,285,324 £121,663
N84016 MOORE STREET MEDICAL CENTRE £960,988 £1,411,630 £1,267,626 £144,004
N84019 NORTH PARK HEALTH CENTRE £984,335 £1,488,613 £1,298,424 £190,189
N84020 BLUNDELLSANDS SURGERY £1,024,576 £1,472,105 £1,351,506 £120,599
N84023 BRIDGE ROAD MEDICAL CENTRE £1,035,567 £1,437,289 £1,366,003 -£71,286
N84025 WESTWAY MEDICAL CENTRE £905,219 £1,283,494 £1,194,063 -£89,431
N84026 CROSBY VILLAGE SURGERY £311,280 £440,388 £410,606 -£29,782
N84027 ORRELL PARK MEDICAL CENTRE £355,810 £550,721 £469,345 -£81,377
N84028 THE STRAND MEDICAL CENTRE £1,025,464 £1,449,526 £1,352,677 -£96,849
N84029 FORD MEDICAL PRACTICE £754,571 £1,077,176 £995,345 -£81,831
N84034 PARK STREET SURGERY £758,129 £1,170,171 £1,000,038 -£170,133
N84035 15 SEFTON ROAD £627,945 £912,064 £828,315 -£83,749
N84038 CONCEPT HOUSE SURGERY £552,297 £614,377 £728,528 £114,151
N84041 KINGSWAY SURGERY £539,500 £814,793 £711,647 £103,146
N84043 SEAFORTH VILLAGE PRACTICE £185,482 £276,184 £244,667 -£31,517
N84605 LITHERLAND TOWN HALL HTH CTR (TAYLOR) £411,338 £590,255 £542,591 -£47,664
N84615 RAWSON ROAD MEDICAL CENTRE £316,032 £449,904 £416,874 -£33,030
N84616 SEFTON ROAD SURGERY £158,021 £414,326 £208,443 £205,883
N84621 THORNTON PCT PRACTICE £344,151 £510,473 £453,965 -£56,508
N84622 MAGHULL HEALTH CENTRE (DR THOMAS) £288,300 £410,667 £380,293 -£30,375
N84624 MAGHULL HEALTH CENTRE £217,197 £447,885 £286,501 -£161,384
N84626 HIGHTOWN VILLAGE SURGERY £278,357 £420,594 £367,177 -£53,416
N84627 CROSSWAYS PCT PRACTICE £297,494 £460,661 £392,421 -£68,240
N84630 NETHERTON PCT PRACTICE (DR £233,762 £340,686 £308,352 -£32,334
CHOUDHARY)
Y00446 MAGHULL PCT PRACTICE £482,952 £675,339 £637,056 -£38,283
Y02514 LITHERLAND PRIMARY CARE WALK-IN £38,882 £37,000 £51,289 £14,289
SERVICE
Total £19,710,253 | £28,658,926 | £25,999,542 WE¥HLLRIT

Brendan Prescott
14™ March 2013
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Introduction and Background

This performance report provides a monthly performance update for South
Sefton CCG. Information is available for CCGs on a PCT footprint, provider
and cluster level to enable analysis and action for recovery for areas of
underperformance.

This report includes the following:
¢ Underperforming KPI Trends

e Operating Framework Performance Measures 2012/13 for PCTs and
Provider trusts

e Performance Recovery Action Plans

e General and Acute Activity Monitoring table comparing 2010/11 with
2011/12 activity

¢ A&E Attendances and Emergency Admissions in acute trusts (year to
date 2012 to 2013)

Performance Reporting at CCG level

There has been good progress in developing a Mersey wide view on contracts
at CCG level and there has also been significant work done on a range of
other intelligence work streams that will add value to CCGs performance
monitoring via the new Merseyside Intelligence Portal.

A range of intelligence products are in development and will be made
available via the Mersey Portal including:

e Monthly Budget Statements at CCG and GP Practice level(subject to
local information governance agreements) - These reports give an
overall monthly position across a range of budget lines for all practices
(Pbr, Non Pbr, block contracts and prescribing etc.) and can be made
available at patient level where the data allows.

¢ Monthly Contract Reconciliation Reports - To enable GP Practices to
validate Secondary Care data returns and raise challenges on specific
hospital attendances and spells.

e Practice level Prescribing Indicator Reports and Budgets developed in
partnership with the Mersey Medicine Management leads.

e High Impact User Report at CCG and Practice level showing patients

who have had multiple contacts with Secondary Care in the past 12
months.

1
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o First draft Clinical Dashboards - These are initially based on existing
Clinical Indicator sets defined by the ‘old’ PCTs with local practices and
combine local indicators from all of the localities. Once these indicators
are capable of being delivered at a Mersey footprint level, a ‘pick list of
indicators’ and local dashboards can then be created to enable
individual CCGs to focus on the indicators that relate to their own areas
of local interest.

o First draft practice level Risk Stratification report providing risk scores
on the possibility of readmission to hospital within 12 months. First draft
will be based on secondary care data only with GP data and other data
sources added over the coming months. GP data is being piloted in a
small selection of practices in Liverpool and will be rolled out once the
outcomes are validated and assessed.

Work undertaken to enable the technical links that allow users to log on to the
portal from their desktops has taken longer than expected, however, these
issues are being resolved and full rollout for all CCGs / GPs is now
commencing. There are a range of additional products in development. These
include:

e CCG/ Practice level reports on Merseycare and 5 Boroughs Mental
Health activity and referrals

e First draft Community Activity data at CCG / Practice level from the
initial flows of the Community Minimum data sets
Further development and localisation of all of the phase 1 reports
Contract Quality Indicator / CQUIN Dashboard covering all Mersey
hosted contracts
Mersey QIPP Programme Monitoring Dashboard
Practice Level Referral reporting

e Practice Level Waiting List Reporting

It is important to note that all of the initial reports being presented are open to
further development in response to user engagement and requirements. It has
been requested that the Merseyside CCG Network support the setting up of a
‘Mersey Intelligence Development working group’. CCG Boards are requested
to put forward volunteers from each CCG area who have an interest in
developing intelligence to engage in the specification of new data collections
and reports for CCGs.

2

Page 35 of 219

~
O
N
O
(42
S~~~
™
—i




Executive Summary on Performance Trends

Underperforming Trusts

Underperforming PCTs

MRSA Bacteraemia

Aintree &

C-Difficile Infections

Aintree {

NHS Sefton

Referral to Treatment
(RTT)

% Admitted Within 18
Weeks
Southport & Ormskirk &

RTT Incomplete Pathways
18 Weeks
Southport & Ormskirk &

Numbers Waiting on an
Incomplete Pathway
NHS Sefton ¢

% Admitted Within 18
Weeks
NHS Sefton &

Cancer Waits

All Cancer 2 Month Urgent
Referral to Treatment
Southport & Ormskirk 1

62 Day Cancer Screening
Aintree {t

62 Day Consultant Upgrade
Southport & Ormskirk

All Cancer 2 Week Wait
Southport & Ormskirk <

All Cancer 2 Month Urgent
Referral to Treatment
NHS Sefton

62 Day Consultant
Upgrade
NHS Sefton &

Mental Health

Early Intervention in
Psychosis
NHS Sefton 1t

Proportion of GP
Referrals using Choose
& Book

NHS Sefton {

A&E 4 Hour Wait

Aintree ¥
Southport & Ormskirk 1

Ambulance Cat A
response within 19
minutes

NWAS ¢

Key

©+ Performance Improving
4 Performance Worsening
<& Performance Remaining the Same
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Performance Indicators Ha::lr;ri St Knowsley Liverpool Sefton Mersey Cluster

Headline Measures

Quality (Safety, Effectiveness & Patient Experience)

PHQ27: HCAI measure (MRSA) (Cumulative) 12/13 - 12 11
January
. ) 12/13 -
PHQ28: HCAI measure (Cdif) (Cumulative) ) 76 34 130 105
anuar

Resources (Finance, Capacity & Activity)

PHS16: Numbers Waiting on an Incomplete Referral to 12/13 -
Treatment Pathway December
Supporting Measures

Quality (Safety, Effectiveness & Patient Experience)

PHQO3: All C Two Month U t Ref It 12/13 -
a ancer_wo R onth SIRelLTerera e / 88.38 86.76 88.84
Treatment Wait (Cumulative) December

PHQO03-05: Cancer 62 Day Waits (aggregate measure) 12/13 -

(Cumulative) December 89.53 88.55 90.16

PHQO4: 62-Day Wait for First Treatment Following Referral ~ 12/13 -

from an NHS Cancer Screening Service (Cumulative) December El%eR) £l A S

PHQO5: 62-Day Wait for First Treatment For Cancer 12/13 B

Following a Consultants Decision to Upgrade The Patient’s 89.66 96.55 91.73 86.30
- ) December

Priority (Cumulative)

PHQO6: Percentage of patients receiving first definitive 12/13 -

treatment within one month of a cancer diagnosis D b 99.33 99.19 97.82 97.83

(measured from ‘date of decision to treat’) (Cumulative) ecember

PHQO7: 31-Day Standard for Subsequent Cancer 12/13 -

- 99.42 100.00 99.69 97.67
Treatments-Surgery (Cumulative) December
:31- 12/13 -
PHQOS8: 31-Day .Standard for Subs.equent Cancer . / 98.89 100.00 99.33 98.91
Treatments-Anti Cancer Drug Regimens (Cumulative) December
:31- 12/13 -
PHQO9: 31-Day ?tandard for Subsequent Cancer /13 95.97 94,61 96.03 98.07
Treatments-Radiotherapy (Cumulative) December
12/1
PHQ10: Early Intervention in Psychosis (Cumulative) /13 @3 27 32
Oct - Dec
PHQ11: Crisis Resolution Home Treatment (Cumulative) 102/tl3DQ3 1,389
Ct - DecC

PHQ16: Unplanned hospitalisation for asthma, diabetes 12/13 -

and epilepsy in under 19s December 21.96 17.30 1314 1741

PHQ19: RTT - % of admitted pathways within 18 weeks 12/13- 93.55 94.68 93.81
December

16,299 | 8,576 | 22,029 ‘ 14,497 | 61,401

: -9 -admi ithi 12/13 -
PHQ20: RTT - % of non-admitted pathways within 18 / 98.15 97.60 97.98 97.51
weeks December
PHQ22: % of patients waiting 6 weeks or more for a 12/13 - 0.2
Diagnostic Test December ;
. . 12/13 -
PHQ24: All Cancer Two Week Wait (Cumulative) 95.21 95.09 95.51 94.20
December

PHQ24-25: Cancer 2 Week Waits (aggregate measure) 12/13 -

Cumulative December 95.16 95.34 95.52 94.38
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Halton & St

Sefton
Helens

Performance Indicators Knowsley Liverpool Mersey Cluster

PHQ25: Two Week Wait for Breast Symptoms (where 12/13 -
cancer was not initially suspected) (Cumulative) December

95.63 95.93 95.68

PHQ31: % who have been offered an NHS Health check 12/13 Q3

(Cumulative) Oct - Dec L
PHQ31: % who have received NHS Health check 12/13 Q3 8.4
(Cumulative) Oct - Dec :

SQUO06 01 - % who had a stroke & spend at least 90% of 12/13 Q3
their time on a stroke unit Oct - Dec

SQUO6 02 - % high risk of Stroke who experience aTIAare  12/13 Q3
assessed and treated within 24 hours Oct - Dec

SQU12 - % women who have seen a midwife by 12 weeks =~ 12/13 Q3
& 6 days of pregnancy Oct - Dec

SQU19 05 - % Prevalence of breastfeeding at 6-8 wks after 12/13 Q3
birth Oct - Dec

SQU19 06 - % Coverage of breastfeeding at 6-8 wks after =~ 12/13 Q3

90.4 83.0
98.7 80.0
92.2

birth Oct - Dec
12/13 -
SQU22 - Results of cervical screening test within 2 weeks / 99.23
January
12/1
SQU23 - % Diabetic Retinal Screening /13 Q3 97.89
Oct - Dec

Reform (Commissioner, Provider & building capability and

PHFQ7: Bookings to services where named consultant led 12/13 -
team was available (even if not selected) (Cumulative) December
PHF08: Proportion of GP referrals to first outpatient 12/13 -

appointments booked using Choose and Book (Cumulative) December

I Achieving Plan Variance from Plan
I Signiticant variation from plan
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NHS|

Merseyside

Royal
Aintree Alder He Liverpool Warrington &
3 ) ) ,y P Liverpool Liverpool & | Southport & | StHelens & | The Walton gt
University Children's |Heart & Chest . Halton
A 5 Womens NHS | Broadgreen Ormskirk Knowsley Centre NHS )
Performance Indicators Hospitals NHS NHS NHS . e . X X Hospitals NHS
. . . Foundation University | Hospital NHS | Teaching NHS | Foundation )
Foundation | Foundation | Foundation 3 Foundation
Trust Hospitals NHS Trust Trust Trust
Trust Trust Trust Trust Trust

Headline Measures

Quality (Safety, Effectiveness & Patient Experience)

PHQ27: HCAI measure (MRSA) (Cumulative) 121/13 -
an

PHQ28: HCAI measure (Cdif) (Cumulative) 121/13 - 64
an

Supporting Measures
Quality (Safety, Effectiveness & Patient Experience)

. -
PHQO3: All CarTcer Two Mi:)nth Urgent Referral to 12/13 87.41 79.06 37.66 92.72 85.36 91.70
Treatment Wait (Cumulative) Dec

PHQ03-05: Cancer 62 Day Waits (aggregate measure) 12/13 -
(Cumulative) Dec 89.00 78.29 89.22 95.93

PHQO4: 62-Day Wait for First Treatment Following 12/13 -
Referral from an NHS Cancer Screening Service D 85.25 92.31 99.01 100.00 100.00
Cumulative ec

PHQO5: 62-Day Wait for First Treatment For Cancer 12/13 _

Following a Consultants Decision to Upgrade The Patient’s D 93.22 95.56 98.84 75.00 77.78
Priority (Cumulative) ec S
PHQO6: Percentage of patients receiving first definitive 12/13 -

treatment within one month of a cancer diagnosis D 100.00 98.24 97.17 98.95 98.89 99.68 100.00 100.00
measured from ‘date of decision to treat’) (Cumulative) ec

PHQO7: 31-Day Standard for Subsequent Cancer Sl osc1 | 10000 | 10000 | 9870 96.35 99.73 | 100.00 | 100.00
Treatments-Surgery (Cumulative Dec

PHQO8: 31-Day Standard for Subsequent Cancer 12/13 -
Treatments-Anti Cancer Drug Regimens (Cumulative) Dec SR Lo ooy Loy gleulg
PHQO9: 31-Day Standard for Subsequent Cancer 12/13 - 0 100.00
Treatments-Radiotherapy (Cumulative Dec . :
i " 12/13 -
PHQ19: RTT - % of admitted pathways within 18 weeks D b d . 96.47 . 93.75
ec
PHQ20: RTT - % of non-admitted pathways within 18 12/13 - 08.50
weeks Dec :
. e 12/13 -
PHQ21: RTT - % of incomplete pathways within 18 weeks D 91.71
ec
PHQ22: % of patients waiting 6 weeks or more for a 12/13 - 0.00
Diagnostic Test Dec :
. ) 12/13 -
PHQ24: All Cancer Two Week Wait (Cumulative D g I 95.74
ec
PHQ24-25: Cancer 2 Week Waits (aggregate measure 12/13 -
Cumulative Dec 96.32 g 5 b 94.92 100.00 95.32
PHQ25: Two Week Wait for Bi t S t h 12/13 -
Q: wo e'e. : ait for Breast Symp om's (where / 9552 ' ; 96.39 03.67
cancer was not initially suspected) (Cumulative) Dec
SQUO6 01 - % who had a stroke & d at least 90% of 12/13
J06 6 who ha a's roke & spend at leas 6 0 Q3 Oct- 0.9
their time on a stroke unit
Dec
SQUO06 02 - % high risk of Stroke wh: i TIA 12/13
- % high risk of Stroke who experience a TIA are
> " Q3 Oct- [TEONS;
assessed and treated within 24 hours
Dec
Resources (Finance, Capacity & Activity)
A&E % Patients waiting <4 Hours Q4Y1D 94.6% 93.2%
10th Feb
North West Ambulance Service
2012/13 August Sept October November December
Cat A response within 8 mins % R1 75%
Cat A response within 8 mins % R2 75% 79.8%
Cat A response within 19 mins 95% 95.6% 95.9% 95.8% Eﬂ

_Achieving Plan Not Applicable
Variance from Plan _ Not Available

_ Significant variation from plan

10
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Performance Recovery Action Plans

1. MRSA

In Aintree Hospital Trust, there were five cases of MRSA cumulatively at
January 2013 against the tolerance of two cases. Each case has been
thoroughly investigated. The issues have been discussed at contract
meetings and quality meetings. A Health Care Acquired Infection Group
(HCAI) has been set up and is chaired by the Trust Chief Executive with CCG
quality leads as members. Action plans are continually reviewed and updated
to minimise the risk of more cases.

HCAI measure (MRSA) (Cumulative) - Aintree
University Hospital
6
w 5
[F]
3 4
S 3
©
% 2
o 1 -
0 -  Actual
N X X X
& & W& O ¢ S & & & —Plan
\’bo «e’@‘ S AR i A SR
’L"'\')’\\"ﬁr\,\\"b\”?t,@Q’$°0®%'
W g AR A q,\"r’)’\'\?’ RO
N \,),\'\/ N ,\:\,\ ~
Period

2. Cdifficile Infections

In Aintree Hospital Trust, there were 64 cases of Cdifficile cumulatively at
January 2013 against the tolerance of 51 cases. Each case has been
thoroughly investigated. The issues have been discussed at contract
meetings and quality meetings. Action plans are continually reviewed and
updated to minimise the risk of more cases.

1"
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HCAI measure (Cdiff) (Cumulative) - Aintree Hospital
Trust
70
w 60 -
350 -
S 40 -
>
© 30 - \
® 20 -
8 10 |
0 - m Actual
RS X X < < X
o’z’é &o'bd & & @Q’* S 3 003)‘7 @\OQ' & (éoe & o"}\\ —Plan
NP R SO SO SIS S SRRSO
AE AT WY A K LD S L
P AW N W o NS 0o
S O R
N KRR N
Period

3. Number waiting on an incomplete RTT pathway

The numbers on the incomplete pathway should be used in conjunction with
the delivery of the RTT for incomplete to assess if the system is working
appropriately. Unfortunately whilst still delivering the incomplete target (92%
with 18 weeks) a number of trusts are seeing a rise in the number of patients
on an incomplete pathway — this in itself does not indicate a problem but
contract and performance managers will need to work with providers to
examine the numbers of long waiters and to ensure that trusts are not
developing waiting list problems.

Numbers Waiting on an Incomplete Referral to
Treatment Pathway - Sefton
18,000.00
16,000.00
$ 14,000.00 -
3 12,000.00 -
$ 10,000.00 -
= 8,000.00 -
£ 6,000.00 -
& 4,000.00 -
2,008:88 ] mm Actual
A QDN ERN PSS =Plan
g§bc§§ ¢§’€§§’/$$ WS f¢Q¢§p o
Qe('e h <<‘2\§> N \'\?’ \'\?’ \'\?’ ’L\\?) %,V“ \'\?’ o \'\r/b ,L\'\"))
AR VI
oYY N
Period
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4. Cancer Waits

At Aintree Hospital Trust the 62 day wait for first treatment following referral
from an NHS Cancer Screening Service at December 2013 was 85.25%
against the 90% target. This continues to be a challenge due to the very small
numbers treated each month with the majority of delays being due to patient
choice and clinically complex pathways. The Trust cancer management team
continue to work with Intensive Support Team in order to progress in all
aspects of pathway management. The Trust is focusing on achieving the
target for Q4.

62-Day Wait for First Treatment Following Referral from
an NHS Cancer Screening Service (Cumulative) -
Aintree Hospital Trust

I Actual

= P|an

Data Period

For the 62 days wait for first treatment for cancer following a consultant’s
decision to upgrade the patient’s priority in December 2012, Southport and
Ormskirk Hospitals Trust are reporting 75% year to date against the 85%
target. This is an underperformance of 10%. This year to date
underperformance is carried forward from previous months; there were no
patient breaches for consultant upgrade during the month of December.

13
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62-Day Wait for First Treatment For Cancer Following a
Consultants Decision to Upgrade The Patient’s Priority
(Cumulative) - Southport & Ormskirk

120
100
2
2 80 |
S 60 -
£ 40
a
20 ~ m Actual
o Q0 QA N A Q T S G Plan
e Q& ¢ N & & & & <&
@9 N §Q 'ép xR ‘§b \g? /*b <g$ &9 &p é@ é@
& §§\Q§p ;& <>, <>, §b, Q? P 69 & d@ &
T T F S
Q} NY QA Y NG Y& §b Y& Q&
o NV NN
Period

5. Referral to Treatment (RTT) - % of admitted pathways within 18
weeks

At December Southport and Ormskirk Hospitals Trust were showing 85.56%
against the 90% target. The backlog of patients waiting over 18 weeks has not
made it possible to carry out additional activity to clear the longer waiters and
still meet RTT targets. Lower performance trajectories have been agreed with
the SHA and commissioners between December and February. The Trust is
on plan to have no patients waiting over 52 weeks by April 2013. With regards
to the percentage of incomplete pathways within 18 weeks, the Trust
achieved 91.92% against the target of 92%, just slightly below.

6. A&E <4 Hour Wait

For A&E <4 hour wait at Aintree Hospital Trust, for the above reporting period
stood at 93.7% against the 95% target. Aintree face many challenges as with
other trusts. It is the high numbers of frail elderly and complex patients
attending who require admission and require a longer stay which affects
available beds for new patients. All escalation beds have been opened and
where necessary some elective work has been cancelled to provider non
elective beds. The Division of Medicine is working with local CCGs to review
opportunities for improving non elective pathways. The Trust is focusing on
achieving the target for Q4.

For the above indicator, Southport and Ormskirk Hospitals Trust achieved
93% against the 95% target. The significant increase in both the non-elective
admissions and ambulance attendances alongside the acuity increase seen
across the region has led to reduced performance. An A&E Performance

14
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Action Plan is in place to tackle issues and implement alternative

pathways. Internal daily stretch targets have been established to set out
expectations for delivery in February and March to provide assurance for Q4
compliance.

7. Choose and Book

After a December position of 36.92%, Choose and Book performance at
Sefton increased considerably and averaged 40% in January 2013 but
performance has slightly dipped to an average of 39% throughout February
2013 to date. The national NHS average is currently 53%. Work is on-going to
increase the use of Integrated Choose & Book.

Proportion of GP referrals to first outpatient
appointments booked using Choose and Book
(Cumulative) - NHS Sefton

. . N N N . . . mm Actual
< < S & w» ¢ N OB ) e )
F I F R EF VPSS ® e Plan

\qf‘ S S SRR SO SR, L) OC‘ <& (@

I A NS> S

VAT A A W W 9

AR N oo @
N
> O NS
Period

8. Ambulance Response

The number of incidents in December was more than modelled, adversely
impacting upon the in-month and cumulative positions. High levels of red call
demand have continued, with an overall cumulative increase over plan of
10.2% in December. Of particular interest is the variable increase in demand
seen across the region, with Merseyside however showing the lowest
increases and hence the adverse impact upon performance.

During December the average daily ‘tipping point’ in call volume of 980 was
exceeded every day by a significant average increase of 198 incidents each
day, illustrating the high call volumes experienced. Hospital turnaround delays
remain a significant cause for concern and have a significant adverse impact
upon daily emergency capacity availability. Locally Southport & Ormskirk
Hospitals Trust showed some of the longest turnaround times in excess of an
average overall arrival to clear time for all attendances of 39 minutes. In
addition their compliance in using the HAS screen system to ‘stop the clock’
remains very poor.

15
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Efforts continue across Merseyside to reduce the reliance upon the
emergency ambulance service and where possible provide patients with an
alternative to hospital attendance. However the growth in red calls for those
with the most immediate life threatening or serious needs inevitably means
that the impact of these and other initiatives is reduced.

CCGs continue to be provided with access to the new comprehensive
turnaround performance reports and are encouraged to use this more
‘granular’ information to then seek to intervene locally with Trusts where
performance gives rise to concern. A Merseyside workshop with providers
and NWAS was held on the 1st February to further develop understanding
and stimulate local action to resolve difficulties and practical bottlenecks and
improve turnaround performance. Unfortunately not all Trusts were in
attendance and local follow up action on a 1:1 basis is planned.

NWAS overall trajectories are in place to deliver the red (Cat A) 8 and 19
minute targets by year end, despite the slight reductions in performance

during December. Delivery of the red 1 80% target for 2012/13 only remains a

significant challenge, with the majority of ambulance services nationally
experiencing significant difficulties. The NWAS cumulative position for red 1
calls at the end of December has fallen slightly to 74.8%.

95% target

December North West (%) Merseyside (%)
Red (Cat A) 8 mins 72.72% 77% (Mersey)

75% target

Red 1 (Cat A) 8 mins 70.84% 72.42% (Cheshire &
80% target, end March Mersey)

2013 (revised to 75%

for 2013/14)

Red 2 (Cat A) 8 mins 72.91% 73.91% (Cheshire &
75% target Mersey)

Red (Cat A) 19 mins 94.1% 94.9% (Cheshire &

Mersey)

16
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General and Acute Activity Monitoring

These figures refer to the period April to January 2012

The period April to January contains no more working days in 2012/13 than it
did in 2011/12.

GP G&A Written Referrals for a first outpatient appointment.

Overall, Merseyside saw a noticeable increase in referrals between
September and November. This trend has continued into January, and has
resulted in an increase in GP referrals between 2011/12 and 2012/13 of 2.7%
(6,765 GP referrals); while in previous months there had been fewer than last
year. This increase has also seen an over-performance against plan for
2012/13. Referrals for 2012/13 have increased in the past two months at 1%
above plan (2,484 referrals), compared to around 2% below plan in previous
months. This may warrant further investigation if it continues.

Sefton has seen an increase in year-to-date referrals in November, the
organisation was below the 2012/13 plan in October. NHS Sefton are 2.2%
(1,239 referrals) over plan, which shows an increase in over performance
compared to November.

Other referrals for a first outpatient appointment

Other referrals are down on last year (1.6%, 2,751 referrals) across
Merseyside. This figure has dropped steadily over the summer from the
0.79% increase shown at June, and a significant improvement from the May
position which was 9% over the previous year's figures. The under-
performance has shown a particular growth between October and November.

The Month 10 figures also show Merseyside is 2.6% under planned levels for
‘Other’ Referrals in the year to January.

It is worth noting that the increase seen in GP Referrals has not been
reflected in Other Referrals which remain below plan.

When viewed in the context of total referrals (‘GP’ and ‘Other’ Referrals
together) this equates to an overall increase of 1% (4,014 referrals) since last
year, while referrals are below plan for 2012/13 by 0.5% (1,926 referrals). It is
worth noting that this is the second month at which total referrals have fallen
below last year’s levels, and appears to be the result of falling referral levels
during the year.

Sefton have previously shown a year-on-year increase in ‘Other Referrals’
(peaking at 13% in May), but have now fallen to 0.1% below plan after
reducing consistently in previous months.
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All first G&A outpatient attendances (G&A) Cumulative

In January, Merseyside shows a 1.2% (4,358) increase in attendances
compared with same period in the previous year. There is also a 0.6% (2,139)
over performance compared to plan.

The key drivers behind the over performance in these areas are:

e The additional COPD activity recorded for Liverpool Heart & Chest
Hospital

e Additional activity associated with National Screening programmes

e Additional activity to support the achievement of 18 weeks in all
Specialties

Elective Ordinary G&A Admissions

Elective ordinary G&A admissions for Merseyside are 1.1% (334 spells) under
plan for the year and 1.6% down on the previous year. These are not a cause
for concern, although have moved closer to plan since last month.

Elective Day Case Admissions

Elective Day Case Admissions for Merseyside are however, significantly over
planned levels for 2012/13 by 8.8% (10,217 Day Cases) and 6.7% (7,953 Day
Cases) on the same period of the previous year. Both comparisons are up
noticeably on the reported positions from last month, although this represents
a return to the trend seen in previous months, and the comparison with 11/12
continues its downward trajectory from April.

When combining day case and ordinary elective admissions, all PCTs show
an over-performance against plan and all have shown an increase of between
1-2% since last month. Again, this is a return to the levels of performance
seen in the August report.

In all cases there is evidence of an increase in the day case rate greater than
that which was planned for.

The key drivers behind the over performance are:

¢ Additional activity associated with National Screening programmes

e Additional activity to support the achievement of 18 weeks in all
Specialties

e Appropriate shifts from Elective Admissions to Day Case procedures
for specific surgical procedures. This is reflected in increasing Day
Case rates for the BADs Basket of Procedures which is a positive
improvement in service delivery.
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Activity is levelling out as expected as the year progresses.
Non-Elective G&A Admissions

Merseyside is currently 1.7% over plan for the year to January and 1.3% over
the activity levels for Non-Electives in the same period last year. Both
comparisons show an increase compared to last month, and reflect a
consistent trend this year.

This is being driven primarily by an increase in Non-Elective activity in the
Sefton and Halton & St Helens localities. In Sefton, this relates primarily to
activity at Southport & Ormskirk Hospital Trust where there is a 5.8% increase
in spells, there was a particularly high number of spells in May. Work is on-
going with the Trust to understand the Non-Elective/Urgent Care pressures
currently being experienced, and the scale of the over-performance is
diminishing.
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Change in A&E Attendances & Emergency Admissions

10th February 2012 - 10th February 2013
(Year to Date Compared With the Previous Year)

A&E Attendances Emergency Admissions

Warrington & Halton _l J

St Helens & Knowsley * I I

Southport & Ormskirk 4' I

Aintree

RLBUHT _l

-5.0% 0.0% 5.0% 10.0% -10.0% -5.0% 0.0% 5.0% 10.0%
A&E Attendances Emergency admissions (A&E and other)

Latest 1year % change YTD YTD % change | Latest 1year % change YTD YTD %

week previously 2012/13 | 2011/12 week previously 2012/13 | 2011/12 | change
RLBUHT 2092 1894 10.5% 89953 | 87269 3.1% 766 753 1.7% 32765 33779 | -3.0%
Aintree 1686 1597 5.6% 73620 | 72552 1.5% 559 618 -9.5% 27409 27420 | 0.0%
Southport & Ormskirk 1859 1860 -0.1% 84699 | 82080 3.2% 586 549 6.7% 24615 23268 | 5.8%
St Helens & Knowsley * 1866 1721 8.4% 82768 | 77487 6.8% 865 838 3.2% 38725 36656 | 5.6%
Warrington & Halton 2021 1834 10.2% 87863 | 85702 2.5% 686 685 -0.1% 30904 | 30643 | 0.9%

Source: NHS Northwest
* Includes 'type' 3 attendances and is not directly comparable with the previous year
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A&E Attendances & Emergency Admissions

This activity covers the period 1% April to 10" February:

All providers have had more A&E attendances in 2012/13 than they had in
2011/12 (to date).

Aintree, Royal Liverpool and Warrington have each seen a slight increase on
2011/12 (between 1.5% and 3.1%).

Southport & Ormskirk are 3.2% over last year; which represents a decrease
compared to last month. Emergency admissions have grown over the same
period.

St Helens & Knowsley however have had 5,281 (6.8%) more A&E
attendances this year, this increase has fed a similar increase in emergency
admissions (5.6%). The situations with both A&E attendances and emergency
admissions have worsened in the past three months.
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NHS

South Sefton Clinical Commissioning Group

Agenda Item: 13/38 Author of the Paper:
Tracy Jeffes

Head of Delivery
tracy.jeffes@sefton.nhs.uk

Title:

Everyone Counts

Summary of the Paper/Key Issues:

This paper presents the Governing Body with an update in relation to the planning document
‘Everybody Counts’, the content of which the Governing Body have developed during previous
development sessions.

Action/Decision Required:

The Governing Body is asked to note the approve of this report.

Date of Report:

14 March 2013

c:\users\244991-admin\appdata\local\temp\56a90612-3f53-4eda-a2a6-cab79f210d15.docx 1

Print date: 21 March 2013
Page 57 of 219






¥1L0C-EL0C
uoyes YINoS Ul sjuened 4oy buluueld

SJUN0 N aUOAISA]

dnoun Bujuolssiwwo)) |es1ul]) uoyas yinos

SHN

Page 58 of 219



00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

4> surewop lomawel4 SHN ayl 01 Buneja. uoiewloul [eUORIPPY €2
TE Juswiabeuely S 8UDIPSl e
o€ Airend ared Arewd e
6¢ synjopur e
8¢-G¢ jPoue) e
ve yyesH jeussrel\ e
€z Aisaqo e
(44 |Oyooly e
1¢ pauueld e
0¢-6T sualpjiyy e
8T saniigesiq bulurea] e
LT epuawag e
9T YlyeaH [elus|y e
ST solagelq e
VT suonipuo) wia] Buog e
€T pIepn [enuip e
et aled pauuejdun e
T sowwrelbold Aold 2'¢
0T abed e uo ue|d - yT-ETOZ 10} SuUe|d N0 JO MBIAIBAQ T'C
6 salljenbau| Bulonpay ‘sawo021nO Bulroldw)| 0'g
9 ue|d uno padojanap am MOH 2'T
S SanjeA pue UoISIA INQO T'T
14 uononpoau| 0T

23ed SjuauU0)



9.
7
V.

T.
0L
0L
89
.9
.9
¥9
€9
09
6S
89
8§
A4S
TS
0S8
0§
6v
14
14
174
144
144

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

Buidde\ sanliold [e207 uoyss yinos — € xipuaddy
awuwelbolid yoea 10 spea [elabeuey pue [ealulD g xipuaddy
sue|d uno ul ajdoad panjoaul am moH T Xipuaddy

Areng 1oy Bunoenuod z'g
[013U0D [eldueUld T'8

Buluue|d [eloueuld 0'g
YT/ET0C ddIO 2'L
Buluue|d 207 dn paulor T2

[9A8] 9D Te aled [e120s pue yieay bulwiojsuel] o/
aled Jajes ‘sprepuels JaybiH G'9
Sawo021n0 panoidwi BuiAup ‘BUIUOISSILLWOD pawlojul ‘erep Janag ¥'9
uonedioed Jisy | Buisealou| pue sjusied o} Buiusisiy €9
a210yd aJow ‘Aouaredsuel) alo Z2'9
Yooam e sAep / ‘SadIAIBS SHN T°9

pPassno04 Jawoisn) ‘paliua) juaied 09
1dVI /enuawsaq / SIONSIA Y)eaH / y)eay Japusyo / yieay uelsidA Arey|iiy isasiwold inQ bBuidesy 2'g
11 9S1219X8 0] UOITRLLIOUI 8] pue 3210y :Sasiwold InO Buidasy 9'g
uiesay [eusiN GG
suone|@aue) bBuionpay :sasiwold nQ Buidasy '
uoIePOWIWOIJE Xas-paxiw Buneuiwig :sasiwold JnO buidasy €'
ale) Aouablawg % wabin :a1e) anisuodsay aI0N Z2'G
sawi| Bunrepn BuoT Buneuiwn|3 T°g

uonniIsuo) SHN YL :sybry syusned 0°g

aJe)d Jo saiseg ayl O'v

wniwaid Arend ayl 10y saniolid [e20| € 8yl 0°E



14 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

awuweiboid (dd10) uonuanaid
pue AliAnonpold ‘uoneaouu] ‘Alfeng euoneu ays Jo ued se sue|d [e20] Jno i1surebe ssalboid poob pue juswabeuew [eloueul) buons e
uonNISU0D SHN
YIoMaWwelq SawodnO SHN
¥T0Z-£T0¢ Siuaned 1o} Buiuue|d — SJUNOD BUOAIBAT

:Buimoj|o} ay1 ul 1o 18s s[eob ay) 01 spuodsal os|e Ydiym pue — eale ay ul aAl| oym ajdoad ayy Buiwiojul pue BUIAjOAU
pue ‘(WNSS) Juswssassy spasN 2d16a1ens uoyas ay) pajjed ‘Juawssasse spaau dibajelss juiol s,uoyss ‘@ouapine pue yoleasal ‘sishjeue
‘Buiddew ybBnoayy paynuapl — uoyas Yinos ul Bulagjem pue yjeay jnoge mouy Apealje am jeym uo pjing peaye JeaA ayj Joj suejd s,990SS

"¥T02-€T02 40} ue(d [euonelado siy) Ul pajrelsp sanuond
3y pawuojul sey pouad siyl Buninp iom s3] "'SHN ay1 01 sabueyd ay) Jo ued se ‘€Tz udy Wody aAI0aya snieis Apoq Alolniels papreme
Buiaq 01 210z |Udy Wolj wioy mopeys ul pajesado pue BUIUOISSILIWOD [BI0] Ul 8]0J aAnde ue pakeld sey 9DDSS ‘syuow 8T 1sed ay) Jsn0

‘'suonesiuehio yire) pue Alunwwod ‘Arejunjon pue ajdoad [ea0)

‘sreudsoy ‘[1ounod uoyas Buipnjoul sdnoib pue suonesiuebio yum - Buiaq ojul Buiwod asuis siauued sy yum sdiysuonelal Buniom Buidojanap

ul apew sey 99)OSS ssalboid ayl s1oajyal osfe ueld siy ‘0S ‘sjuswaroidwl axew 01 S I sisuned SH YIM 1I8S0[0 USAS pue A[aAlleACUUI

3I0OM 0] paau ||IM pue $TOZ-STOZ Ul WOPZF Jo 196png e sey 9DDSS JUSWUOIIAUS J1LIOU0I3 pue [e100s Bulbuajieyd pue xajdwod Ajbuisealoul ue
1Spiwe ‘aininy sy} ul anoidwi 01 SNUIIUOD UOYSS YINOS Ul SAIAIBS Uieay pue yieay eyl ainsus o} awwelboid snoniqwre ue 1no sias ue|d siyL

"IN0 SalIed 9DDOSS YIOM By} 10} 9|geIUn0IIe 8q pue pes| ||IM oOym pue
‘eale ay ul Buinll ajdoad Jo smaln pue spaau yieay syl mouy 0} paded j[am ate oym ‘ajdoad Ae| pue yeis adnoelid ‘sasinu ‘sio1oop [ed0] Jo dn
apew si Apog Buiulanog sy| ‘syuaijed 00G ‘GG | S) 104 SB2IAIBS y)eay [eo0] Jo Ajuolew ayy Buiuoissiwwod, Jo BuiAng pue Buiuueld Joj s|qisuodsal
ANy s11‘£T0Z [Mdy wol4 "1sea ayl 0} ||nybeyy pue a4usd ayl ul pueiayli] pue yuoseas ‘yinos ayl ul spoog ‘yuou ayl ur umolybiH o1 dn Aqsou)
- sal[eoo| |eoiydesboab jounsip Jnoj sey | ‘sauabins s.40jo0p ¢ Jayiebol sbulg (999SS) dnous) Buluoissiwwo) [esiulj) uoyss yinos SHN

UoIONPOIU| O'T



00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

poob op - Ajpuaiayip sBulyl op ‘SausIoyIp B AN .

8oueUIdBN0B punos ainsug .

Aousiolyd ainsus — Asuow o) anjea Janllaq

Spaau Japim J1ayl pue wayl uoddns — op am Jeym Jo Jeay e sanunwuwod Ind pue panuad - uaned ag .
aJed Jo Aupenb anoidw|

saifenbaul yyeay aonpay -

:01 AjJ9AITRI0gE.||0D YoM 0]

op am Jeym asniioud — aAsIyde 0] JUBM aM JeUM U0 Pasndo} ag -«
Aes am Jeym op pue ueaw am jeym Aes — AbBajul moys .
a|qIssadode pue g|geyoroldde ag .

1sauoy pue uado ‘ualedsuen ag .

diysiauned ul yiom pue [ea0] Aels .

‘ued Aayy qol 1saq ay1 op 01 sueiduld Buuoddns pue ‘Ajasim Asuow Bulpuads
‘UoISS YINos Ul Buinll auoAians Jo areoylesay pue yieay ayl asoidwi 01 ‘sisuped JSylo pue AJUNWLWOD [20] 3Yl YIM MIOM 0] JUBM AN

‘g|doad [e20] Jno ‘Apueniodwi 1sow pue ‘sannp Alolniels pue [edo|
INO 0] JUBWHWWOI IN0 APoquid AU "UONSS YINOS Ul SBAI| OUM SUOAISAS 10} SA3IYJE O] JUBM SM JReUM 1IN0 13S AlJea|d SanjeA pue UOISIA INO

San[eA pue UoISIA INO T'T



00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

saniunwwod uayibuans pue Jamodws 0] adualjisal pue Aloeded pjIing e

Buiag|am pue yijeay Jood 01 81NQLIUOI TRyl SBNSS| JILUOUOIS PUe [RIUSWUOIIAUS ‘[eId0S JSPIM BU) SSaIppe 01 %8aS e
Bulag|jom relusw aAnisod ajowold e

SaWOoY UMO JIay) Ul Juspuadapul urewal 0} Saiijigesip pue suonipuod wial Buoj yum asoy pue ajdoad Japjo 1oddns e
yijeay ui sanienbaul 8onpas pue sassau||l 8|qepIoAe eal) pue juanaid 0] Ajjes ajdoad Loddns e

31| Ul UelS aAlIsod e aAeY UaIP|IYD e 8insug e

:aJe SgMH ay) Jo saanoalqo oibarens ay L

‘suonesiuebio yioq 1oy sanuoud Buideys uiny ui si yaiym — (SgMH) Abarens Buiaqiam
pue yieaH ay} Jo Siseq ayl pawlio} aAey S)Nsal ay) pue |1ouno) Uoyas pue 9OISS Ag N0 pauted sem ZT0Z Ul YNSC 9y} J0 Ysaljal 1sare|
3yl '(SYNSCr) suawssasse spaau oi6ajel)s Julof om) 1sdiy S,uoyas Ul 1o 18s sanoud ay) Jsuiebe Bujuoissiwwod jo Aloysiy Buoudis e si aiay |

‘Buiagiam reuaw pue ANsago ‘joyodje ‘Bunjows se yans sadloyod ajA1sall| 01 paxull AiBuoas sI sjuspisal uoyas Yyinos awos 1sbuowe yieay
I 10 sjaAa] ybiy pue Aouejoadxa o)) ul deb, siy] "sieah Q| JoAo sI uoyas Yinos Jo spiem paAlidap jses| pue 1sow ay} usamiaq Aouejoadxe
3JI| Ul 90UBIBYIP 3] ‘|[eISAQ "UBWIOM 10} SS3| JeaA T 1Sowje pue uaw Jo) abelane [euoireu ay) Ueyl SS9| Sieak G 1sowe SI Sy — Sieak ¢g
AlJeau s1 11 UsWoMm 1o} pue sJeak 9/ si uaw Joj Aourioadxa a)i "UOLAS YINos Jo sued Jualayip Usamiag urewsal yieay ul sainenbaul Juesiiubis

uoYaS YInos ul yifesH
‘¥ T02-ST0Z Ul A1aAljap Jo) ABarens Ino 1noge siaupred INo paw.iojul

pue paAjoAUl BABY 8M MOY 1N0 S18s T Xipuaddy ‘[re1ap 810w Ul SUOITRISPISUOD 3Say] SaLIoSap UoNIas SIYL "SA3IYde 0] Wie am 1eyl splepuels
[euoireu ay) pue Ajeoao| Buiall ajdoad ay Jo SadualIadxa pue SM3IA 3U) ‘SBDIAISS JUSIND JO SSBUBANDaYS 8yl punose sueld uno padeys apn

ue|d ino pado|anap am MOH Z'T



00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

suoluido J1ay} 8210A 01 JNJIYIP 1 puly oym asoyl Ajreinaied ‘01 paualsl] 8q 03 SMaIA s,@|doad Jo4 e

samuNWwod Ino ul 8idoad papn|axa pue a|gelau|nA ISow ay} Joj uoddns e

S82IAIBS Yleay [eluaw pue Bnip 0] ssaooe anoidw| e

Buinl wapuadapul ajowoid eyl pue ‘yieay || Juaaald eyl SadIAISS pue sawwelfold uo SN0y panunuo) e

awyeal pue aJed Jiayl ul a|jdoad 1o} JUBWBAJOAUI pUR 310D SIO|\ e

Jalses Juawieal) pue aseo s,a|doad axew o0} ‘1ay}aboy J8)1aq }IoM O} SBOIAIBS Yjeay Jualayip Auew ay} ‘os — ajed palelfajul anag e
rendsoy ur uey Jayrel swoy 0} J3SO[D dJed IO\ e

:sanuold pue saway) 8sayl 198]181 $T0Z-STOZ 10} sue(d IO "S92IAIBS Yi[eay JIsy) Wolj pue yesay Jisyl Joj luem
Aal Teym 1noge pabiawia aney SaLay] 1USISISUOD pue Jes|d awos ‘sieak ma) 1sed ay) JaA0 SUSpISal UOYSS YINOS YIIM SUOISSNISIP INo [[e u|

a|doad eoo| 01 Buluaisi



00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

0} Juem Asy} JI SB210YD paWIoul SxeW pue [0JIU0D SI0W a)e) 0} Sjuaired a|geusd 0] SaJIAIBS SHN wWlojsuel] e
1s41) s1saJayul syl Ind pue Ajnpoadsal se sjuaned jeal] e

saied Jno |e 1o} sawo2no anoidwi 0} Alfenba Buioueape pue sanifenbaul yieay buionpal uo snooH e
pabejueapesip 1o puiyag Y| S| ANUNWWOI oU Jey) asjuesens) e

I am ‘ueld siy1 ul 1o 18s sfeob ayy bBuinaiyoe spremol Buisiom uj

wJey ajgeploAe wody way) bunoaloid pue Juswuolinud afes e ul aidoad Joj Buued pue Buneal] e
aled Jo aguauadxa aanisod e aney ajdoad 1ey) Bulinsug e

Ainfur 1o yyeay |1 Jo saposida wody 1an02a4 0] 9|doad BuidjsH

suonipuod wual Buo| yum ajdoad Joj ay| jo Alijenb Buioueyuy e

Ajpinrewaid BulAp wouy ajdoad Bunuanald e

Sjlomalield SaWwodNO SHN 8yl pue uonnisuo) SHN 8yl Ul 1o 18s spiepuels
aU] UO }JOM INO SNJ0J puR arepuew Syl JO 1UN0doe axe) sue|d INQO "8i0W aAIyde 0] SISUOISSILIWOD SHN J0) alepuew Jes|d e S| alay ]

SHN 8yl ssoJoe sanliolid



6 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘uonniIsuod SHN a8yl ulyum pauuysus
sybu syl Jo AIsAllBp pue iomawely SaWodINO SHN 8y} surebe ssalfold Jo uswaAslyoe ay) 0} payull pue saAndalqo olbarens Bulag|am
pue yieay juiol ayl ‘swre a1elodlod Ino ‘UOISIA INO JO 1X3JU0J 8l Ul #TOZ — ETOZ Ul AlaAljap Jo seale A3y Jno sasuiewwns abed e uo ue|d, InO

abed e uo ue|d — #TOZ-E£T0Z 40} sue|d 1IN0 JO MBIAIBAQD T°C

sallenbau| Bulonpay ‘sawo021nQ Buinoidw| 02



ot

©oju paniwpe Suiaq 210539
JUBLUSSAsSE Q3Y U SAI923.

dD JO Jaquinu ay) dnpay

sujoudsojeydad ‘g
AB[IIXOUIE-0)°Z SBUOIOUIND'T

104 Buiquosaud uj uopaNpay
|eadsoH

294Uy 1B IBY Y
suolssiwpe doD 22npay

S3ILIEOINd TvO01

suopoasul parersosse
a1e0y3jERY BUNUIASIY

1591 Ajlwe 13 spua)
40 IN0 [joJ Bupnsu3 — sa0)
jeadsoy yo aduaiiadxe

syuaned Buinoiduw)

EESEINE]

a|qeuswe y3noay3 3so| 3y
10 sieaA [enuaiod Supdn|

SIWNIW3Yd ALITVND

5HOMBWELY BWOINO SHN

Aauouw 1oy anjen pue aARdAYS

1idoadde ‘ajes a.1e saUPIPaW Jey dueInsse panoiduw)

EEINCEIEY

Asewind jo Ayoedes pu Aungedes “Ayijenb panosduwy

9%T + "92uapIsas Jo aoejd
[ew0u 12y3 Uy BUIAP 3j1] 40 PuB 1€ 3d0ad JO JBGUINU BY) 3SEBIIU] Of

130ued Aq paroaye
saijiwiey pue 2|doad oy 1ioddns paroidul — dIYSIOAINS Ja3ued
U0R239p AlJed YBNOIY3 S33e [BAININS panoIdw
s1usned 1no 1o} Juawiean Jadue) Apwi ‘@rendoidde ainsu3

siaA3] AisaqO padnpay
Aauapuadap Snip 10 [04OdIE 4O st 18 3503 AIuap!
01 519p|0yPAeIS A3Y 3 318D AJeUiLid JO3BP3IMOU/S|IINS paseaiou]

215eM 2npa1 01 UONEINPB JUBNEd
4o ssouoe uejd uonesiwndo 1o 3joy

Aweno oy Suisn ioddn
A8a1ens 2103 Arewing dojpreg

4103e319e) 3417 40 pu3
3WoH 1e 221ds0H
A8a1ens oy Jo pu3 dojarsg

sawweg01d Ayianoe [edishyd/

5991A435 110ddns [€9180]0YIAS 10} UBWSSISSE SPIAU AYELIPUN
sjuaned 1oy 3D1AIBS GYD MIINSY

193f01d |GV HIOMIBN J23UED ElA SdD 01 Loddns

skep pT |eias2) J3ue) -a3uewLopad Bsiwndo

Aemyzed sonsouselp Aax Aep pT 251D NINDD J3UeD
25ue)|dwod MaIai 199d

5398183 Aep 29 PUE T€ SHEM J22UED L3IM 39ue!dWId

suoissiwpe |edsoy pajejal (oyodje 0} pasul| Aels 4O YIBUB| 2anpaY
S0y pa1ejal [04odje J0 31 2onpaY

Uaieay s1eaA Ae3 / UajeaH [eusdieiN 42398 - saes BujpanyIsealq aseaioul NINDD dojASa
opd 1t 1SS1! D
Aemyzed eisdadsAp Jo asn a10ui01d
S pue AZojolpne “Aseipod $3UaWaIn0.d JaPIACId PALIIEND AUy
2183 AIBPUOIDS 03 S[eLIaa] PAINPRY souewopad
*siuaned 1oj a1e3 4o 99uaLIadXa puE Alijenb oy Pano.duwil 110ddns 03 5103e31pUl HBWIYRUIG IN[EA 91124 B.8D Ja1ad

Sn0idwi 03 pue Bumas aiendoidde 10w 3y Ul 2183 FAIRIRI IUBNREd - 2}
uonadsuy aiAIas BUIPUBLO LANOA 343
WOl 1INS31 YIIYM SUONEPUBWILI0231 ALIOUODD YI[EIH BY) MAINaY
51doag Bunoj '8 uaIP|IYD 30 Buipiensajes sue|d uonejusI|dw [eUOHEU Y2y

341 210wW0.d 01 11OddNS JO PAAU U SAI|IWIE} JO UONEdYNUBP] AeT J00Ys pue o

Aexs jo (8ua| padnpay Wea3 BuISINU 5,UBJPIIYD ANUNWWO) Jo 30)1d MaInaY
ewyisy 93 pue suoissiwpe AdusBiaws BuPNpaY - 921195 JUBIAIND] 5 UBIPIIYD JO MIINDY
5991195 1|NPY O3 UORISURL} BUIPNDUI ‘592IAIS JO UoneIdaIul panoidul - 5991095 QHAY MIINDY
SuaWSSasse paseq awoy paseaidu] 213 40 sjapoW ajes ‘sajdidunid ay1| Jo Awenb Jo uondopy
sated sisoudelp panosdwl  + Y 1128-04Asd ein dde Ajeson
si21e3 1oy S221n35 Loddns panoidul] - 8185 EUSWISQ UOYDS YsaLRY
2182 319342 ‘aJes an12321 pue ajes ale swuaned Buunsuz - (91/5102 Aq %52 03
S9/AI9S JUBUISSASSY 9T5) UOSIEl] JJels WOy 3183 FUIPNIDUI “UON2212P BULISQ 35e3IoU]
Alows | 03 55399 Paseaioul SUIPNPUI ‘UONUBAIIUI AjiES panoidw]  « %06 40 211 A12031 € 2N 0} BwweiFoid
swaned Aq paniai poddns Apwi ‘@et - aidesay) ey 03 559228 33 J0 IO |04 [|n} 2unSUT
Sa0iIas SS0IE UONeiSalul panoidwl  «  398.e1 dn moj[0} (VdD) Yoeoiddy awweiB0id 218 JO JUBIRASIYRY
S9UI0Y 2183 03UI INdU] [BUOISS3J0d-RINUI M3INDY
3UIUa195/2189 100§ 312931 s3UBREd BunsuUI
5939qe1p 03 UONEIR] Ul .83 Alewilid Ul Jjels JO BUluIe MaINoy
saoinIas “BUIna1yIe J0u 35043 03 Hoddns
31A152)171 AUI[EaH O3 Pa1aja1 Bulaq 9]d0ad JO SIIGUINU PaseaIdul «  [BUORIPPE J24j0 PUE S1981e3 JUBWIIEa) 15UleTe S9DPRId HUBWLIUDE
Papi03a1 Bujaq $3552201d BUIU JO SIPGWINU 35L3DU| = UIERH 211ANd M
SuolssIWpe AJUaBiaWa AISS322UUN JO SIGWINU Paseainad - Aemyed uonuaaid S313qeIP ¥O| JO UBWATRURW 3IUBULIOLDd
uonesynens sl 3183 Alewd
ssau||i Aiojeundsas Jo sisouserp aie3 5991435 AJO3EIdS AUNUILIOD Ul JUSUISAAUL BN
59184 A3I[e3I0W 6/ J9PUN UORINPAY $4924D 3|eaH Jejndsen
0Jd 2183 Asewilid paesFalul ‘Paijusd uosiad - u leuny
Seip Asewid se 517 M paonpay - Jo 1 1p an0adwi 03 2180 Alewid $37 21 Alewiid
LT/9T, AA%0Z ‘VT/ET, %S — 5,59 4910 SUOISSIWIPE SAIIID UOU INPAY PIEM [ENLIIA JO INO [[oY
uonesgaiul paseaioul 5U0RIB}UI PRJINIE 3183 L3[EBH
SUOISSILUPE 3|qEPIOAR Ul LORONPRY 599IA195 AUNWILIOD Ul JUBUISIAU]
PIO 3 |1B 31 4O 23UapUAdapUI Paseadul JUBWaBeUEW 3583 BARYE O1d /UOREIYEAS ASIy
BURI9S AUUNWWOS € Ul AJ2ARS3Y2 210U 3183 aFeuew TTT PUE 991135 SINOH JO INO 4O UoReN|eAl
PUE sa3UEPUSE [e3ISOY 39NPBJ O} S3IINIS ANUNWILIOD PauUBISIPRY sawioy a.e3 pue Buisin Sunoddns
SUOISSIWPESY 3INPAY UeLILLD AUNWWO) By3 40 1ioddns
sjusunuioddy dn mojjo4 2anpay - sjuanied A>uaBiawd 10§ 32.3UIY YIM sAemured Juanied BuIMaINGY
183 AIepu02as 01 suoIssIWpe AJuaBiawa 2anpaY - Juswageuew 3583 ANYE Oid

sawo02Ino Sunosdui

a3ueyd |euonew.ossue)

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

wswageuen
auppa

Ajeno

aie) Aewnd

2)11 Jo pu3

Jaz3ue)

uonuanaid

pauueld

s,ual

yijesH
[UETN

sa1aqeiq

suonipuod
wia) Suoq

PIEM [ENUIA

pauuejdun

sowwesoid

yieaH d1and

uonesoqe||od
103035 pIE
“‘“Ajlunwwo)
‘leasuny
ajdoad 8uno, '3 uaipjiyd
JUBWISSISSY
SpaaN uoyas 31| U1 peys
aAnisod aney uaippiyd || dinsu3

aue) j19s

100d 01 anqIU0d
O aMEH 3 2INqLM

tives

asueyd
qeuieisns

enbaul yijeay asnpas
pue sassaul|l 3|qepIoAe Jeal3 pue
juanaid 03 Ajaea sjdoad yoddns

Sawoy umo uijuapuadapul
aJed yo Ayjenp ulewaJ 03 sanIjIgesIp
asoyy 1@ 3jdoad 49p|0 Moddns
Sunoenuo) pue
2due! ysnoays
Asuony 104 anjeA saniunwwod
uayiduauns g ;amodwa

03 3dual|Isas '3 Ayoeded pjing

Ensuring Cost Effective ness in High Quality Tertiary Care

uoneaouu|
ASojouyday
juawaseuep
uonewuoyu|

Improving Quality of Primary Care and Delivery of Community Services
Health and Wellbeing Board Objec

Sulaqjam g
yieay [eauaw annisod ajowoid

Japim pue Ajjedo) ‘Apoq

SNINDD Bujuianon ysnoayzuawdojanap
3240
juawaseue
awuweasoud

siapjoyayeis
pue sisuped ‘siaquiaw
9D jo Juswasesus uiesng

Ives

92D 3y3 03 uoddns |nyssadons
JaAnlap NSI W'BD ainsug

t

jec

Japinoid

sawwesSoad
922 031 yoeoudde QNI J0
uoday juawysijqeisa ysnouayl Janaa

uely ayL

Optimising use of Secondary Care
Corporate O

a1
juaned jo Ayajes pue Ayjenb
ainsua 03 swajisAs ulejuiepy

Driving Improvement in Health & Wellbeing

juswsasel3u3 adojanua |epueuy uiyum ued

218238435 D)) ISNCOI d3EPIOSUC)

211gnd ’g Juaned

saway) Sujqeus waishs a8a1ens

CCG/ LA Joint
Priorities

sa4nssald
BERIYVY

28ua|leyd
|epueuly

a.1e) ajes

awioy 03
19s0|2 aie)

3411 Jo Alljlenb
Suinoadw

aied
yyeay jo
enbau)|

uone|ndod
Alapla
Suimoun

w2300

ued Aaya qof 3saq ay3 op 03 suepiuld Suiioddns 7@ ‘Ajasim Asuow Suipuads ‘UoYa S YInos ul Sulnl dUoAIaAs Jo aiedyljeay pue yieay ayi anosdwi 03 ‘siduped 13y30 3 AUNWWOI |E20] 3Y] YIIM HI0M 0 JUBM W\ :UOISIA JNO DD UOYSS Yinos

9S8ed e uo ue|d — D)) UOYSS YInos



11 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

Juswabeue SSUDIPSN o

wawdojanaq ase) Arewd e

ay7jopug e

1P0ueD e

Yl[eaH [eulaley pue [oyooly ‘AlIsaqo — uonuanald e
ajep pauueld e

uaipiyy e
(@7) seniigesia BuiureaT pue enuawaq ‘yiesH [eIUSN e
seloqelq e

(anD) aseasiq Jejnasenoipie)d ‘(Ad0OD) aseasiq Areuowindg aARoNNsqo dluoay) ‘Buipnjoul suonipuo) wial Buo] e
prep [enuip e
aled pauue|dun e

:seale awwelboid A3y ay) Jo yoea uo pajieiap alow apinoid sabed Buimojoy ayl

‘uonre|ndod 1no o} palinbai sawoo1no ayl Buinsiyoe 0] pue WaIsAsS yjeay Japim ayl ssoloe
palinbai abueyd uonew.ojsuen ayl 01 yui Jjes|d e sey swwelbold yoe3 ‘sireyd 4o Al[eso Aq paj ase suoISSnasip alaym ‘saiesn] 999SS
Inoj ayl yum osje Ing ‘aled Arepuodas pue Arewud ssoloe yioq ‘sease Ajuoud A8y a8yl punote uoISSNISIP UBIDIUID 0) UeldlulD uo siseydwsa
Buisealoul ue sapnjoul syl ‘suejd lisy) dopnsp 01 aleudosdde se ‘sjdoad [e20] yum pue 10108S AJelunjoA 8yl pue ‘[1ounod uoyssS ‘SHN
dY}1 Ssoloe ‘siapjoyaxers Asx yum uonounfuod ul paylom aaey spes| asay] ‘g xXipuaddy ul punoy aq ued spes| Jo 1sl| ¥ ‘sueld uoneusws|dwi
pajelap Buidojanap ase oym Miom Jo sswwrelbold A8y Ino Jo yoea Jo) Jobeuew pes| e pue Jaquiaw pieog / UBIDIUID pes| e palluapl aney ap\

"PJeMIO) YIOM SIY) SALIP
01 (NSOIND) 1un uoddng BuluoisSIWIWOD BPISASSISIN pue allysayd WoJ) UOISSILUWOD aM YdIym ‘uonauny) 2210 uswabeuely swwelboid e
Aq pauoddns ‘Aljiqeded wswabeueyy swwelbold feusaiul ue padojansp aney apn vT-ET0Z Ul 9ew 01 paau am ssalbold paiinbai ay) aindas 0}
SN 9|geusa |[IM Jeyl suoljoe paiuapl aney am ‘Abarens wua)l 1abuo| Jno aaaiyde o “yiom jo sawwelbolid Aay sybiybiy osfe abed e uo ue|d InO

yoeoliddy juswabeuey swwelbolid - sswwelboid Aliolid 2'¢



4" 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|1e10l
uoneluswa|dwi pJem [enuip
91/ST0C sowoy
ST/¥T0C 8uisunu ioddns ojuepLelsn
YT/€T0C Aemyzed Adouagiawa

MB3IASJ 03 d3J3Uly Yum Suisier
F SONIAVS F LNIWLSIANI HVv3A

SANOLSITIN A
SNOILLYDITdINII 30¥N0OS3y

ESCREVNERENIE S92IAI9S ALIUNWIWIOD Ul JUSWISIAU|

J3A119p 01 (40123s pJIyl pue Alluoyiny |e207) salduade 1aylo Yiim Suijdom 1aso|d uonesynens ysiy
Supjiom jo shem mau poddns 01 s3u1119s Allunwiwiod ul Jjels 4oy Suluiea) Juswaseuew ased dAI3oe 0dd
sawoy aJe) pue SuisinN Sunioddns

SNOILYIITdINII 3DHOINHOM ueplenan Allunwwo) ayi jo oddns
siuaned Aduaduawa 40y 9aaquly yum sAemyied juained Suimainay
(ease Allu01ud 995) "Juswdo|aAap pIeAA [BNUIA SYL

s8ulyaliqaensau

‘4Je1s 01 oddns Quawaseuew 103foid Sunjiom Jo shem mau 01 aduelsisay NOIlLdI¥DS3a

A|8uipaodoe (suoissiwpe
ue|d pue punou 12eJluod /€T Ul UOIIDNPDJ OU Se XSl [eldueUly)
Sunnp a8ueyp Jo aoed asiu3oday sAemyiled mau Sunnuswajdwi ul Aejag

Jem
youne| Sulanp uonesnpa pue yoddns |en1JiA ul Sui8e8ua jou aJed Emﬂ:_._n_ siuaiied 8s3y3 4o spaau dy3 Joddns o3
Al1oeded ajenbape aAey 10U Op S921AISS a4ed Asewiud pue AJlunwwod Jualind
SNOILOV ONILYDILIN H YL "UonIPUO 42y} S5RUBL 03 AIIUNWLIOD Y3 PuE SSWOY JISY1 Ul sjusied
14oddns 01 saunseaw dojanap 01 pasau 9D ay] ‘uonendod Ajuap|a Suisealoul
931 01 aNp s32IAIDS Adoua8iawa uo ainssaud ul aseasdul ue s| alay

Ssajled uoissiwpe
9AI1039|2 UOU 0} PaJIaAUOD SaduUepualle IRY £Aa3a3aaN SI IDNVHI AHM

suolssiwpe aAl1d9|a UON

(S‘p*€‘T utewoq)
*8un19s Allunwiwod e ul A|9A1109440 240w a4ed 98euew
pue saduepualie |e3ldsoy 92npaJd 01 S92IAI3S ALlUNWIWOD USisapad o)

9T St/v vT 139
EHEE HOLVIIANI IDNVINYHO44¥3d JAILD3Ird0

SUOIHPUOD DAIHSUSS
2Je) AJoje|INqUIY JO4 SUOISSIWIPE BAI393|3 UON

dnoun BuluoisSIWWOo)D [Bd1Ul]D UO}YaS Yinos

SHN|

ySeuwiin Apuy 4Q :pea] [ediaip) 3i1e) pauuejdup : ealy Ajliolig

Page 69 of 219



€1 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

(1uswisanul
40 %v9) uol|jiw £°Z3F |elol
JUBWISOAUI JO %TT 9T/ST0TC
JUSWISIAUL JO %TT ST/¥T0C
1UBWISAAUI JO %TT YT/€T0T

10 Adenuer
N3} j0 1IN0 ||0Y

wa3sAs | | payeday

€T0Z dunfydjed ssoude wea} a4ed
1U28.4N 73 JUSWS|CeaJ O INO [0y

€TOT Yd4BIAl - 31s uonejuawsa|dwi
Asewd jo uonenjeay

SNOLLYDITdINII 304N0S3y

‘yoeau-ul 3SNJ1 91NdE PUE UOIIBDIJIIBLIS XS JB1JE UOIIeD1J13USP! SUIMO||04

paJiaja4 9q os|e Aew sjualled ‘SS920Y JO 1UI0d 9|3UIS B BIA 3SNJ) 91nde pue
"PJ023. 3SBD UOWIWOD B PUB PUNOJ PJEM [ENLIA, 1O SUNSaW wWeal Ateul|didsip 9Jed 91eIpaWIaUl ‘(dD) Jauonildeld [esauaD ayl Aq paJuajal aq ued uaied vy

-1iInw Apjeam ‘Aemyied |eaiajas uowwod e Aq paulol aq ||Im s|euoissajold

3y1 ‘Uun e se AjaAneloqe||0d SuPjIo/ "34ed apiaoid 01 Aem 1s3q Sy ‘suaJed pue saljiwey ‘syuaned Suliamodw] - yoeouddy 24eD-}19S .

S| ,wea), 1ey} uieSe 9duo Sulysl|qe1sa a4e M AIN1UD sTZ 9Yl 01 JUBAS|DJ WIOY

*Mo[4 Jualied pided )3 uoEdIUNWWOD

e ul>deq wea) aJed yieay Asewid ay3 Suisuliq o3 SuJom ,0jis, Wody Piys v Suneyijoey ‘suerdiulp Suamodwy - ASojouyda ) UOIBWIOU|

SNOILLYOITdINII 32HO04NHOM

uonuanaid aseasip Asepuodas anosdw| - SUOIIPUOD WD) Suo]

‘|]ans| Allunwwod

3y3 1€ Wa3sAs 24ed |B120S pue yjjeay paiel8aiul 23SI|OH - uonneasalu| .

‘uoned
‘Burieys uonewJoyu| uawasesua 4o ) ew 03 spuaiied 4O siaqWINU 4O yoeT

NOILdI¥DOS3a
JuswaSeuew swwesoud *Sa1poq |euJaixa Sulpnpul —

pue dnoug 8uliaa1s paep [ENUIA  Sidpjoyadels 9|di3nw jo JusawasSesuy

enssu a|qelaAjjedueuly 109foud UOISIA S1Y3 3|geua 03 9de|d Ul 3¢ 03 Paau [|IM YdIym syoadse Ay ale auay |

"9AI303443 PUEB JUBIDIYS ‘DAIIBAOUUL

S NI I oq 3snw uonnios Aue Jew suesu USWILIGIAUS [E0UEUL 3USLIND 34 ‘53502

2Jed a1nde Y381y uo aJed yijeay Jo Ajuolew 1sea ayl puads pue walsAs aued

(8uiAl] Ajlep J0 sa111A1l0. ‘D4.D-4|3S O} |e120s pue yijeay pajuawseu) e uiyim jaom apn "uonejndod xajdwood pue
AM|ige ‘8°9) aSD3 uolldeysies Jualled Alaapia ‘j1eay Aj8uiseasdul ue jo a8uajjeyd aya Suloey si waisAs aued yieay JnQ
:28ua|jeyd ayL
(£T/9T0T 1IN0 |04 |IN4 UO4) SG9
%0T %S %T %ST J3A0 J10J S3dUEBpUaNIE J7RY 9ONPaY ¢d3Aa3aN SIIDNVHI AHM

(£T/9T0T N0 |04 |IN4 UOK) SS9 JBAO Ty M——

9 > 9 9 J0J squaiedino |edipaw 1snJ3 92Npa i :
%e »T %0 72 R i - uoissiwpe aAIsuayaudwod paseq Allunwiwod e 4o Juawdo|aAap Byl BIA
(£T/9102 30 ||04 |IN4 UD4) SGQ JBAO 104 uolsIA |euolleldado pue d18a1euls e y3nouyl panailyoe aq ||1m siy| "a|doad pjo
%ST %0T %S %0C SUOISSIWPE SAI123]3-UOU 3SNJ3 3dNPaY pue |1eJ} oy 9ouapuadapul Addey ulejuiew 03 si SpJeAA [BNLIIA 343 JO |BOS B3y

dnoun BuluoissSIWWOoD [Bd1ul]D Uolyas Yinos

urepraquiey) 19394 1d :pea [eaiuip)

SHN|

PIEM [ENHIA : €aly A3laOlid

Page 70 of 219



v

e/N e/N |e1o
9T/STOT
ST/¥T0T
YT/€T0C
F SONIAVS F LINIWLSIANI YVIA

SNOILLYDITdINII 30¥N0OS3y

suonesijdwi adiopjaom yium sasueyd Ajnuapl Aew joddns usad
sawayds s379|dnnw yum aieds Asewud uo 1pedw|

SNOILVYIITdNII 32HO4NHOM

suol}lpuod
SuoISsNdsIp 9duewJoyiad Aioreuidsau yoy suoissiwpe Sudnpad
|E21UI|D pue Suli0}IUOW 30eJ3U0D) ul @duewJoysad Japinoid Jood

syuswdo|anap a4niny
104 S9WBYDS UO Xdeqpaay ‘sdnous sy29Yd
A31jE20] UIYHM SND04 ‘@3 3dn JOUUOA| yyeay Jejnasen jo dn axe3 J00d

SNOILDV ONILVOILIN

%C %T %S0 %C SuUOoISSIWpEe pale|aJ |0Yyod|e 9dNpay
%C %1 %S0 %C ejep papipaud A jenoe gHD

aseas|p Aiojeuidsal pue gAD
%1 S0 %0 %T J10J s91ed Alljejiow G/ Japun aonpay

YOLVIIANI IDNVINYO4H3Id

9T/ST0T ST/v10T vI/€T0T 1398VL

dnoun BuluoiIsSSIWWOoD [Bd1Ul]D UO}YSS Yinos

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

921AJ3s Adojeaidsay Alunwiwio)

372V Ul 9s4NuU [0YOd|Y

uonejuswa|dwi piepn [eNIA

SANOLSITIN AN

UOI3ED1413B 1S YSIJ SJ4ed Auewlid

JuswaSeuew 3sed pue pJem |ENMIA 3y3 Jo Jusawdo|anag

$921AJ43s AJoledidsal AJlunwwod Ul JUSWISIAUI PAsSeaIdU|

3BV Ul 3sINN [oYod|y

S}23YD Yi|eaH Jejnasep

uonejjuqld4

|elly @8euew pue asoudelp 01 aJed Asewid ul 921A19S padueyua |ed07]

NOILdI¥OS3a

‘UoI}IPUOD 419y} 9SeuUEW 0} Pa3edNPa e A3Y3 pue UoIHPUOD d1UoIYD
J19Y3 01 paie|aJ saposida a1noe juanaud o1 14oddns Ajues aunsus 1ey) Sa92IAISS
0} SS220k 9AeY sjualied 1ey3 a4nsud 01 S921AI9S Suimainal Agq mou Joy pauue|d
90 01 SPaaU SIY]| "SIDIAISS |e1D0S puk Yyijeay uo saunssaid Suiseasoul ase|d ||im
S311IPIQJOW-02 9J0W JO SUO YiIm saualred Aluap|a |1edy Jo suaquinu Suiseasdu|

¢d3d33aN SIIONVHI AHM

(¥ 8 ‘T urewoq

) 94ed2 Auepuodas uo asuel|ad

Y31 90NpaJ 03 SWOY 03 43S0 3ed pue d.4ed }|3s dpn|dul 0} salSojopoyiaw
94ed pajeasSajul Buisn 9|qissod se ABM 9A1309443 1SOD SE Ul SUOIIIPUOD W)
Buo| a8euew 031 sI 9A1393[q0 5,5)D 9y "24€I |BID0S PUE Yl|BdH UOo saJnssaid
$91e342 s1y1 ‘4ap|o AjBuiseasoul Suimous siuonendod s,uo01yas Yinos

JAILD3rdo

SHN!

31dSa[ID S1e1) 1Q / J95e1] 9A91S JQ:UERIUI[) PES] SUORIPUOD WIJL SUO] : Ealy AIold

(0]
—
N
[T
(@)
—
N~
Q
(@]
@©
o




ST

|exo]

91/ST0T
ST/vT0T
YT/€T0T

FSONIAVS F LNJWLSIANI HVIA

SNOILLVIITdNI 328 NOS3Y

3w iyl 1e dUON

SNOILLVYIITdNII 3DHOIANUOM

soanssi|euolleanp3

s9o110eud 4o uiyum Ayoeded Jo oeq

Suipuny

SNOILOVONILVOILLIN

$921A13s 9]A1s9)17 AyljesH 01 paJuayau
Sulaq a|doad jo suaquinu paseaudu|

papJodau 3ulaq
$9559204d aUlU JO SIaqUINU 3SEaIdU|

suolssiwpe Aduadiawa
Asessadauun josisaquinu pasessdag

HYOLVIIANIIDNVIANEOLYId

uoissiwpe/sasuepualie Aousgiawa uo

1edwiionuow pue Aemyied pajesdalul ue dojanag

Je3ns poo|q y3iy yum siusined asaqo /1ysiamiano
SuiBeuew ‘Aemyied Yo| apIsAasSISIA Youne

spaau Sujulel} MaIASY

sassad0ud aulu 9yl jo MC:U;OQ@; 9seaJou|

SANOLSITIA AIN

dnoun BuluoISSIWIWOD [BJ1Ul|D UO1}aS Yinos

SHN|

TOJAEL [98IN JQ TUEDIUI) Pea]

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

s|ana| Alisaqo Suionpau 03 JejnonJed ul sajA1sayl] Ayyjesy aseinoouy .
Bumas Ajlunwwod/Asewid
e ul paSeuew aq 03 a1ed Alepuodas wouy alelidoidde se pagieydsip aJe syuaned jeyy aunsuz .
eiep
40 8uipod panosdwi y3noayi mojy sauanned d)3SqeIp puelSISpUN O} 9482 AJBPUODSS YUM HIOM
*3WOY 0] J3SO|2 3JED 9SEDJDUI 01 S4B S1BIPSWISIUI YIIM SupjJom |enuslod oyl 240idx3  «
$919gEIP YlIM SIUSPISII 4O SDWOY 2Jed 01Ul INdul |eUOISSDJ0Id-IINW MBINDY
dnouo jiomiaN Assia|N yrioN Aq paauSe se Aemyired
9183 1004 31 92UEPIND N UIYUM paa.Se se Suluaa1dS/a1ed 1004 dAIDI sjualled ainsug  «
$919gelp 03 UOIIE|a] Ul 31ed Alewiid Ul J4e3s Jo Spaau Sulules) MIINDY
‘Buinsiyoe Jou asoyy 03 1oddns [euonippe 330
pue (jo4a1s3j0yd ‘@inssaid poo|q ‘OTyYqH) si98Je3l Juswiealy 1suiede saonoed ylewyousg .
pJaeoqysep sa12gelp 3yl uisn sassad0.4d aJed aulu |je jo Suipiodal anoidw) .
so19gelp Pays!|qelsa yum sjuaned 1o Uo[edsNPa SUIUOISSILIWOD JO S1Jauaq ayl 2401dXT  «
yajeay a1ignd yum suom — (quswasSeuew ySiom pue uonesnpa juaned ‘mainad
|enuue apnjaul 03 Aaianoe) Aemyied uonuaAald se19qelp YOI JO JUSWSSEUBW SDUBWIOND]  »

NOILdI¥DS3a

s919geIp Yyim suaned juspuadap ulnsul-uou pue juapuadsp-ulnsul yioq ui

suones||dwod JaMa4 03 Spes| |0J3U0D JS1I2F “S2IB]RIP 4O [043U0D WIS}-BU0] JO U2 IeW B S| OTYOH
“€67 = s@19qelq Jo sisouselp Asewid e yum

SUOISSIWIPE BA11D9[3-UOU pue dARI3SID ‘@sed Aep 1oy (sAep) Aeis [eydsoy jo yi8ua| sSesane ayL

* s@19qelq Jo sisouselp Atewiid e yum suoissiwpe AdusSiaws GZT 349M 3434l ‘600T

yaJey 01800¢ |1udy uSamiag 'sisnJl [eaIdsoy Unoy ay) ssoude sisouselq Alewld e se sa1agelq
YlM Suoissiwpe [e11dSOH 9A1193| 10 35ed ABp €7 919M 213Y1 ‘600¢ Y24BIAl 01 8007 |11dy usamiag
*1031084 3is1I 3|qelIpow A9y 93y3 s AJ1saqo pue 3d|qejuanald aq 01 ysnoyy

S| S919qeIp 4O %0, ‘(S919gelp BUl|I9pI0q) ¥O| SAeY O3 palewnss ale 9|doad ZOT Y ‘Uo3S

u| "1eaA Jad sjusped mau QOE puUNOJe 01 SA1eNb3 SIYL "SieaA AJUaMm] 1Xau 3yl Ul 000 0T Alleau
01 %z Aq as11 01 paioipaud s1 uoyas ul se1aqelp yum ajdoad jo seaquinu sy JesA yoes sjusped
009-00S punoJe Aq sieah {7 1se| 8yl JOAO USSLI Sey sa1agelp Jo adusjenasd s,uoyas ‘uonejndod
1B101 331 JO %6' 4O ‘€8 ET S! INOQE S| S213qeIg dABY 01 A[2)1| U0YSS Ul 3|doad Jo Jaquinu ay]
*SUONIPUOD W3} Suo| pue suoissiwpe [e1idsoy Yyioq jo Aliofew ayj Joj JuUnodIde

9|doad Jap|O ‘@seaJoul 03 SUINUIUOD SS9 JAO Jo 98ejuUadJad pue Jaquinu 3yl Yim sieaA oz
1X3U 3Y3 Ul 00S‘ZLZ PunoJe 0} neaje|d 01 pa1ewnsa s uone|ndod s,uoyss ‘(ajdoad 1ysiemiano
J98unoA ul uowwod aJow Sulwodaq si 11 ysnoyye) sdnous a8e Japjo pue pade-a|ppiw

ul Juasaud 01 spua) sa1aqelq g 2dA] se adusjensud sa1aqgelp 01 uone|aJ ul Jueyodwi st Sy
(¥9-St AlJejnonJed) +G¢ pade ajdoad siow pue ss Japun Jama4 sey mou uone|ndod s,uoyes
‘(866T) 08e sieaA uay 03 pasedwo) ‘uoyas ul uonejndod SuiSe AjSuisealoul ue mou s| auayl

¢d3a33aN S1 IDNVHI AHM

(S'v'e‘2'T Ulewoq)

so12qelp z:gT 9dA | Joj uoieonpa ss92oe oym ajdoad Jo Jsaquinu syl asealdu|
sa19qelp yum ajdoad Joy sassadoud aied aulu ayi jo Suipaodau ayi sanosdwi
's912qelp JO195uo ayl Aejap 40 Juanaid

aAILD3rdo

s9jaqgeiq : ealy Alluolid

Page 72 of 219



91 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

1elol

91/ST0T
ST/vT0T

saldeuayy |ediSojoydAsd anieda.
(43 oym ajdoad jo saquinu ul aseasdu|

09s LSS s

SNOILVYIITdNII 3D¥NOS3Y

¥9€‘SET Y1/€T0C

‘ST/¥T0Z Ad %0S JO S91ed A1an0daa Yyuim aousjenssd %ST

Su1393aW 40 SAAI323[GO HQ SA31YDE 03 INO ||0Jd BY3 JO 9 SABAA Ul 23edidilied o)
pue ‘uonediyijenb 1sod jjeis Jusuewuad se s3oesauod Asesodwal uo pakojdwa
Ajpuauuno aue 1eyy ‘sasuledy g anep 1dVI Aojdws o1 siueld ayy :1dVI

‘pouiad ay3 Sulinp ased juaized-ulolielydsAsd wouy a84eydsip Jo
sAep / uiyiim dn pamo||o} a19m oym vdD O saliljerdads yijeay [eausw ynpe
J19pun a|doad jo uoniodoud ay1 Jo %56 :(VdD) Yoeoisddy swweis3o.ad aied

SNOILVYIITdINII 32HO4NHOM NOILdIYDS3a

'$924n0saJ SudNpaJ yum
uone|ndod Suia8e ue jJo spaau yijeay |eausw ayi Suiyoslew jo adus|jeyd ayl

* y8noJoq ay3 SSOJde Yy3|eay [eIudW 4O 3duUapidul YsSiH

¢d3a33aN S1IONVHI AHM

(¥ urewoq)

*juswieasy

Suiaua Araixue/uoissaidap yum ajdoad jo uonuodoud syl aseasdu|

'940G 4O 9184 AJ9A0D3J B UDBAIIDP

a2 e 1dVI - 3INSESN YIIESH [BIUSIN o1 awuwes3oud saidesayl |ea18ojoydAsd 031 SS220E Y1 4O INO [|OJ [N} BUNSu]
%S6 %S6 VdD - 94nse3aA Y1|eaH |elud 198.4e1 dn mo||0o} (VdD) yoeouddy swwesSoud aieDd JO JUsWanIYdy

dnoun BuluoISSIWIWOD |B31Ul]D UODS YINos

SHN|

'quis Apiy 1g -uepiui) peaq U3E9H [EIUSIN : ealy Ajliolid

Page 73 of 219



L1 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|e10L Qwoy suosiad
ul sjuswissasse Atowaw ul 9seaJou|
91/STO0C
9DIAJDS JUBWISSISSE
ST/¥10C Alowaw 03 s|eJia)9. paseasdu|
YT/€10¢

003 8Ulu3942s BlIUSWD dojana
F SONIAVS F LNIWLSIANI HVv3aA Jeenetl 2 palell a

*10123S 4D/ JO uoneuipio

-02 y3nouyi sia.ed pue saljiwey ‘syuaiied Joy Juoddns a1eludoadde ajelljioey

*sanl| sa|doad uo 1oedwi pue

elluawap jo Suipuelsiapun / ssauaseme |euoissajoud pue dijgnd Suinoadwi

14oddns Sujuresy ayeludoadde *921A43s ueidlilelta8-oydAsd ayy Jo yoeoudde paseq Alijedo| Jayliny a1eal|ideq

y3noJy3 B13USWSP O3 UOIIB|SJ Ul SIDXJ0M 2Jed Asewad Jo 135S [|D]s 9oueyu3] (zTOCZ 49qWadag yig) Suipul4 ase) enuawag
10} 921A49S pasueyul — HT/ET0Z S98ueyYD |BN1DLIIUOD SIAID YHMm aul|

Ul 9T/STOZ AQ %S/ 01 %TS WOJ)asealoul 01 saied sisoudelp / Suipuly ase)

NOILdI¥OS3a

‘Allwey / siaaed J1ayy
pue einuawap yim ajdoad 104 sa21A19s 140ddns 01 ssad0e anoadwi 01 pasN

SNOILYDITdIAII 3DHOINYOM

suoned||dwi 924nosaJ aney
Aew s, uepiielsas-oydAsd jo Ajpede)

poddns Sulpul) 9sed e|l3usWapP J0J IDIAISS

pue diysJapes| [e21U1]d 3A13OBOId pasueyua ul a3je3dn 4o 4o yoer 'S9IAIDS JUDWISSISSY AJowa|A 01 |edua)ad Ajues a1eludoadde asealoul 0] paaN

‘eI3UBWAP Y1m 3|doad 4o siaquinu ay3 Ui aseaudu|

suondisosaud ¢éd3a33aN SI1IONVHI AHM
o130YydAsd-1nue uj aseatdaqg

(z urewoq)

‘eljuawWap yum ajdoad 4oy a41| Jo Alijenb Suipueyugy

‘28us||eyD eruawaQ s491SIUIA dWiid Y3 ul s1984e1 ay3 Sulpnjoul seSueyd
%SL %69 %9 %SL sajed sisouse|p ul aseasou| Ad1j0d jua234 Yam aul| ul A831e43S BIIUSWSQ UOISS 3Y3 JO Ysauyay

dnoun BuluoissSIWWOoD [Bd1ul]D Uolyas Yinos

SHN|

sJ03}qIyu| dsesaisauljoyd
40 8uiqiuosaud ul aseaudu|

equis Apiy Jd [uepiuip peaq enuawioq : €aly Ajlionid

Page 74 of 219



81 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|exol *9Jed Jo spaepuels dn AP

01 SM3IAaJ pue SuliollUOW 10eJIU0D)
91/ST0C ‘2182 papuny
JUBWISaAUI SHN 404 anoineyaq Suiduajjeyd

gJN Ajqissod ST/¥10T yum ajdoad jo 49351824 |20

|enuuy J4oj 000°09F YT/€T0C

F SONIAVS F LINIWLSIANI HV3IA *sanlenbaul
9Jed |e120s pue yijeay Ay Jo ssaiSoud J03IUOW 01 }JOMBWEL) JUDWISSISSE

SNOILVYIITdIAII 32HNOS3Y 4195 24e2 |e120s pue yijeay julof ejuswajdwi [[Im SSYAV pPue gdOSHN 94l

‘apinoud Ayl sad1auas ay1 Jo
A3ajes pue Ayljenb ay3 404 3unoddE 03 SISPIACId p|OoY O3 PAsN 3 ||IM S1DBIIUOD

*984eydsip 104 shemyied poos ainsua 031 paJoliuow aq ||IM
SNOILLYDITdIAI 3DHOINHYOM u0149S 9pPISINO sjuawade|d Aue a1nNsusa 01 [12UNOD UOLSS YUM Suiom julor

NOILdI¥DOS3a

‘9482 papuny SHN 404 J214e payoo|
|lM pue ajes aie unoineyad SuiSua|jeyd Jo UOIIPUOD Yi|eay [eludw e ‘wsiine

SNOILDV ONILVOILIN H ‘sanlqesip Suluies| yium ajdoad saunsua 1ey) 140day siouedq pue |e11dsoH

M3/ SUINOQISIUIN O} dsuodsad 20| :24e) Sulwojsued] 3y} 03 dsuodsay

éd3a3aN SI1IONVHI AHM

INELEEIN $329YD Yi|eaH |enuuy
ueyd ._n._wmm (T urewoq)
: ‘SpJepuels dn aAlIp 01 $10BJ1UOD 3J4ED |BI20S puk Yyijeay ||e ul paidope
uonoy 1T 9suodsau |B20| M3IA SUINOGIBIUINN
9q p|noys sajdidulid 8}17 Jo AlljenD S329Yd Yijeay [enuUe UOoISSIWWOoD
}JOoMBWEeIH JUDWISSISSY (v’ ¢ ‘s uilewoq)
Aldeap 419S yajeaH Aujigesig Suluiean sanljiqesip Suiuies] yym ajdoad 104 94ED JO S|9POW B4BS PUE DAI}IDY4D 34NSuU]

dnoun BuluoisSIWWOo)D [Bd1Ul]D UO}YaS Yinos

SHN|

equis Apiy Jd [uepiuip peaq senijiqesiq suiuiea] : ealy Ajliolig

Page 75 of 219



6T

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|exo) S1INDD |e20] Y1IMm uoiduNfuod ui Suiyiom

193(0ud 703 SNOH 3.€|) JO UOIIEN|BAS 3DIAISS ||N4

91/5T0C saJnssaud

mH\QHON J91UIM JOJ SSaUlpead 94NSUs 0] SMIIA3J 32IAISS

Suipuny ddio — 358 IAd vT/€T0C VRIS AR

4O uoien|eAd SulpndUl UOIIEN|BAD 3DIAIDS [IN4

F SONIAVS F LINIWLSIANI dVv3IA
9DD 01 10daJ YIWZT MBIIASJ IIAISS

SNOLLYDITdINII 30¥N0OS3y
SAINOLSITIN A

¥T/ETOT SYIUOW 9 10} ddID WOJy Buipuny PaPUSIXd YUM ZTOT

*s9|d1dulud 441D Suisn weal Ajlunwwod o1 uanedul

WI0J4 S924N0S3J J4B1S JO UOIIeINSIJUO0IDI JO SIDUOISSILIWOD WOoJ4 uoljeiadxa

ue yUm swwelso.d uoljewoysued | AsH Jap|y ay3 jo 1ed st joid ayj "AyAnoe
S1Y3 JO %0¢ "xoidde s21n113su0d uoyas Yyinos “wulidiooy mojy yuained AsH

J9p|V @Y1 49A02 01 I M §'€ —20|1d Sulunp saiuow d4d|0 BIA papuny weal SuisunN

SNOILYDITdIAII 3DHOINUOM

¥T/€T0C ut3o|id jo pua e
‘suapinoad yum paaude ASareaas 11x3 921A43s puny/juawa|dwi 10U op 5D

SNOILOV ONILVOILIN

|eJanau

1S0D 940J249Y3 ‘S1S0D dIIAIDS
193W 01 swodul/ANAnde ¥Ygad e/N Aeis Jo y18ua| paonpay
90NpaJ 03 swie A}AIde | NDD
s|ana] Alin1zoe pajoadxa
1suieSe uolloNpaJ e 93s 01 wie
“0|1d 104 19s s198.e) |enyoe oN

dnoun BuluoiIsSSIWWOoD [Bd1Ul]D UO}YSS Yinos

aued Asewnd jo
e/N julod 1e saduepuanle IRy pPadNpay

suoissiwpeal AousSiawd paonpay

111dy pasuswwod 10|1d ASH 49p|Vy "103loud 3417 JO pu3 Byl U0 BSNOH 4D YHM
uoPuUNfuod ul Supjdom os|y "s8uiniss |eaidsoy Jo apIsINo 3|qe|leAe 24D 91nde
8uiseaudul ul s3yauaq 3yl ssasse 0110]1d yiuow 8T "921AISS dlulelpaed AsH
J9P|V YIM U01aS Yyinos Joj wea] SuisinN Allunwwo) s,ualp|iy) Suidojanag

NOILdI¥DOS3a

*Allunwwod ay3 ulym pjiyd |1 Aj@anae ayi uoddns 03 921A49s AsH

J9p|V @Y1 ulyum Ayoeded pajiwi| sl 949Y3 ‘siseq a4ed pauue|d e uo uaJpiyd
umous| 3oddns oym weal Suisinu spasau xa|dwod e sey uoaS Yinos Is|Iymn
*3|qissod aJaym awoy e Aeis 03 saljiwey Joddns 03 UsJp|Iyd Jo JuaWieas)
pue juawssasse Ajuea pue |ejidsoy wouy a84eydsip Suipuoddns sapnjoul siy

*SSaU||I 93NdE OS|E PUE SUOIHPUOD WU} SUO| ‘Y3|edY ||I 21UOIYD ‘Spaau xa|dwod

wioJ) spaau Jo agdued ayl 14oddns sweal Suisinu AJlunwiwod s,uaJlp|iyd

éd3Aa33IN SI1IDONVHI AHM

(5v'€‘2'T utewoq)

Swoy 03 43s0|2 papinoad 3¢ ued ydiym aJed 31nde 03 SS9k anosdwl|
siapinoud aued Atlepuodas

pue Asewid usamiaq Supjaom juiofl y3noayiz shemyied aied anosdw|
'uU0143S Y1nos ulyim ajdoad

3unoA pue uaup|iys 10} a81eydsip Ajluea Suilell|ide) pue 3dUEBPIOAE UOISSIWPY
wes] SulsinN Allunuwiwio) s,uaJip(igy)

JAILD3Irdo

TIMaH APUSM 1Q SUERIUID PEa]

SHN!

S,Uaip(iyD : ealy Ajliolid

Page 76 of 219



0¢ 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

1e101

9T/ST0¢

SHINVD €1 Mau jo co_ump:wEmw_QE_
ST/vT0C

YT/€T0C

F SONIAVS F ININLSIANI dV3A

SNOLLYDITd NIl 32¥NO0S3d

sjuswasueusse Jusawdinba s,uaip|iyd mainay

S92IAI9S HAV JO M3INDY

uonediydads SHINVD €1 Mau Jo uonejusws|dwi

uolas yinos

ul spaau xa|dwod Yum ualip|iyd Joj aoddns Suisinu AJlUNwwod Mmalnay

SNOILLVIITdINII 32HO4NHOM NOILdI¥OS3a

Joddns ] pue JusWwaA|oAuUl
|ea1ul]2 3snqou sey Ajpualind

paseaJoul Ajpueaiyiusis sey yuswdinba s,usup|iys o) puewaq ‘¥

1Byl JoMmawel) aduewopiad 9@o10euad
yum aseid ur dnous Suliaals maN SuIpuNy SHINVD MEIPYIIM PINod v 2140151y uo syuom — Aemyied Aseurdiasip-13jnw pasJsse ou sey qHAV '€
i i i i - 9ouewuoyiad

SNOILDV ONILYDILIN H 100d snoiA3.d UO SBWO0IINO pue SSIIE AN0IA W] O} PINIINIISDI IDIAIDS T

HD17 WoJj uoyas YioN
ul S1SIX® Se uolyas Yinos ul 1uoddns swes ayl Suipinouad 10u aue AsH Jap|y T

s|d)l pue Aemyied
paaJ8e jo uonejusawajdw| ‘€

¢éd3a33aN S1IONVHI AHM

22ds 321AJ3S UL S|d) T (s‘v€‘¢‘T ulewoq)

[SEVNIETSERINSEN
°q1°T pue Suluolssiwwod palesdalul ySnoayl uap|iyd 4o sawodino anosduw|

dnoun BuluoissSIWWOoD [Bd1ul]D Uolyas Yinos

SHN|

TIMSH APUSM\ 14 ‘UEPIUI) peal S,UaJp[iyD : ealy Ajlionig

Page 77 of 219



x4 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|exol *19pIn04d ulew JU4UND Joj suonedldwi
9240)3140M aAeY AeW YSIA / JOV 404 Siapinoad uaamiaq sipIys Juediusis J|

9T/ST10C “awayods
ST/¥10Z ui91edidnued 01 Sulysim sisiilPwoldO Allunwwo) 4oy stuswadinbau Suluied )

Y1/€T0T SNOILVYIITdINII 3DHO0INHYOM

F SONIAVS F INIWLSIANI HV3IA 1US.44Nd3J 3IIAISS
A80j023eUAD AJlUuNnWIWOD 3y3 e

SNOILVYIITdI 324NOS3y

uonowoud Aemyied eisdadsAg

Aiorosfesy (Isi youne|

01>2eq aduewJioyiad Suliq o1 uejd yum |e1oueuly) (uelNsuUod 01 JuelNSUOD awayss ASojow|eyiydo Allunwwo)
sdijs @ouewuoyuad J1 uoissnosip Ajuea pue sdn moj|o} ‘so1ed |eda)ad)

‘sa1e4 JO JUsWaSeURW SdUBWIOLIDd S101E21pUI AGDE J9AI[3P 01 9aNn|iey HHHH SANOLSINN A

s|eJuajal $921AJ3S AjlUNWIWOod 2485 AJEPUODSS UO PUBWIP

SulojuOW pue uoiedIUNWWOD SU3 01 43434 30U Op s3J3Jedd 32NpaJ 01 PAUOISSILIWOD S| 321A43s AllUNWW O AS0j029.UAD 10(1d 3y} 84nsu]

syusned 01 paJaype Aemyaied eisdadsAp jJo asn ajowoud

10) @2uaIadxa pue Alijenb paroiduwi j0u Aemyred ejsdadsAg / (3isH ASW pue >mo_o_v:mV\M“_m_wﬂﬂnmw“MHMLHNMHH_w%M.__WMﬁ Wwﬁ_wmrﬂw_mﬁeu

91EJ1SUOWSP ISNW [9POoW MON |e1oueuly) pasi|ian Ajjnj 10U awayds : :

sdD [e90] Aq Sa8UBYD Aue 40 dIysIBUMO ASojowjeyaydo Anunwiwod 9Je SJ01BDIPUI JBWYDUD] SN|BA 491199 dJ4eD J9119g Ad) 1ey] unsul]

sawoaydss ASojowleyiydo Allunwwo) uawa|dwy

NOILdI¥OS3a

|eaidsoy
S,UBLUOM BY1 015|e1I9434 JO JBaqUINN *SUOI1BD0| 1UBIUSAUOD pue ssadde Ajawil aJow Suliayyo
y3nouyi asuaruadxa sjualned syl anoaduwil |Im siy] “Sun1as AJlunwiwod
S|eJua4al € Ul P2J3AI[SpP 94BD 335 |[IM YdIYM JO SWOS ‘SIIIAISS [BDIULD JO JaqUNU
‘dn Mmo||04 03 MaU ‘suo3edIpul AGD9 © 10} pPaJaAl|ap SI a4ed Aem ay3 28ueyd o3 saljiunlioddo aie a1ayl mouy apn

VHN 1e £d3a3aN S IDNVHI AHM

pawuojiad saidooasouised Jo uaquinN
s91e4 dn moj|o) pue (Juspuadapu (S‘v‘e‘T surewoq)
oul suapinoud ||e) s|edsaau ‘squalled a0y aued Jo asuaadxa pue Alljenb ayl sanoadwi
juanedino 1siiy ASojow|eyiydo 0] pue Suinas a1eludoudde 3sow ayy ul a4ed 9AI19934 sjualled 1By} S4NSUD O]

dnous BuluoISSIIWOD 821Ul USS YInos ureprRquiey) 1919d 1qg ueniui) peal 9Je) poauueg|d : ealy Alliolid

SHN

Page 78 of 219



[44

000628 000VTT 1exo]

000°06C 0000% 9T/S10¢

000°94¢C 000°8€ ST/v10T

000'€9C 000'9€ YT/€10¢
F SONIAVS F INJNLSIANI VN

SNOLLYDITdINII 304N0S3y

SNOILVYDITdIAII 3DHO4NYOM

SuOI12UNy DIIAISS pue
sAemuyied a4 Ajued Sulo8uo s3uieaw
9ouewuoyad ySnouayy ainsug

ERIUSEN
QY1 Ul JUBWI1SIAUI PANUIIUOD 34 SODD
|ooduanl] 3 As|smouy yiim a1eino8aN

SNOILOV ONILVOILIN

SO1
%S~ %S~ %S~ %S -
%S %S %S %S

9T/ST0Z ST/v10Z vI/€102 1398VL

dnoun BuluoissSIWWOoD [Bd1ul]D Uolyas Yinos

SHN|

sAemyied

jua44nd Joysuonedljdwi a|qissod -
Japinoad asnsiw asueisqns pajessalul
MaU e Joy SulIapual si DGIN UOYSS

sp)D djesedas € uo
Jue||24 SI IIAISS SIY3 4O Buipuny ay |

Aeas jo y18ua| Suionpau
‘suolssiwpe T4y 40 }NsaJ e se
panes sAep paq ul sasea.adul aA31Ydy

sagueydsip asinu

paseasoul ySnoJdyl HNV 1e suoissiwpe
J14199ds [oyod|e T4y Suisealdul Jo a3ed
pa3103fo4d 3y3 Ul SUOIIONPaI BABIYIY

JOLVYIIANI IDNVINYO4H3Id

3ideg [lung aqg ;uepiul]) pea

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

paaJ8e aq o]

SANOLSITIIN A

'S9IIAIDS PAUOISSIWIWOD HID YHM

(sAemyied a1eludoidde eln) palea3aiul S| pue SJUSPISAI UOLYDS YINOoS JO Spasu
331 01 3AISUOdsal S1 921AISS 3] 9INSUD 01 WSYL YHM JOM 9\ "92IAIBS
9sns|w asuelsqns pajes8ajul ue SUlUOISSIWIWOD A[3US44NI S| [IDUNOD U014DS
L14HNV 1. J4e1s ||e ssoude (vg|)a21ApY

J911g pue uoned1IUSP| JO UoIsIn0Ld By 1ell|1de) 01 s||js pue Ajdeded pling
|exdsoH Alisaaniun

99J1UlY 1B 92IAISS UOosiel] [0Yod|y |erldsoH 9yl @8euew asuewloyiad

pue uolssiwwod Ajpuiol 9 Asjsmouy pue 5 [ooduanl] yim diysiauied u|

NOILdI¥DS3a

‘s39jew 3s8uowWwe uoW WO oW

s18upjulp 3sid 1aYySIH ‘o98esane [euoiSad 03 Je[IWIS SI SIYL "S|9A3] YIS JaysSiy
40 SuiseaJdul 1B JUlIp UBWOM / Ul T JOAO pue uaw t ul T Aj@1ewixosdde
‘Uolas uj ‘9D Siyl ul dj1auInb uaddn ay3 ul sI suolssiwpe pale|ad |0Yyod|y

¢é@3a33aN SIIONVHI AHM

(p'€2‘T utewoq)

sS4 ulIp dsI4 4ay3iy pue Suiseaudul 01 1oddns uolluaAsaUul Ja1Iq

pue Suiuaauds apinoid 01 Jjeis | JHNV JO s||1¥s pue Alioeded syl aseasdoul o
suoissiwpe |ejidsoy

pa1e[aJ |0YOod|e JUPISAI UOLYDS Y1NOS JO 9184 JUDJINI BYl UMOP MO|S O

JAILDIrd0

|OyODd|V : ealy Alliolid

Page 79 of 219



4 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

1exo]
Aemyied A1a8uns olulelieq malnay

9T/ST0C
paiuswa|dwi S1UNOD 10e3U0D AJBA]

ST/¥10¢
poa.8e

vT/€T0C

A831e41s A11S9Q0 apIm UOYSS

3 SONIAVS 3 LNIWLSIANI YV3IA HHHH SINOLSITIN ADI

SNOLLYDITdINII 304N0S3y

Asa8unsolnenieq 4oy Aemyied juswiesuy pue elualid [edud4aJ 9yl Ajlue|d
95970 40 1yS19MIaA0 34k oym (uaJp|iyd pue synpe)

sjualied Joj suolauaAIalul [eDIUl]D JO Jed aJe sswwelSoad/suoiuaniaiul
paseq uonuanaid 1eyl ainsua 01 yijeay dijqnd yiim 3Iopn

suollesiuesio

10129s Alejun|oA 49310 pue [1IDuno) uolyas Aq papiaouad saniunjuoddo
SNOILVYDITdIAI 3DHOANYOM pue suoiuaAIalUl y1jeay dlignd ‘Bulusauds |G YHM swwessoud
j1uawaseuew 1Yy3iam Juaaind ayl syjul| 1eyl ASareus Alisaqo ue dojanag

NOILdI¥OS3a

pasuapina Asuow Joj anjep sJeaA g Joj pasuay Suis Ajuo Suipuny

*9597/0 40 1YSI9MISA0 MOU 4. SP|Oo JedA

SNOILOV ONILVODILIN H TT N0 JO PJIY1 B UBY) 2I0W PUE SP|O JB3A § JO Jo1IENb V7 *(S}NPE 000‘8OT)

95900 AJaA 40 953q0 1ySiamuiano ase uoneindod 3jnpe ays Jo jjey Ajuean

¢éd3a3aN SI1 IDNVHI AHM

(Sv2‘T urewoq)

‘Aemyied Juswieauy Alisaqo Ajlue|d pue ASajeuis Ajisaqo ue dojanag

dnoun BuluoisSIWWOo)D [Bd1Ul]D UO}YaS Yinos

SHN|

J9SE1] oA91S J1d ueniul peaq A31S9qO :eaay Aiolid

Page 80 of 219



144 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|ei1ol V1 pue >N yim
Buluolssiwwod 01 yoeoudde aalleloqe||0d 9248y
ot/stoe 1UBWISSasSe |49 €
ST/¥10T 28e1s 919|dwod 03 y3jeaH Allunwwo) [oodaanr]
vT/€10C EEEE SHNOESS A
F SONIAVS F INJNLSIANI VN apisAasiaN

ssouoe uipaajisealg aseasdoul 01 ueld J1ayl Jusawa|dwi 01 UOISSIWIWOD
s9ouey) 9417 pue Aluanod pliyd uoisay A1) jooduaal] ayi 1oddns

‘seaJe panlidap Aj[ea1wou02 pue Aj|eI20s 1SO0W 34l WoJ) 950yl pue

uawom 4a8unoA 3s8uowe Ajjeidadsa ‘Buipaajisealq Suisealdul Jo anndalqo
ue|d uol1oe 99111WIWO) UOosIel] $921AIS Allulaiey 9yl 01 91nqlIIuo)

‘awayods oddns u9ad Ajlunwiwiod ay) 4oy

Swayads piemad ejiwis e jo Ayljiqissod syl asojdxa 01 yijeay oijgnd yiim 3Iomn
$91BJ UOIIENUIIUOD PUB UOIIENIUI Ul SUsWaAoJdwil aAlIyde

oym siapinoad Allunwwod pue Alluislew spiemald 1eyl NINDD e dojanag
aaneniu| Ajpuaiig Ageg 43DINN Yl 9A31yde 01 1984e]1 UO a4e UsWom

uoas Aq pasn suapinoid Ajuialew 24Nsud 03 SI9A3| SUIUOISSIWIWOD 3SN

1M am Ajjeaiy19ads ‘quoddns pue aued pasijenpiaipul apiaoad

S92IAJIS 1BY] 94NSUS 01 YJOM [[IM I\ "PIJ1SEaI(] 0] USWOM S3|geud pue
$98e4n02Ud 1Yl 1USWUOIIAUD Ue do[aAap 01 siaulied YlM MIOM [[IM DDD a3yl

1oddns Suipaajisealq NOILdI¥OS3a

‘swalsAs Juawanoadwi 921AI9S Jo uoisinoud pue pasjisealq

pue ‘Sulioliuow sduew.oyiad pue 01 SUOISIJ9P DUBN[JUI YDIYM SDIAIDS
s1984e3 U0 22488 01 V] PUE N ‘DD A3 40 SulUOISSIWIWOD pajUBWSely sa1aqelp ¢ adA} pue A1saqo 4o 3sid 8yl SuldnpaJ se Yyons sjiyauaq w.ial
8uo| aney Aew Suipasjiseauq s1s983Nns 92UIPINS 3|qe|IBAY "B4I| JO SYIUOW

SNOILOV ONILYDILIN H 9 1s4l} 9y} 4O} papuswiwodad si MC_wau_.ummm._Q 9AISN[3X3 "sjuejul Joj uoninu

4O W0} 159q Y3 si Suipaajisealq - Suipaayisealg "oSelane [euUOlIRU pue
JeuoiSaJ 3yl mo|aq aJe AasIaA YyHoN ul 3saysiy ay3 ysSnoyi|e ‘saies uoyas

SNOLLYDITdINII 304N0S3y

SNOILYDITdIAII 3DHOINYOM

(e}
i
(Q\
Y
(@)
i
o0]
Q
(@)
@©
(o

¢éd3a33aN S1IONVHI AHM

(p€‘¢’T utewoq)
ﬁ@mLMm 2q o] MC_mempwmw.hn JOJ s9jed uolljenuijuod pue uoljelliul ssesaJdu|

dnoin BuluoISSIWIWOD [E3IUlD UOSS YINnos

SHN |

19Sei] 9A91S 4 [uepiui peaq (I EOH [BUJIIEN : BaJy Alliolid



St 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

1e10]
9T/S10T |eriod aouasdijjaiul Assian
ulyum 2cua8i||a1ul Jadued apn|ou|

ST/v10T

sa|1youd 9@2130e4d U9OUED
YT/€10¢ 119Y1 01 Ssa20e aAey sadl1oeud ||y

SNOLLYDITdINII 304N0S3y

Suiuaauds 422ued |amoq aul|Pap oym syuailed Jo dn mojjo o aerdn
Buiuaauds 3seauq Suinosdwi 85 |9A3] 9o110e4d B 1B sue|d uoilde uo119913p
Alaes uoued dojanap 01 (103foud |gIVN J410MIaN J90ue) ) 1uoddns apInOLd

sJauonnoeud jesauad Aq swordwAs

pa31uelens aq Jouued apisAasiaiN Jaoued |eljuajod jo Juswaseuew ayl 03 UOIIE[aJ Ul dd130e4d DAIIID|43
pue aiiysayd 01 AlAIsn|oxa pue }NYD Aq paAojdws aJe weay 8yl ‘sadndeud 28e4noduad 01 (193foud |gIVN J40MIBN J9oue) ) 1oddns apInoId
|enpiAipul 03 11oddns Suipinoad ui jeausawnuisul aae weal 329foad (Jg3vN) elep SuiSe)s ‘S91N0J UOIIRIUISDId *S[BLID)D 1IeM

SAIENIU| UOI1D319d AjJe] pUE SSBUDIEMY [BUOIIEN S I0MISN Jadue) ayL 393M g wouy p|alA d13souselp ‘saled [edlaad 1eM XM g 88 ‘@duewlopiad
J9oued s,9110eud 419yl 01 Sule[9J UOIIBWIOJUI A]9WI1 9AI9D91 SdD 9INSUT  «

NOILdI¥DS3a

91noJllem yaam g Ajjesapl paSeuew e eiA pa12a1ap

asoy3y ueys sisoudoud sai00d AjSuipuodsaliod yiim adels Jaie| aq 01 Ajax1|
aJe suoneljuasaid AduaSiswa eI pa12919p SI92UED 1BY] SMOYS 9JUPIAT
uoisino.d ezep uisAela@ Z°1113S pUBlS 03 PJO4je J0UURd 9M OS
‘sisougelp 492uUed Jo sajed 4aysiy ul 3 nsau os|e ||Im dlydeaSowap Sulade ay |

sao110ead Aq uswaSedus jo yoe] '92130e4d 49 Jad 3)1| T 01 s21enba siy|
‘sa1ed |eAlAIns 98eJane ueadoung Ylim aul| ul |[e4 01 Je3A e S9AI| 000 d/es

SNOILOV ONILVOILIN H 03 SPaau aJIYsayD pue apIsAaSIa JJOMIBN Jadue) e sy -adoun3 puiyaq sse|

>N Y3 Ul [BAIAINS J92UED AYM UOSEDI AY BY) 9 O} PAASI[S( S| UOIIDIIAP e

SNOILYDITdIAII 3DHOINYOM

s9|0.
Ja8euew 109(oud jo Aljiqeulelisns

éd3Aa33AN SI1IDONVHI AHM

s9o130eud oy
4O % Y1IM 10e1U0D )ew siaSeuew ; (ST :_mrr\_fon:
%G/ %S/ %S/ %S/ 103f04d 2180 Asewiid |GIVN |eAIAINS J20ued anoidw| (T) uoi3da3ap Ajes

JAAILO3Ir90

dnoJn BuluoISSIWIWOD [E3IUl|D U03S YINnos

SHN |

ASAieq a1qqaa 4d : pea] [eduip Jooue) : ealy Ajlionid

Page 82 of 219



9¢ 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|elol
NINDD SHEeM J9d2ued 32NpoJIU|
9T/ST0T SOIUI|D 1IBM >29M T 1B 9duepuane
©8einoous 0113|4e9| B 3d0NPO.Id

ST/vT0T

10 SANOLSITIN A
S > | o | @ | |

F SONIAVS F LNJIWLSIANI dVv3aA

SNOILYIITdINI 30¥N0S3y

sauaned Jsoued pajoadsns 4oy

198ue3 ua2as 35414 01 |eJu4aJ Aep {T isuieSe aouewuojiad wnwido ainsuy
NINDD y8nouys (da1uld

juanedino ueyl uayied ) sonsouselp Aay 01 shemuyied Aep T 9SIAIIUDDU|

NOILdl¥ds3Ia -

91Nn0J 11em 33am g Aj|eapl paSeuew e eiA pa3d31ap
asoya ueyi sisouSoud ussood AjSuipuodsauiod yum aSeis uaie| aq 01 Ajay1|
aJe suonejuasaid AduaSiaws ein Pa12919p SIFJUED 1BY1 SMOYS 9dUSPIAT

SNOILVYIITdNII 3HO4NHOM

‘|13 puels 01 pJojje Jouued am os
‘sisouselp 492ued Jo sajed 4aysiy ul 3 nsau os|e ||Im d1ydeaSowap Sulase ay |

*90130eud ¢o J4ad 941] T 01 saienba siy|

SNOILOY ONILYDILIN H ‘sajed |eAlAINS 9Selane ueadolng Yiim aul| Ul ||ey 01 Je3A B SaAI| 000 SAES 03

Spaau aJ1ysayd pue apIsAaSIdIAl FJ0MIBN Jadue) e sy ‘adoun3 puiyaq sse|
SN 3Y3 Ul [BAIAINS J92UED AYM UOSEDJ A3Y By} 9 03 PAA3I[S( S| UOIIDIBP d3eT]

¢éd3Aa33IN SI1IONVHI AHM

sjuawaJinbal NINDD

2qL S}lem Jadued jsuleSe aduewWI0IDd
|eadsoH sa.uly (S‘v‘T sutewoq)
%E6 %E6 %E6 %E6 HEM 399M 7 SHEM J9due) |eAlAIns J32ued Suiroadw| (z) uoidalaq Ajues

dnoin BuluoISSIWIWOD [E3IUlD UOSS YINnos

SHN |

ASAieq a1qqed ia :peaq [eduip Jooue) : ealy Ajlionid

Page 83 of 219



Lt 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

Ie10L uoIsIn0Jd UoIIEWIOJUI AJIUNWWOD MIIADY
9T/ST0T JuaWssasse spaau Allaloe [eaisAyd
ST/¥10T Juawssasse spaau jioddns |eai8ojoydAsd
F SONIAVS F LNIWLSIANI HV3IA
SIOAIAINS
SNOLLYOINdWI 354NOS3Y Jaoued Joj sawwesSoad Arianoe [eaisAyd 1o JUSWISSISSE Spaau axeldapun

u01as yinos ui 3unias [eidsoy

93 9pISIN0 $921AI3s 1oddns pue uoljew.ojul J9duUed 03 SS9J0e MIINDY
uoas ul swualred

J32Uued J40j S921AISS Joddns |ed18o|oYydAsd J0) JUSWISSISSE SPIAU ¥ eldpUN
uoyas ul syualed Jadued Joj gyd Aq papinoud 921A3S a4l MaINDY

NOILdI¥DS3a

SNOILVYIITdNII 32HO4NHOM
‘9JIApE S1IJauaq pue|elpueuly
0] pJe3aJ ulAjje1dadsa spasu juoddns uollewJlojul 1IDwWuUN aJe aJ49y) 1eyl
91edipul [ealdsoH @3aJ3uly Aq uayeluapun sAaAINS 9dualiadxa Juaned Jaoue)
uoipuod 1oyl SuiSeuew-}|as ul 1yoddns pue aduelsISSe |eldueULY
uo 2IApe 0] ssa22k ‘poddns |edi8ojoydAsd ‘suoirdo aued pue Juawieasy
1NOQe UoIIBW.IOJUI 3PN|DUl UBD SPaau 3say] “aj1| Ayljeay pue aAllde ue pea|
o1 A e pue sisougoud wuial-3uUo| J1ay] 98ewep ued wun 13| 41 ‘Yoiym
spasu 1ioddns oiy109ds aney us140 J9dued puoAaq pue yum Suinl| 9|doad
*J92ued puoAaq pue yium Sulal| pue|8u3 ul

9|doad uol|jiw € aq ||Im 249Y3 1ey] paledidilue si 1l 00z Ag ‘sisoudelp uaoued
ShOIRX B LRI A H e pey aney oym pue|su3 ul Suial| a|doad uol|jiw g'T INOJe MOU aJe 3JaY |

éd3a3aN SI1IONVHI AHM

(v'€‘z sutewoq)
J192ued puoAaq pue yum Sulnl| saljiwey
pue ajdoad Sunuoddns — diysionining yasue) jo Aljenb ayi Suinoadw|

dnoin BuluoISSIWIWOD [E3IUlD UOSS YINnos
H@?-NI 9lqqag Ag :pe9a |edwulpn d9due) : ealy Alliolid

SHN |




8¢ 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

| 1ol
91/ST0C NINDD SHEM J3JuUed JO UoIIdNPOoIIU|
ST/¥T0C Sunuodai mainal J9ad

F SONIAVS F LNJIWLSIANI dVv3aA

SNOILLYIITdINII 30¥N0S3y

s1o84e1 Aep g9 pue TE sHem Jaoued yym adueljdwod ainsug

‘sue|d uolloe [eipawas YS8noayl Junodde 03 siapinoid Suipjoy 31942 maina.
J9ad Jsoued [enuue ayi Suisn sjuswanoadwi 92IAISS J0J paau 3yl Ajilusp|

NOILdI¥DS3a

SNOILVYDITdIAII 3DHO4NYOM

%S8 JO pJaepuels ejsujeSe (ZTQg Joquiadag— paseq

Jauolssiwwo) ) 91ep 014eah %z v8 @duewuopiad a8esane ‘€T/zT0¢ Sulnp

paddi|s sey piepuels juawieall 01 |ela)ad SABP g9 9Yl40) aduewloyiad

*Aj|eso| uoisinoud 921A9S

40 Alijenb ay3 Ul UJS2UOD JO SESJE SWOS PAIJIIUSP! SBY MBIIASI J193d J9duUe)

J9oued Suinoadwi 031 |B21314D S| ‘paepuels y3iy e 01 pataaliap pue Ajpdwoud

‘Quawleau) aleudoidde syl anledau squalied uaoued ||e 1eyl Sulinsug

(24nseaw 21e82.433e)

%98 %98 %98 %98 1984e1 Aep g9 suepn Jadued ¢d3a3aN SIIDONVHI AHM
%S6 %S6 %56 %56 198.e1 sAep T¢€ suem Jsdue)
NINDD Silem Jasued
oq1 Jo syuswadinbau jsuieSe aduewJoyiad
sainseaw (S‘v‘T urewoq)
%00T %00T %00T %00T Yum 2suel|dwod MmalAald 193 sjuawieauy uadued Alljenb ysiy o1 ssedoe 3dwoud Sulunsug

dnoin BuluoISSIWIWOD [E3IUlD UOSS YINnos

SHN |

ASAieH a1qqod 4d :peaq [eduip Jooue) : ealy Ajlionid

Page 85 of 219



6¢ 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

Wil SIY3 3B UMOU 10N 0S.‘878F |exoL

J01e11[19B4 WOH 3Je) 3417 JO puj oN

000°StF =Jo1e}|1oe SWoH a4ed
Wil SIY3 38 UMOU 30N 000°0v23 = HOH 91/5102 SNOLLYDITdIAII 3DHOANHOM

000573 = Jo1e

e SWOH dJe!
e &) *Suol1esIUBSIO J13Y]) Ul 34eD 341| 4O PUd 3110e4d 1S9 JAAI|DP 01 S|euoissajold

LRSI 2 B2y 0000vZ3 = HOH ST/v10T aJed |e1pos pue yijeay Suuamodwa pue Suljgeus ul 1ied A e sAejd ajoud ay 1

(xoudde) 0G/‘8TF = J01e1|1DB] BWOH 34D ‘suonipuod e Joj

Swil siy3 e umou| 10N 000°0¥ZF = HOH Y1/€T0T 94ed 941] O pud 32130e.d 3599 BULINSUS UL ‘|SPOIA 348D 9417 JO PUT ISSM YHON 8Y3 Jo

S domawiel) 3yl ulyim SujIOM SSAJOAUI 3|04 S, 10111 |IDB SWOH 248D 9417 JO pul SiyL

F SONIAVS F LINIWLSIANI HV3A J03e}1|10B SWOH 248D 9417 JO0 pUT
‘awo

SNOILVOITdIAII 304NOS3Y 1e 9Ip 01 sjualled aiow 9|geus 0] aJed apiaosd 03 Adijod JuswuIaA0S YIm aul| ul Om_M

SI'SIYL "S9WOY UMO J1ay3 ul Aels ued ajdoad ainsua 03 ‘S92IAI9S SullIS pue Allunwwod

91| Jo pua e papuny Ajjuauind pue pauue|d |ensn ay3 ut sdes ay3 ||14 03 SI 9DIAISS SIY3 JO Wie

siualied 4o %T 413Y3 puly 01 s3J11deId O 98eINodU3 3y "spaauisijeldads 419y} 399w 031 swi} derdosdde ay3 1e 931A19s d1eludosdde aya

Ajlwey pue jusiied ayl aAIS 0s pue s3JIAISS a4ed aAllel||ed 1sijeidads/ao1dsoy jo a3ued
1IN} & @pino.d 01 3|qe S1 1| "}IUN P3| 1UBNSUO) aJeD dAlel||ed 3s!|eldads pasiugodau e
Aq papinoud 921A19s Yoeaino ue si ‘diysiaulied SWOH 1e aJ4eD 9417 JO pu3 Jueljnsuo)
SWOH 1e01dSOH

921AI9s H@ H J2A119p 01 Aldeded jjels aunsug
@ 1P 3 NOILdI¥DOS3a
*9J9YMIS|3 PaIp puUe J0j PaJed U3Q dARY P|NOD PUE ‘UoISSiLpe

91| 0 pua e 8uiaq se payiauapl Sulaq Jou spualied Jo1ulod aya 1e |eaidsoy ul 9g 01 Way) paJlinbal ydiym pasu [edipaw ou pey aney
01 punoy a1am [e3dsoy Ul paip oym syuaiied 00T JO %0 18yl PUNoy 80T Ul PI21443YS
wioJ) B1EP UO PAseq pue 9210 HUPNY [euoileN 9yl Ag pauoissiwwod ASAINS
*Ajl|leuoileu syjuapisas

sawwesSoid uonesnpa ui Sunredidiied 10u sawoy aie) J9pjo jo suoniodoud 1saysiy ay3 Jo suo sey Apealje uoyas ‘g9 Jano pasde eale ul
S1USPISAU JO %TTZ YUM "SEOZ Ad 000E8 O1 ZTOZ U! 000°6S WO %01 Ueyl siow Aq asu

swuwes3oid uoneonpa
ul Sunedidijued sswoy aJed Jo Jaquinu paseaJdu|

€T0T 1390320
131JE 3|ge|IeAe J0U J03e}|10B4 SWOH 34e) 103 404 Suipung

SNOILOV SNILVOILIN H 0] paradxa dnoud a8e siy1 yum ‘aano pue g9 pade ‘sjuspisad Jap|o 1sSuowe g [|Im

uone|ndod ay3 ssoJoe asealdul 98ejuadiad 1sadie| ayl "SE0Z Aq %S punole Aq mous
01 19s sl uone|ndod Juapisad s,u01yas 1s983ns T O Ul paystignd sisedasojuonendod

31| Jo pua 1e sjusiied Jo %T
J19Y3 Suipaodau pue SulAjiuapl sadiloeld dO ¢d3Aa33N SIIONVHI AHM

saduepualile/suoissiwpe

Jenidsoy Alessadsuun ui aseatdaq (s‘v*e urewoq)
[CEIVETJEE]

9ouapisau jo ase|d Jo 20e|d |ewuou J1ayy ul SulAp 94| Jo pus 1e s|doad Jo Jaquinu 8yl 9SEaIOU| O]  «

Jewou 419y ul SulAp ajdoad jo aseaudu| Sumas |eadsoy e ui SulAp a41] J0 pus e 3|doad Jo Jaquinu By} 3SE3IIBP O

EEEE YOLVIIANI IDNVINYO4¥3d JAILDIrd0

dnoun BuluoissSIWWOoD [Bd1ul]D Uolyas Yinos

SHN|

ASAJEeH a1qqad Ad uepiul]) pea] SJ11 JO puj : ealy Ajldolig

Page 86 of 219



o€

|eiol
paulwualap aq o 9T/S10T
paulw.alep aq o) ST/¥T0C
paulwialap aq o YT/€T0T

F SONIAVS F INIWISIANI dv3aA

SNOILYDITdINI 32¥NOS3Y

A831eu3s aued Auewiud ein paulwua1ap 9q 0]

SNOILVYOITdINII 32HO04NHOM

JJom jo 2231d
JUSWISIAUI JIBPISUOD  |BIIUBISONS JO) HDD UIYIIM S921N0SaY

spaau
juaned Sunos|jal Juswdo|ansp
9J4ed Asewad ul JusWBBA|OAU|

140dau s|puel U234 Jo
SUOIIEPUIWIWIODII 103434 ||IM ASare.ls

suelIul|d Alljesdo] sJop|oyaelrs
‘DN :89 suaulied Yiim JUSWBA|OAU| wouy usawadedua a|qeliep

SNOILOV ONILVYODILIN

juawdojanap
2.4ed Auewud Jo Juswisanu|

9oe|d ul A8a1eu1s aued Asewlud

seaJte ated Atewiud —wnijwaud Ajjjlenp

dnoun BuluoISSIWIWOD |B31Ul]D UOSS YInos

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

A8o1e41s
aJed Asewiud uj sease JO JUSWISIAU|

A831e43s uonejuswajdwi

|enouddy pieog

A8a1eu1s (jedipalN) a1ed Asewlud 1eaq

Avnnoe aued Asewud JO SBWODIN0 YijedH

1l .

jJuswaSeuew 91L1SS /SISIWDI]

|9pow A1ljea0| ysnouyi ased Asewud Ajaejnoilied s9dIAISS [BDIULD
JUSWdO[SASP DIOPIOM

solydesSowap adnoeid .

J19pIsuod ||Im ASareais syl

*S921A19S a4ed Asewlud SuliaAlep ul panjoaul Ajpoauip a|jdoad jo juswade3ua
pue siapjoyadeis Asy apnjaul ||im ASa1eJ1s aya Suidojansp Jo sseo04d ay

NOILdI¥OS3a

uonlejndod pue SHN 123|434 011uswdo|anap pue Ajoeded aued Asewlid
gDJN 01 pJe3au ul Ajjeidadsa said1jod Suiueyd /sain1onJisal SHN
*S92IAJSS |edipaw Asewrud jo Aljenb ayy ul

Juawanosdwi snonuijzuod Sulindas 03 uolle|aJ ul Axnp si1 SuiSaeyosip ul gON
9y3 uoddns pue 3sisse 01 39 ||[IMm 9D ay3 jo Ainp Aioiniels e €T0¢ |14dy wou4

¢@3a3aN SIIONVHI AHM

(v'e‘z‘T surewoq)

‘aJed Adewnud uiyum

Avpeded 21ea4d 03 pue uayiiny Anianonpouad pue Alljigeded ‘Alljenb anoadwi
0} s! wie ay] “yusawdojaaap pue Alljenb aied Asewiud snonunnuod yuoddns
0] saluolid |edo| uo Suisndoy A391eJls |edipaw aJed Alewlud e asinsp o)

JAILDIrd0

Jodnq [eg 1d :pea] [ediaip AIEND 248 Alelilid : ealy Ajliolig

SHN

(0]
—
N
[T
(@)
N~
(e}
Q
(@]
@©
o




1€ 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

|eiol sanss|juswagdedus /3duewJoyiad
Y1im sao110eud 031 S1SIA pauue|d
9T/S10¢
ST/pTOZ pado|anap ue|d weauls YJOM
000°00TT vT/€T0C paunel uejd uonesiwndo

SNOILYDITdI 324NOS3Y

sjuaned
J0 140402 9|qeJau|nA e se sjualled awoy 2482 YlIM SMIIASJ SaUIDIPaW SN0
‘spJem |eniJin pasodoud {7 3y 01 papinoid 1ioddns JuswaSeuew saUPRIP3A

*s1aquasaud 01 1oddns Jo s1youaq asiwixew 031 92119e4d Ul SUOIIDUNY JO MIINDY ay1 Suoje Supjiom Jo sAem1uaiayyip Suiioddns se ||am se dd11deud ul sesse
“a0e(d Ul aseasip pue aiznadesays yioq Suissalppe ul uejd 3yl Jo AIaAljap ay3 21e3|1oe)

MOU JusWaSeuew SaUIRIPaW 404 spea| Ayijedo "a2e|d ul ue|d 28e13A00 221308.d [!M 1i0ddns wea) Juswaeuew saulRIpaw Suosls “SulqLdsald aAIDaYS
pue ajes ul pa8e3ua suaqlidsaud aued Asewiud daay ||Im 198png Suiqriosaud

SNOILVOITdIAII 32HOHHOM onsijead e uodn paseq uejd uoiesiwido SaUIIPSW d11SI|ESJ PUE Je3|d Y

NOILdI¥Ds3a

s19qluiosaud aued Asewud yiim juswaSedus panuiluod

3u33sIsuod s| 3uoddns 92130eud 1
pue sdnou8 juaned sjgesau|nA uo 3uissndoy ‘Suldjew uolIsIdap paseq
9JNSU3 0] eaJe A9 Ul JUSWISIAUI 1oddns JaAlap 01 wealuswaSeuew dd b b 5
puE s13qUaW Wea} 4o poddng sauIPaW 4o Ajdeden 4o o 92U3pIAd Ul Joddns aJinbaJ [|IM SIY] "SUO|e 150D Jo JuswaSeuew ueysy Jayied
saulIpaw jo uondiosaid Aq panosdwi aJe sjuaiied J0j SDWO0I1N0 Yijeay
2o10eud aunsua 01 AInp e sI auay] "9due|eq |eldueul) Ul Ulewal 01 9D ayl Jo Ainp
o8e3ua 01 swayods Alljenb Suiqliosaud pPaA3Iyde 10U S| ddue|eq |[eldueulq Aioiniels ayj spaemoi duom o11usawalinbau quelsuod e s| auay] ‘ed 9 £-9

1 3NUIUOD [|IM Y1moJS wall uoindiiosaid uo ainssaad syl ‘HIJ U0ISS YInos
SNOILOV SNILVOLLIW H Ul 3uads spunod auju AJI3A3 Ul BUO 10} S3UNOIJE SUIqLIdsaLd aJed Alewld

¢d3Aa33IN S1IONVHI AHM

paJaniap awwesoad
Supjew uois|dap paseq 2dUIPINT

(g‘2‘T urtewoq) ‘Asuow Joy
anjeA apinoad pue aA1123)43 Ajjealul|d yi1oq ale pue aleludoidde ‘ajes aue pasn
pamainal siualed swoy aued ||y sauIpaw 3ulunsua Aq sjuaned 10) sawo21no pue 3ulqludsaid asiwiido o)

008 008

dnoip BuluoissIWWo) |ed1ul]D uoyas Yinos

SHN

paieiniul 1uoddns paem |enaIA

SEWIOYL [IIf / J95€4d 9A91S 1d (UEDIUI|) PES] JUSWSSEUE SOUPRIPa : ealy Ajiolid

Page 88 of 219



[43 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘seale
10 sainonus abe uaJlayIp 8yl JUNOJJe OlUl 3] 10U 0p sainbi) 8say) Teyl 810N "uayl aduls Apybijs pabueyd aney siaquinu Jalsifal asesasip
pue GO-700¢Z Ul pa193]|02 1S11} 949M Bled "suonipuod wial Buo| pasoubelp Jo abelane uey) sjana) Jaybiy Apybis sAejdsip Ajreiauab uoyas

‘sisnJ) aInoe ul AlaAliap 1s09 ybiy pue ainssald ay) saonpal pue uonendod AjJap|a ayl Jo Spasu syl Saydlew asedylesy eyl ainsus 0l sn 1o}
abuajreyo ay] "uonejndod ay} Jo 9,0€ 1sowre 0} uoireindod ay Jo 9,0z 10} Bununodsoe wouy asu |Im uoyas ul dnolb abe siy1 rey: Buiuesw ‘Ge0z
Ul 00628 01 0TOZ Ul 00F7'9S WU} 94ZE AQ asealoul 01 18s sI dnoib abe g9 Jano ay L "1apjo Ajbuiseasoul Buimolb si uoiendod s,uoyss yinos

aled 11|y} Jo Aununuod
pue uoeuIplood ainsus pue slabpng pue sue|d ared pasifeuosiad ybnoayy ared Jivyl jo diysisumo Buiney pue abreyd ul syusned Ind e
aJed Arewud ul sjuswanoidwi ybnoayy suonipuod wiadl-buo| yum ajdoad 1o} ased parelbojul panuad uosiad apinold e

:9M aInsua 0] preog Bulaga pue yiieaH ayl YyBnoyl SIauoISSILILLIOD 1931IP YIIM YIOM [[IM SN

suolipuod wual Buo| yum ajdoad 10y a1 Jo Alirenb ayy Buloueyu3g

Sulrewop Jylomasweld sswoadlnO SHN =2yi 0] @C_Hm_w._ uoljew.ojul jeuonippv £¢



€€

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

sabelane [euoifal pue [euolreu ayl pue S]Od ajgesedwod pue [ed20] Ylog ueyl BRUSWaP JO S|9AS| JOMOT
S10d [e20] ueyl salageip JO S|9A3| JAMOT]

S10d 9|gesedwod pue [e20]| uey) uoisuauadAy Jo sjens| 1aybiH

S10d a|geredwod ueyl Jaybiy 1ng s10d [220] 01 AdOD pue (QHD) aseasiq 1eaH Aleuolo) JO S|aAd| Jejiwis

:sey uoyas ‘seale (10d) 1sna ased Arewld ajqesedwod pue [a0] 1suiebe paxyiewyduaq Usymm

AN'SYU MMM [321N0S

%E %9t %0°S %T'S SIS
%t T %S T %6°T %6°T HERERELE (SR
%2°0 %8°0 %T T %T T SEE] 252
%S 0T %S TT %z 0T 2%0°TT Alssqo
2%t°0 %S0 %t°0 2%S°0 @
%L T %6 T %zZ %zZ SRS
%80 %6°0 2%0°T 2%60°T CRIESIR] [EEER
%0°€ %0°€ %s € %t € tusipiolAuaodAH
%S ET %0 T %6°ST %/ ST uolsusuSdAH
%80 %6°0 %6°0 %60 Asdsnd3
%s's %8S %s°S %9°s sEREEEE
%9°T %T'Z %tz %EZ ke
%t € %0t %St %St S
2%9°T 2%9°T %I T %8 T AERHED
%6°S %E9 %T 9 260°9 SHRRSY

Page 90 of 219



143 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

apouw annloddns aJed Arewnd 1SNgos B SpJemo] a21AIaS ayl Jo uonesiiin aroidw| e
‘Aunwwod ay) woly yoreoidde dn-dais e ajesoape pue JIan0d 49 aled uabin paaoidwi Buimo|io) uoies]|iin MalAal 0} SNUIUOD e

(N2 / S€ pIeM - S1UN pappag) aJed alelpswialy|

uoneonpa auljuo o] syuaned Bupjul] e
SpJ0da4 0} SSa29e Jualed Buisealou| e
sowwelboid uoneonpa palojiel e
awwelboid abueys [einoineyag pue uoleINPa a1ed dAde-01d ¥8aM 2T JN0 JO N0 |0y e
:ybnouyl uonipuoa vy} jo Buipuelsiapun Juaijed asealou| e
sY29y2 Buinll Ayyeay Jo uonowoid e
Anawouds o) ssadoe Buisealou| e
1020104d BuluBaIdS BUBWIBP PIem [enlip e
:ybnoiyl @)D pue salageiq ‘ad0D ‘enuswsap jo Buiuaaids asealou| e
aled Arepuodas pue swea)] Alunwwod isiferoads
‘aled Arewnd ssoloe (M) aseasiqg Asupry dluodyD / ainjrey weay /AdO? / sa1agelp Joy sueld ared pasijeuostad jo asn dojoaaq e
suonipuod wJa) Buo| yum ajdoad 1o} uonealires Xsil Jo asn aulal pue uoddns e

suonipuod wisl Buoj Jo} sueld

"al| Jo Ayenb jjesano s,s|doad

anoldwi 01 wre mojag o 18s sueld sy "uonIPUOI UMO Jiayl sbeuew 01 pauoddns |98} %2G Janamoy (LoJWoISIp pue ured Jo ‘aed-j|as ‘Alsixue
‘saniAnoe fensn ‘Anjigow) Buuodas Asyy ate yieay |1 jo ued oioads yoiym "H e erep ayl Jo Aoioads ay) auiwialap 01 naiip st 1 dsd3 Joy
9109s a)sodwo9 e se pajuasald s| erep syl se Ajoreunuojun ‘ajuInb wonog ayl ut st 9ODSS eyl Moys uoyas Yinos 1oy (£9°0) $8109s asdF



S€ 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

puewap ISnJ} 81Nde U0 82IAISS AJUNWWOD JO 10edwl MaINSY e

ABojooaeulo

aouepuaNe GE prem YyBnoiyl malaal 1ue)nsuod ABOJoIGoIoIW 0] SSaJ0e 8sealou] e

s1snJ) 81noe pue Alunwwos usamiaq Aemyred sninj@9 Jo Juswubly e

"goureUSIUIRW BUl| 991d pue uoISNjSuURL) Poo|g ‘spiny Bulpnoul AyunNwiwod sy ul sjJuswieal Al Jaylo Joy samunuoddo juswdojprag e
'ssa00e Jo Julod a)6uls pue Aemyred ‘Swio) 8yl JO MalAa) Buimoljo) weal A] ANunwiwod ay) 01 Ssadoe paroidw| e

Adelayl (Al) snousaaenul Allunwwo)

paJlayo 32IAI8S Buloueyua 0] M3IA B UYlIM 32IAI9S AIUNWWOD 3Y] JO MBIADI )eUapUN e
pauioads se Buluaaids / a1ed 100) aAI9dal sjuaned ainsug e

salaqelq

awuwelboid uoneynjigeyas Areuownd e 0] pallajal ale £< eaoudsAQ [1I9UN0D Yoseasay [edIpalN e pue adOD yum suaned |je ainsug e
92IAI8s Answoads Alunwiwod ay) 0] SSadJk [ed0] pue Aloeded ay) asealou| e

"suonIpuo Aloyeidsal 10} SUOISSIWPE Ul UooNpal
%0T Wnwiuiw e 10adxa ap\ "Sa2IAIas Alojelidsal Jualind jo uonelfiajul pue adIAIas Alunwiwod 40D 8Inde ue Jo BuluoISSILIWO) e

'sleak g 1se| 8y Ul suoissiwpe ddOD Ul uononpal 9,08 e aldsap abelane anodge ||is ale ddOD YIM SUOISSILIPY

Alorelidsay



9¢ 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

uoddns abreyosip 1sod pue Juswa|geal 1anaq ul sbuines 1saaul 01 SI1apIAcId YlIMm MIONN e
abieyosip 1sod uoddns pue ased ajeulplood pue aJed [endsoy juaiolya pue Alenb ybiy Janjeq e
ared Arepuodas pue Arewrd usamiaq Bunpiom dn-pauiol aAindays ainsug e

Bumas uaiayip e ul palaAlap aq ued aled Janad )i sjeudsoy jo 1no ajdoad daay e

s[endsoy 01 SUOISSIWPE 3|qepPIOA. 3oNpay e

lmm ABarenis siyl siapjoyaxels Aay Jayio pue so)D buunoqybiau 1ouno) uoyas ¢ (HD1) 1snil Alunwwo) joodiani
‘(HNV) [eudsoH Alsianiun aanuly yum uosrel ul (jeuonelsado Apuanind si inybewy ul 101id ayl) ABarens prepn [enuip, e padojansp aney apn

Ainfur Buimojjoy} 10 yieay |1 jo saposida wou) Janodal 01 ajdoad HuidjaH

:Surewop 3lomaweld sawodinO SHN om1 Buimojjo) ayi suoddns swwesboud siy

pIeAN [eNLIA

121168y aJ4ed a7 Jo pu3 ay) Jo abesn pasealou|
ale) Jo ade|d pauseld
all] 10 Jeak 1se| 8yl ul sjuaned o) Buluue|d a1e) asuenpy
Aemyred aie) joodiani
Jlomawel plepuels pjo9 o

:apn|dul |IIM 3say L
‘'sBumas a1noe pue sawoy Buisinu / a1ed ‘Ayunwwod ayl ul sjoo] aled (O3) 8)17 4o pu3 jo Buloyuow pue JO asn ay] asealou| e
Ylomawel) prepuels pjob pue ssa20ns 0} sdals xis ay) Buipnjoul sswwelbold uoieonpa a)s|dwod 0} sswoy Buisinu uoddns e
(2210y2 J1BY1 SI SIYy §1) awoy e BuiAp pue Joj pated Bulag sjuaired Jo Jaguinu pasealou| e
921dsoH spue|poop AQ palanlap 82IAI8S ,8WoH Je 821dsoH, syl uoddns 01 anunuo) e

0O O O ©°

9417 4O pua / aIed BANRI|[ed



LE 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"suonoajul 19e.) Alojelidsal Jamo| Yim ualp|iyd Joj suolssiwpe AousBiawa Jo Jaquinu
a1 aanpai 01 skemuyred anoidwl [Im apA "siuaied o) SaWwoINo [edluljd ayl aAocidwi 0] sainsesw 2119ads e s300] yaiym ‘swwelbold Alend
BuroueApy s1sepN YUON 8yl ul aredionsed sanuly 'siuaned Jo awooino ay) aAoidwi 01 SISpIACId JBYI0 pue 8a.1uly YIM YI0M [IM 9D 8yl

ajnuInb piw gg¢ suolissiwpy Aousbiaw3
ahuINd wonog 00 eIUISH uloID
a[nuIN® wonog /2 0 uawade|dal aauy

ajpuINd wonog Ge'0 Juswaoeidas diH 10} SINOHd

elep Bunioddns jueas|ay

"9JI| JO Jeak 1sg)
J1ayl ur syuaired enuswap pue aaneled ‘swoy Buisinu 1oy Buiuueld aied pasueApe ainlisul 0] X93S ||IM dM WBISAS pIepA [enuiA 8y jo Wed sy

‘a|nuinb Jaddn ay1 ase ur sswoy [enuapisal pue Buisinu wWody SpJo JeaA {7/ 19A0 10} Salel UoISSIWpPY

swiea] 1sijelnads Allunwiwod Jo Bupjui] e

Ss929e Jo ulod 9|buls pue ABojouydal pue Juswabeuew uonew.ou| e
uswa|geay e

Buisinu annoe-oiqd e

ale) wabin Aeyoiwoqg e

:01 sabueyd pue juawdojaAsp Sapnjoul SIYL 81ed-J|8s pue || ‘suonipuod wial Buoj Jo ared aAnoe-oid ‘uoneiBalul spnjoul
siy) 01 sajdidulld ‘[apowW prepp [enlIA uoyas Yinos ay ybnodyl ared Aunwiwod Jo 10adse 1sifelauab ay) Ul 1SaAUl pue aAoidwl 01 488s ||IM S

"UOYSS YINos Jo ajoym ay) ssotoe Abaredis siy) Juswajdwi pue dojanap o0} Jabeuew pes| e Aq pauoddns pes| 49 awin Led e pakojdwa aney apn



8¢

swaned yim Aiabins

10 3210Y9 aA1oe04d 81eNneAs 0} 1SnJ| 31nde Ino Yum aleloge||od pue A1abins aanosla Buimojjoy siuaired Joy ureb yiesy |e101 mainay
‘loapow ,pJepA [BNUIA, JNO BIA UOIJEIOLS}SP JO YSU Je sjuaned Hoddns pue Jojuow ‘ayebiysanul 0y wes) aied jusbin Aep /2 e ajnysu|
abueyd [einoireyaq aled aAnde-oid ayl ybnoiyl sadinias SHN Jo asn arelidoidde asealou|

Aunwwod ay} Jo sioadse ared wabin pue Iy usamiaq Juswaalbe |ans] 82IAIas e Bunenjioed

JelS 37V 10} UOISSIWpPE. 01 SoAlleud)e JO SSaualeme asealoul 0} pue sAemyred 10108s sS0.9 Jo Juswdojaaap uoddns

suonipuod Asuabiawa Aloreinqure paiyoads yum suaned Joj Aels Jo Yz > 1oddns

"'S9IIAIBS aJed wahin Ajunwwod pue anoe

ay] UsaM1ag UoieUIPI00 3lelIoe) pue eale Aouabiawsa ayl ybnoiyl sAemyred ared Juabin ay) Bululwealls ul 1snJ ande ayl Yim MIom
19A092 aJed uahin Alunwwod 1siielaualb pue 1siieinads ylog asealou|

Juswabeuew uonipuod wial Buoj Buinoidwi Ajpanoe-oid pue uoneayiens s ybnoayy siasn ybiy are oym sjuaied Ajnuap)

aJl| Jo teal 1se| Jiay) ul syuaired aaneled pue epuaswap ‘awoy Buisinu |je 1o} sue|d ared padsueApe aINNISU|

[opow pIepA [BNHIA, 8U) uswajdw|

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

:[IIM am [e11dsoy 01 SUOISSIWpPeR 3|qeploAR 89Npal 0]

(81nuInb as1om pu0IBS) Yty 'ZT :UOYSS YINOS e
:sAep 0g ulynm suolissiwpe-al Aouabilawg

(anuinb asiom puodss) GyTT :UOUSS YINOS e

:uoissiwpe ue alinbali Ajjensn j,up|noys ey suoissiwpe Asuabiaw3

(8|nuInb aslom puodsas) GyE :UOYAS YINOS
:S6TN Ul Asdsida pue ewyise ‘sajagelp 1o} suoissiwpe pauuedun
(81nuInb asiom puosas) ZGOT :UOHSS YINOS e

SOV 1o} suoissiwpe pauuejdun



6€

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

291 2q1 291 291 o3euane pue|3u3
6/ 9 6/ 9/ a8eJsane paiysdiam o))
8 0L 18 LL 786 1ML SHN

s|eldsoH usau8peoug 13 jooduanr] |eAoy
VN VN VN VN €T0'T 14 SHN s,ua4p|iyd AsH 4ap|y
VN VN VN VN 097'T P37 suoniesadQ Mn aJeayijesy Aeswey
€8 69 6L LL ¥50'C 14 SHN s|endsoH @anuly
6L 79 6L 9L v£9'vC 1SN.L SHN [eNdsoH >pjswiQ @ Hodyinos

ouaadx3 spasu aouaadx3 (TT/0T02C 23N2Y)

llesang | 03 ssauanisuodsay llesang | dduaniadxy |jesang s||ads / suoissiwpy D2 SIy3 10y (suoissiwpe
IBY £°F juanedu| v juanedinQ Ty juanedu) qy 40 JaquinN 40 Jaquinu Aq paiapJo) siapinoid

'salIsgam HDDSS pue 1sni] 8yl uo paysignd Alresio ale synsai ayl 1eyl
ainsua pue 1sa] Ajiwre pue spuali4 ay) uswajdwi [m Jay1abo) pue ‘eousiiadxs sjuaned ay) pueisiapun o] JopiAoid Yoes YlIM YIOM [[IM S

"afeiane [euoireu syl anodge si Bunes are)d reudsoH Jo sousuadxg, siuaied uolsas Yinos

S89IM8S HOO J0} uonoejsires juaied anoidwi 01 J18PUS] BYI JO JBUUIM BUI YIIM YIOM [|IM M pue Japusdl
01 1IN0 Apua.ling si 89IAI8S HOO 8yl 'saAndalgo a1B6arens Ino Jo auo si siy) - ased Arewnd jo Anpenb ay) anoidwi 0] 821394d YIm MIOM [[IM 9N

("HOO) SsInoH Jo INQ Jo adualadxa poob e aney 9/ pue aled Arewld Jo adualiadxs poob e aney syuaned JO %68 Apuaiind

aJed ]0 92ualadxa annisod e aney ajdoad Bulinsug

Page 96 of 219



ov

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

‘IVOH SJ19A09 y2iym Jo 1ed

‘wniwald Arend ayr 01 qull 01 ueid osfe apn  Bunasy pieog Apog Buiulanos) ayl 01 ose Huniodas yum saniwwo) Auend ayl 1e wal epusabe

plepuels e aqg M [vOH Buipiebal snieis waiun)

‘Juswabeue S8UDIPS JO pEaH 8yl pue asInN JelyD ‘Aljenp Joy pesT [ealul) 49 8yl

sapnjoul uoneluasaldal 9D — [9A3] d1B81eIIS B 1e USALIP pue P3| a( ||IM Jeyl Sanss| 8sayl ssalppe 0] wnio} [vOH d1ba1ens e dn 1as 03 sispinoid
pue 999 |oodiaal] yum diysiauued ul Buppiom are apn  oreudoidde se aoeid ul ind Buleq Buiuueld uonoe jeipawal yum sbunssw Ayjenb
/ 10enuod areudoidde syl 1B UOISSNISIP JO SNJ0) B 8F 01 BNUNUOI |IIM S|YDOH "BaJe siyl ul spea Alfend [esiuld 999 ayl suwoddns asinp Jaiyd
INO "¥T-£T0Z 104 S1oeNUOD Japiroid syl ul ase (JIQ D pue YSHIA) IvOH 01 Bune|as sioredipul 8yl eyl ainsus 0l NSOND wouy Joddns aney spn

MBIASY UOI1I8JU| 1SOd 10NPUOD pue UOIIBJUI YSHIN 01 8JUBIS|0) 0I9Z JBAIIBQ
slapinoad ul sainjey A1ajes renualod Apuapl 01 preogyseq Anend [euoneN ayl asn e
Awouo2a yijeay [ea0] ayi ul siapiaoid e ul 9ol D adnpal Apuediiubls e

:01 uejd am ‘v TOZ-£T0Z Buung

(8siom) ajpuind wonogd 6'2€ = (000T Jod are) YA D o
(8s1om) anuind wonog T6°S = (000T Jod a1e1) YSHIN

:sa1el (I¥DH) U0NoajU| PaYeIDOSSY aJe) YljeaH jualiind

wJey a|geploAe wolj way) Bunoaloud pue juswuolinua ajes e ul ajdoad Joj Buled pue Buneal|



144 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"awun syuoLw
2T 01 patedwod ajgejieAr auljdseq 1UaLNd 8yl Usamiag Iy 01 SUOISSILPR JO Jagquinu 8yl Ul UoNoNpal 94G & aAsIyde 0] - SaINSes|y

"eale 9D 9joym ay) ssoloe sabueyd ay) Inoge Bulg 01 ‘ABarens prep
[eNUIA [[2I3A0 INO JO Led SI Yydiym Jeak 1se| syl UIyim uoyas YInos ul pajojid awayas e uo pjing M 9939 3yl ‘adOD 01 parejal [endsoy
01 suoIssIwpe Jo Jagqunu ybiy B are aiay) pue UouaS YINoSs Ul saseasip Alojesidsal wouy ayes Alpeuow ybiy e si aisyl - ajeuoley

[e1dsoH @a11uly 1@ 3%y ybnouayl suoissiwpe (QdOD) aseasiq aAlldNIISqO 21U0IyD ul uononpal e inoge bulug ol (T

:aJe sanuond [eoo| € INO

¢ xipuaddy ul umoys ale
asay] ‘a|doad [ed0| Aq pasiel sanss| 01 puodsal pue Aj[ealbalells 1y A8yl 1eyl ainsua 0] SJUBAS UOIR}NSUOD aljgnd Jusdal Woly Xoeqpas)
pue ‘suonuaiu] BuluoissiwWwod 99D 8yl ‘sanndalqo aibarens Bulagapn pue yieaH ayl 0} paddew uaaq osfe aAey sanuold ayl e
uoIssas yasel\ (‘siaquisw Jabeuely adnoeld pue AeT
preog 92D pue DG UoYSS ‘SAD uoyas ‘SHNIT uoyas Buipnjour diysiaquaw) dnolis juswabebus jusined pue asusuadx3 9D ayl e
pauoddns pue Bunssw yate e pajuasaid Ajrewlo) — preog Buiag|o/n pue yieaH syl e
£T0Z YyaoJsew ui Bunasaw dnois Japipn 8yl ybnoayy — diysiaquisw Jusaniisuod 1spipy 90D dylL e
€T0Z YaJe pue Areniga- ul sbunssw preog [ewio) pue [ewlojul Buinp Apog Buiuianos 9D ayl e

:Aq paalbe uaaq aney sease Aioud [eao| Buimojjo) ayL
sanuoud [eao| ay: jo diysisumoQ

wniwald Alend — sanuiond [eso] € a8yl 0°'S



[47 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"awin syuow ZT ul ainbiy ayr yum paredwod ag |im ainbly suljaseq uaiind ay | ‘Aep sawes ay) uo Iy
papualne sey uaifed syl alaym pue do Si [eliaal Jo 82IN0S aIaUM 831Ul 01 SUOISSIWPY SAI03[3 UON ‘0h G AQ 32npal 0] - sainses|y

'S92JN0Sal JO asn jualolyaul ue ul synsal osfe Aemyred juaied ay; ul dais [euonippe siyl ‘adualiadxa susned
8yl 0] pue aJed juaned 0] [elUBWIIBP 8F ULD pue [BIUSSd 10U S| SIYl Jeyl SaAaliag 9D ayl Sased Auew u| ‘papiwpe Buisq aiojaq
wawuedap @3y 8y ul uaas ale sendsoH AlSIsAIUN 3a1lUly 01 S[ellajal d9 aA1198]8-uUouU JO 9% 68 Ajgrewixoldde juasald 1e - ajeuoirey

[elidsoH @a.1uly 01Ul paniwpe
Bulaq a10joq 1UBWISSaSSe IV Ue aAI8dal1 oym (sinoy Bunppiom rewiou Burinp) siuaied paliajal 49 Jo Jaquinu ayl adnpal ol (g

Aunnoe $T-£T0Z € Jalend) Uo painseauw aq ||IM UOIdNPal 8y} pue usyel aq |IM £T-2T0Z € Jauend
JO JUBWaINSeaW auljaseq Y ‘sulodsojeydsd pue AgjaIxowe-02 ‘sauojouinb Jo Swall Jo J3gquINU [[ISA0 3Y) Ul UONONPaJ 04G - S9INSEaN

‘suonealpul areudoiddeur ; arendoidde 01 Bujull pue sfeiqololwinue aalyl ayl Jo
Auanoe Buiquiosaid 1pne 01 Jayo ue |Im a1ayl '€ Jauend Jo pua ayy Aq buiquosaid arendoidde 1ybiiybiy o1 Juans Bulures| sapim 9D € 3q
(M 318y ‘g pue T siauend Bulinp [aA8] Aleo0| 1 sanolgnue aaiy) ay)l Jo) AlAnoe Buiquosald uo suoissas malaal Jaad apnjoul ||IM 3JOAA

suloidsofeydsd 0 AepIXowe-0)  °q sauojouiNnd e

:sonoignue st ybiy sy Jo Buiguosald Jo uononpal syl uo saonoeid WBNUISUOD YIM Yiom 01 ueld apn

*2ouepInb [euoireu Jo [e20] 01 buipiodde uonedipul areudoidde ue 1Inoyim
‘aled Arepuodas pue Arewud ul yiog sonoigiuue ysu ybiy jo Buiquosaid ay) usaqg sey ‘S|yDH 1O SISAfeue asned 100J U0 paseq ‘sio1oe)
3yl Jo auO (‘1vDH) suonoajul pasinboe aleoyeay Jo Jaquinu ayl 8anpal 0] paau ayl Altoud e se pasiubodal sey HIISS - ajeuoney

sonoiqgniue ysu ybiy aaiyy 4o Buiquiosaid ul uononpal e 1noge buliq ol (g

"196.4e) |BUOHEU BY} JO %0 By} 0} pasedwod yojals, Jusiolyns aleisuowsap pinom pue syuaned Joj Juswaoidwi Anfenb [eal e 1noge Bulg
pinom 31 asnesaq ddOD Jo ealte Jenoied siy) Ul ainbly snoique aiow B ussoyd sey 999 ayl ‘swniwaid Anenb pajejndis Ajjeuoneu
8y} 1o} ainseaw a)1sodwod ay1 Yum papnoul si suoissiwpe AouaBiawsa ajgeploAe Ul uononpal [eiaual e reyr pasiubooal st 1 ybnoyly



34 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

preoqusep asuewlopad preog 9D 8yl Ul papn|dul 8g OS[e [[IM Sainseaw ay} lsurebe ssalbold
sjuawanoidwi ajelisuowap 01 aimded elep reuld 7 Jauend
sainseaw Alljenb 1suiebe ssaiboid mainay :g Jauend
Malnal erep pue ueld jo uoieiuswsajdwi Buiob-uQ :z Jauend
Ajreoso| yoes uiyum uonoe jo ueld saibe pue syrewyouaq Japisuo) T Jauend
:s1 ssao04d pasodoud ay

Juswdojersd 922 4o peaH 8yl pue Alfeng Joj pes| d9 sy
Aq pauoddns ‘ssas0.d siyl aAUp 0] SaIILI0| 8Y) UIYNM SIapes) [ed1ul]d YIM 3IoM [Im spes) [elabeuely AljedoT 'sainseaw [euoiieu ay) SpJemol
ssalboid buuoyuow pue sanoud wniwaid Alenb [eoso| asayl jo uoireluswa|dwi pue Buluue|d syl ul ajo4 Aax e Aed |Im sailfed0| JIno} INO

saliea0| ybnoiyl ssaiboid Buioliuow pue Buliaalag



144 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"90URINSSE BNIXS ppe
01 JBPJO Ul SUONdUN} 83NIWIWOD 1S81 0] (WVIA) Auoyiny Upny [euialu] apiskasiain Aq malnal aoueulanob e BuIuoISSILIWOD e am uonippe U

"uonNMINSU0d 9O 8yl UIYIM N0 18S sluswiabuelre aaueulanos ay)
Japun ayendoidde se pasiinn aqg [Im ‘Malney asuodsay pidey pue sd|D J8pInoid JO Juawssassy 10eduw Auend ayl Se yans ‘,sepinc 0} MOH,

's9ssa20.d Juswabeuew ysu 9DD
ay1 Jo ued se asInp Jalyd Ino Ag papinoid SI asniwwod 821N0Say pue adueulq ay) Je uoneiuasaldal Aljend ayl pue JadiO adueulS JaIyd Jno
Aq papinoid si sanwiwiod Alend ay) 1e uoirejuasaidal aoueul4  ‘palojyuow si Aurenb 0] uonejal ul aouewlopad Japiaoid yoiym e ‘siapinoid
yum sbunssw 1oenuo)d Alend pes| ‘NSOIND pue wea | juawabeuel Joluas uno Agq pauoddns ‘spea Alend 49 InO 'Siyl ul NSOND Aq
siyy ul pauoddns ag |im am — SNINOD pue SIo1edipul palepuew [euoeu ayl apisbuole #T-£T0gZ J10) S19euU0d ay) olul parenobau ag 01 ysim Aayl
Tey) aoualadxa aned pue Aafes 1uaited 01 Buneal sSNINOD pue sioredipul Alfenb [eao] syl pasaibe aney apn Juswiedsp o prem Jejnaned
B U0 palinddo sey (|e} 1o 1a9jn ainssaid "6'8) ,wliey, e uaym Joj paleds aq 0] ade|d e se uonesiuebio ay) Buiprebal SMalA JJels uo uoiew.ojul
urewop algnd ay) ul siseq Ajyluow e uo suodal yaiym ‘upny are)d ul Aouaredsuel] 1Sapn YUON 8yl ul aredidiued Ajuelun|oa siapiaoid urew JnQ

‘pJeog Ino pue aaniwwo) Auend ayl ylog o) pajuasald Si ‘uoirewlojul ASAINS Jfe1s sapnjoul eyl ‘preoqyseq Auend v sAanins
wuaied pue Jeis woly aduabidul yum Jayiabol Jerawoway ] A1ajes ayl ‘spreoquseq Alfeno ‘sjool paisabbns asijnn 01 ade|d ul suejd aney apn

"9ouepIinb 3DIN auaAruO0I Jou op pue Alfenb ul uononpas ou yum syuaied Jo) ajes are sadIAIes ‘sawwelbold
juswanoidwi 1s09 Japinold Jey) aoueinsse Bulob-uo yaas pue siapinoid e woly ared Jo AlIsAlBp ayl ul Juswaaoidwi Alijenb aAuLp M 9DIDSS

ale) Jo solseg ayl O’y



St 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"S$Y39M QO JO WNWIXew e o)
SBAOW 1SNJ1 3Y1 18Y] puUe SY38M ZS JBA0 siiem Juaired ou yey) ainsus 03 ‘arelidoidde alaym s1aAs| [2NORNUOD BUISN “ISNUL SU1 YIM YIOM [[IM S

‘'sAemyied juaired areusa)e Jayo pue wajqolid fenualod Aue
10 Buiurem Ajea aney am Jey) ainsua pue |1d ayl Jo aduewlopad urelurew o1 [eidsoH ANSIBAIUN 831Uly YUM MIoMm [[Im apn Aemyred yaam gT
3Y} UIYIMm paleal) pue uaas ag |m siuaned sueaw S|yl “1suuew Ajpwi e ul uawieal Alpenb ybiy o1 sseooe aney siusned Jey) ainsua ||IM S

[edla}a) wol)

Sy9am 8T ueyl alow ou Bunrem usaq aney pinoys (uswrean uels 01 184) Aemyred Aousbiswa-uou a1a|dwodul ue uo sluaned JO %426
[elia)a] WOJ) S)Y9aM 8T JO Xelw B UIYlIM JusLueal) Uels 0] sjuaied paniwpe-uou O 94G6 e

[elia)al WOJ) SH3aM gT JO XelWl B UIYlIM 1uawreal] Uels 01 sjuaned paniwpe J0 0506

‘JUBWIeal) paj-1uelNsSuod 1uabin-uou 1o} sawil Builrem Juswieal] 01 [ellajay

:alnsua 03 sue|d aney apn

sawil Bunrep Buo Buneuiwl g 1T°g

‘WIBISAS 8y} ssoloe 0 palaype ale SHN 8yl wolj sabpajd pue sybil sy 1eyl siaquiswi Japim Ino pue Apoq Buiuianoh
INo aInsseal 0] JBPIO Ul YIoMawely SIYl MaIASS 0} ainjonas adsueulanob syl uiyum Aljigisuodsal syl aney M (9343) dnoto uswabebug
waned pue asusiadx3 99D 8yl "uonniisuod SHN 8yl ul INo 18s sjuawalinbal ay) abeuew ssuewiopad 01 ylomawely e Buidojaaap ale apn

uonn}iIsuod SHN ayL :sybry syusned 0's



14

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

*Alunwwod ayy ui sjdoad
Buibeuew Janaq Aq suoissiwpe Asuabiawa aonpal 01 swie ‘sawodno 39|qissod 1saq ayl 186 Juaned ainsua 03 siapinoid 1no yum ABojouydal
S8oRIqWIA YDIYM  pIBAA [eNUIA, ‘wwelboid paseq Ajunwwod JnQ "piepurls 3y ay) JaAlap 01 1sni | [endsoH aa.uny 8yl YIM YIOM |[Im SN

sinoy ZT ueyl Jabuoj 1o} Aa|joa & uo rem o11usned oN e
Jswedap Iy Ue 1B [eAlle JIsyl JO SInoy # Ulyum pabireyosip o paliajsuel) ‘paniwpe ag pinoys siuaned Jo 0466

:ainsus 0} ue|d apn

Slem 39V

a1e) Aouabioaw3 ® 1wabin :21e) anlsuodsay aloN 2'G

"'SY9aM 9 UIYUIM S1S3) dnisoubelp ssadde 03 sluailed ajgeus 0] 3 YUM MJom [jim am ‘Aemyred xaam 8T ayl JaAlap 1snil ayl djay 031 JapJo u|
[el1a}a) WOJ) SY@am 9 ueyl ssa| Buniem uaag aney pjnoys 1sa) onsoubelp e Joj Buniem syuaned Jo %466 ©
12INSUd [[IM 3N

sow Bunrem 1say ansoubeiqg



Ly 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

(pa1oadsns Ajenul
J0U Sem Jaoued alaym) swoldwAs i1sealq yum Apuabin paliayal syuaired o) sjuswiuiodde juaned N0 1SAl 10} WeM YoM g XeW 0hE6
d9 e Aq 1aoued paadsns yum Ajuabin pausajal suaired Jo) sjuswiuiodde juaned N0 1S4l 10} M YoM Z XeW 0,6 e

.2Jnsua 0] wre sap\

1eM Y3aM Z — Sllem 1aoue)

"all} JaAopURY S1INUIW OF BY) JO SBYoeaiq J0) ISNJ] U] 8Ul} PUB SISA3]| 10BJIU0D
ay) Aidde |m apn -1961e) Byl JBAIBP [IIM SYMN Teyl 8auspiuod sey 90D ayl pue 1sed ayl ul SYMN Ag 18w udaqg sey 19bier siyl Janamoy
‘afins sIYy) purisiapun 0] S82IN0S Blep [elanas 1e Bujoo| sl 9D 8yl "‘ZTOZ 10 Jley Jere| ayl ul s|jes v Alobere)d ul abins e usss sey uousas

Inoy ue Jano Jo sAejap 10} auly Jayuny e Yum ‘salnuiw O J1oA0 sAe[ap | 1o} aul [enjornjuod uswajdw] e
saInuIW GT Jayuny UIyum
s|feo mau 1dadoe 01 Apeal SMalo pue salnuil GT Ulyim aoeld axel 01 Juswiedsp Iy Ue pue adueNgquwe Ue Usamiag siaropuey ||V e

a1ed Aouabiawsa pue 1uabin

SanuIW BT UIYIM auads ayl Je Buiale asuenquwe ue ul Bunnsal s|jed v Alobare)d 966

(Ajoreledas s|jed g pal pue T pal Joj 1aw) Sanuiw g Uulynm aaLLe asuodsal Aouabisws ue ul Bunjnsal s|jed v Alobared 9,G,. e
:ainsua 0] ue|d apn

S|[ed aoug|nque y Alobae)d



8v 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

Adelayioipel Jo 8SIN0J e S| Juswieal] eyl aJaym Juawreal) Juanbasgns 1o} iem Aep TE Xew %6 e
uawifal Bnip Jasued-ue Ue S| JUBWIeal] Teyl alaym Juawieal; Juanbasgns 1o iem Aep TE %86 o
A1abins si Juswieal; Jey) aiaym Juswieall wanbasqgns Joj Jrem Aep TE Xew %y o

SJaoued |e 10} 1 g4 01 sisoubelp wod) Jrem (Aep-TE) Yluow auo Xew 9,96 e

:sayoealq Joj Bununoosoe
BNSSI uoWWOo 1sow ay) s Aloeded [ealbing ‘mojaq si1abiel ayl pue piepuels siyl surebe asuewiouad |aA9] 9D pue 1snil poob urejurey

:01 uejd 9\

sAep Tg — sirem Jaoue)

aouepuane abeinooua pue Apuabin pauayal usaq aney Aay) Aym puelsiapun
swualred djay 01 [elisjal Jo awil ayr e 4o Aq usaalb aq 03 18jea| uaied paysaial e aanpoud [im sHDD a8yl ‘luawieal) Buikejap
Sse ||[om se ‘aouewlopad pue Asuaiolye uo 1oedwi Juediubis e aney sjuawulodde 196.1e) 1lem }oam ¢ JO SUONB||2ouUeD pue SYNd e
sayoealq Aep ¢9 Buionpal uo 19edwi anisod Buoas e sey sAep T uiyum ansoubelp Aay 1s414 8yl Jo Alaaljap eyl umoys sey Bulj|lspoiN e
sjusuwnuiodde 186.e] ¥aam Z Jo SYNQ pue suoie|@oued Buionpal pue
1T Aep Agq (uawiuiodde jusiedino uey) Jayiel ) 1s8) ansoubelp A8y 1s.1) JO AIBAIIBP SBSIARUBdUI YoIym NINOD siem Jaosued juswajdw| e

IV



4 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

'sBunasy Apog Bujulanos pue sapwiwod Alend Ino ye way epuabe Buipuels e S| ‘sayoealq

uOITePOLIWIOII. X3S PaxiW apnjoul ydiym ‘suoday Alrend pue asuewlopad ‘sanjeuad [ejoueuly Jo BuyoAul 1o suejd uonode [elpawal se yans

— IN220 Sayodealq pinoys uaxel uonoe areudoidde pue ‘NSOND Aq pauoddns ‘sBunaaw Aljenb pue 10eU09 ajenidoidde ayy ybnoayy pasoyuow
g ||M SIYL 'Saydealq uollepoWWOIIL Xas PaxIW [ewiuIW aJe a1ayl aINsud 0} siapinoid pauoissiwwod Ino yum diysiauned ul YJom [[Im apn

uonepow W09k Xas-paxiw buneulwi|g :sasiwold 1nO Buidasay £

wea ] 1oddns anisusiu| syl asn 0} ueld os[e YIsWIQ
pue 1odyinos ‘suolepuawiwodal Juswajdwi 01 NUNUOD pue wea] loddns aAISUSIU| BY] JO SBJIAIBS BU) pash aAey S|elldsoH aanuly e
PaAjoAUl B 01 AjoyI| aJe s1snay ajdinjnw a1aym sanuad [ealbins 1sifeloads Buisn asoyl Ajjeioadsa sinown) paljioads 1oy
sRemyred ansoubelp pawn jo asn "6°3 paunuapl usag aAey seale Juawanocidwi Jo Jaquinu Y “AjJ9S0[9 aduewIoNad JoJUOW 0} SNUNUOD e
Aemuyred ayi Jo gy Aep Aq 1sni Buneal 0 [el1agal SasIAUaUL Yyaiym NINOD siiem Jaoued wawajdw| e

:01 uejd apn
pJepuels
[euonelado ou - (s19oued |B) Juaned ayl jo Aloud ay) spelbdn 01 uoISIDBp SueYNSUOD B BUIMO||0) 1d- 10} Wem Aep g9 wnuwixep e
slaoued |[e 1o} | g4 JoJ 92IAI8S BUIUS3IOS SHN Ue WOoJ) [e1id)al Wol) Iem Aep g9 Xew 04,G6 e
Jaoued 1oy 1 a4 10} [eliajal 49 wabin woll rem(Aep-z9) Yluow g Xew 9,68 e

.2Jnsus 0] wre sap\

shep z9 — sirem Jaoued



0s 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

alel A1anodal 940G e yoeal pue GT-#T0Z Aq sawwelboud saidesayl [eaibojoyosAsd 0] ssaaoe ay) JO INO-|joJ [Ny 3yl e

(panaiyoe si 9462 /6 Apualiin)) ‘pouad ayl Buunp ared Juaned-ul aueIydAsd wol) abieyadsip Jo skep /2
uiyum dn pamojjoj atam oym (vdD) yoreoisddy swweiboid aled Jo saneinads yieay [eusw Jnpe Japun ajdoad jo uoiuodold ayl JO 9456 e

:ainsua 0} uejd apn

yieay [elusiN G'G

"a|qissod alaym Aemyred yoam 8T oyl UIYIM a1ep aAleuIa)e
ue palayjo ase sjuaned pajj@aurd S uonelado ue alaym pue wnwiuiw e 0] 1day ase suoielado pa||aoued 1eyl aiNsua 01 SISNJL UM MIOM [|IM SAA

s puooas ay) Joj pajj@aued Buleq uonelado juabin ue ayels|ol 0] Jusned oN e
291042 sjuaired ay) Jo [eudsoy pue awin ayl e papuny ag 01 Juswieal) sjuaned ay) Jo ‘sAep gz uiyum arep Buipuig Jayioue palayo
aQ 01 suoseal [ealuljd-uou Joj ‘(A1abins Jo Aep ayr Buipnjoul) uoissiwpe Jo Aep ayi Jaye Jo uo ‘pajjaoued suoneiado aney oym suaned ||y e

:ainsua 0} uejd apn

suolieliadQ paj@oue)d

suolle||@oued bulonpay :sasiwold inQ buidaay #'G



1S 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

Y0og pue asooy) 03 a|ge|ieAe apew sjuawjuiodde pue pabeuew Ajaanoeold si
Auoeded ainsua 0] pafeuew asuewlopad aq [jm siyL *,Bupnjoog yo0g pue asooyd [Nyssaans Jad sanssi 10Js 0’0, prepuels pjob ayl 01 sanss|
10[S 92Npal 0} SISnJ] PAISOH [J07 JNO YN XIOM 0} NURUOI ||IM dM pue ‘sanbes)|od 49 JNo YIM 4oog pue asooy) J0 asn ay) ajowold [jim apn

‘spJepuels [e20] pue [euoleu |e 19awW
01 Aljige pue ssaubuljjim B ayeisuowap 0 ‘19xew aAnadwod ayl ulyim ‘ajge are pue alinbal uonendod INo 1eY) SBIAISS BAI08)IS IS0 pue
Aswn ‘Aipenb ybiy sanap 01 Aljiqeded pue Anoeded ay) aney oym siapinoid 99IAI8S 10} 19xew yireay ay alojdxa |Im am ‘¢ T0Z-£T0Z Buung

"uoirenyis ayl ssaipal Ajrewoy} 01 1abuo| rem 01 Aj@y]] ||IM J0 pauIadu0d are oym sjuaned oy ade(d ul ssadoid e aney pue sawin
WeM winwixew ulyim Juawieal ol ybul, JIisyl uo uoirewlojul yum sjuaired apinoid siana| uanedino ainsua 03 SI19PIA0ID N0 |8 YIM MIOM [|IM AN

‘s1apinoad [eo0] Jno Ag pajdope ssaoo.d ssalpay 0} Jybiy, ay) Buisn

siapinoid aaneulale Jo abuel e 1ayo 0] ade|d ul ssadoid Bujiom aAl0aya ue s a1yl ‘os op Aayy areudoidde Ajfealuljo Jou si 1 uaym 1o ‘1abuoj
HeM 0] UssSoyI Jou aney Aayl uaym 10bue; siyl Buiyoealq uaied e Jo Jusas A|dyIjun syl Ul Tey) aInsua ||IM am ‘UoiNIISUOD SHN 8yl Ul 1IN0 18S Sy
‘plepuels [euoireu siyl yum asueldwod 10esuod ainsua o0} siapinoid abeuew souewlopad Aisnolobu

01 anunuod |im pue uoireindod Ino Joj prepuels (1 1Y) lUswieal] 01 [ellajoy Yoam 8T Yl Jo AlaAlap ay) BuLNsua 0] PaNIWWOD ale ap

11 8S10J9X8 0] UOIRWIOJUI 3Y] pue 8210y :Saslwold InQ Buidsay 9'g



s 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

dO ®e 1o o1uld Alowaw e ‘Wea) uosrel| e 0] Jayie uoddns Jayuny 1o} spew ag pinom [eliajal e — adIApe 10) UO Iajay
JUsWSSasse
YSI enuawap e uanifb aq |Im uosiad rey) ‘Alowsw Jiay) yum wajgoid e 1saBBns 01 9ouspIAS SI a1ay) JI — enuawap yum ajdoad ssassy
syjuow ZT 1se| ay) ul Alowaw iay1 yum swajgold Aue pasayns sey juaied syl
J rendsoy 01 paniwpe uosiad e Jo spuall) J0 Ajile] 8yl Jo Siaquialu Yse [|Im sjendsoy Ul 1els Jo siaquia — enuawap yum ajdoad Ajnuap|
‘swire urew g aaey |im eyl padojanap usaq sey NINOD [euonen v

:are) Arepuodass

aseasIp Jo uoissalbold Aejap 01 djay ued yaiym sbnip enuawsap-nue Jo Buiquasaid areldoidde ul asealou|
arendouidde se ‘awoy suosiad ul "6a ad1nIas ueldLIeLBb-0ydAsd ay) JO JUswSSasSse paseq Alljedo| Ul asealdu|
1odyjnos pue 0OIBIBAA Ul SIUN JUBWSSasSY Alows)y 0] saonoeld 49 wouy mojy Juaned ojeudoidde, ul asealou|
Buisies sssualeme pue Buluiely 1oy (uoyasg) A18100g s dwivsyz)y wolj woddns 4o
"uonIpuod ay) abeuew 0} siated Jivy) pue eiuawap yum ajdoad djay 01 pue ‘enuawsap asoubelp pue jods 01
way) dinba Janaq 01 siI siyL "salsbins 10) 1X|00] enuawap e uo Buppom si yleaH Jo Juswuedaq ayl ‘enuawap uo sdo Joj uwoddns elxg
'S.dO YiIm awsydos
Buipui4 ase)d enuawaq e dojaasp 0] pieog Buluoissiwwod SHN ayl (uoneynsuod Joy) yT/STOZ Sabueyd [enjoesuod — SND ayl Ul
G9 abe Jano sjuapisal uoyas Jo} Buluaalds yieay » 49 01 SSad9e panoiduw|
1shi] SHN 8JedAasia pue 1sni] yyesH Ajunwwo) |00dIaAlT Yyim S,NINDD BIA pue pIepn [enuin
%S — DI UOYSS YINoS SHN :S! BUawWap 10} UONIBIBP JO dYed Jualind
(gurewoq pue ¥ urewoq ‘g urewoq ‘T urewoq 3Jomawel4 awoaNO SHN) :enuawaq :ared Arewud
:9T-GT0Z Aq %G/ 01 UOYSS SS0JJE SdleJ UOI1D81ap AWl 8SLaldUl 0] Wiy

elljuswag

yijeay ueltala ArelljiN pue 1 dv| ‘enuawaq :sasiwolid InQ buideay| /G



€S 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘pouad ayy Buunp ared waired-ul aurelydAsd wod abreyasip Jo sAep 7 uiyim
dn pamoj|o} alam oym vd9D Jo sanijerdads yieay feiuaw jnpe Japun ajdoad jo uoniodoid ayi J0 9456 (VdD) yoeoiddy awweibolid ared
(2 %) s@21n8s Yijeay [elusw Ajlunwiwod
JO 9oualladxa juaned ‘ased Jo adusuadxa annisod e aney ajdoad 1eyl Buunsuz - ¢ urewod HT-ETOZ MIOMaWwel) SBWO0IIN0 SHN
juswieas buusus Alaixue/uolissaldap yum ajdoad jo uoniodoid ay) asealou|
908G J0 a1el A1an023l e JaAap 01 sawwelboid saidelay) [ealbojoydsAsd 01 ssadoe ayl JO 1IN0 |0l [N} ainsug

(y urewoq ‘s urewoq ‘g urewoq MJomawelq aWoINO SHN) :1864e1 dn moj||0} (VdD) yoreoisddy sawweiboid ared ayl JO JUBWSBABIYIY :WIY

dduel||Y uondy enuawag o1 dn ubis pue uoddns

10199s ylie) pue Alunwwod AlelunjoA BIA aduspuadapul urejuiew 0] S}JOMIBU [eI00S pue Allunwwod areldoidde 0] ssadoe anoidw)

enuawap Jo sisoubelp e yum ajdoad Jo siased 1o} Loddns pasifenpiAlpul pue SIUSLLISSaSSe SIaJed pasealou|

sisouBelp 1sod ¥93yd s)yduaq [N} dARY Siased JIay) pue enuawap Yyum pasoubelp ajdoad ainsu3

2.ua) siare)d

uolJas ‘aluad A2e20ApY Slauoisusd uouas ybnodyl palinbal I aouelsisse AJBJ0ApE 0] SS90 aAey enuawsp yum ajdoad ainsug

sisouBelp 1sod ueld aJed pasieuosiad e sey uosiad yoea ainsua siauled Iayl10 pue [IDUN0D UOYSS YIM AJjSAITRIoqe||0d Buop

sisouBelp Buimojjo) sare) enuawaq / sdnoio uoddns 1aad ‘eaiA1es yoddns Allunwiwo)

enuawag A100S sJawiayzly Buipnjour saoiales Jo abuel [ny e 0} ssaocoe ybnousyy poddns onsoubelp jsod 0} ssedoe anoidw)
‘eljuswap yum ajdoad 1oy 841| 4o Allifenb ayl adueyus 0} wiy



vS 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

Wa1SAS 1a119] 49 21uU0n93|a ue dojaaap 03 siauned yum uonounfuod ul | T

‘Al[esluosionle sisns| 4o buipuas

Jo} walsAs e dojanap |Im SIaNe uoisnjou| ‘Aemales) aled UlesH pue ‘yijeaH UspAe ‘9pISASSIa\ SIane uoisnjou] yim uonounfuod uj
€ NINOD

yodal ssaiboid Auanend aonpoud o1 | S

suoIPuUOI 2119ads ay) 01 uolre|al ul Adelay) Jo 8SIN0D B Paysiuly SABY OYM SIUSI|D [[e 0} palayo aq |IIm uonuanaid asdelal suljuo O Ag %
SUONIPUOY JUBIBHIP d3IY) 1Ses| 1e 0] uone|al ul sanijioe} uonuanald asdelal auljuo dojaasp o ‘€

BUO Jeak ul lojeyioe) auljuo Sk 1oe 0] BaJe Yoea Ul Jels G urel] 2z

‘Auoe} uonuanaid asdejal aul-uo ue dojanap 0} | T

"sai|ioe} uonuanaid asdejal aull-uo Ysi|gelss |[IM SIane| uoisnjou|

2 NINOD

uodal ssaiboid Auauend aanpoid o1 A
auljuo Adelayl Jo 9,GT JanlBap 01 yeis paurel O Ag
auo Jeak ul Adelay] auljuo JaAlsp 0] eale yoea ul JJels QT urel|
‘saldelsay) [ea160joydAsd 01 SS893® auljuo aAoidwi 01 [pow d1ulj2-a ue dojanap 01 ||
"suooRISIUI 0SPIA B10WAI pue 1Xa] ‘auoydala) ‘aull-uo ybnoiy) saidelays reaibojoyaAsd Jo Alanljap ayl asealoul [|Im (NI) SIene uoisnjou|
‘T NINOD
saldelay) [eaibojoyasAsd 01 ssaaoe Buinoidwi U0 aWO0IIN0 |[eJBA0 By} aAsIyoe 0) padojaasp usaq aAey S,NINDD LdVI @24yl
"'GT/PT0Z AQ %05 Jo Sarel Alanodal ynm aosuafenald 94GT Bunaaw Jo saAndalqo HQ aAalyde 01 10 |joJ 8yl JO 9 anepA ul aredioiued o
YT/ET0Z 10} 196.e] 9ouajenald o4 TT ayl Buinaiyde ul SS999NS aINSud 0] 9D
uolas Yinos SHN pue 999 Aquiiod pue HodyinoS SHN J0 @a1IWWo) gns [eloueuld Ag paalbe uaaq juswsanul G anem oy Buipuny
‘uoneaiyiienb 1sod yeis jusuewlad se sjoenuod Aresodwsal uo pakoldwsa Ajjuaind ate jey) seaulell G anepn 1dv| Aojdws o3 si ueld ay|
(y urewoq ‘s urewoq ‘g urewoq 3lomawrelq awodNO SHN) :(1Ldv1) saidelayl [eoa160j0yaAsd 01 SS829y Buinoidw] :wiy

— oo

(1Ldv) seidelayl [eo160joydAsd 01 SS90y Buinoidwy



SS 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

'S92104 pawly 3yl JO Jeyad uo S30IAISS UOISSIWWOD 0] preog Buluoissiwwod SHN 8yl Jo Ainp sapnjouj
:TT0Z |lIg 21eD [e190S % yieaH Buipnjoul Jusweled 03 Jueuano) Al ayi isurebe ssalboid uo podal 01 AiNp [enuuy :TTOZ 10V $92104 paully

:papnjoul Aay ‘jauuosiad 82IAI8S-X8 pue 1ua.Ind 1o} uoddns panunuod painsusa 1eyl pasodoid aiam saaieniul aAne|siBa) Jo Jaquinu e TTOZ U]

" (sisinlesay pue uawadiAIag [euoneN Bulpnioul) aoiales
Jo yibus) Jo annoadsaul ‘ewn} Aue je ‘se2104 pauwly ANH Ul PaAIaS Sey OUm auoAue, Se ueld}aA B saulap (QOW) @ousjeq jo Alsiuln ayL

S URIBIBA B S| JeUM

awuwelboud uswdojanap euoissajoid
Buinunuod Aue jo ued ale ade) Aayr sanss| ay) pue suelslsA Areljin Jey) saibareis Juswdojansp a2I0pIom YbBnoay) aInsus [ A\ e
S[eliajal ul 8sealdul ue ayowold 01 3aas pue sanbes||0d 9D Yim 19aw 0} pabelnodus ag |IIM 1dVIAIN

Bunpjiom diysisunred
abeinoous pue uoddns 0} saljiwe} JIsy) pue sueialaa Aleljiw 01 oddns Buliayo SadIAISS [820] JO as10iaxa Buiddew e ayeuapun [|IM A\ e

SIUBLWNILILWIOD 81MN} puelsIapun 0} paded Janag ag ||m am ‘palaldwiod usag sey YI0M SIy) 82UQ "S|9Ad)

[ed1ayal ul uoenonyy 1safibns ejep juaund se axeldn a21AI8s pue smoj) Juaited puelsiapun 01 USXeLapun aq 01 PA3U [[IM }IOM JByLnd e
¥T0Z-ETOZ 10} Siy1 01 dn paublis aney 9N “¥T-ET 10} 92IAISS U 10} HOEF SaTed0|[e

90D yoea ey sl 1sanbal 8y "syiuow gT Jayuny e 4o} 821AI8S 1 dVIAIN 8yl Buipuny 1spiSuod 0] payse aiam apISASSIaIN SS0I0R SHDD e
1S9/ YUON 8yl ul s9DD Jo Aljigisuodsal ayy ale (UrialaA Jo 1SIAIasal ‘Buinias) saljiueH

$30I04 PaWIy pue SISIAIBSIY ‘SURISIBA S92I04 PaWlly 10) S82IAI8S 0 Buluoissiwwod siuswabuelre BUIUOISSILIWOD MaU 8yl Japun e

yieay uesalap Arenin

1odal ssaiboud Ajianrend asnpoud o3 | ‘e
Sl1ans| d9 21uonaa|a Buisn ul 01 pauren Jeis | e vO Ag Z



9s 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

uaJp|Iys yum pue auofe adod o1 buybbnns
92IAIaS aANIoe uo Aeme Jaupred/ajim/puegsny e 1noge BulAiiopn
Saljlwe) 92IAIS UIyIm uowwod Buiag se A1aixue pue |oyoofe uo adueljal ‘uoissaldag

2o1Ape Bulagjam pue yifesy 01 Ss8ade 100d

:Buimol|oy ay1 paynuapl Apealje aney
sBuipuly reniu ¢saljiwe) Jo Spasu ayl INOge Mouy Apealfe am op Jeypn "UyesH dlignd Jo s1o10ai1q a4iysay) pue apisAasia 40 Jreysq
uo ‘saljiwe} JIdy} pue [puuosiad S8210) pauLe Xa J0) JUBWISSASSE Spasu yieay e 1no BulAured si Aiojealasqo yieaH 21gnd [oodiann

‘siaquisw
Allwrey yoddns osfe [m 108foud ay] sanssi Aouspuadap joyode pue Bnup pue adiape 1gap ‘Bulureny ‘quswAojdws ‘uonepowwodde
‘Buisnoy yum digy Buipnjoul uoddng 9yl uelAID 0] 1depe uswom/usw adIAIas-xa uoddns o] — 108lold @se3 1e oAl ayl

1SNJ1 uoirepunod
SHN auluuad Aq peisoy si 19aloid SIyL "Saljilue) JIsy] pue [auuoslad 99IAI8S JUa1INd pue Xa 1o} paldepe 82IAIaS [22160j0ydAsd paseq 1dV| Uy

:0] SURIBIAA 0] SS992e Bulpinoid
10y pasn aq |im Buipuny 8yl $TOZ-ETOZ 0} iy} 0} dn paubis aney SHDD UOYSS UINOS "FT/ET 10} SIIAISS aU) 10} (2U1D) 3ZEF SareIOjie HID
yoea ey s 1sanbal syl 'syuow ZT Jayunj e 1o} 32IAI8S | dV| Uela1aA AlelliN eyl Buipuny JapISuod 0] payse aiam apISASSIBN SS0ioe SHDD

*Allunwwod sa2.0j pawue uoyas ayl bunioddns 01 sjuUsWIWIWOD
N0 S18S YOIYM JueUSA0D Alunwiwio) [edoT e ‘Yo paubis pue ‘padojanap mou sey uoyas “Auanoe Aouabe — ninw areulpio-09 0} diysisuned
WBUBA0D ANUNWWOD S82104 pawly UOYaS e Jo BuidIAIeS pue Juswysigelsa ayl uo pa| aAey SadIAIRS Arewnjop Alunwwo) uoyas

"eale JIay) Ul Jaqusw Ajilue) pue sueIa1aA 10} SadIAIes ased Aouabiaswa
10 BuluolssIWWOod 8yl 1o} s|gisuodsal aq osfe |IM SODD 1S9 YUON 8yl ul S9DD Jo Aljgisuodsal syl ase (Ueidlan Jo 1SIAIsal ‘BuinIes)
Saljlwe S92104 PaWly pue SISIAISSaY ‘SURISISA S82104 PallLy J0) S3DIAISS JO BulUoISSILWOD sluawabuelre BUILOISSILLIWOD Mau ay) J1apun

"sueJa1aA Jo) uoisinoid oioads e sapnjoul TT0Z ABerens yieaH [eiusiN SHN



LS 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘awwrelbolid juswdojanap [euoissajoid
Buinunuoo Aue Jo ued are ade) Ayl SaNss| ayl pue suelalaA AreljiN salbarens wuawdojorsp aaloppiom ybnolyl ainsua pjnoys sHOD

‘Bunpiom diysiaunred abeinosua pue uoddns 0] saljiwe) J1Idy) pue Suelalan
Arejijiw 01 yoddns Bulialo sadIAIas [e20] Jo aslolaxa Buiddew e axeuapun 0] SAD UOYSS YIIM }IOM 0] anuiuod [IM 9D UoYasS yinos

epuabe yeaH Arenjin [eao] s1ayl dojanap pue uoddns 01 uosiad pes| e paynuapl 9O ydse3 (s9DD) sdnoio Buluoissiwwo)
[ealunD Joj Juswabuelre Janopuey Buipnjoul ‘€TOZ YoJeA Ul JUBAS JaAopuURY BUIUOISSIIWOD B play 3J0MISN S82.0) palule 1SaMULoN ayL

‘uo)yas 01 Buluinlal sueIalaA 8seaIoUI [[IM Tell aWayds Aouepunpal SURISISA AJelijil JU82al aY) 0} apell 8 0] Pasau [[IM UOIeISPISU0D
‘SJUBWIIWILIOD 81NNy puelsiapun 0} pade|d Jsnag ag (M SHOD Pa1s|dwiod udag Sey MIoOM SIUYl 90UQ 'S|9AS| [elIajal Ul uoneniony
15966ns eyep jualnd se ayeldn 8dIAles pue ‘smojl Jusied ‘siaquinu Joexa puelsispun O] Uaeuspun g 0] Pasu [[IM 3IOM Jayund

"Jaguinu SHN a8yl 01 Jaquwinu (SINQ) 92IAI8S [edlpaw @duajaq ssoJoe dew 01 bulob-uo si199foid v "sdnoib
9say] uo puads Jo [aA8] 8yl ysijgelsa 0] JnaIYIp 11 Bujew Jaquinu SHN Ue aABy 10U 0Op Ssaljiwe) pue [suuosiad 82IAI8S |[e Ajualin)d

c66. 00ve 28¢c 9661 L6L 918 uoyas

S.G9> ¥9-9G S-Sy y-G€ ¥€-G¢ ¥Z-9T abv /10d

‘uone|ndod uoyas
UInos pue Yuou ay) Ul JUspISal SUBISISA JO Jaquinu Buimo||o) 8y 1yl Sarewnss ‘002 SHN [elip Wol) erep s|ge|ieAe 1uadal 1SON

slorenadiad pue swnaIA Ylog se asnge onsawod
SluUBWIWIWOI Bulied pue SaAOW asnoy 0] anp Jom 01 ajgeun ‘AllLINdasul [eloueul
Buiwioy syiom1au Loddns pue sdiyspusiiy sjuanaid punote Buirow YI0MBU [RID0S palwi]

uoddns ajeipawwi Jo o] ‘Ajiwe) arelpawwi Jiay) wo.ly Aeme ey BUIA



85 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"Jjoam e sAep / Sa2IAIeS
SHN JO asn anuy ay} 01 payul| Afedisuliul ase asay) ||y "a4ed Areiual Alijenb ybiy jo ssauannodaye 1502 Bulinsua pue aled Arepuodas uo puewap
ay1 buionpal ‘sadines Alunwwod jo Alaalep pue ased Arewnd jo Aujenb Buinoidwi ‘syuspisal uoyss jo bBulaq)am pue yieay odygnd ayl ul
juawanoidwi Buiaup Ajpweu - sjuswala aibarens Aoy 9D Inoj 8yl Uo SN0y [IM ¥ T-£T0Z 10} ueld ssauisng pue ysaial Buiuueld aibarens InQ

90D 18UI0 *

S92INIBS AlUNWwo) e
S9JIAIBS douRINquy e
S92IAISS [elldSOH e
S9IIAIBS [el100S e
S9IIAIBS Ul[edH [eIUSIN

:diysiaquiaw BUImOo||0) BY} SBAJOAUL YI0MIBU B} Jeyl papualul 11| “I0MIBU SAITeI0qe||0D B YsI|gelss 0) wie
3M PU? SIY} 01 pue ‘sisuned Jno |[e YIMm MIom YBnolyl aied Jo Jusws|d SIYl Jajsuell pue Malndl 0} yT-STOZ Ul UOUSUI 8yl SI | “AJap|a [rely Jno ul
puai Buisealoul ue moys uoyas yinos Jo salydeibowsp ayl "aied pauue|dun Jo eale ay) 0] voddns juswabeuew 109(0id paredipap aney apn

"$30IAIBS 2nsoubelp pue ared Aouabiawa pue Jusbin ul Yoam e sAep / S32IAISS JUIIN0J 0] SS30JE 13118( 2INSUS pue sinoy
10 N0 s82IAIBS aAIsuodsal ‘Alfenb ybiy JaAilep saaIAIas Auunwiwod pue Arewnd ainsus 0} 1odal s, 1010811 [e2IP8| 8Y1 01 puodsal 01 uejd apn

Nooam e sAep / ‘'sSadIAIBS SHN T'9

PassSN204 Jawolsn)d ‘paliuad uaied 0'9



6S 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

A1abins 10210100

A1abuns reunsajul-onseb saddn e
A1abins rejnosep e

ABojoipies reuonuanisiu| e
A1abins oelpied npy e

:Ul Jue)NSU0I AJBAS 10} Satel [eAIAINS [euoneu pue salnseaw Alfenb ‘Auanoe ysiignd
pue uosuedwod Xiw-ased 1oy salbojopoyisw dojanap IM (dIOH) diysisuued juawaroidw| Auend aredyiesH ayl ‘€T0Z JO Jawwns ayl uj

29210Yd aJow ‘Aouasedsuel) aI0N 29

"Malnal yboay ayl Jo uesiubod aq pue uo snaoj 0] $T-£T0Z Puunp pasnuoud ag |[Im Yiomau 9D apisAasiay ay) jo ued yiom ay L

"JUOISSIWIWOI HID [ENPIAIPUI YIBS 10) |9A3] [e0] SE ||oM Sk [euolfial alow SIyl 1e SadIAISS uonel|iqeyal pue 1adued ‘JejndseA ‘ewnel)
Jo uoneinbBiyuodal ayl se yans ‘sabueyd aoinIas dlbarens Jolew ay) Jo 19edwi 8yl uo sndoj aioads e sl alayl ‘Aemuspun Apualiing si Bulules)
Jpealids pue aieys, 0} sjuswabuelle aininy dn wliy 0] Wea | ealy 8207 S, DN a4l YIM SO 9pISASSISIN XIS |[e SS0IJe YoM ‘1aAamoH “ulidioo)
1SnJ1 uonepuno4 SHN 9a.uly Jo AlISISAIUN 8yl punose 5O As|smous pue 99 joodianli ‘9D Aquilo4 pue uodyinos yum Ajgsolo 3lom apn

*10)08.1Q [e21paN 9ON — YyBoay aonig uIS Aq €10z Arenuer 8T 8y U0 payoune| mairal 8y} Jo sbulpuy
ayl yoddns pinoys xlom siyl ‘Aisalp aed pauueld 1no osfe Ing ‘Aianidp ated pauuedun uoddns Ajuo jou |Im SIyl “spaau Aloeded ay) pue
uoireindod 1no jo suawalinbal ansoubelp ayr puelsiapun pue adods 0} Japinoid ared Arepuodas urew N0 YIM UdNeuUspun ag 0} Spasu YIOA

"UOITeWIO)SURIY BIIAIBS N0 SALIP 01 day ||IM YoM SIy] "10193S PJIYl 8yl pue I1Sni] aduenquiy ayl ‘aJed [e1o0s yum uoneifisiul uo snaoy pue
S92IAI8S aled Alepuodas pue Ajunwwod ‘Arewnd adeys Ajeoyioads 0] ylomiau paysijgelsa Awau ayl ybnoayl YIoMm [IM 9m SIBUOISSILWOD Sy



09 20p'96T0Z9LR,69P-L088-GLer-QIS6-1q)69EaS\dWan eaoNerepdde\uILpe-T66112\S19sN\:0
ue eIA sawwelBboid Jaylo pue s|00] eIpaw [e120S Jo uonesijnn pue ABojouydal Buidojansp Jo enualod ayl asieal A|ny 01 NSOND yum Bujiom
aq [|IM S BN [Bal Ul Joeqpas) aAes| ued sjuaied yoiym Ag wsiueyossw Aay e se swwelbold spioday YiesH 01 sSaddy lusied ayi Buisinn
Buuspisuos are am ‘uondalip Adijod feuoireu ayl Junodde ol Buel ‘IanaMoH 82IAI8S 3yl Jo a)juad ay) Je waied ayl sadeid yoiym (NINOD
3yl eIA) Mlomawel Yoegpaa) aied e jo juswdojansp ayl ul siapinoid yum Bupjiom pue Apussald suondo jo Jaquinu e Bulojdxa ale apn

¥oeqpaa} uo bunoy

:$8QII2SAp UONISS SIY) Se ‘uonoe pue Aunias Joj saniwwod Alend
Jno o0} pawuodal si ybisul pue adualiadxa juaied ainsua 01 sSwalsAs aney ap\ ‘9duauadxa juaned uo NINOD e dojansp 01 [eldsoH aaauly pue
MNIT uolas yum Buppiom si 49 pea Alend Jno pue ‘sadialas yijesy [edo] ol ybisul agnd Jayreb o1 sisuued pue siapiaoid ynm Yiom spn

uonedioned J1ayl Buisealou| pue sjuaijed 01 buluaisi] €9

"9oUdIBYIP 1SOW Byl axew |Im uoniadwod pue adloy) sAemyied / S82IAISS Teym
ur pue aleym ‘moy pue Aemyred ayi jo swiod [fe 1e T-STOZ Ul 9910y 8Sealdul 0} puaul am moy |reiap o) ueld e Buidojeasp Ajjusiind are ap

"GT-7T0Z 10B1U0I prepuels ay) Ul uoisn|dul 1o} uoiresedald ul yewloy
dIOH 8yl ul sanifeinads asay) ul JaAlap A8yl S89IAI8S 8yl IN0ge uonewlojul UMO J1ay) Salisqam Jisyl uo ysijgnd o} siapinoid Ino 10adxa |[Im apn

A1abins auloopua pue ploJAyL e
Aiabins »oau pue peaH e
A1abins eaibojoin e

Aebins oureleg e

A1abins oipaedoyuQ e



19 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘144 8y woJj yoeqpaal Jo saduanbasuod ay) Bunlodas ul wsiueyosw
[euonauny e se spioday YieaH 01 SS992Y Juaied ayl asijin |jim am moy Bunensuowsp ul Japuiyred e ag 0] Aluniioddo sy aWod@M pPiNoMm S

ST
-4T0Z AQg a1ed Arewnd ol ] 44 J0 1IN0 8j0J Jayuny ayl suoddns pue Aas|9y Wi ‘uoiewloju| pue sjusiied Joj 1oioaiig [euoneN gON 8yl JO UOISIA
pue ABojoap! ayl yum sy ssado.d siyl jo uonejuswa|dwi sy "uondwnsuod juaired Uoj 19s-erep aAlsuayaidwod e Buipinoid (sisuned ared [e100S
Aq pasiinn ag os[e pinod WalsAS ® Yons) ale)d [eI00S pue yljeaH Joj a1ua)d uonewloju] SHN ayl 01 pajull ‘(41vd) 924N0S auo eIA awi-[eal
ul Yoeqpaay juaned e ainded 01 [enualod si aiayl “diysuonejal Japiaodd / JauoISSIWWOd 3yl uodn paseq Jou ‘aoualiadxa juaied ayl uo Si SnJoy
urew asoym ‘swaisAs [ealbojouydal aaisuayaidwod Jo uoneuswsaldwi pue juswdoljaaap ybnoly) sbuines 1s0d 1oy [enualod ay) pueisiapun Ajny
0] %99S [|IM am ‘siaupred Japinoid Jno yum uoneloge|jod ul “(144) 1sal Ajiwe4 pue spuallq4 paonpoaul Amau ay) pue epualbe aosualiadxs juaned
umo Jiay1 uoddns 0] sassadoid pue swalsAs ul 1saaul pue Alioeded Aojdwsa Apualind oym siapinoid Joy (epuabe 4410 ayl suoddns pue) sbuines
ueoliubis ayesauab pinom (H1vd) SpJoday 01 SS222Y Jualled BIA 3oeqpaa) awil [eal Buunided jo uononposul ay) reyy uoluido ayl Jo ale apn

‘sawo021no aned aanisod pue 1ybisul paseq asuabijjaiul
‘JuawanjoAul d1ignd pue juaned JnewalsAs ybnoay) ‘921IAI8S JaWwoIsnd pasosdwi 0} JuswWHWWOd S,gON ay} Buienoiue (z10z Ae) uonew.olu|
J0 Jamod ay], suonealignd Ha oy} suoddns Ajny swwelboid siyy Jo uoneluswajdw] "yjeay Umo Jisyl Ul SUSZiI0 SAIdR aW093q 0] Uoyas
ymnos jo ajdoad |ea0] ay1 sabeinosus yoiym ‘swwelbold uonedidinied ongnd pue juaied pasueyus pue ABarens uonediunwwod e Agq pauoddns
‘swalsAs paseq |ealbojouydsl Jo uswdo|sAsp 8yl Uo Passnio} ale am ‘erep jo uonendivew a|qissod pue siapinoid SSoloe SWBISAS JO
uoneuawbely astanIp 1o} [enualod ayl YA oeqpas) juaired uodal pue ainded 0] (sassauisng Juspuadapul se) sassad04d pue SWaISAS UMO
s dojansp 0] Uasoy9d aAey [[IM Japiaoid yoea Jey) puelsiapun pue wioy) [eluswdojaAsp Ul [|is SI1sa] Ajlwed pue spualid ayl eyl asiubodal apn

"(JuBWISAAU| UO UIN1SY [B1D0S) JUSWBAOW BAI1I9]|09 B Se AUNWWOD JapIm
a1 JO 1jauaq ayl Joj pue JjdUSg UMO JIay) 10} AjaAiTeloge||02 10 181Ul pue puodsal siased pue saljiwe) Jisy) ‘suaied alaym A18100s aairedionred
e Jo Juawdojanap ay) uoddns jey sjppow pue suonnjos pased-19| Buidojaasp 1oy Aluniioddo ay asiubooal apn “waisAs 023 [elbip Buipuedxa



a9 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

Ul Juswianoidwl| pue uoleAouU| JO 31NISU] SHN Y} JO YI0M 38U} 0) pauiae a1e a/\ “SaIlAIIOR JUSWSA[0AUI 2ljgnd pue juaned Ino jo s1oeduw
1810 pue (JOYIS) SIUBWISaAUI UO UINIaJ J1LIOUO0ID 010S 8Y] 81en[eAs 0] solawW Ino Buidojansp ul NSDIND YIM 3iom o] Buiyaas are apn

"S|aAa| e 1e 1uswabelus 1o} suoneioadxa (20| yarew suejd JuswaAjoAul aljgnd Teyl aINsua 01 YA YIeaH YlIM MI0M [im am ‘aded ul 8duQ

"syure|dwiod woJ)

Spual) Se 4ons ‘swalsAs apim 9D pue ‘spodal adualiadxa Japinold 821AIaS [820] YN|T ‘SanIed0] 9D 0l Pasy) pue sBumas ANunwwod [edo)
ul ydom oym ‘suoidweyd Anunwiwo) YN|7 ‘sdnois adualalay juained |aAa] aonoeid Buipnjoul ‘walsAs ayl Jo sued |je woly uoiewsolul Juaned
SIapISU0D pue sanIAlde Juswabebus Buireulplo-09 Ag s198 9343 "dnoib ayj ulol [Im yarepn YyijeaH 1o siaoijo pue siaquaw padoy si )i aining

U] NI Uolas pue SAD uoyas ‘spea| Juswabebus |1Duno) uoyas ‘siabeuew Joluas HO) ‘siabeuew aonoeld Apog Bululanos) sasudwod pue
siaguwaw pleog Ae1 99D y10q Aq palreyd si pue diysiaquaw peolq e sey dnoib siyl 9D yoaes Jo saniwwo) Alend ayi olul Apoalip spas)
yaiym ‘paysijgeisa usaq sey ‘(9343) dnoio asusuadx3 uaned pue uswabebu3 sy pajjed ‘uoyas ul sHOD Yiog 4oy dnoib Buppiom uiol y

‘(T x1ipuaddy 9as) £T0Z Arenuer pue gT0Z Joqwadag Ul uoyas Ssolde sluana dlgnd abie|

9Al} J0 Sn20J 8yl (FT-£TOZ J0) suonualul BuluoIsSIWWO DD Yyum Buoje) pue ssadoid uoneNsuod aAlsualxa AIaA e Jo 10algns ay) uaaq sey
pue uolIeNSU0I 10} IN0 Ajualing si yaiym ‘ABarens yijeaH UIor ay) JO SISeq ay) pawlo) aney YNSS 1o s)nsal ayl (SNSS) JUuswssassy SpasN
o1Barens uoyas ayl ‘YNSC 9yl Jo ysalal e ybnoiyl spasu uonendod ay) Buissasse 01 yoeosdde ue pa| sey ‘uoyas ul sdiysuone|as bujiom
9s0|2 snoinaid uo Buipjing ‘ggMH 3yl 182140 81qeIunoady Jno Ag paulol usaqg Ajuadal aiow sey pue uondaoul si 82UIS ggMH Mopeys

3yl Jo Jaqwiaw e udaq sey Jreyd InO (ggMH) preog bBuiag|iapn pue yieaH uoluas Jo wuawdojanap ay) ul 9|04 [eibajul ue pake|d aney apn

S8IIAIIOR JUBWBAJ0AUI 21jgnd pue juaited jo sjoedwi J8Y10 pue JUSWISBAUI UO UINaJ JILLUOUOIS 0190S dleNn[eAs 01 soaw dojgaag e
[9A8] BAN23]|09 pue [enplAlpul e Juswabelua Joj suoeldadxs [eao] yorew sue|d wuawaAjoAul oljgnd ainsua 01 yorepn YiieaH YIM MIop\ e
paau uonejndod ssasse 0] pieog Buiag|[a pue YijeaH 20| 8yl YIM YIOA e

101 8NUNUOD [[IM S

sjualted Buiwlojul



€9 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

S10128S aJed Yjeay SSoide suonealunwwod pue sAemyred [ealuljd 21uoa199|a pue palrelbajul Buidojensap
pue Buibeinosus ‘Bulieys uoirewsoul pue Ajjiqeladossiul ‘uonelbalul swislsAs ybnoayy ased uaied dn pauiol apim Awouods ajgeus 0}
si1snu] Jauued e yum Bunjiom are am (Hd43) pioday uaned 21uoada|3 oo e buidojanap Jo ABajens sonewsoyu| paalbe Ino uo paseg e
GT-#10Z Aq Buidaay piodal 21U0IID3D JO Splepuels
uispow ‘syes jo uondope ay) ainsua Asy) 1eyl pue sawodno juaned Joj Junodde sispinoid aied Alepuodas eyl ainsusd |IM SN e
SNS uo erep Japirnoid Jo Allenb pue ssauala|dwod yum palsies 10U ale am JI FT-ET0Z Ul SUOIOUES 10e)ju0) piepuels SHN asn |[IM 9\ e
paJinbal se erep |eaiuld uo yodal
pue 10eJ)Xa 0} S,900 uoyas pue sadnoeld 4o Hoddns [m apisAasiap SOIeWIOU] UIYYIM SIOJe)|IoBH UOIBWIOU| JO Wed) Pajedipap y e
aled [ealuld Joj sadnoeid 49 01 oeq elep pasAjeue wasaid 01 pasiinn Buiaq Ajuannd pue
aoe(d ul Apealfe sI Aljioe) uoneaensS XSy WV erep [edluld 199(j02 01 ajnpow suodal pue sayaseas sy asijinn o} Ayunyoddo ayy apinoid
M g9\ SINT "walsAs [edjuld gapn SINT 8y} Uo 84 [Im 9O UOYS Ul sadndeid d9 JO %SG6 19A0 ‘€T0Z 1aquiadad Jo pud ayi Ag e
TTT Jo uonejuawsa|dwi ay} Jo ped se Jaquinu SHN ay}
asn 01 aney [m saanoeld 4o 1siym Jsinuapl Arewd syl se pasn Si Jaquinu SHN 8yl 8Insua 0] SIShJl YlM SI0e1UOD N0 SN |[IM A\ e
¥T-£T0Z Ul siapinoid [je Ag Jainuapi Arewid ay) se Jaquinu SHN 8yl Jo uondope [esisalun ay] e

:apnoul seale Aoy

saw091n0o paAosdwi BulALp ‘BUIUOISSILIWOD pawlojul ‘erep Janag 7'9

"gON 9y} wou} aduepinb JUBWSA|OAUL ,BAID9|[02, PUB JeNpIAIpUl, paysiignd aq 0}

uoos 8yl Ieme os|e ap\ " Juswabebu] o) seping pewsg, paysiignd Ajjusdal ay) Buisin Ajjny pue Buew uoisioap paleys Buiioddns swwelboud
Ino Bunuawsa|dwi wouy Buiures| Buisinn Ag |OYIS Yl aren[eAs 01 SoLISW JO JuswdodAsp syl uidiapun [|Im am ‘uoiippe U] “Swell|IAn

Ajres pue uaqo pineq Ag paioyine-o9 ‘ BujuoiSSIWWod ul JuswaA|oAul d1ignd pue jusijed 1o} 9SED JIWOU0IS 8], Ul PadUdIa)al S8IpN)s 9sed

JO Jaquinu ay} wouy Buiures| ayl asn 03 Buyeas ale dp\ “duljuoi JO SWel|IM Al[eS pue Sa1e1d0ssy YleaH Ul Jo Uaq|i9 piaed Yim uolyeloge||od



¥9 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

"Inoineyaq Buibuajieyd 1o uonIpuod yleay [eluaw e aney YoIym ‘aied papuny SHN Ul wisnne Jo sanijigesip Buiuries)
yum ajdoad 1o} sjuswade|d peudsoy ul uononpal dnewelp B ainsua pue pajuswajdwi are uodal sioueld pue [eldsoH MalA aulINOgJaIUIA
0] asuodsal [euoneN VY :aJed Buiwliojsuel] Ul SUOIEPUSWILLIOIaI 3yl aINSud 0] SIapiroid Yum MJom [Im am ‘ggMH eyl yum Jayiebol

aIed Jajes ‘splepuels 1aybiH g9

A1ayes pue adueInsse [edlul]d apinoid 01 SBIAISS UoIew.Ioul
do areudoidde uoissiwwod 01 (apisAasiay sonewuolu] yum diysiauned oibarens sl pue) NSOND Yyum adejd ul 1S ue aAey apn e
S92IMBS || 49 abeuew 0] SHOD 01 PAAJOABP SI SBJIAIBS | J0 Alanijap Buunsua 1o) ajgeunodde sigON ayl e
101d ay1 Jo sBuipuly ay3 0) asuodsal
ur AjBuipioooe pauueld aq [m Auanoe aimny ‘uiod SIyl WO pue asiiwwo) [edlpaiA [ed07 pue Apog Buiuiano9 uno Ag passnasip aq [|Im
1011d 8U) JO SYNS8l By ‘SS8JJY Juaiied punoJe sj02030id pue sassad0.d 1081109 Ysi|geIss |[Im 1ojid ay] ‘saus 1ojid omy yum uoissalbold
ur Apuauna st yaym 108foid sploday [edlpay 01 SS822Y lualed 8yl SI usuodwod Siyl Jo uswsald Asy v ‘uswiamodws juaned
sI ABajens ayl Jo suauodwod Aay ayl JO aUQ apISASSISIN SJleWIoU] YyIM uonounfuod ul padojanap uaaq sey ABalenS Soewloju| uy e
GTOzZ Buuds Ag piodal ared [edipaw aed Arewnd ayl jo Juswdojanap ayl J0j 3|gisuodsal aq ||IM SIBUOISSILIWOD 103liq e
a|ge|ieAe sawodag Alfeuonouny syl se siasn S|AT |[e 01 10 pPaJ|0l g ||IM SIY| "aJed
Alunwiwod pue Arewnd SS0I0R S[e.ISIS) 21U0IIIBIS d|geUS 0} WLISAS [eilajal [eulaiul S,gaAA ST osiiin o} Buiob uo Apualnd si JIopn e
a|qissod Janalaym pasijin ase swalsAs [eliajal ssajiaded ainsua 01 9|NPOW dIUBPINS pue JDIAPY By}
uo Buluren yum saonoeid uoddns pue yoog pue asooy) Jo uones||in pue ayeidn asealoul AjaAnde-oid 01 saanoeid 4o YliM YIOM ||IM SAN e
aled Arepuooas pue Arewnd ul sjuswiuiodde 01 sSa22e Asea a|qeua 01 GTOZ AQ WalSAS [eliaal ssajladed e 0] oAOW 0] WIe I\ e

€70z Jequialdas
0g Ag @2IApe gON pue pleog splepuels UONBLLIoU| UO paseq Suonods|iod erep yum Adwod siapiroid aied Alepuodas ainsua [[IM ap e



S9 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

10'1U0D plepurlS SHN 3yl ul payoads pue suonenobau 19eu0d Bulinp SISnJ) YlIiM passnasip

aQg [IM SIyl ‘wayl puny 01 Ainp Aloineis e aAey suonesiuebio SHN pue sbnip 3DIN 01 ybu e aaey sjuaned ‘uonniisuod SHN ybnoayl
"Jou Aym sjuaned 0] Bulure|dxa Joy ajqisuodsal aq ||im A3yl Uayl 10U JI pue eale JIayl Ul a|ge|ieAe ale sjuawieal) pasoidde JOIN 1sa1e)

ay1 1eyl ainsua |Im apn “Aejap e si aiay) Aym  uiejdx3, Jo suswieal) pue sbnip mau uo asuepinb 3OIN yim Aldwo), o) aaey |Im SHN @yl

"JoRNUOD pJepuelS SHN ayl Ul payioads pue suonenobiau 1oe.u0d Bulinp SISNJ Yim passnasip aq o] ‘yoeoidde juaiapyip
© 9ye] 0] uoseal Jeg|d e arenoiue (urejdxa) ued Aay] ssajun sjuawaaibe Miomawely ybnoyl aseyaind (Aldwod) o1 sisnil abeinodua |Im apn

:9|nY 1uswalinaold ure|dx3 1o Aldwod

"‘aniwwo) Alrend ayi e wall epualbe prepuels e s 109algns siy) pue ‘Alfend areD Aleuwllld 1o} pes| painuapl ue aney ap

*8]04 JuswaAoidwi Alfenb su jo ued se Jejnaied sIy) ul wea] ealy [ed07]
gaoN ay1 yum diysiaupred ul yiom [im am ‘rejnaited uj “ABaresis ayl Jo uoneluswajdwi syl Wiojul 01 YI10M [euolbal ul paAjoAul ale ap\ “uolireindod
Ino Jo} papinoid sadinIas ayl e ssoloe pajuswaldwi are s,) 9 ay} Jo uoneolidde pue spiepuels adijoeld Ul uoissedwo) ayl aiNsua 0] wie a9\

arendoidde se $T-£T0g 10} S1oenu0d 3yl ol parenobau are sNINOD
Aressaoau pue sioleaipu| Alend BuisinN eyl ainsua 01 AjdAieloqe|od Bupiom are apISASSIaIN SSoIde sasInN oIy Apog Buiuisnos pue
aaniwwo) Alend ‘ggMH 2yl 01 suollepuawiwodal ay) uasald 0] ade|d ul aJe sueld ‘paysiignd s yoday siouel4 ayl 8duQ "ated Jo sabeyoed
[enpiaipul jo Buluoissiwwod ay) pue Aljigqesig Buiurea punose oljojod e sey eyl 1sod wiol ai0ads e paurelal ‘1IounNod uoyas yum Buole
‘aney am Inq sased xajdwod pue aled Jo sabeyoed fenpiaipul Buiprebal NSOND woly yoddns BuluoisSILWOD BuiAlgdal ale A\ BUINOCIBIUIAN
01 Buluue|d pue asuodsal [e20] 8yl UO aJed [BID0S pue UYleay Ssoloe Buipea| SI SadIAIas Jnpe Joj Jabeuely Buluoissiwwo) o INQ



99 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘uoneqlasexa
ayl Jo Awanas pue adAl ayy jo Buipuelsiapun lanaq e aney Asy) sajeqiadexs juaned ddOD e uaym aq ybiw sjdwexs ue ‘sadlnIas
yyeay Buissadde 1noge SUOISIap pawlojul Jaiag ayew ued sjuaned eyl Japio Ul PIepA [enUIA SUl Ul SUIdIpawWs|d) JO asn 8yl Je Xoo| osfe
[ aAn Bumndui arearjdnp Buionpal pue Buidasy plodal awil [eal BuusAldp snyl ‘swoy swuaned ay) ul spiodal sjuaied ssadde 0] sig|gel buisn
sasinu Ayunwwod a|dwexa Jo} ‘sawoaino a|qissod 1sag ay) 196 sjuaied ainsua 0} siapiroid Jno ypm ABojouyoasl aseiquud |IM pIepA [eNUIA, INO

‘peaids pue saibojopoyiaw Buinoidwi Buipnjoul uoleAcuUl
jo uondope ay) ainsua 01 salbojopoyaw Jo Jaquinu e asn [IM 3N “dnoib syl uo aAneluasaldal 9D ayl sl 9D uolbulLepA JO JreyD salneq
Apuy 1g “pIoMm1BN 900 apIsAasiaiN ayl yum juswaalbe Ag "IOMIBN 82UBI9S UlesH OJlwapedy 1S0D 1S\ YUON 8yl Jo Jaquaw e ale aj\

"NSOND woly uoddns uawabeuew sauldipaw Ag paxoes) aq |m pue uondope 1 JDIN a1elodiooul A|SnoiAgo
M siyl Arejnwiio) AssIs|N ued ayl 01 Bupjull ausgam 99D ayl eiA paysiignd aqg [m Arejnwiio} [e20] ayl 'SODD 9pISASSISN |[e Jan09d |IMm
salle|nwiio} @207 "preod e paynel Ajjewlo) pue sdnolo feuoiresadQ SaudIpaiy 9O Je paidadde ale suonepuswwodal Ddy Syl Jo uondope
uo Ddv a9yl 01 epuabe ay1 apinoid SeaNILIWIOD NS "S931IIWILLIOD gNs a3y Je paiuasaldal ale am pue Ddy ay) Jo Saaniwwod gns ate sdnoibgns
SBUIDIPSN MBN puR SaullpIng pue Arejnwio4 yiog 'OdY oy 1e uoiejuasaidal aney ap) "apishasialy ssooe salpoq Buiuianob aainoadsal ayl
0} passed ase wnioj Siy} Je Sy Jo uondope uo suoiepuswWoIay (Ddy) damwwo) Buiquasaid ealy AasIa|N ued 8yl ela uondope [ew.oy 10}
paJapisuod aJte (syl) sjesreiddy ABojouyosal JDIN aAmIsod ||V "WalISAS ayl Ssoloe spiepuels dn BuiALp pue uoieAouul 0] PaNILUWOD SI 9D ayl

uolleAouu|



L9 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘sue|d asay) Jo Jnsal e se A1ayes ul uonanpal Aue
Jo sjuswanoidwi Alrenb uo Buisiwoldwod ou aq [jm a1yl pue sueld 821010M 1Sngol aney Aayl ainsud 0} siapinoid yum A|3sold YoM |[IM SN

sue|d 92100
'92110eId JO 8p0D NIS Mau ayl ul s1ebpng [euosiad punose uone|siba] yum Ajdwoa o)
¥T0zZ ul dn pamoj|o} 8q |[IM SIY} WOJ} SBWOIINO 3yl Teyl pardadxa Apuanbasqns si 1] "yieay yum suswabuedre Buipuny juiol su pue (waisAs Jalre}

e spsemo) sdals 1xaN :wJojal Buipuny sjooyoas) sjesodold Buipun reuoneN ayl 10 uoneluawa|dwi si SpJemo) Buijiom Apealje si |1I9unoD uoyas

"9110RId JO 9P0D NIS MaU Ul YiM £T0Z Ul dn pamoj|0} 34 ||Im SIy} eyl pajoadxa st )l ¢T0g Joquiaidas
ul paysiignd (N3S) speaN |euoneonpg |enads ypum ajdoad BunoA pue usaip|iyd Joj UOISIAOIH JO WI0}ay, uo uone|siba| yelq ayl Buimojo

:sueld UInQ

"UoIeINPa pue aJed [BID0S ‘UYl[esy SSoide Juswssasse a|buls e uo pased 196png feuosiad e WoJj JBUSG PIN0D OYM Sanijigesip
1o spaau [euoneonps [epads yum usip|iyo Jo siuared syl Ajnuapl o1 Jayiabol paxiom aaey AWOUOIS Yieay [ed0| 8yl ssoioe suonesiuebiQo

Buluue|d [e207 dn paulor 1°2

[9A8] 9D Je aJed [e120S pue yljeay Bulwiojsuel] o'/



89 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘asuodsal Bunreme am pue ‘aandadsiad Alajes Juaned pue
Alrenb a21nA18s B Wl JO SwiIa) Ul passasse A|snoJobll uaaq aney Sd|D UMOUY Jeyl sweal aAndaxa Japinoid wody aoueinsse 1ybnos aney apn

‘pPanaIyde aq ||IM SIYl MOY UO 92IApe 10} [njaleld
8¢ p|nom pue Salpoq 10SSa00Ns 01 paledoje ake siabiel ddid 10d Bunsixa eyl ainsus 01 wea] ealy [2207 gON 8yl Yum 3lom o) Buioo
aJe 9\ "UOISSILGNS [eul JNO UIYIM P3PNDUl 8( [[IM S|ielap pue SY3aMm Maj 1Xau 8yl JaA0 dn paxiom aq m sueld asayl vT-£T0Z Ul ddIO
10 AIaAIIap 8yl 01 UoNNQLIUOD B ayew [IM Sawayds Bunsixa aiaym seale paynuapl Ajreuoisircid pue €T-ZTOZ Woll suejd pamainal aney apn

‘uoireAouul pue Alanonpoid ybnoayl Bujiom
10 sAem mau dojaAsp 01 Salpoq 10393s 2ljgnd pue BuIUOISSIWIWOD [820] Yum uonounfuod ul Buppom - Sawayds [euoiiewlojsuel) pue siapiroid
[eao| Aq paianiap Aouaidiye ‘Buiquosald - seate Ay a8yl wody umelp Ajurew ‘€T-ZTOZ Ul SBWayds ddid N0 JaAl|dp 01 8SIN0J U0 urewal ap

Buiuue|d ayy ur Awouods
yieay Jo Spaau 109}jal 01 pash uaaq aney (J1a1owoulayl Alajes ayl pue smalA juaied pue geis se yons) soaw [ed0] eyl wiyuod e
sJeak g 1xau ay) 10} s)sedalo) pue suejd AIAOY e

4o uBis J0319a41p Buisinu pue J01o8lIp
[edIpawW aAey |[IM d]D Moy [e1ap pue (d]D) sswwelbold juswanoidwl 1s09 |e Jo Juswssasse 1oedwi Aljenb pa) Ajeaiuld reys wiyuo)d e
aouelInsse pue Buiuueld 4410 aAlp 01 elep 1509 pue Aljenb ‘Alanoe jo uoneinbuely ainsua o1 suejd auiping e
AlljlgeureIsns [eloueUl) pue a2IAISS I1apIM JO AIBAIIBp 8yl 2Insua |IM A3yl MOH e
€T-2T0Z Wou Buluiea] e

:UO |Ie1op pue paJtaAljap ag 0] SSWO02IN0 puR SauoIsa|i A3 8yl apn|joul pinoys +T-£10z 4o} suejd dd1d aulpno 99D

¥T-€702 (ddIO) uonuanaid pue AlAionpold ‘uolreaouul ‘Alend z'2



69 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

769'1T |elol
250°L %t - Aduaidiye el $10B13U0D) JapIAOId
8YT'T

600'T Jayro

8§ a3

4] sullels

LT 4V Suiqusalg
{43 SaWaYIS [BUOIIRWIO SURI |

000.F |B30L  000.F uondidsag v1/€T0Z SNV1d ddID

"AWIOU093 Yleay [e20] 8y} JO
spaau ay1 Jo 10adsal ul suejd uno asusnjul pue adeys djay 01 ‘818D 1YBIY, se yons ‘sjoo1 Aay Buisn ale pue SauBW [220] MaIASL A|[enuiuod 3

'sueld jeuly ay) ul papiroid aq |Im suondwinsse o110ads Jo s|re1ap aiow
pue S)29M M3} 1XaU 8y JaA0 suondwnsse asayl Malnal 0] sanbes|0o yyeay algnd Yum 3Iom [Im 3pA ANIADR Ul YimolB paroadxaun Aue Jo s1S0D
ay1 yum [eap 01 sueld [elourull INO UIYNIM 8AISSa) Aousbunuod 04T J0J UOISIACId apew aAey am — WBISAS 8yl ul aisymas|a surel Ananonpoid
Ag 189S0 8 |[IM SBDIAISS 0} PUBLIBP Pasealoul Teyl MIIA B UO paseq Sieak Z 1xau ayl Jano sueld AlAnoe arels Apesis pawinsse aney apn

Page 126 of 219



0L 90p"96T0Z9LL, 69P-L088-Geer-0)G6-JAIBIEAG\dWaN eool\erepdde\uIpe-T667Z\SI9sN\:
"suondwinsse yue] yum aulj Ul pa1onnisuod usaq asey sueld Ino

Huel

¥ T-€T0Z Ul sueld [eioueuly Jno uiyum Aouabunuod e papnjoul aAey pue puewap ul ymolb passasse aney apn

suondwnsse Buluue|d

‘sue|d Ino ul $T-£T0Z Ul Seale ymolb

yum [eap 01 Ajjeaiinads 94G°0 Jo Aouabunuod papnjoul aney ap\ "aJed Jo abexoed yieaH [ewusy 1s02 ybiy Jo 10adsal ul Alejnanted ‘episAasiain
ur s9OD Jaylo yum sjuswaalbe areys ysu Japim Bullojdxa osfe ale apn "1981100ul sanold SsisAfeue [euonippe alaym sauljaseq 0} sjuawisnipe
puUB JUBWISAAUI JUSLINJBI-UOU 942 3Y) JO M3IASI 3pNjaul [IM Ydiym ‘90D Aquiio4 pue uodyinos yum siuswsbuelre aleys ysu paysiigeisa
aney 9\ "uoissiwgns ueld [eull pue MOU USaMlaq SaWayYds asay] aalbe 0] weal ealy [0 DN 8yl Buipnjoul ‘SIQUOISSILUWOD IBY10 YlIM
Jom |Im apA “sueld Uno uiyum oy uoisinoid spew aney am yaiym ‘Aoeba) | Dd 9yl WOl JAA0 13| SaWayds [enpisal awos ale alay] "uoiendod
[e20] Ino Jo spaau Buibueyd 198w 0] SadIAIas ubisapal 0] pue sieaA Jare| ul sbuines Janlap 01 sAemylred Buiwiojsuel] Te pawie Sawayds [eao|

Ul JUSLWISaAUI SIY) SN20J [|IM AN HT-STOZ Ul SISeq 1UaLNdal-uou & Uo JUSLWISSAUI 10] UOITed0|[e 82IN0Sal JUa1INdal IN0 JO 942 SpISe 18S aney o\

3Ss1 Buibeuep

"92IN0SaJ ANUBA3J INO JO 9%T J0 snidins e ayew 0] pauueld arey apn
Ad1jod snjding

[0J1U0D [eloueUld T'8

Buluue|d [e1oueuld 0’8



1L 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

usaq aney sNINOD ayl ‘seale pajejal oljopiod oyoads jo Juawdojanap ayl uo Buipes| ale sasInN JaIyd ayl — SNINOD uowwod Buipiebal
Juswaalbe ue 0] awod aAey d|qissod alaym pue SoeNUOD HT-STOZ Ol uoienobiau 1oy sawayds NINOD payiuapl aney s ‘Awouods
yyeay ayl ssoioe NINOD 01 yoeosdde pareulpio-09 e IsAllBp 01 NSIOND 40 voddns syl yum apisAasiai Ssoioe Ajaaieloqe||od Bupiom ate apn

‘suoieAouul Joedwi ybiy Jo sjuswalinbas wnwiuiw ay) 198w siapinoid ataym pred aq Ajuo Jiim sNINOD

vy ybnouyl pamainai
ale Jey) suoissiwpe J1A JO "ou Ioj [eob paaibe Ajjeoao| anaiyoe pue passasse ysl Buiaq suaned 9,66 — WSIIOquBaoquioly] SNOUSA e
(M1v4) a1eo enuawap buinoidw| e
(3L Buipnjoxa) Jeyowowlayl Alofes SHN ayi isurebe juswanoidw| e
1s91 Ajlwe4 pue spusaliH e

:ul sjuswianoldwi o Aiaaljep aunsus 01 siyl Ajdde 0] sue|d 0] SUIINO PINOYS SIBUOISSILIWOD 1231Ip pue s pue sjeob NINOD
[euoireu 0} paxul] 8q 01 SI YUIj sUQ 19eNU0D piepuels SHN 8yl ybBnoiyl pauoiSSILWOD S3JIAISS |8 JO anfeA ayl Jo %Gz 01 saldde NINOD

NINOD

Aurend Joj bunoenuo)d z'g

‘1IoUN0D 8yl yum paysiigeise dnolo Buluolissiwuwo)
pajelBalul oibarens ayr jo dnoib-gns e ybnoiyr pabeuew aq [m syl eyl pabesiaus si 1| WalSAS aledyyesy [ed0] 3yl JO SSBUSAIIIBYS
Buinosdwi pue sawoIN0 yieay JO SWIS) Ul JJdusaq WnWIXew JSAIIBP 0] PalISaAUl 1S8q ag ued (ease UoyasS 8yl ssoloe wg'TF '9) Buipuny
JUsWIa|geal JUaLINJ3I 8yl Moy Ajuapl 0] 1010as Alelun|joA syl pue siapiroid 19uno) uoyas Ajgelou ‘siauied [eso] ynim Buppom ag |IIm 9N

sue|d ased palelbalul



44 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

‘AIBuiplodae wayy Ajdde [jIm pue S1oBIUOD pJepuels ul sasne|d
Areuad areudosdde apnjoul [im apn “Apog BuiuisnoS) InNo 03 Null 1934ip & apiaold os|e |Im SIyl wea) Juswabeuew 10e1U0d 3yl Yim uoieloge||od
u] uawsabeuew aouewlopad ul abebus pue siapinoid |IM S|dX Ino dojaAap [|Im ‘@SINN peaT Jno yum ‘reyl Aljenb 1oj peaj| [ediuljd e aney apn

(s1d>) sioieaipul @duew.lollad Aay)

‘sue|d BuluoissIWWOoI JO Yelp [euly 8yl uiynm pauodal pue paaibe aq [|im pue apisAasia|N Ssoloe Ajualsisuod pajdde aq |m sainseaw
[e20] JO Jaqwinu e Jey) paredionue Si 1 ‘sainseaw [euoljeu apISBUolY "94G'Z T8 S19enuod Japiroid ajgeodidde uiyum NINOD apnjoul sueid INnO

90D 2UIYSLIULT ISOM UNM
uoIeIogR||09 Ul pue Ssueldluld [e20] yum padojaasp Buiag si yoiym ‘10enu0d Anend aAieulaly ayl jo uoneiuswsadwi ay) Joyuow pue dojansp
01 A]AIIRIO0R||0D YIOM OS[e [|IM 3AA “Siaplaoid no yum sNINOD [euoieu syl Joluow 01 NSIIND pue s BuunogqyBiau INo Ym YIoM [|IM A

sue|d NINOD euoibal pue [e207]

"eaJe ay) ul syun
Areiua) Joy ajgedndde aq Aew jey) padojansp usaq aney eyl sNINOD 20| Aue Buiprebas Buluoissiwwo) isieroads yum Buisiel st NSOND

'ss9204d uonenobau ay) LIS 0] JBPIO Ul 193W ||IM SIapIrold
pue sisuoIssiwwod Agaiaym pabuelte usaq sey Bunsaw Jayuny ¥y “I9PISUOD 0] SIBUOISSIWIWOD Jo) premio) SNINOD palsabbns awos nd
01 ‘NSO BIA ‘pPaYyse 0S[e alam SIBpIN0Id  "€T0Z Alenuer pue gT0gZ JoquaroN Ul a2e|d uaxel aney reyl Sdoysyiom JauoISSILIWOD Ul paliuap!



€L 00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

sge|yred e
sonsoubelq e
NAaH/Nol e

sonayiseeuy e

:(3®v voddns
0] Sa2InIas Buimojjo) ayl aainbai [jim am (uoneubisap ayi Jo Jed se) uonippe ul pue ‘adIAIas palinbal JauoISSILIWOD B Sk J¥Y areubisap [im apn

ared Jo Alnunuo)d

Page 130 of 219



vL 20p°96T0ZLR.69P-B088-GeRY-0)56-)0469€0G\dWal[edo|\erepdde\uiLpe-T66172\SIasn\:0

'SE/MH elp ay1 ul sanuold pue saAnaalgo ayl Uuo JUSWILLIOD 0] PalIAUI

aJam ajdoad aiaym SJUSAS JBYI0 Of JOAC OS[e alam aJayl ‘'SGMH aY) Ul paureluod sawsayl ay) pue suejd 99OSS oi19ads INo 1IN0 1S9] 0) UOYAS
SS0Jo® suoIssas Bulag|a pue yieaH bBunyjiel aignd aAly pjoy 01 [19uUno) uoyas Yyum paxyiom urebe am £T0Z Arenuer pue ZT0g Jaquadad

u| ‘sfeob pue sanuoud padojaasp A|[e0| 8sayl 199]j81 OS[e JUBWNI0P SIY] Ul PaUIN0 $TOZ-STOZ 10} sueld INO *(S9MH) uoyas o) Abarens
Bulag(eM pue yijesH yelp Buiyoselano ay) WIojUl 0] Pasn Usa(g aABY SIUBAS JUSWBAJOAUI YNSS pue Tey) Big ayl wouy paureb yoeqpas) ayl ||V

uoyas ul bulag|dM pue yieaH bupjjeL

‘WBISAS aIed [e100S pue Yyijeay ayl Jo sued walaylp ul sisuled 0] saniunwiwod

yoeal 0] pJey wolj ‘YNSS 8yl Jo sbuipuly ay: uo Juawwod pjnod a|qissod se ajdoad Auew se ainsua 0} pasiuehio aiam asay] "¥YNSS ayl

uI Ino 18s sanuoud ayl uo xaeqpaa) Buibuel apim ureb 01 zToz Bulnp syuans Jauued pue Jignd Qg AlJeau pjay am ‘[19unod uoyas yum Jayiahbol
S1UBAS JUBWAA|OAUI YNSS

"(WNSS) Juawissassy spasN 216a1e.1S uoyas ayl ‘Juawssasse spasu d1farels uiol uno ur paynuap sanioud syl uo xoeqpasy ureb o)

1UaA8 8y} 1e sn yum sadloy) pauiol (uoidweys sjuaned ay) ‘Yorepn YieaH UoYaS 01 Jauunialoy ayl) ¥N|T UOYSS pue [1ounoD Uoyas ‘aining ayi ul
dojanap pinoys SadIAIas Yieay pue yieay Moy Inoge smala J1ayl aAIb 0} sjuapisal [ea0] BuniAul ‘ZT0gZ Jawwns ul Juaas alignd 1siiy Ino pjay apn

ey big

sip
auop aAey am sAem ay) Jo aWos ate mojag ¥ T0Z-ST0Z Jol suejd Ino dojanap 01 siauned Jo abuel apim & Pa)NSU0d pue YIIM PaXIom aABY S\

sue|d 1no ul ajdoad paAjoAUl M MOH - T XIpuaddy



SL

saj4ar Adeu |

weysuiuun) wod|eAl / sajisy uaydaas / ppoaq 3|9
ue3e4 aiqgaQ / uosupjied ejasuy

sauor 1a4ediel / Awemsa||ayd us|aH / mojepn Ayied
sajjar Adeu] / uosuiqoy apjoer

ppoa al||ig ‘s9|asy aA91s ‘uedey aiqqaq

1100s2.1d uepuaug

uosuyor uosl|y

ppoa al||ig / s9|asv usydais

SSSUINDIIA BJIOIN

SSSUINDDIA BJIOIN

ppoa aljilga

BUJOY| UIADY / ||044eD,0 Bulp|elaD

Jem3 eul] / 900D UAq

Jsuog eipues / ss)isy uaydals

uasuelsuy Auuar / Jsuog espues

pJeuoaq uer / sajasy uaydais

mo|3n auer

spjouAay yeues

yem3 eury

pea1 weat 930

awuwelboid yoes 10j spea| [eliabeuew pue [eaIUI|D — 2 XIpuaddy

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

123|3 epuA]

ySeuwin Apuy ig
J1adnq |eg

Jaselq ana1s 4a
112uuag un /1 Aqqn
peais|jeH euls ug
Ssewoy] ||If / 49seJd aAd1S 4d
Jaselq anaas 4a
ulesaquiey) 431ad 4a
AsnseH ai1qqgaq 4q
JojAe] 981N 4Q

eyuis Ay

118uag un / 4aAnQ 4980y
aidsa|Io 8iea) uqg

Jasedd aA91s Ja

Aeapn uyor ug

1UM3H Apuam ua
Asnuey ai1qqgaq 4q

auades [uns uqg

Jagqwiaw pJeog e 10U — SoI|el|,
2oUeUID2N0D

2ie) TTT / 24eD pauuejdun
Aljenp aue) Auewng

Yl|eaH 21|gnd pue uoiluanald
JUBWA|OAU| DI|gNd pue Judlled
Ajjeno

MC_Q_LUWMLQ\HCWEUMNCNS_ SQUIDIP3IN
11

aJed pajesdalu|

9417 j0 pu3

salagelq

A8ojojewsag

Yl|eaH [BIUSIAl / elaUBWAQ
jJuswasgesu] uaned / uonedIUNWWO)
and

adod

Sunoesjuo)d

uaipiyo

J903ue)

[oyod)y

Page 132 of 219



9L

(linysen)
281eydsip 1uoddns o1 |eaidsoy ul aied |e1dos aiow,,

(lInysen)
B3PI poo3
B —S3A1393[/qOo SuoI3IPUOD WJa] SUOT pUB PJEAA [BNUIA,

(Iny8en) ,suonipuod wuial Suo| yum ajdoad
Japjo 1oddns Ajaanisod ||Im 921A19S SWOH 1e |endsoH,,

(@3009g) ,uswaseuew-4|as Ul 3JUSPIJUOD BAID),,

(@11009g) ,s921n19s 9say Jo uonnowoud
131199 pue S1913J4Ns SSauU||l w1 Suo| 4o} 911dsal 1a119g,,

(@1100g) ,Ajje20| suonesiuesio
Ajlunwwod pue Asejunjon Suisn—|ejidsoy o3 uj Suio8
ueylJayied ‘ [9A3] |BDO| B 1B SIDIAISS 0] SS9IIE DIOIA ,,

UOI1B1|NSUOD) JUBWISSISSY SPASN
218218415 UODS WOy }OEeqpPID

.24ed Auepuodas
Jo asn a1eudoudde1sd ol Ay,

. Spaau xa|dwod aiow

8uido|anap ajdoad juanaud o3 1uoddns
pue uonuaniaul Ajdea ysnouayl asayy
uo sndoj 01 paau — saraqelp ‘@jdoad

40 @8e Supjuom ‘suonipuod wia-3uoT,,

S9DIAISS USAIISp pue
awoy 1e sjdoad daay — spiem |eNUIIA,,

.A8ojouyosa1 yijeay s|al,,

« ¥
J223ueD ‘adoD ‘@seasip Sun "a°I ‘spasau
yijeay xajdwod njnw jo aguajjeys ayy,,

éuoluido puoodas e 133 |11s quaned
9y1 ued ‘piem |enwuin 3y jo Supjuiyl,,

Buluue|d a8ieydsig ul sded sreuiwia
01 [9A3] 921A13S SwWes 198 01 SUOAISA]

AT3AILD313S

1ON — @2e|d ul Suluue|d @8ueydsia
12doud 9Y3 398 ‘YIAILYHM/DLT Yyum
pasouselp sijualled ayl se UoOS sy,

«Jeuoissajoud 3a3s 01 @1endoidde si 11
uaym pue ajeludoidde s aied-j|as uaym
ysins8unsip o1 paaN ‘Hoddns djay-y|as,,
. suonpuod

wJa1-8uo| yum ajdoad oy 1uoddns

pue 22IApe 9A11094)2 pue yadoud,,

SIIAIS A]awi} 01 SSIIVY,,

1eyd 819 wouy oeqpasd

adod Yim ajdoad 104 uoissiwpe jeridsoy ul uoidnNpay

Suiddep] senuold |e207 U01yaS Yyinos

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

spiem

|ENUIA JNO YSNoJy] J9dUed pue sa1aqelp Joy
sa21nJ3s ‘ Buluue|d a8ueydsip 491329 Sulpnjdul
‘9|qissod se Yyiroouwis se s| Sa2IAI9S a4ed Asewad
pue Allunwwod ‘|eudsoy usamiaq Asuanol
sjuaned aunsua 01 Supjuom —iayia8ol 491199
340M s921A49s Allunwwod pue |elldsoy Sulinsug

*S]UDPISaL UOYDS
yinos 01 sa2iAJ4as AduaSiawa Jo sn areludoadde
ay3 Sunnowoud ‘|eyidsoy ul 1s|1ym uoileiolia1ap

0>jsu e sjuaied Jyoddns pue Jojiuow
91e813s9AuU| 0] Wea) a4ed Juasin Aep £ e
dojanap 01 3uem am paem |eNIA 34l ylim Suoje
— |eaidsoy o3 suoissiwpe Asuasgiawa Supnpay
a4ed |eudsoy jo asn ayi Suinoaduwig

sjuaned aseasip 1Jeay pue aseasip Sun|
‘e1uawap Jo aied 3y} anoidwi 03 SaAIleNIUL
o14109ds apinoud pue Suluaauds asealdul

0} JUEM 3M ‘ pueM |ENMIA 3Y1 apisSuo|y
suonipuod wial Suo

esip Jo / pue ssau|ji w3l Suo)|
Suniwi yum asoys 1oy sisouse

pue uonuanaad ‘uonuaniaiul

Ajaed pue j1odsueay oiqnd o3

s$sa22e poos ‘spiem [enldin ySnoayl

aJed Asewrad jo Jusawanoaduwi

‘@woy 03 43502 34ed Yim

‘lIem urewa.a o3 ajdoad Sunioddns

Aq @suapuadapui Suluiejuiepy ,,

*9J1| JO PUS 1B BSOY] PUE SUOIIPUOD WU}
Suo| ‘ennuawap yam syualzed Suipnjoul -[|]am
Aeis 01 op ued Asy3l 1eym pue uoIHpPUOD JIBY1

Jo Suipueisiapun ay1 ul wayil 1oddns 01 pue
uonesijelldsoy paau 10u op A3yl OS SUOIIPUOd
juailed a8euew 12119 01 s|euoissajoid
yijeay jo adueu eusayiasol sSunq yoiym
swuweiSoud syl dojaAsp Jayiny ‘ piem [enUIA
3aed Ajlunwwo) Suinoaduwig

umo 419Y3 ui Juapuadapul
sa1aqelp pue qesip pue suoiIpuod w.ia} Suoj
EN:CENTRSLETNN M IR NI RLEIE] S EIENR NI SSOY) pue Sjdosd usp|o Hoddns
ay1 ajowoud 03 8uINuUIUOD — s}23YD Yi|eaH
aie) Asewlad Suinoaduw]

SuolluUalUl SUIUOISSIWIWOD

52D uoyas yinos

aAnalqO J18ajens
8T0Z — ET0T S2n1old
A3a3eJis 3ulaq|I3M pue yieaH

Buidde sannolld (207 uolyas Yyinos— € xipuaddy

Page 133 of 219



LL

(Agsou)) ,,(8uiuasuos uoy Suiwiid
dwnd paau 1nq sAeis |ejidsoy pue
juawileaJly Alessadauun Juanauad ‘und
8uo] ay3 ur Asuow anes ||im Suluaauds
Ag uonuaniaul pue sisouselp Ajue3,,

(AgsouD) ‘|aAed] JO S1S0D JO Swua)
u1aNss| Ue Os[e sISIYL "SIedA M) I1xau
3Y3 Ul paAalyoe aq ued 1eym inoge
J11s1|eaJ 3g 1shw ing "a8pLqianed
03 08 01 Sey Os 9aJ3uly Ul d1Ul|d

e p|oy 1,Us20p JUBYNSUOD ‘Da.J1UlY 1B
1unJadue) ‘lun e aney |endsoH
|eAoy mau ay3 £T0Z Ul "98pligianie|d
01 08 01 9ABY SIUDPISAI UOYYSS,,

(AgsouD),Aj4adoud

paie813saaul Sulaq 10U BWYISY

pueuasued yyum sjdoad jo siaisn|,,
U011} NSUOD JUSWISSISSY SPaaN
21891e41S UOLYSS WO Yoeqpaad

s3umas ainoe ul ueys sayiea aied Asewrud ol asouselp iys

pasn 8ulaq 10U UoIEDIPAW JO 150D,

(AgsouaD) 221088
suonduasaid jeadau Adewueyd dois ,

(@pp0og) ,ssauydis

98euew ‘ SAAI| UMO JO |0J1U0d el ,
UOI18]|NSUOD JUBWISSISSY SPASaN
218918415 UOYS WOy yoeqpas

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

soge

%

214129ds 1e pa1a8iel/palayjo Suluaauds YijeaH/s)23yd yi|eaH,,
91| 001 S|

1 uaym 1snl mou 31 1noge aJed 3,uop Asy3 0S aul| 3yl UMOP Siedh
0T 492ued Way1 A1 [|Im Supjows 1eyl 93s 1,uop Ayl Jadued
UM s1axows 3] Wil Suo| 11yauaq ayi 93s 3,uop oym a|doad,,
SOIIAIS DINDE 1O PAU BONPAJ P|NOM UOIIUSASId UO SNJ04,,
«.'Alle20| 3|qe|ieAe J0u spaw 1oy 98pligiaiie|) 01 08 01 SeH Y4,
8U1UD3.DS 19X UB|] JO SSOUDAIIDDSJD 150D JO ANSS|,,

. Iuswieau) pue sisouselp aA1309)43 pue 1dwoud ‘Ajue3,,

,'219 J22UEeD ‘Qd0D

‘aseasip 8un "a°1 ‘spasau yijjeay xajdwod 13jnw jo aduajjeyos ayy,,

184D 819 WOY YoRqPa3S

.Sysnoo
Joj suSiedwed a1 $921AIS SS320€ 01 UBYM Sulpueisiapun,,

S1eadau paisem Jo anss| —suoinduosaud 1e 3007,

. 21881u Auans yum 4o

pue |eaidsoy sy 03 Suluuni 3noge pulw s, a|doad aSueyd o1 pasu
9/\\ "019 SP|02 pue SYSN0J 10} SWEeS 9Y1 ‘UMO S1I UO 191137 5198

11 41 995 pue Jal|aJ4 uled swos el 01 pasu ajdoad ‘AdesayroisAyd
pasu syoeq peq |[e 10U ‘Onoidw] 01 SPISU aJed §|9S,,

1eyd 819 WoJy xjoeqpasy

$93e4 |BAIAINS Sulsealdul

4O wie ayl yum |e-syuaned
J19y13s8uowe sajed 4aoued
punoue saoioesd do poddns

01 J98euew 123[01d uodalag
Ale3 > 0MIBN J92UR) BIIYSaYyD
ASsiaN @Y1 yam uaso|d Supjiom
‘3411 40 pua 01 y3nouyi uo1NBpP
wouy syualied Joy papinoad aue
S9IAJIDS J22UBD MOY ddUdN|Jul
031 dD UE[|IINPINL B HINJI3J ||IM
9\ "S221AJ3S J30ued Suinosdwi|

sjuswanoiduwi] apip WaIsAs
suo3uajul SUIUOISSIWIWOD
5JD UoY3S yinos

SUOIPUOD J19Y) dSeuew

03 S3sSaU||1 WJ23 SUO| YHM 3soyl
Joddns pue sjual|d pue sjuailed
419y3 poddns 01 y4eis aJed [eros
pue yijeay o3 Suluiesy apinoud
SaAlleliul uonuanaid uoddns oy
yajeay o1gnd yum saom M

sjusawanoaduwi| apIpn WISAS
SuOI3UdUI BUIUOISSIWIWOD
952D uoyas yinos

paquiasaid sd1oIgipue uj suoPnpay

Suidde|p san1o11d €207 UoYIS Yinos

sa4npadoud |ed18ins pue sadIAISS dnde
anisuadxa Suipaau wayi pioae 0}
ajdoad j10ddns 03 sAem juaiayip pulj
“921A13s uonuanaad sjjey

anoidwi pue 2)043s ‘9seasip Jueay
‘a493ued juanaud o3 sisouSelp Ajaea

Uo SNJ04 ‘@41Ud Ul Y|em 3|qissadne’
sjuawinuiodde 4o 104 sawn Suniem
Suionpau ‘a|qissaloe pue |e20] 3q 03
paau sa21n3s aJed Auewild sayiauapl
juswasSeS3ua pue uonelNsuo)

9JNpaJ pue ssau||l 3|qepIoAe 1eaJl
pue juanaud o3 Ajuea sjdoad jioddng

aA1d3Iqo
8T0C — ETOC S21I0Ld
A3a3ens 3ulaq|ida pue yijeaH

“492ued jo sisouseip panoaduwi

sainpasoad

1e2184ns pue $a21AJ9S 31nde dAIsuUadxd
Suipaau way) plone 01 Ajuea

a|doad 110ddns 03 sAem juaua. pui4
paynuap

juswaseSua pue uonelnsuo)

yijeaH ui sanijenbaul
92NpaJ pue ssauj|l 3|geploAe Jealy
pue juanaud o3 Ajuea ajdoad jioddns

anndalqo s18a1eas
8T0Z — €TOT sahiolid
A8a3ea1s Sulaqiam pue yijeaH

(e}
i
N
Y—
o
<t
™
i
Q
(@)
@®©
o




8L

00P'96T0ZILR.6IP-L08E-GEEY-0IS6-0I69EqSG\dWaned0|\erepdde\ulwpe-T6617Z\SIasN\:D

Page 135 of 219



NHS

South Sefton Clinical Commissioning Group

BOARD MEETING
March 2013

Agenda Item: 13/39 Author of the Paper:

Martin McDowell
Chief Finance Officer
Martin.mcDowell@sefton.nhs.uk

Title:

2013/14 Financial Outlook Report

Summary of the Paper/Key Issues:

This paper presents the Governing Body with the CCG’s opening financial position for 2013/14
to the Governing Body, and advises upon risks still inherent in the baseline exercise and contract
agreement process.

Action/Decision Required:
The Governing Body is asked to note/approve:
e Approve the opening revenue budget for the financial year 2013/14.

¢ Note that the opening budgets deliver the key metrics required by the NHS Commissioning
Board in terms of 1% surplus.

¢ Note that the CCG has provided a 1% Contingency reserve which is in excess of the NHS
Commissioning Board recommendation of 0.5%.

¢ Note that the CCG planned expenditure is within its running cost target.

e Note that the CCG has identified transformational schemes using 2% of non-recurrent
expenditure.

e Approve the proposal to introduce a Sefton-wide “risk-share” agreement which allows up to
2% of baseline expenditure across the CCG’s.

Date of Report:

19 March 2013
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1. Background

1.1 This paper provides details of the CCG’s opening budgets for adoption in 2013/14, although
this is subject to clarification of key issues.

1.2 The changes made to the structure of the NHS, which come into operation from 2013/14
are wide-ranging with a number of new bodies taking over the former responsibilities of
Primary Care Trusts. This has led to increased complexity in terms of setting budgets for
the new bodies. Some responsibilities have transferred across the new bodies since the
exercise to identify baseline spending was undertaken in September 2012 and it remains
unclear whether the funding sits in the right place at present. A specific risk within the
Sefton Health Economy was the creation of two separate CCG’s and the requirement to
split baseline expenditure across the new organisations using estimates in key areas (e.g.
mental health, community contracts etc.). Alongside this issue, there are a number of
issues that remain unresolved and this paper will outline these risks.

1.3 A summary of the Financial Strategy using intelligence collected from a range of sources in
relation to projected uplifts and reductions to expenditure plans is presented below,

Table 1: Financial Strategy 2013/14 £m

Summary Rec Non-R Total
Base Allocation 227.1 0.0 227.1
DH Growth Allocation 5.2 0.0 5.2
Running Cost Allowance 3.7 0.0 3.7
Lodgement B/F 0.0 1.2 1.2
Surplus B/F 0.0 1.2 1.2
Available Resources 236.0 2.4 238.4

Commissioning Budgets

NHS Contracts 168.8 1.2 170.0
NCA's 1.6 0.0 1.6
Independent Sector 3.4 0.0 3.4
Other Secondary Care 1.9 0.0 1.9
CHC/FNC/Complex Care 18.0 0.0 18.0
Primary Care 1.1 0.4 1.5
Prescribing 28.7 0.0 28.7
Sub-Total 223.5 1.6 225.1

Reserves & Pressures

Pay & Prices Cost Pressures 12.8 0.0 12.8

Other Cost Pressures 2.5 0.0 2.5

Corporate Running Costs 3.6 0.0 3.6
c:\users\244991-admin\appdata\local\temp\aefdde2c-a6b3-4ab5-af25-89b87df43274.docx 2
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Table 1: Financial Strategy 2013/14 £m

Summary Rec Non-R Total
Other Corporate costs 0.9 0.0 0.9
2% Non-Recurrent Reserve 0.0 4.6 4.6
Contingency Reserve 2.5 0.0 2.5
Other Reserves 35 0.0 35
Investment Plans 1.8 (0.6) 1.2
Lodgement C/Fwd 0.0 1.2 1.2
Anticipated Baseline Adjustments (13.9) 0.5 (13.4)
Less Efficiency Target (8.5 0.0 (8.5
Sub-Total 5.2 5.7 10.9
Anticipated Spend 228.7 7.3 236.0
Forecast Surplus / (Deficit) 7.3 (4.9 2.4
Expressed as % 3.1% 1.0%

1.4. Detailed budgets showing expenditure information at cost centre level will be reported to
the Governing Body in its May meeting.
2. National Context
2.1 The Department of Health (DH) issued its planning guidance for CCG’s under the cover of
Everybody Counts : Planning for Patients 2013/14. This publication sets out the DH'’s
expectations for health service priorities for the forthcoming year. In the document, the DH
outlines five specific offers to the public, notably,
e NHS Services — 7 Days a Week
e More Transparency, More Choice
e Listening to Patients and increasing their participation
e Better data, informed commissioning, driving health outcomes
e Higher Standards, safer care
2.2 In addition to these offers, the DH also set out five domains aimed at improving services
through the NHS Outcomes Framework,
e Preventing people from dying prematurely
e Enhancing the quality of life for people with Long-term conditions
e Helping people to recover from episodes of ill-health or injury
e Ensuring that people have a positive experience of care
e Treating and caring for people in a safe environment and protecting them from
avoidable harm
2.3 In setting out the Outcomes Framework and offers, the DH have been less prescriptive than
previous years when key programme areas were identified and commissioners were
advised to provide for a fixed level of investment within their financial plans. The CCG
c:\users\244991-admin\appdata\local\temp\aefdde2c-a6b3-4ab5-af25-89b87df43274.docx 3
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commissioning plan will incorporate all these areas although some of the financial
consequences have yet to be determined (e.g. HFMA have been commissioned by Sir
Bruce Keogh to undertake a costing exercise to quantify the costs associated with providing
NHS Services for 7 days a week). This report is expected to be published towards the end
of this calendar year and will inform 2014/15 financial plans. At this stage, the impact of
national planning has not been explicitly included within financial plans apart from notable
exceptions (e.g. IAPT). The CCG plans to apply the “Right Care” methodology across its
key commissioning budgets to deliver the required improvements within its financial
envelope.

The CCG’s baseline commissioning allocation has been established at £227.1m through
the exercise to split commissioning responsibilities across PCT successor bodies. In
addition to this, all CCG’s in England received uniform levels of growth of 2.3%, which
equated to an uplift of £5.2m for the CCG. The CCG running cost allowance was set at
£3.680m based on the Attribution Data Set (ADS) registered population adjusted to new
ONS projections which estimated South Sefton’s population at 147,366 (and equates to
£24.97 per head). The 2012 ADS registered population for the CCG is 153,503 (which
would equate to £23.97 per head).

In previous years, the DH published target allocations for PCT’s to describe how actual
allocations compared to “fair shares” targets and traditionally NHS Sefton faired well in
terms of its actual allocation being above its expected fair shares allocation. The approach
taken in 2013/14 by the DH is aimed at keeping the health system as stable as possible so
it has attempted to use planned expenditure levels from 2012/13 as the starting points for
2013/14 allocations. A working group is still reviewing future allocation levels and it is
possible that a move towards “fair shares” may be implemented in 2014/15 along with
changes to key demographic weightings (e.g. Age, deprivation etc.).

The DH’s Quality, Innovation, Productivity and Prevention (QIPP) programme will enter its
fourth year of a five year programme in 2013/14, with its aim to deliver £20 billion worth of
savings and efficiencies in this period. Section 8 of this report will describe the impact of
this on the CCG.

The DH set an annual level of planned efficiency within its publication of tariffs for
providers. The target has been set at 4% for 2013/14 and is expected to continue at around
this level in future years. The responsibility for setting the tariff in 2014/15 will transfer to
Monitor and speculation suggests that the national average approach taken by the DH may
not be the basis of tariff setting in future. Monitor may potentially favour the use of an
average tariff taken from selected providers who can provide that they deliver high quality,
cost-efficient services. This may lead to differential impacts on providers in terms of ability
to deliver savings in the future. The DH also takes expected levels of inflation into account
when setting the tariff as described in the table below. The CCG financial plans have been
constructed on the basis of applying a 1.1% contract reduction to its NHS expenditure
baseline.

c:\users\244991-admin\appdata\local\temp\aefdde2c-a6b3-4ab5-af25-89b87df43274.docx 4
Print date: 21 March 2013



2.8

2.9

2.10

3.1

3.2

NHS

South Sefton Clinical Commissioning Group

Table 2: 2013/14 net price adjustment (mandatory PbR tariff) % ad.

Pay and price inflation 2.7
Total national efficiency requirement -4.0
Net price adjustment -1.3

Additional mandatory tariff increase for underlying cost 0.2
pressures

Net uplift (prices in scope of mandatory tariff) -1.1

Data Source : Table 1 : Payments by Results Guidance for 2013/14

In demonstrating sound financial planning, all CCG’s are expected to ensure that 2% of
recurrent funding is only committed to non-recurrent expenditure. The CCG’s will have to
submit business cases to the National Commissioning Board (NCB) Area Team for
Merseyside for approval. The proposed schemes for the CCG are identified in section 5.

The DH has maintained the amount available for Trusts to earn via Commissioning for
Quality and Innovation schemes (CQUIN) at 2.5%. This scheme is available for all services
commissioned under standard NHS Contracts and the guidance describes the funding as
non-recurrent. The CCG plans account for this funding on a recurrent basis given that it is
likely that the scheme will continue into the long-term future with the nature of the schemes
changing on an annual basis. A proportion of the CQUIN funding 0.5% is retained to fund
national schemes where appropriate to providers whilst the balance 2.0% is available to
fund agreed local priorities.

The DH has also indicated its commitment to introduce PbR for Mental Health services in
future years. In 2012/13 use of consistent currencies (clusters) for all patients in
mainstream adult and older people’s secondary mental health services was introduced. For
this year contracts have been rebased using the clusters and mandating the use of some
guality and outcome measures. The guidance also emphasises the need to improve the
guality and completeness of clinical data that flows to the Mental Health Minimum Dataset.
Commissioners will need to ensure that they are able to understand and interrogate the
MHMDS to derive the information that they need to support effective service
commissioning. It is not clear how this will impact on CCG budgets but introduction of PbR
for Mental Health services should be considered as a medium-term risk.

PCT surplus and Lodgements brought forward from 2012/13

NHS Sefton’s expected surplus for 2012/13 is £2.624m and it also agreed a lodgement sum
of £2.619m with the SHA at the start of the year. The CCG will inherit its proportion of these
sums based upon its share of the PCT baseline. This equates to ¢.45.3% for the CCG.

Surpluses are returned to CCG’s in the following year whereas “draw down” of lodgement
figures are reviewed on an annual basis depending upon national policy. Final lodgement
figures will be agreed with the NCB local area team and at this stage the CCG is not
planning upon drawing down any lodgement in 2013/14 and is expected to carry the full
value (£1.186m) forward into 2014/15 financial plans.
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4 2013/14 Opening Expenditure Budgets

4.1 The opening budgets for the CCG have been constructed using projected out-turn figures
from 2012/13 financial year and will be subject to verification once the final outcome of
2012/13 has been assessed.

4.2 A general assumption of net 1.1% savings on NHS Contracts has been included in the
opening budgets assessment. Work is continuing to understand the impact on individual
providers, which may differ from the average national assessment.

4.3 The CCG Community prescribing budget has been uplifted by 5% before the application of
a 4% efficiency saving leaving an overall increase of 1% to the 2012/13 projected out-turn
figures.

4.4 The opening budgets include the CCG’s share of reablement funding (which is provided
recurrently) and the CCG will need to agree plans for use across the health and social care
system with Sefton MBC £1.007m is included within the expenditure plans for this purpose.

4.5 The opening budgets exclude DH support for social care funding that had been previously
provided by PCT’s. The Local Area Team of the NCB now hold the responsibility for
providing this allocation to Local Authorities although the CCG will work closely with Sefton
MBC in agreeing priorities for this expenditure through the Health and Wellbeing Board.
South Sefton’s estimated share of this funding is £3.220m

4.6 Further work and analysis is still being undertaken by the CCG finance team to determine
accuracy of budgets and the outcome of this review will be shared with the Governing Body
in its May meeting.

5 Use of 2% Non-Recurrent Reserve

5.1 As mentioned in section 2.8, CCG’s are required to spend at least 2% of their recurrent
commissioning baselines on non-recurrent schemes. This equates to £4.647m for the CCG
and the schemes described overleaf are proposed as priorities for the CCG in terms of
deploying this funding.

Use of 2% Non-Recurrent Reserve 2013/14 2014/15
£m £m
Virtual Ward Project 15 15
Mersey Rehab Project 1.1 1.1
CVS Support 0.7 0.7
Primary Care Development 0.5 0.5
Winter Pressures 0.4 0.4
Early Stroke Discharge 0.2 0.0
Community Spirometry 0.1 0.1
Other (IAPT / Tailored Care) 0.1 0.1
EMIS Licencing for Community use 0.0 0.2
Total 4.6 4.6
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As can be seen from the proposal above, the CCG has outlined its commitments over the
next two years. There are other schemes also being worked up and it is likely that the CCG
will support other non-recurrent schemes over and above this value using recurrent
funding. It should be noted that 2014/15 plans are provided for information at this stage and
will be subject to confirmation in Q4 of the 2013/14 financial year. It should also be noted
that should the schemes listed above be confirmed as recurrently funded, then the CCG’s
recurrent surplus will reduce.

Key schemes include the introduction of the Virtual Ward scheme as previously agreed by
the Governing Body and proposed support for the Mersey-wide rehab programme which is
being supported for an initial 2 years pending review of evidence to support its longer-term
introduction.

The CCG has also proposed holding a reserve to help support local winter pressure
arrangements outside of any nationally agreed support.

Investment Plans

The CCG is also holding reserves to support additional resources required for the
emergency care commitments alongside funding retained to support initiatives previously
identified as national priorities.

The negative figure reported non-recurrently indicates that some non-recurrent support is
available to offset costs in the first year whilst the CCG reflects the full recurrent position
within its budgets. This enables the CCG to plan for required recurrent savings with a
longer lead-time.

Running Cost Allowance

As previously reported, the CCG’s running cost allowance has been set at £3.680m. There
remains a small unused level of contingency held against this reserve, but there are likely
to be further pressures once key issues such as IT and Estates are resolved.

In addition to running costs, the CCG is likely to incur other costs supporting its
commissioning programme (e.g. data facilitators etc.). These costs are excluded from the
CCG’s running cost calculations and will be reported separately. The CCG is expecting to
receive an allocation from NCB with regard to support for primary care IT infrastructure.
These figures have yet to be finalised and will be reported to the Governing Body once
confirmed.

QIPP Plans
The CCG has inherited a share of NHS Sefton’s QIPP target again based upon share of

baseline expenditure. This figure has provisionally been established as £8.452m. Against
this, the CCG has identified two clear QIPP schemes listed below,
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2013/14

Table 4: OIPP Schemes em

Provider efficiencies through tariff 7.1

Prescribing schemes 11

To be confirmed 0.3

Total 8.5

The CCG currently has unidentified QIPP savings target of £0.300m. It is anticipated that
the balance of the QIPP schemes to be identified will be delivered through service redesign
as the CCG begins to implement schemes using the Right Care methodology. The CCG
has already earmarked Ophthalmology services as an area to progress as a priority.

CCG’s are expected to take a keen interest in savings delivered by providers through their
efficiency plans. As part of agreeing contracts, clinical leaders in CCG’s are asked to make
their own assessment of cost improvements to satisfy themselves that services are safe for
patients with no reduction in quality.

Progress against and required adjustments to the QIPP plans will be monitored separately
via the CCG’s QIPP sub-group. The sub-group will be asked to advise on plans to take
corrective action to deliver the QIPP target if the shortfall remains unresolved.

Key Financial Risks and Pressures

As mentioned in the introduction to this paper, the changes to financial arrangements to
support the introduction of the new commissioning infrastructure within the NHS are
complex and key issues still remain unresolved.

The key risk relates to agreement of contract splits between CCG’'s and NHS
Commissioning Board in relation to Specialised Services and how this will be managed
during the year. An agreement has been reached to manage through a co-commissioning
arrangement which is likely to involve significant changes to opening budgeted position in
terms of both income and expenditure and could also have an impact on overall financial
position.

At the time of writing this paper, the CCG had not reached agreement with any providers in
respect of agreeing 2013/14 contracts so commissioning budgets remain indicative at this
stage and subject to changes arising from final agreements with providers.

The CCG plans have been prepared using 2012/13 Financial Year out-turn position so any
growth in demand will need to be funded using CCG contingency reserves. It remains
imperative that members of the Group continue to manage referrals into secondary care
using appropriate thresholds, whilst also supporting improvements in the urgent care
system.

The CCG’s are inheriting a favourable position with regard to community prescribing after
significant savings were delivered in 2012/13 through a range of schemes, including
introduction of generic products replacing previously patented products. In setting budgets
for 2013/14, the CCG’s have assumed a net 1% uplift in overall terms. It should be noted
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that aspects of prescribing remain volatile and this area could present risks to budgets in
2013/14 and will require continued support from community pharmacist teams and
practices to deliver a balanced position.

The plans assume that the CCG will recoup 1.1% from all NHS Contracts under the
planned tariff adjustment. There are a number of separate factors within the construct of the
tariff that may mean that this sum is unable to be recouped in full. These include best
practice tariffs, changes to maternity pathways and reporting of x-rays within tariff. These all
add to the potential risks facing the CCG and more work is required before final
agreements can be reached.

The PCT proposes to provide adequate cover for the impact of Continuing Healthcare
(CHC) restitution payments for claims identified by September 2012 within its 2012/13
reported accounts. There is a further deadline for claims due at end of March 2013 and
may lead to residual risk for the CCG as it takes over responsibility for commissioning these
services. The Governing Body will be regularly updated on progress in this area during the
2013/14 financial year.

Contingency Reserves

As a consequence of the heightened levels of financial risk described in section 9, it is
recommended that the CCG plan for a 1% reserve as part of its contingency planning and
this has been included within Table 1. This level of reserve exceeds the DH guidance which
recommends a 0.5% contingency reserve within CCG plans.

As described in the February Board development session, the CCG is gathering better
supporting information to review costs that had previously apportioned using estimated
bases. The finance team supporting the two CCG'’s in the Sefton Health Economy are re-
evaluating this information and it is likely to result in a number of baseline adjustments
which should not impact on either CCG bottom-line position. These adjustments will be
reported to both CCG Finance & Resource Committees when confirmed.

Proposed Baseline Transfer — “Sefton-wide” Risk Sharing Agreement

It is highly likely that a number of legacy issues will emerge during 2013/14 following
confirmation of 2012/13 forecast out-turn figures for PCT’s and review of the baseline
exercise. Some of these issues may impact on the CCG’s “bottom-line” position and will
require a process to ensure that no unintended consequences arise and lead to potential
de-stabilisation of services across the Sefton health economy.

To mitigate against this risk, both CCG’s are asked to delegate the power to make a non-
recurrent transfer of up to 2% of RRL to a sub-group comprising the Chairs and audit chair
of both organisations, the Accountable Officer, and Chief Finance Officer. The outcome of
these discussions will be reported through both CCG Finance & Resource Committees.

Conclusions & Recommendations

The CCG’s Revenue Resource Limit (inclusive of running cost allowance) has been
forecast at £238.4m for the financial year and anticipated expenditure is forecast at
£236.0m which means that the CCG is projecting a surplus of £2.4m for the financial year,
which equates to 1% of its forecast RRL. The CCG Governing Body is asked to approve
the opening budgets for 2013/14 on this basis.
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The CCG’s underlying recurrent position has been assessed at 3% surplus which is
additional to a 1% contingency reserve. The NHS Commissioning Board target contingency
is 0.5% and the CCG plans exceed this at this stage.

The CCG remains on target to operate within its running costs target and further details will
be provided to the May Governing Body.

The CCG has identified a range of transformational schemes for use of the 2% non-
recurrent reserve.

The CCG has identified the bulk of its QIPP plan target with an outstanding balance of
£0.300m remaining. It is anticipated that work undertaken in respect of service redesign
during the year will deliver this target.

The CCG Governing Body is asked to approve the adoption of a Sefton-wide risk sharing
scheme which delegates the power to transfer up to 2% of baseline allocation to a sub
group to ensure that services across Sefton are not de-stabilised during 2013/14.

20 March 2013

Martin McDowell
Chief Finance Officer
NHS Southport & Formby CCG
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1. Background

Further to previous reports significant progress has been made in establishing Healthwatch
Sefton.

2. About Healthwatch

2.1

2.2.

2.3.

2.4.

2.5.

c:\users\244991-admin\appdata\local\temp\7ce367de-1c0b-498d-bfd9-

Healthwatch is the new consumer champion for the public, patients, health and care
service users, and their carers and families. It has two forms: Healthwatch England,
which was established on 1 October 2012; and local Healthwatch organisations which
will start from 1 April 2013 based in upper-tier and unitary local authority areas in
England2.

Healthwatch England will provide leadership, support and advice to the local
Healthwatch network. It will use evidence based on experiences to highlight national
issues and trends in order to influence national policy. Through the network and by
receiving views directly, Healthwatch England will ensure that voices of people who use
health and social care services are heard by the Secretary of State for Health, the Care
Quiality Commission, the NHS Commissioning Board, Monitor and local authorities in
England.

A key role of local Healthwatch organisations will be to promote the local consumer
voice to ensure that the views of patients, service users and the public are fed into
improving local health and care services. The primary task of local Healthwatch
organisations will be to gather evidence from the views and experiences of patients,
service users and the public about their local health and care services and to provide
feedback based on that evidence.

They will take this information and report the evidence to those in charge of arranging
and funding services and making decisions — and those providing services — about the
quality of care, including through statutory representation on the local health and
wellbeing board. This should help to ensure that those who make decisions about health
and care services can be aware of and act and respond quickly to concerns. Local
Healthwatch organisations will also feed this evidence into Healthwatch England.

The Local Government and Public Involvement in Health Act 2007 (as amended by the
Health and Social Care Act 2012) sets out the requirements for arrangements for patient
and public involvement activities through local Healthwatch organisations. Regulations
laid in December 2012 make further provision about the criteria that bodies will need to
meet in order to be contracted as local Healthwatch organisations, the duties on
commissioners and providers, and the contractual arrangements between the local
authority and local Healthwatch; and local Healthwatch and its contractors.
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3. The Role of Healthwatch

3.1.

3.2.

3.3.

The legislation seeks to ensure that local Healthwatch organisations:

¢ act independently of political parties, think tanks and campaigns;

e keep any campaigning as secondary to their core purpose, and limited to and
focused on improvement to local health and care services, based on evidence
gathered and views heard from the local community, and;

e pursue their primary purpose as a consumer champion.

The legislation seeks to prevent a local Healthwatch from:

¢ aligning itself to a particular party or political body;

ebeing set up or run with a main purpose of achieving particular policy changes or
changes to the law, and;

e making political activities its main activity.
The legislation does not stop a local Healthwatch from:

e using robust evidence and feedback from the community as basis for raising the
concerns of local people with local councillors, council officers and health service
managers who have responsibilities for commissioning, providing or managing
particular local health and care services;

e speaking out based on evidence, at a local level about service improvements that
affect the quality of care;

e advocating a change in the law or policy, provided it is based on evidence, is genuinely
in connection with its community benefit activities; and that such campaigning or
activities do not become the organisation’s main focus or activity; and

¢ passing findings, concerns or views from the local community to Healthwatch England,
which will have a role to speak out at the national level about service improvements
and to provide evidence which will inform government policy.

4. Who can get involved with Healthwatch?

4.1.

The legislation does not stop people with professional experience in health and social
care settings being involved in local Healthwatch organisations and their activities, as lay
persons and volunteers. “Lay person” and “volunteer” are defined as those people who
wish to give their time to something they feel passionately about in order to influence
change and service improvements. In this context, the definition of “volunteer” could
include someone with a health and social care background giving their time freely,
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whereas the definition of a “lay person” is aimed at those without a professional health or
social care background contributing their time. If volunteers come with a professional
health or social care background this does not necessarily create a conflict of interest — it
can be complementary to the work of the local Healthwatch organisation. It is important
that a local Healthwatch organisation is diverse and inclusive of its local people and
community — be it through paid staff, lay people or unpaid volunteers. Local Healthwatch
should ensure that a range of ways are available for people to get involved so that lay
persons and volunteers can give their time in ways that suit their own needs and
preferences.

4.2. With regard to elected members the legislation covering Local Healthwatch does not
specifically disbar councillors from being involved in Local Healthwatch Organisations
although the legislation does prevent local authorities from running Local Healthwatch
Organisations.

5. Progress in establishing Healthwatch Sefton

5.1. On 13" December 2012 the Cabinet of the Council accepted the proposal from the
“Commissioning Options for Healthwatch report” for Sefton Council for Voluntary
Services (CVS) to set up an arm’s length Company to Operate Healthwatch Sefton form
1% April 2013. This report had previously been considered by the Health and Wellbeing
Board, at its meeting of, and the two Clinical Commissioning Groups for Sefton.

5.2. Implementation of Healthwatch Sefton has progressed since this decision was made,
and the following actions have been taken:

o Sefton CVS Board have agreed to form the subsidiary company named Healthwatch
Sefton and work is underway to resister the company with Companies House prior to
the 1% April 2013. In order to avoid potential conflicts of interest the Memorandum of
Understanding excludes elected members from the Local Healthwatch Organisations
governance.

e The recruitment process for the appointment of the Chair of Healthwatch has now
been concluded, subject to reference. Shortlisted candidates attended an interview
comprising of the following panel: The Chair of the Health and Well-Being Board,;
Chair of South Sefton Clinical Commissioning Group, Chief Officer of both Clinical
Commissioning Groups; Director of Adult Social Care and the Deputy Chief Executive
of Sefton CVS.

e As previously reported Healthwatch will have a statutory seat on the Health and Well-
Being Board. It is anticipated that the Chair will represent Healthwatch on the Health
and Wellbeing Board.

¢ A workshop on patient and public voice was held in February to review the work of
the landscape of patient and public involvement across Sefton and to identify the
positive legacy that LinKs provides for Healthwatch Sefton moving forward. A further
report on developing an approach to Public and Patient Engagement will be
presented to the Health and Wellbeing Board in April, Healthwatch Sefton being an
important constituent part.
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5.3. A further report will be brought back to the Board once Healthwatch Sefton is up and
running has established it's the priorities for Healthwatch Sefton during 2013/14.
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Independent Complaints Advocacy Service

Section 185 of the Health & Social Care Act transfers a duty to commission independent
complaints advocacy services from the Secretary Of State to individual Local Authorities.
This transfer will take place on 1st April 2013. Whilst the funding to be made available is
not ring-fenced and Local Authorities have a duty to ensure that local complaints
advocacy operates effectively providing value for money, lack of a sufficient level of
funding could jeopardise the quality of the delivery of this service.

The Government’s Localism agenda supports the shifting of the commissioning of NHS
complaints independent advocacy services from central government to Local Authorities
as it feels that Local Authorities are better placed to determine what services are
appropriate to be arranged for their local area and giving them responsibility for
arranging them.

Independent advocacy services are services assisting persons making or intending to
make complaints in relation to the provision of NHS services or the exercise of certain
NHS bodies. They cover complaints made under:

» Procedures operated by certain NHS bodies or providers of services

¢ Section 113 and of the Health and Social (Community Health and Standards Act 2003)

NHS Complaints to the Health Service Commissioner in England or the Public Service
Ombudsman in Wales are also covered.

14 March 2013

Samantha Tunney
Head of Business Intelligence & Performance
Sefton Council
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This paper presents the Governing Body with a report on the low uptake of the Summary Care
Records project across NHS South Sefton CCG. Thus far within the project, only one GP
practice in the CCG area has uploaded records, with a further two agreeing to upload.

A stated Government target is for every patient to have the opportunity to have their records
uploaded by March 2013 and it is likely that CCGs will be performance managed on this target.

Action/Decision Required:

The Governing Body is asked to approve the recommendations contained within this report to
increase utilisation of Summary Care Record uptake.
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1. Executive Summary

It is a key requirement for all GP Practices to make the Summary Care Record (SCR) available to
all of its patients and it is a target that CCG'’s are likely to be measured against. The current target
across the NHS is that all patients who want an SCR should have one created by March 2013.
This target is set out in the SCR National Business Case and is also be referenced in the 2012/13
NHS Operating Framework.

At present, utilisation of SCR in South Sefton is very low. The current breakdown is as follows:

Practices in Scope 30 | Practices on EMIS Web, EMIS LV or INPS
Practice Live 1

Practices Agreed to go Live 2 Awaiting Training

Practices Declined or no response | 27

Practices Out of Scope 5 3 Practices on EMIS PCS, 3 migrating from ISOFT

This equates to 6,937 patients in Sefton having their records uploaded, out of an approximate
population of 277,826, representing 2.49% of the whole Sefton population.

Whilst National information is difficult to obtain, South Sefton is a low utiliser within the local North
West Region, and has a ‘Red’ RAG status on NHS North West’'s most recent quarterly report (see
Appendix B).

It is recommended that a process of re-engagement occurs across the CCG and that a
communique is issued from the board underlining the strategic importance of complying with the
SCR achievement targets and ensuring all Sefton patients have the opportunity to have an SCR
created.

2. Introduction and Background

The Summary Care Record was formerly part of the National Programme for IT (NPfIT) but,
following a ministerial review in 2010, was maintained as a target for all NHS Organisations. The
review found that it was “....reasonable for citizens to expect that when they arrive in an Accident
and Emergency department or require treatment out of hours, clinicians have access to the
essential medical information they need to support safe treatment and reduce the risk of
inadvertent harm....”

Initial objections to the Summary Care Record were that it contained an ‘opt out’ consent model
which both the local LMC and National GPC objected to. In 2010 however, the governance model
was amended Nationally so that only an ‘emergency care record’ of Medications, Allergies and
Adverse Reactions would be shared, with any detailed information over and above this requiring
the explicit consent of the patient. There are currently no plans in Sefton to extend the SCR
beyond the ‘emergency care record’ scope.
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As this report focusses on the low utilisation of Summary Care Record in South Sefton, it does not
go into detail on the benefits and detailed background of the project although a summary is
provided below.

3. Engagement

The SCR project has been actively project managed by Informatics Merseyside since November
2012, when Sefton LMC gave its approval to proceed and clinical systems became in scope.

Since commencing the project actively in South Sefton, all GP practices in scope have been
written to, asking if they would like to participate in the project. These initial communications have
been followed up and the following is a summary of project engagement thus far:

o Patient Information Programme (PIP) run across Sefton, informing all patients of the SCR and
their right to opt out, commenced in 2010.

¢ Initial email invites to participate sent to all GP Practices in scope in June 2012.
e Letter written to all GP Practices (See Appendix A) in December 2012.

e On-going promotion and information via Co-ordinator practice visits.

¢ Inclusion of SCR information in ‘CommunicatelT” newsletter.

4. Content

At present in South Sefton, the majority of GP practices are either unwilling to participate in SCR,
or still have concerns with its use. The vast majority of practices in the CCG now have compliant
systems as EMIS Web, EMIS LV and INPS Vision both have SCR capability. EMIS PCS is not
compatible, and although CSC Synergy is compatible, all practices on that system are migrating to
EMIS Web within the next few months so are not being approached to participate at this time.

During communications with the practices that are in scope, the following issues have arisen:

4.1. The following anecdotal reasons for not participating have been given by GP practices
across the CCG:

“We do not see SCR as a priority”

“We thought it was already happening”

“We thought this project had ‘gone away.”

“We have concerns over security and privacy.”

“We do not want other people to be able to add to the record.”
“The patients do not want it.”.

The initial three areas above are around the perception of the project whilst the concerns over
security and privacy have been addressed within the governance framework agreed Nationally.
No-one is able to add into the record.

4.2. Locally, there has also been a view that participation in the National Programme is less of
a priority as Sefton has taken a pro-active approach to local data sharing, which shares
more clinically rich data with local Trusts and this may have an impact on the importance
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practices attach to the National project. Whilst this may be true, local data sharing is
obviously geographically restricted whereas SCR is a National project and has the
capability of improving patient safety and clinical outcomes on a National basis.

4.3. Discussion with some GP practices indicates that awareness amongst practice managers
is good, it may however be the reluctance or the concerns of GP’s to participate that is
preventing greater utilisation.

4.4, Some misconceptions still exist within the views expressed around SCR. The governance
model however is Nationally approved by the GPC and BMA and locally, by Sefton LMC.

Informatics Merseyside will continue to engage with all practices across the CCG in discussing
these concerns and resolving queries and can provide regular reports on the outcome of these
discussions but the intervention of the Board and localities will undoubtedly assist in the aim of
increasing uptake of SCR across South Sefton and in helping to deal with any concerns.

5. Recommendations

A clear issue with utilisation of Summary Care Record is that practices either do not see it as a
priority, or are not clear on various aspects of the project. It is recommended that the Governing
Body approve the following steps:

e A communique from the CCG Board to be sent to Lead GP’s underlining the strategic
importance of the project.

e The SCR Project Manager from Informatics Merseyside to re-engage with sites via
presentations at locality and practice manager meetings. Connecting for Health (CfH) has also
offered to participate in any such events as we require. From this, practice objections to SCR to
be escalated to localities and Board via reporting.

e Locality Managers to assist in the promotion and uptake of the project by forwarding any
concerns to Informatics Manager or CCG Lead.

e Consideration should be given to including SCR uptake in any schemes or local enhanced
services to GP practices from CCG.

6. Focus for Board

SCR is a key target for all NHS organisations and the project in its current format has full approval
from the GPC, BMA and Sefton LMC. South Sefton currently has only 2.49% of its patient
population uploaded into the Summary Care Record.

The current target within the NHS is that all patients who want an SCR should have one created by
March 2013. This target is set out in the SCR National Business Case and is also referenced in the
2012/13 NHS Operating Framework. It is highly likely that CCG’s will be performance managed
against this National target so active consideration of how to increase utilisation across the CCG is
highly recommended.
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Appendices

Appendix A - Letter Sent to all GP Practices in 2012:
Appendix B - North West Summary Care Record Summary as at December 2012.

March 2012

Paul Shillcock
Primary Care Informatics Manager
Merseyside & Cheshire CSU
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Appendix A - Letter Sent to all GP Practices in 2012:

Dear Colleague
NHS National Summary Care Record (SCR) in NHS Sefton

We are pleased to advise you that local implementation of the Summary Care Record (SCR) for
Sefton patients is now under way. This project offers a real chance to improve patient safety and
clinical care while providing important safeguards about consent and confidentiality.

The SCR will contain essential health information about any medicines, allergies and adverse
reactions derived from the patient GP record. Where a patient and their doctor wish to add
additional information to the patient’'s Summary Care Record, this can only be added with the
explicit consent of the patient. Once SCRs are created for all patients in Sefton, authorised NHS
healthcare staff in urgent and emergency care settings that need access to the information will
begin to view these records when delivering clinical care.

Following the 2010 review into the Summary Care Record, in which a number of patient and
clinician bodies were involved, the BMA agreed to work with the programme. Also, Sefton LMC has
approved of the rollout of the Summary Care Record locally. Some practices will choose not to
upload SCRs at the time of roll-out and there is no obligation on practices to take part. These
practices will be re-engaged on a regular basis to ensure they are given the opportunity to upload.
At present, there is no national requirement or guidance for a practice currently not uploading and
hence, there is no requirement for these practices to write to patients to inform them that their
record has not been uploaded.

The first phase of the project, the Public Information Programme (PIP), was distributed in 2010.
The purpose of the PIP was to inform patients of the benefits of the SCR and their choices. All
patients in the Sefton area aged 16 and over were sent a SCR information pack. Following on from
this, practices were asked to ensure that all new patients received a SCR information pack.

The PIP lasted a minimum of 12 weeks, allowing patients sufficient time to make their choice. The
SCR upload is the second phase of the project and over the coming months the SCR project
manager will work with each practice to schedule their SCR upload.

What should a practice do now?

The next step for practices that wish to upload SCR’s, is to nominate an SCR lead, this person will
be responsible for cascading the guidance material within the practice, and ensuring relevant
practice staff understand their responsibilities. The SCR project manager will use this lead as the
main point of contact and will arrange SCR Concept training with them to ensure practice staff
have the required information to deal with enquiries.

The SCR Project Manager will contact your practice within the next week to discuss any queries
you may have and to request the name of the SCR lead within your practice.

Thank you in anticipation of your support, should you have any initial queries please email
Michelle.Harvey@imerseyside.nhs.uk

Yours sincerely
Michelle Harvey
IM&T Projects & Benefits Manager, Informatics Merseyside
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Appendix B - North West Summary Care Record Summary as at December 2012
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*We are still awaiting more up to date figures on SCR achievement but this is being hampered by the current organisational change

within the NHS. Future reports will be categorised by CCG area.
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Agenda Item: 13/42 Author of the Paper:

Fiona Clark
Chief Officer
fiona.clark@sefton.nhs.uk

Title:

Quality Premium

Summary of the Paper/Key Issues:

This paper is to update the Governing Body in relation to the payment of the Quality Premium for
CCGs.

Action/Decision Required:

The Governing Body is asked to approve the recommendations contained within this report.

Date of Report:

March 2013
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Report to Board

March 2013
1. Background
1.1. In December 2012, the National Commissioning Board published its draft guidance on

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

Quiality Premium 2013/14 payments for CCGs.

Link: http://www.commissioningboard.nhs.uk/wp-content/uploads/2013/02/qual-premium.pdf

The ‘quality premium’ is intended to reward clinical commissioning groups (CCGs) for
improvements in the quality of the services that they commission and for associated
improvements in health outcomes and reducing inequalities.

The quality premium paid to CCGs in 2014/15 — to reflect the quality of the health services
commissioned by them in 2013/14 — will be based on four national measures and three local
measures.

The national measures, all of which are based on measures in the NHS Outcomes
Framework, will be:

* reducing potential years of lives lost through amenable mortality (12.5% of quality
premium): the overarching objective for Domain 1 of the NHS Outcomes Framework;

* reducing avoidable emergency admissions (25% of quality premium): a composite
measure drawn from four measures in Domains 2 and 3 of the NHS Outcomes
Framework;

* ensuring roll-out of the Friends and Family Test and improving patient experience of
hospital services (12.5% of quality premium), based on one of the overarching objectives
for Domain 4 of the NHS Outcomes Framework;

» preventing healthcare associated infections (12.5% of quality premium), based on one of
the objectives for Domain 5 of the NHS Outcomes Framework.

The three local measures, which should be based on local priorities identified in joint health
and wellbeing strategies, will be agreed between individual CCGs and the area teams of the
NHS Commissioning Board (NHS CB).

The NHS CB will reserve the right not to make any payment where there is a serious quality
failure during 2013/14.

Subiject to regulations due to be made and laid in Parliament early in the New Year:
+ it will be a pre-qualifying criterion for any payment that a CCG manages within its total

resources envelope for 2013/14 and does not exceed the agreed level of surplus
drawdown
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* the total payment for a CCG (based on its performance against the four national
measures and three national measures) will be reduced if its providers do not meet the
NHS Constitution rights or pledges for patients in relation to (a) maximum 18-week waits
from referral to treatment, (b) maximum four-hour waits in A&E departments, (c)
maximum 62-day waits from urgent GP referral to first definitive treatment for cancer, and
(d) maximum 8-minute responses for Category A red 1 ambulance calls.

1.8. The total financial envelope for the quality premium will be announced in the New Year. This
will be on top of a CCG’s main financial allocation for 2014/15 and on top of its £25 per head
running costs allowance.

1.9. The regulations will set out the purposes for which CCGs will be able to spend their
payments.

1.10. This document has the status of draft guidance until it is revised to reflect the content of the
regulations and published as final.

1.11. The likely payment is £5 per head, although this remains unconfirmed. For a population of
147,366, this would give a potential of £736,830 for South Sefton CCG, if all areas were
achieved, which could equate to £21,671 per practice. A full breakdown of potential income
can be found at Appendix 1.

1.12. The Quality Premium will be comprised of the following elements.

Reducing
avoidable
emergency Local measure
admissions (12.5%)
(25%)
Reducing Preventing
potential years of healthcare
life lost from associated Local measure
amenable infections (12.5%)
rmortality (12.5%) (12.5%)

Improving patient
experience of
hospital services Local measure
(12.5%) (12.5%)

1.13. In addition, the CCG has to meet the four NHS Constitution measures and manage within its
total resources for 2013/14.

1.14. Where a CCG does not deliver the identified patient rights and pledges on waiting times, a
reduction of 25% for each relevant NHS Constitution measure will be made to the quality
premium payment.

1.15. The quality premium payment will be made in the 2014/15 financial year.
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2. Local Context

South Sefton CCG’s Governing Body considered the options for the local priorities using data
available in the South Sefton CCG Outcomes Pack provided and also the work that has been
undertaken on Better Care, Better Value/Right Care over the past twelve months.

These deliberations and recommendations were then shared at the Wider Constituent Forum on
12 March 2013, led by Dr Bal Duper, Clinical Development Lead for Primary Care.

The outcome from this discussion provided a refinement of one of the local priorities, affirmation of
the second priority and a complete refresh of the third priority.

3. The Three Local Priorities

3.1. To bring about a reduction in Chronic Obstructive Disease (COPD) admissions through A&E
at Aintree Hospital

3.2. To bring about a reduction in prescribing for three high risk antibiotics:
a. Quinolones b. Co-amoxiclav c. Cephalosporins.

3.3. To reduce the number of GP referred patients (during normal working hours) who receive an
AED assessment before being admitted into Aintree Hospital

Work has been undertaken on the activity schedules to ensure that these local priorities are
stretching and reductions of health inequalities drive change for health improvement.

The Health and Wellbeing Board received these on 13 March 2013 and endorsed these local
priorities as complimentary and aligned to the components of the newly emergent Health &
Wellbeing Strategy.

4. Recommendations

The Governing Body is asked to:

4.1. approve the three local priorities; and

4.2. note the potential payment regime.

Appendices

Appendix 1  NHS South Sefton CCG Draft Quality Premium

19 March 2013

Fiona Clark
Chief Officer
NHS South Sefton CCG

c:\users\244991-admin\appdata\local\temp\4f489bb3-a2a5-48f4-b32e-ee6469741ea9.docx 4
Print date: 21 March 2013



€T0C UdJeN T¢ 91ep juld

S X20p'6eaTY.691999-8ZE0-7I8Y-GeZe-£q068Yiv\dWwaned0\erepdde\uipe- 16677 2\SsIasn\:0
2onoeid Jaquaw yoes Aq paAlsdal aq pjnod lJunowe
1,9'T23F PIN0Y SIy] ‘panalyde ale sabipaid 7 S1ybry uoIININISUOD SHN PUe SaINSEa Y10g JO SIusWa|e |[e J|
s|[eD asueNquy Y Alobare)
sAep g9 — suep\ 1aoue)
"JUBWAA3IYJe-UOU JO Bale Yoed
01 9pEW 3q ||IM UONINPAP %GZ B ‘Sabpald pue s)yBiy uonMNsSuoD SHN au) Jo Juswa|d Aue 19w 0} Sjiey 9D aul J| SHEM 38V
(s3@8m 8T) awi| Juswieal| O} [elsa)ay
Buipuny Buipuny
wniwa.id (%Gz) Buipuny wniwalid (%G2) Buipung
Aurend 01 wswisnlpy YT/ET panalyoy Auend o1luswisnlpy | €T/2T panalyay sabpa|d % S1yhry uonNINSUOD SHN
0€8'9€.F %00T [e101
3V eln ueyl Jayiel Aleroads areldoldde ayy 01 Apoaaip paniwpe aq 0}
G/ '€0T'26F %G'2T ‘9a.1uly 01 paniwpe ag 01 paau oym sjuaned jo uoniodoid syl ul asealoul — €47
G/°€0T'267F %S2T sonoiquue A8y 831y} 1oy Buiquoasaid ur uononpal —zd1
G/'€0T'26F %SG'CT AdOD yum sjusired Jo} SUOISSIWPE Ul UONINPal — Td
wiey a|gepioAe Wwo.y Wal)
G/'€0T'267 %SG'2T Bunosjoud pue JuswuoliAua ajes e ul ajdoad Joj Bules pue Buneas — g urewoq
G/ S0T'267 %S 2T aJed Jo asualadxa aanisod e aney ajdoad rey) Bulinsus — ¢ urewoq
Ainful Buimojjoy 10 Yyieay ||1 Jo saposida wol) J19A033l 0]
0S'202'v8T3F %GZ 9|doad buidjay pue 917 yum ajdoad Joj 8y Jo Anfenb Buioueyus — €79 urewoq
G/'€0T'26F %S'CT Ajpinrewsaud BuiAp wouy aidoad Hunuanaid — T urewoq
Buipung VTIET Buipung ET/CT 900
dO 31q1B1j3 | pansiyay | 4O 31q16I3 | paAsIydy | 104 anjea dO 10 % ainses|\

paAalyoe 10U souefeq [eloueul Ji pred ag 1ou M O 8yl — #T/ST 10} S82IN0Sal [e101 S Ulyum safeuew 99

(¢

drewIsa) GF = wniwaid AuenQ jo anfeA 99¢'/¢T :uone|ndod 999

dnoip Bujuoissiwwo) [eiul) uoyyas ynos

SHN

wniwald Aufend yeld 900 UoYsS Yinos SHN T Xipuaddy







NHS

South Sefton Clinical Commissioning Group

BOARD MEETING
March 2013

Agenda Item: 13/46 Author of the Paper:

Tracy Jeffes
Head of Corporate Delivery
Tracy.Jeffes@sefton.nhs.uk

Title:

Board Committees — Terms of Reference

Summary of the Paper/Key Issues:

This paper presents the Governing Body with the revised Terms of Reference for the Audit
Committee and Finance & Resource Committee.

A summary of the changes is given below:
Audit Committee

e Add the monitoring review of the BAF to the Committee’s Work Schedule for discussion at
every meeting

e Amend to : “To review and make recommendations to the Governing Body with regard to the
approval of annual accounts.”

e Amend to: The Duties of the Audit Committee should be changed from “To review and
approve the annual report on behalf of the Governing Body”.

e Amend to “To review and make recommendations to the Governing Body with regard to the
approval of the annual report.”

¢ Amend to: “To undertake annual review and assessment of the CCG’s performance in
respect of compliance with the requirements of the Information Governance Toolkit”.

e Add: “To review any reports from external providers in relation to assurance regarding the
function and operation of systems used to support the CCG’s business”.

¢ Quorum change “The Audit Committee Chair and one other Member” to “At least two
members”.

Finance and Resource Committee

e Debbie Fagan Chief Nurse and Brendan Prescott have been added to the membership

e Duties of the Committee — bullet point 16 - “to receive recommendations from the local
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individual patient review (IFR) panel and approve as appropriate” has been removed.

¢ Quorum — Attendee list of Board for each meeting and individual questionnaire for the
purpose of the CCG’s business

e Establishment of sub groups of the Committee ii) separate panel to meet on behalf of CCG —
to receive recommendations from the local IFR panel, and approve as appropriate. Given
that these requests may require urgent action, the Chair has the power to take action after
consulting with whoever he/she deems appropriate

¢ A number of typographical errors were corrected.

Action/Decision Required:

The Governing Body is asked to approve the amendments detailed above.

Date of Report:

14 March 2013
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NHS South Sefton Clinical Commissioning Group
Audit Committee
Terms of Reference

1. Authority

The Audit Committee shall be established as a committee of the Governing Body to
perform the following functions on behalf of the CCG Governing Body.

The principal functions of the Committee are as follows:

) To support the establishment of an effective system of integrated governance,
risk management and internal control, across the whole of the Group’s activities
to support the delivery of the Group’s objectives.

i) To review and approve the arrangements for discharging the Group’s statutory
financial duties.

2. Membership
The following will be members of the Committee:

e Lay Member (Governance) (Chair)
¢ Lay Member (Patient Experience & Engagement)
e Practice Manager Board Member

Other officers required to be in attendance at the Committee are as follows;

Internal Audit Representative
External Audit Representative
Counter Fraud Representative
Chief Finance Officer

Chief Nurse

The Chair of the CCG will not be a member of the Committee although he/she will be
invited to attend one meeting each year in order to form a view on, and understanding
of, the Committee’s operations.

Other senior members of the Group may be invited to attend, particularly when the
Committee is discussing areas of risk or operation that are the responsibility of that
Officer. Representatives from NHS Protect may be invited to attend meetings.



At least once a year the Committee should meet privately with the external and internal
Auditors. Regardless of attendance, external audit, internal audit, local counter fraud
and security management (NHS Protect) providers will have full and unrestricted rights
of access to the Audit Committee.

Members are expected to personally attend a minimum of 75% of meetings held.

Relevant Officers from the CCG may be invited to attend dependent upon agenda
items. Officers from other organisations including Mersey Commissioning Support
Service (MCSS) and from the Local Authority Public Health team may also be invited to
attend dependent upon agenda items.

3. Responsibilities of the Committee

The Audit Committee is responsible for;

Reviewing the underlying assurance processes that indicate the degree of
achievement of the Group’s objectives and its effectiveness in terms of the
management of its principal risks.

Ensuring that there is an effective internal audit function which meets
mandatory NHS Internal Audit Standards and provides appropriate
independent assurance to the Audit Committee, the Chief Officer and the
Group.

Reviewing the work and findings of the external auditors and consideration of
the implications of management responses to their work.

Reviewing policies and procedures for all work relating to fraud and corruption
as set out by the Secretary of State Directions and as required by the NHS
Protect.

Reviewing findings of other assurance functions (where appropriate) and
consider the implications for governance arrangements of the Group (e.g.
NHS litigation authority, Care Quality Commission etc.).

Monitoring the integrity of the financial statements of the Group and to
consider the implications of any formal announcements relating to the Group’s
financial performance.

Responding on behalf of the Governing Body, to any formal requirements of
the Group in relation to the audit process (e.g. the report from those charged
with governance).

Monitoring and review of the CCG Board Assurance Framework (BAF) to

support the CCG’s integrated governance agenda.



4. Duties of the Committee

The Committee is delegated by the Governing Body to undertake the following duties
and any others appropriate to fulfilling the purpose of the Committee (other than duties
which are reserved to the Governing Body or Membership alone):

To review and recommend approval of the detailed financial policies that are
underpinned by the Prime Financial Policies within the Group’s Constitution to
the Group’s Governing Body.

To review and approve the operation of a comprehensive system of internal
control, including budgetary control, which underpin the effective, efficient and
economic operation of the group.

To review and recommend to the Governing body the approval of the annual
accounts.

To review and approve the Group’s annual report on behalf of the Governing
Body

To review and approve the arrangements for the appointment of both internal
and external audit and their annual audit plans.

To review and approve the arrangements for discharging the group’s statutory
financial duties.

To review and approve the Group’s Counter Fraud and Security Management
arrangements.

To review the circumstances relating to any suspensions to the Group’s
constitution (as set out in the Scheme of Delegation and Reservation) and to
report to the Governing Body and Wider Membership Council on the
appropriateness of such actions

To undertake annual review of its effectiveness and provide an annual report
to the Governing Body to describe how it discharged its functions during the
year.

5. Administration

The Committee will be supported by an appropriate Secretary that will be responsible
for supporting the Chair in the management of the Committee’s business.

The agenda for the meetings will be agreed by the Chair of the Committee and papers
will be distributed one week in advance of the meeting.

The Secretary will take minutes and produce action plans as required to be circulated
to the members within 10 working days of the meeting.

6. Quorum

The Audit Committee Chair and one other member will be necessary for quorum

purposes.



7.

8.

9.

10.

Frequency and notice of meetings.

The Audit Committee shall meet on at least four occasions during the financial year.

Internal Audit and External Audit may request an additional meeting if they consider that
one is necessary.

Reporting

The ratified minutes of Audit Committee will be submitted to the Governing Body.
Exception reports will also be submitted at the request of the Governing Body. The
ratified minutes will also be sent to the Quality Committee to support its role in
monitoring the Group’s integrated governance arrangements.

Conduct

All members are required to maintain accurate statements of their register of interest
with the governing body. Members should notify the committee chair of any actual,
potential or perceived conflicts in relation to the agenda, in advance of the meeting.

All members are required to uphold the Nolan Principles and all other relevant NHS
Code of Conduct requirements.

Date and Review

These Terms of Reference were approved by the NHS South Sefton CCG Governing
Body on [date to be inserted]

Version No. [ 1]
Review dates [ ]
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NHS South Sefton Clinical Commissioning Group
Finance & Resources Committee
Terms of Reference

1. Authority

The Finance & Resources Committee shall be established as a committee of the
Governing Body to perform the following functions on behalf of the CCG Governing
Body.

The principal functions of the Committee are as follows:

) The Committee shall be authorised by the CCG Governing Body to undertake
any activity within these terms of reference and act within the powers
delegated to it in line with the Scheme of Reservation and Delegation.

i) To provide assurance to the Governing Body that there are appropriate
systems in place which operate in order to enable the Committee to fulfil its
monitoring requirements.

iii) To provide regular reports to the Governing Body on a timely basis and to
provide an annual report on the work carried out by the Committee including a
self-assessment of how it has discharged its functions and responsibilities.

2. Membership
The following will be members of the Committee:

Clinical Board Member (Chair)

Clinical Board Member

Lay Member (Governance) (Vice-Chair)
Lay Member (Patient Experience & Engagement)
Practice Manager Board Member
Locality Clinical Representatives (x4)
Chief Officer

Chief Financial Officer

Head of Performance & Health Outcomes
Head of Corporate Delivery

Head of CCG Development



The Chair of the CCG will not be a member of the Committee although he/she will be
invited to attend one meeting each year in order to form a view on, and understanding
of, the Committee’s operations.

Members are expected to personally attend a minimum of 60% of meetings held and
can send a deputy to attend in their absence as required.

Relevant Officers from the CCG will be invited to attend in line with agenda items.
Officers from other organisations including Mersey Commissioning Support Unit
(MCSU) and from the Local Authority Public Health team will also be invited to attend
in line with agenda items.

3. Responsibilities of the Committee

The Finance and Resources Committee is responsible for;

Advising the Governing Body on all financial matters and to provide
assurance in relation to the discharge of statutory functions in line with the
Standing Financial Instructions (SFI's).

Reviewing the overall financial position of the CCG to ensure that the
organisation meets its statutory financial duties.

Overall financial management of the organisation including the delivery of
investment plans, monitoring of reserves, and delivery of financial recovery
plans and cost improvement plans.

Ensuring that the performance of commissioned services is monitored in line
with CCG expectations.

Monitoring key performance indicators (e.g. any outlined in the NHS
Operating Framework).

Advising the Governing Body on the approval of annual financial plans.
Monitoring and advising appropriate courses of action with regard to other key
areas of CCG business (notably procurement, contracting and monitoring
progress of Foundation Trust (FT) applications of local providers.

Supporting the work of the Audit Committee through review of financial
arrangements as required.

4. Duties of the Committee

The Committee is delegated by the Governing Body to undertake the following duties
and any others appropriate to fulfilling the purpose of the Committee (other than duties
which are reserved to the Governing Body or Membership alone):

Oversee the development of the short and medium-term strategies for the
CCG including assessment of the assumptions underpinning the financial
models.

To ensure the delivery of financial balance and that the organisation meets its
statutory financial targets.

Ensure that the Finance and Performance Plans are consistent with and
complementary to the CCGs Annual Budget, Commissioning Plan (“One
Plan”) and Strategic Plan.



e To monitor implementation of the annual financial plan to ensure that the total
resource available to CCG is invested in high quality services that support the
achievement and delivery of specified priorities.

e Approving any variations to planned investment within the limits set out in the
detailed financial policies of the CCG, ensuring that any amended plans
remain within the overall CCG budget and do not adversely affect the
strategic performance of the CCG.

¢ Monitoring Financial and Operational Performance across all commissioned
services on an exception basis, assessing potential shortfalls and risk and
recommending actions to address them.

e Monitoring Key Performance Indicators (KPIs) relating to CCG performance,
for example as outlined in the NHS Operating Framework and One Plan.

e Monitoring delivery of the QIPP programme and agreeing corrective action if
required.

e Monitor key risks facing the CCG, understand the financial consequences and
make recommendations for inclusion on the CCG risk register accordingly.

e Oversee the development and delivery of capital investment plans including
any schemes progressed through the LIFT or 3PD initiatives.

e Oversee the development and implementation of the Estates strategy.

e Oversee the development and implementation of Human Resource strategies,
plans and corporate policies.

e Maintain an overview of recruitment, retention, turnover and sickness trends.

e To ensure that services provided by other organisations, notably Merseyside
CSU, are being delivered as per the CCG’s expectations and to advise on
remedial action where necessatry.

e To review, monitor and agree corrective action for all agreed financial
performance indicators (KPIs to be determined based on CCG finance regime
when published).

e To review the CCG procurement strategy and advise on an appropriate
course of action regarding commissioning of new services / re-tendering
arrangements for existing services

e To review and monitor progress regarding contracting arrangements with
healthcare providers

e To monitor progress of local provider plans, particularly aspirant FT’s, to
advise the governing body in terms of key issues and any recommend
decisions as appropriate.

e The Committee will review monthly reports detailing performance of
commissioned services against core standards, national & local targets and
the CCGs Strategic Plans, review may be on an exception basis.

5. Establishment of sub-groups of the Committee
The Committee will undertake regular review of its workload and will from time to time
establish sub-groups to ensure that it conducts its business in an effective and

appropriate manner. The Committee will establish 2 initial sub-groups as follows,

i). QIPP Sub-Group to undertake detailed review of all QIPP schemes, monitor
progress and advise on corrective action as required.



iM). Individual Funding Request Sub-Group to receive recommendations from the
local IFR panel, and approve as appropriate. Given that these requests may
require urgent action, the Chair has the power to take action after consulting
with whoever he/she deems appropriate.

6. Administration

The Committee will be supported by an appropriate Secretary that will be responsible
for supporting the Chair in the management of the Committee’s business.

The agenda for the meetings will be agreed by the Chair of the Committee and papers
will be distributed one week in advance of the meeting.

The Secretary will take minutes and produce action plans as required to be circulated
to the members within 10 working days of the meeting.

7. Quorum

Meetings with at least 50% of the committee membership, at least one Clinical Board
Member, at least one Lay Person and either the Chief Officer or Chief Financial Officer
in attendance shall be quorate for the purposes of the CCG’s business.

8. Frequency and notice of meetings

The Committee shall meet at least 8 times a year. Members shall be notified at least 10
days in advance that a meeting is due to take place.

9. Reporting

The ratified minutes of the Finance and Resources Committee will be submitted to the
Governing Body private meeting. Exception reports will also be submitted at the
request of the Governing Body. The minutes and key issues arising from this meeting
will be submitted to the Audit Committee.

10.Conduct

11.

All members are required to maintain accurate statements of their register of interest
with the governing body. Members should notify the committee chair of any actual,
potential or perceived conflicts in relation to the agenda, in advance of the meeting.

All members are required to uphold the Nolan Principles and all other relevant NHS
Code of Conduct requirements.

Date and Review

These Terms of Reference were approved by the NHS South Sefton CCG Governing
Body on [date to be inserted]

Version No. [ 1]
Review dates [ ]



NHS

South Sefton Clinical Commissioning Group

South Sefton CCG
Register of Interests

March 2013
Board Member Own Interest Partner’s Interest
Dr Clive Shaw GP Partner, 30 Kingsway Non declared
GPSI Aintree Hospital (1 session per week)
Dr Craig Gillespie | GP Partner, The Blundellsands Surgery Non declared
CVD Lead, NHS Sefton
Dr Steve Fraser | Employed as Principal, Seaforth PCTMS GP GMS GP Partner in South
Practice Manchester
Dr John Wray Non declared Non declared
Dr Andy GP Partner, Eastview Surgery Non declared
Mimnagh Chairman Sefton Local Medical Committee
Editor, “Target Pad” Organisation.
Dr Paul Thomas | Partner, High Pastures Surgery, Maghull Non declared
Dr Ritesh Sinha Non declared Non declared
Libby Kitt Non declared Non declared
Martin McDowell | Joint Post with Southport & Formby CCG Assistant Director of

Finance Liverpool
Community Healthcare

Trust
Roger Driver Area Dean, Bootle Deanery Liverpool Diocese
Team Rector, Bootle Team Ministry Education Department
Trustee, St Leonards Youth Community Centre | (Church schools in South
Chair, Sefton Health & Social Care forum Sefton)
Dan McDowell Non declared Non declared
Lynda Elezi Non declared Non declared
Lin Bennett Ford Medical Practice — Practice/Business Non declared
Manager
Fiona Clark Joint Post with Southport & Formby CCG Non declared
Dr John Wray Skymed LTD (Aviation Medicine Services) Non declared
c:\users\244991-admin\appdata\local\temp\2627c049-0446-482d-9248-c96e9577ddf6.doc 1

Print date: 21 March 2013
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NHS

South Sefton Clinical Commissioning Group

Audit Committee
Minutes

Thursday, 29 November 2012, 3.30pm to 5.00pm
Location Crosby Lakeside Centre

Attendees

Linda Elezi (Chair), Lay Member
Roger Driver , Lay Member

Lin Bennett, Practice Manager

In Attendance

Martin McDowell, Chief Finance Officer (Designate)

Stuart Baron, Audit Manager, PriceWaterhouseCoopers
Angharad Ellis, Audit Manager (Mersey Internal Audit Agency)
Debbie Fagan, Chief Nurse (Designate)

Minutes
Deborah Mooney, Minute Taker

No Iltem Action
1. Welcome & Introductions
Apologies

Stuart Davison, Local Fraud Specialist (MIAA)
Peter Chambers, Audit Partner, PriceWaterhouseCoopers
Adrian Poll, Audit Manager (Mersey Internal Audit Agency)

2 Declaration/Register of Interests

3 Constitution/Terms of Reference

The Constitution for SS was accepted by the wider constitution meeting
prior to authorisation including the terms of reference, presented to the
Committee today for discussion.

©
N—r”
(@)
<t
S~~~
(49)
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The Committee discussed the terms of reference and recommended the
following changes to the Board

Paragraph 2, page 2 insert “specialist” after fraud.
take out (NHS Protect)

Paragraph 1, page 2 add in “or Cheshire Merseyside Commissioning
Support Service” after NHS Protect.

Paragraph 4, page 2 insert “Cheshire Merseyside” instead of “Mersey”.

Section 3 — Add the monitoring review of the BAF to the Committee’s Work
Schedule for discussion at every meeting.
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No

Item

Action

The Committee agreed that one of its key functions would be to assure
itself that the process underpinning the BAF was robust and thorough.

Section 4. Duties of the Committee

Following a discussion in terms of reviewing and approving the annual
accounts, it was agreed that the Governing Body should review and
approve the annual accounts and report.

(Note: This requires a change in the Scheme of Delegation and reservation

in sections 4.1 and 4.2 in that this matter should now be reserved to the
Governing Body as opposed to being delegated to the Audit Committee).

The Duties of the Audit Committee should be changed from “To review and
approve the annual accounts on behalf of the Governing Body”.

To

“To review and make recommendations to the Governing Body with regard
to the approval of annual accounts.”

The Duties of the Audit Committee should be changed from “To review and
approve the annual report on behalf of the Governing Body”.

To

“To review and make recommendations to the Governing Body with regard
to the approval of the annual report.”

“To undertake annual review and assessment of the CCG’s performance in
respect of compliance with the requirements of the Information Governance
Toolkit”.

Add in
“To review any reports from external providers in relation to assurance

regarding the function and operation of systems used to support the CCG’s
business”.

A copy of the PCT’s 20/11/12 Annual Governance Statement (AGS) to be
provided to at the next meeting to help inform the Committee in terms of
area covered.

MMcD was asked to confirm arrangements regarding the provision of
Security Management Services.

Post meeting Note — This service will be provided by CMSCU as part of its
core offer.

Section 6 — Quorum change “The Audit Committee Chair and one other
Member” to “At least two members”.

Section 2

Reporting — The ratified minutes will be sent to the Quality Committee to
support its role in monitoring the Group’s integrated governance
arrangements. Constitution for SS was accepted by the wider constitution
meeting prior to authorisation including the terms of reference. Presented
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Item

Action

to the Committee today for discussion.

Internal Audit Update

Discussions are on-going in relation to the internal audit plan with the CCG
at present, which will include core assurance coverage in the plan. The
plan will remain flexible, MMcD to agree plan with MIAA(AP) and report
back to next Committee.

The CCG has 50 days allocated to it for 12/13 financial year.

MMcD confirmed that MIAA had been confirmed as the CCG’s Internal
Audit provider.

MMcD highlighted some risks around the Integrated Financial Single
Environment (IFSE) project, notably the requirement that the CCG will be
operating on a different ledger system to the PCT.

MMcD updated on the working balance arrangements in relation to the
closedown of the CCG.

Where debtors/creditors are more than one year old, CCG’s will inherit the
outstanding transaction. Where debtors/creditors are less than one year
old, NHS CB will inherit the outstanding transactions.

Local Counter Fraud Services Update
Plan to be pulled together following up data from Locality Lead meetings.

External Audit Update

The practice arm of Audit Commission has been abolished. First Audit plan
for the CCG will be received by Committee for Q4 2013/14 financial year.

Roles & Responsibilities of Internal Audit, External Audit & LCFS to be
discussed at next meeting.

MMcD updated the Committee in respect of the appointment of external
Auditors for the CCG. The NHSCB are required to instruct the Audit
Committee to formally appoint auditors. This is expected to take place in
December.

MIAA
(AP)
PwWC
(SB)
MIAA(SD)

Information Governance Toolkit

MMcD outlined the requirements of the Information Governance toolkit and
noted that they are based on Audit principles — Action plan to be brought to
the next Audit Committee in February 2013.

MMcD

Work Schedule

The Committee agreed that the point to receive minutes of other
committees and review business inter-relationships Finance & Resource
Committee and Quality Committee should be brought forward to Mtg 1 on
work schedule. To be updated.

MMcD

Meetings Schedule

5" June 2013 this is a provisional meeting scheduled and may not be
required at this stage.

10

Any Other Business
MMcD noted that he held a joint position with SSCCG in response to
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Action

No ltem
request from RP regarding receiving hard copies of papers, members were
asked to notify the PA in advance.

11 Date and Time of Next Meeting — Thursday, 7" February 2013, 1.30pm to

3.00pm, venue — 3C, Merton House.
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NHS

South Sefton Clinical Commissioning Group

South Sefton Quality Committee

Thursday 24 January 13
15:30-17:00
Merton House

Attendees:

Dr Gina Halstead, Fiona Clark, Martin McDowell, Anne Dunne, Dr Craig Gillespie, Debbie Fagan, Tracy
Jeffes, Steve Astles, Lin Bennett, Dr Andrew Mimnagh, Angie Parkinson, Dan McDowell, Jamie Hester,
Roger Driver, Dr Debbie Harvey, Billie Dodd, Bal Duper

Minutes
Tracey Cubbin, Administrator Sefton CCG Team

No Item Action

13/1 Welcome and Introductions

CG welcomed the group for the second SS Quality Committee Meeting.
The group also welcomed Dr Dan McDowell, Secondary Care Consultant
on the Governing Body, who will be attending future meetings.

13/2 Apologies
Dr Kong Chung

13/3 Minutes of the last meeting — 22 November 2012
Minutes of the last meeting were agreed as an accurate record with
updates noted below:

- 12/8 Quality Dashboard
Malcolm Cunningham and Debbie Fagan will be liaising with the
CSU to further develop the Performance and Quality Dashboards to
reflect the requirements of the CCG going forward. Meetings
between the CCG lead officers, the GP Clinical Quality Leads and
CSU have been scheduled. The Committee supported the
developments to the dashboard and acknowledged that this was
work in progress as we are transitioning to the new arrangements,
including commissioning support. The Quality Committee also
noted that the Quality Dashboard was one part of the Early Warning
System in place within the CCG.
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Action:

DF to feedback at the next meeting re: Quality Dashboard
development

DF

13/4 Declarations of Interest

FLC, DF, TJ and MMcD all confirmed they have joint posts with Southport
& Formby CCG.
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13/5

Quality Report

The Committee were asked to note the Quality Dashboard. DF reported
that due to reporting timelines there was no significant change from the last
meeting. DF reported that she has asked the CSU to ensure that the
Patient Safety Alerts reported information was updated to reflect the
current position as some of the alerts had a date from several years
previous.

DF and GH provided an update on HCAI. A Strategic Group has been set
up across the Sefton and Liverpool Health economy to address this
challenging issue and to improve quality and performance in this area.
This meeting is being co-ordinated by Aintree Hospitals but will be Chaired
by the NCB Mersey Area Team Director of Nursing & Quality. The CCG
are awaiting a date which is likely to be in February 2013.

Action:
DF / GH to feedback at the next meeting

DF / SA informed the Committee that review work is on-going with Aintree
Hospital re: SHMI. Updates will be given to both the Quality Committee
and the Governing Body.

Action:
On-going updates for consideration to the Committee and the
Governing Body

DF / GH

13/6

Virtual Ward (VW) Quality Improvement Process — update

JH updated the Committee on progress to date with regard to Virtual Ward
and described the Quality Improvement workstreams that were being
undertaken. JH described the relationship between performance / outcome
measures and the use of PDSA cycles to support quality improvement. A
list of performance / outcome measures being captured to be sent to Steve
Astles for review.

Action:
JH to send SA the list of performance / outcome measures

JH

13/7

Quality Contract
- 2012/13

GH and AM gave an overview of provider performance with regard
to the Quality Contracts/ CQUINs to date. GH reported that it was
unlikely that Aintree would meet the CQUIN re: Advanced Care
Planning. DF informed the Committee of a recent letter sent to
Merseyside by the Performance Team outlying the likely financial
penalty for not achieving elements of CQUIN in 2012/13

AM informed the Committee that there was room for further visibility
of the Health Visiting Service within General Practice and that there
was room for improving the relationship between the Health Visiting
Service and the Primary Healthcare Team. DF highlighted the
national programme to support the growth in establishment of the
Health Visiting workforce and the new service model (4 Tier Model)

Action:
DF to liaise with Helen Lockett (Director of Nursing LCH) to resolve
this issue

- Preparation for 2013/14
DF/GH / AM/SA informed the Committee of the preparation to date

DF
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for the Quality elements of the contracts for 2013/14 which is being
supported by CSU. Feedback was given on the commissioning
workshop on 10 January 2013 and the planned event with
Providers on 30 January 2013. DF informed the Committee of the
collaborative work the Mersey Chief Nurses are undertaking
regarding Quality Nursing Indicators which will encompass
‘Compassion in Practice’ (national nursing and care strategy) and
reflect the recommendations from the Francis (2) Inquiry once
published on 6 February 2012.

GH also informed the Committee of the meetings she has had with
links to look at nutrition at Aintree Hospitals and to see if this could
be captured in a CQUIN or as part of the Quality Indictors based
upon feedback they had from a patient experience perspective.
The Committee agreed that this should be pursued and
acknowledged the place that patient experience and the feedback
from LINKS has as part of the CCG early warning system.

- Alternative Quality Contract
GH / DF / FLC gave a brief overview of the Alternative Quality
Contract that was being progressed in Southport & Formby CCG in
collaboration with West Lancs CCG for Southport & Ormskirk
Hospitals NHS Trust. This agenda item was for information
purposes only and the information had been sent to relevant Quality
Leads in Sefton and Liverpool.

13/8

Risk Register
Integrated Governance / Auditors

TJ presented the corporate risk register to the Committee which will be a
regular agenda item going forward. FLC explained the purpose and
relevance to the Committee going forward.

13/9

NHS Merseyside Quality Transition Status Report December 2012
Update from quality legacy handover meeting with NHS Mersey 10 January
2013

AM updated the committee after attending the above meeting which is part
of the on-going transition of the quality agenda from the NHS Mersey
Cluster to the CCG. AM reported that the CCG appears to be in a good
position regarding this and there is a commitment to continue attending
these meetings until the end of March 2013.

13/10

SUl update
- Feedback from handover meeting 18 Jan 13

The above meeting was cancelled; DF is how due to meet with
Christine Griffith-Evans on 24 January 2013, to continue the SUI
handover process. DF informed the Committee that there was a
training event planned for February 2013 with the Mersey Cluster /
NCB Area Team that she would be attending on behalf of the CCG
as part of the SUI handover.

DF reported that the CSU are identifying the staff who will be
supporting the CCG going forward as part of the Core Offer. FLC
asked that we ensure that we are linking closely with the CSU
regarding process of SUI's in this transition period, DF happy to
liaise and update at a future meeting as required.

- SUl handover checklist
DF informed the Committee that the CCG have to complete a SUI

Page 182 of 219

—~
@]
N—r”
(@)
<t
S~~~
(49)
—i




checklist and send back to the Mersey Cluster / NCB Area Team
(needs to include the SUI policy).

- Feedback from NHS Mersey SUI group 21 January 2013
DF gave verbal feedback from the meeting that took place this
week. The Committee were informed that the next meeting
scheduled for 18 February would be led by the CCGs with support
from the CSU as part of the handover transition.

13/11

Policies
- SUlI policy for ratification

DF presented the CCG SUI policy for adoption by CCGs which is
required as part of authorisation. Any comments or amendments to
be sent to DF by 1 February 2013 at the latest at which time the
Committee agreed to endorse the policy in line with the Scheme of
Reservation and Delegation by Chair’s action. The policy will be
reviewed on the publication of the Francis Inquiry recommendations
and be brought back to the Committee as appropriate.

Action:

Any amendments to the SUI Policy to be sent to DF no later than 1
February 2013. For Chair’s action re: adoption by the Committee as
of 1 February 2013

All
Chair

13/12

C-Diff Strategic Meeting — CCG / Aintree Hospitals
Refer to 13/5.

13/13

Safeguarding
- Jimmy Saville (DH Letter) — Responses
DF informed the Committee that the DOH have issued a letter after
a review was commissioned by the Government. The CCG have
forwarded this letter to all their main providers. Providers have
responded stating that they have actioned the points contained
within the letter.

- LSCB Section 11 Audit
DF and AD informed the Committee of the Section 11 audit sent by
the LSCB that requires completion. This shows evidence as to how
we discharge duties regarding Safeguarding Children. This is
difficult to complete as a purely commissioning organisation as
some elements are provider focused. The audit will be completed
and will be sent to the LSCB at the end of January 2013. It will be
presented to the Committee at the next meeting.

Action:
DF / AD to present Section 11 audit to the Committee at the next
meeting

- MOU update Safeguarding Hosted Service
DF reported that the MoU re: the hosted service has been
circulated by Halton CCG. Some amendments have been made
and these have been sent back to the Chief Nurse in Halton.
Awaiting final MoU for sign-off.

- Serious Case Review / Management Review updates
AD stated that there case that was described at the last meeting
was still on-going.

- Winterbourne
DF informed the Committee that Geraldine O’Carroll will present a
joint CCG / LA response paper at the next Quality Committee giving

DF / AD
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an update of the local action being taken in response to
Winterbourne — it will give information regarding the collation of
assurances for the relevant Committees and Governing Body to be
certain that services are safe for patients.

13/14

Safeguarding Children and Vulnerable Adults Policy and Flow Chart

- Safeguarding Flowchart
LB expressed concerns that the latest flowchart that was sent to
practices from Liverpool Community Health was different to the one
they had previously. LB raised concerns that the Social Care
telephone number connects to Sefton Council Switchboard / Call
Centre. LB felt that this was inappropriate given the nature of the
calls and the information that would need to be provided; also
personal information relating to the patient was asked for up front
before even speaking to the Safeguarding team directly. Some
concerns were also expressed that the Switchboard / Call Centre is
manned by local people who may know the practice staff and the
patient. LB also raised the issue that practices were also
completing their documents for CQC registration of which
safeguarding is a component part.

DF advised that after the original flow charts were sent out to
Practices, LCH did change some of the information but this should
be in-line with the local policy. The Committee agreed as a whole
that these issues need to be raised with the Local Authority. FLC
suggested that this needs to be looked at a strategic level.

DF advised that the Named Doctor for Sefton is Dr Goddard who
has taken over from Dr Briggs in November 2012. There was a
query re: how many sessions Dr Goddard will be doing for Sefton
going forward.

Action:
DF to liaise with LCH re: number of sessions being undertaken by Dr
Goddard.

AD / DF to liaise with LB to see what support they can be given re:
CQC and Safeguarding.

FLC / DF to liaise with Social Care re: Call Centre issues

DF

AD / DF

FLC/DF

13/15

Primary Care Quality

Angela Parkinson and DR Bal Duper attended the Committee to inform
them of the work to date on rge Primary Care Strategy and the Quality
Premium. AP reported that she and Debbie Fagan met with Debbie
Swantz to look at QP / Quality work across the CCGs. DF and AP have
also discussed the links with the Practice Nurses Facilitators, Practice
Nursing and Primary Care Quality. AP and BD briefed the group on on-
going pieces of work relating to Primary Care Quality and advised that a
draft Quality Strategy will be available by May 2013.

AP stated that a Sefton wide primary care quality (PCQ) steering group
was originally established in March 2012 comprising of CCG Chairs, GP
Quality Leads, Practice Managers North and South, Medical Director of
Mersey Cluster, members of PCT/CCG management team. With the
appointment of the Chief Nurse and the introduction of the Quality
Committee the PCQ steering group has now been superseded with the
Quality Committee having oversight.

AP described elements being used to identify / develop Sefton PCQ
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markers:

- National Outcomes Framework 5 domains / Clinical Commissioning
Group Outcomes Indicator Set (CCG OIS)(Appendix 1)

- AQUA

- ATLAS

- QOF /Calculating quality reporting suite (CQRS)

- Merseyside Shared Intelligence Portal

- Locality model for peer review, comparative referral data for QP
indicators

- Locality model Community Champion

- Progress of Care Quality Commission (CQC) registrations

- Locality knowledge

- Quality improvement in primary care will be supported by:

- Maintaining relationship with NCB/LAT

- Attending CCG Quality Network Meetings to enable peer review,
learning environment

- Supporting Dr Bal Duper to lead on PCQ across Sefton CCGs

- Working closely with Practice Nurse Lead Educators

- Discussion at locality meetings

- Identifying a task and finish group

- Supporting the Boards to fulfil its responsibilities for the proposed
Quality Premium

- Supported by primary care development plan

Action:
The committee agreed that Primary Care Quality will now be a
standing item on all future agendas.

AP/BD

13/16

Continuing Health Care Update

DF and MMcD updated the Committee on progress to date from both a
nursing and finance perspective. Next update from CSU expected
February 2013. CHC has been recorded on the corporate risk register. DF
and FLC informed the Committee that the CHC Managers from the CSU
were coming to SMT to update on progress in order to give assurances.

13/17

National Care / Nursing Strategy update

DF informed the committee of the launch of ‘Compassion in Practice’
(national nursing and care strategy) in December 2012. DF will update the
Committee regarding the implications for commissioning in future meetings
and it’s relationship to Francis (2) once published in February 2013.

Action:
DF to provide an update with implications for commissioning and the
relationship to Francis (2)

DF

13/18

Resuscitation
- Regional do not Resuscitate Adult Policy
DF presented the North of England Adult DNAR policy that had
been sent to her by a Chief Nurse from another CCG. DF
explained that it was for information purposes only at this stage as
we didn’t know the status of the document and weren’t aware that it
had formally been sent to the CCG.

Action:

DF to contact Dr John Hussey, NCB Mersey Area Team Medical

Director, to gain further information regarding the status of the policy
- Local Care Homes

AM informed the Committee of a local Nursing Home requesting
GPs to sign DNAR forms. Concern was expressed that a proper

DF
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process needed to be followed with this and that patients required
individual assessment in the first instance. The point was raised
that as well as quality of care issues there were also contractual
issues that this raised.

Action:
To be addressed outside of the meeting and report back to the Quality
Committee as required

The committee were asked to note that this agenda item is separate to the
North of England Adult DNAR policy.

AM/DF

13/19

Work Plan

The draft work plan was tabled at the meeting for information purposes and
DF asked all to have any comments back to her no later than 8 February
2013. DF will then liaise with FLC/CG to update the work plan accordingly
and present as a final document for sign-off at the next meeting.

Action:
All to send comments on workplan to DF by 8 February 2013.

All

13/20

Research

DF asked the committee to note that to date she had received 3 x
Research Governance requests from the Mersey Research Governance
Group. These had been in relation to:

contacting GP practices regarding Paediatric Asthmas

contacting GP practices regarding GP Assessment

contacting a member of staff for follow-up research regarding Advancing

Quality

- CCG Responsibilities
DF informed the Committee that Debbie Fairclough from the CSU
would be coming to a future meeting to discuss what the CCG
responsibilities are going forward in relation to research and how
the CSU can support this.

Action:
DF to arrange for CSU to update the Quality Committee at a future
meeting

DF

13/21

Any other Business
- Pete Chamberlain
FLC advised the group that Pete Chamberlain has been awarded a
one year scholarship at the Harvard School of Public Health
working on quality and improvement. An advert will be placed
shortly to cover Pete’s secondment, SA/JH to update at a future
meeting regarding progress on this.

Change of times for all future Quality Committee meetings

The committee agreed that all future meetings will be held from
3:00 - 5:00

TC to update room bookings / agendas etc. and will send out an
updated meeting schedule to the committee.

- Francis Report
DF informed the Committee that the Frances Report will be
available on the National Commissioning Board (NCB) website on 6
February 2013. DF/AM / GH will be travelling to London on 27
February 2013 to attend the kings Fund Frances Enquiry and will
update at the subsequent Quality Committee meeting in March
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2013. The Committee will receive a report in February re: Francis
recommendations and an accompanying CCG action plan.

Action:

DF to bring a report and action plan to the next Quality Committee
meeting for consideration

DF

13/22

Date and time of Next Meeting
Thursday 21 February 2013
3:00 - 5:00

Room 3C, Merton House
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NHS

South Sefton Clinical Commissioning Group

Finance & Resource Committee
Minutes

Thursday 24™ January 2013 1.30pm to 3.00pm
Meeting Room 3C, Merton House, Bootle

Attendees
Roger Driver
Sharon McGi

(Chair)(RD) Lay Member, SS CCG
bbon (SMG) Practice Manager

Martin McDowell (MMD) Chief Finance Officer, SS CCG

Steve Astles
Malcolm Cun

(SA) Head of CCG Development, SS CCG
ningham (MC) Head of Performance & Outcomes, SS CCG

Tracy Jeffes (TJ) Head of Delivery, SS CCG

Debbie Fagal

n (DF) Chief Nurse

Dr Steve Fraser (SF) GP Board Member

In attenda
Fiona Dohert:

nce
y (FD) Project Manager

Dr Gustav Bernie (GB) GP South Sefton

Minutes

Karen Lloyd

PA to Chief Finance Officer

No

Item

Action

13.1

Welcome & Introductions

The Chair welcomed everyone to the meeting and the committee members
introduced themselves.

Apologies
Apologies were received from:
Linda Elizi, Fiona Clarke and Geraldine O’Connell.

13.2

Notice to meeting of any other business

Committee members were invited to give notice of any additional items to
be tabled under any other business. There were no additional items to be
tabled.

13.3

Declaration/Register of Interests

The following declarations of interest were declared:

Fiona Clarke, Martin McDowell, Malcolm Cunningham, Tracy Jeffes,
Debbie Fagan, Steve Astles and Fiona Doherty all have shared
appointments covering both South Sefton CCG and Southport and Formby
CCG.
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Item

Action

13.4

Minutes of the meeting of Thursday 22" November 2012
The minutes were approved as a true and accurate record.

13.5

Action points of the previous meeting not covered elsewhere on the
agenda

There were no action points to consider that were not included on the
agenda.

13.6

Terms of Reference

The Terms of Reference were reviewed in line with amendments required
at the previous meeting. DF will be added to the membership.

Agreed: The Terms of reference will be submitted to the Board in
March 2013 for ratification.

13.7

Month 9 Financial Report

MMD presented the F & R Committee with an overview of the Financial
Performance for South Sefton Clinical Commissioning Group. It detailed
the performance against budget to date and gave explanations for key
variances.

The financial position against the operational budget at the end of month 9
is £449k under spent. This is a favourable movement of £104k when
comparing to the month 8 financial position, which is largely attributable to
an under spent position within Prescribing budget.

The 2012/13 indicative budgets delegated to South Sefton CCG equate to
£236 million. South Sefton CCG is over spent by £76k in relation to
Secondary Care contracts as at month 9. As anticipated there is a
balanced financial position in relation to the block contracts commissioned
by South Sefton CCG as the contracts are on a fixed price basis with no
exclusions. Prescribing is currently under spent by £1.5m. The contract
with the North West Ambulance Trust is currently overspent by £144k, with
a projected overspend of £192k at year end. Other areas of overspend
within Other Healthcare includes the Independent Treatment Sector which
is overspent by £357k as at month 9.

MMD noted that, the approach to contracting during 12/13 has been to
agree fixed price contracts with Merseyside hosted contracts. As a result
PbR and Non PbR over performance will not incur additional costs. The
exception to this agreement is high cost drugs within secondary care, as
included within the risk share. The converse applies, in that the CCG wiill
not be reimbursed for under performance. This will significantly reduce the
level of financial risk during the 2012/13 financial year.

The forecast year end out turn position for South Sefton CCG prior to the
application of contingency reserves is £449k under spent. This represents
a -0.19% overspend of the CCG annual budget.

MMD drew attention to the following risks:

Restitution Claims

PbR Contract with Wrightington, Wigan and Leigh NHS FT
Ambulance Services

Pharmacy

Independent Sector Treatment Centres
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e Continuing Healthcare & Free Nursing Care
e Prescribing
e Melling Practice

The 12/13 QIPP plans are RAG rated green as they are on track to be
delivered in full this financial year.

The budgets have now been set for financial year 2012-13 and are based
on £2 per head of registered population. The running costs budget for
2012-13 is £372K and is based on April 2012 registered list sizes. A
further £41k budget has been transferred from South Sefton CCG
investments to cover further work in relation to the setup of the CCG
primarily GP cover

RD requested clarification of data validation regarding high cost non
contract patient activity. MMD responded that this service was provided by
the CSU.

SF commented on a positive report regarding activity and usage of Care at
the Chemist Scheme. MMD requested that SF circulate this report.

GB noted the financial pressure of an ageing population and the additional
pressures that this will create in the future.

Agreed: The Committee noted the contents of the Finance Report.

SF

13.8

Business Case reviews

13.8.i

End of Life Care Home Facilitator

This business case was presented to the committee. Approval was sought
to fund the post of the End of Life Care Home Facilitator, on a non-re-
current basis for a three year period through to March 2016.

RD suggested that further information should be provided to evidence the
monitoring and benefits of the business case. MC noted that FD had been
recruited to provide support in the production of business cases going
forward. SA will discuss with MM (the author), the provision of an updated
business case to bring before the committee.

Agreed: The Committee agreed to defer this business case pending
further information.

SA/MM

13.8.ii

Hospice at Home Funding

The Finance & Resource Committee were presented with options to defer
or otherwise the procurement process for the End of Life at Care at Home
service currently being delivered by Woodlands Hospice.

The options for consideration were:
1. Proceed with original arrangement to take the service through the
procurement process in 2013
2. Extend contract for one year

The committee noted that the End Of Life Review was currently underway
and findings would be published at the end of February. It was further
noted that the Committee would appreciate a more detailed analysis of
benefits monitoring to support the proposal. SA will discuss this with MM.

Agreed: The Committee agreed to support option 2 — Extension of
contract for one year.

SA/MM

13.8.iii

Inclusion Matters

The Finance and Resource Committee were presented with options for
improving access to talking therapies in primary care for the patients of
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No Item Action
South Sefton CCG.
a) Approve funding to retain at least two PWP trainees once they
become qualified. This will allow the provider to maintain current
service delivery, and continue to meet prevalence at 8.5%.
b) Approve funding to retain all 5 PWP trainees who would
otherwise leave in April. This will allow the service to treat an
additional 609 patients per annum and prevalence will peak at
10.8%.
¢) Approve funding to retain the 5 PWP’s from April and the 2
HITs, who are due to leave in Sept. This will allow the service to
treat an additional 769 patients per annum and prevalence will
peak at 11.2%.
d) Approve funding to retain all Wave 5 staff and in addition recruit
11 Wave 6 trainees (6 PWPs and 2 HITs) and two Band 2
administrators. This will mean the service is able to meet the DH
target of 15% prevalence by March 2014, treating 6509 patients
per annum.
Financial Implications
The financial implications for South Sefton CCG for each of the above
proposals are as follows:
Option 2013/14 Cost Full Year Cost
a 41,969 44,035
b 105,308 110,088
c 135,542 170,556
d 236,735 *501,001
* These are indicative costs as the current service contract is due to end on
31° March 2014 and therefore will be subject to retendering.
MC noted that when this service is tendered a wider remit will be included
and it is anticipated that savings could be achieved. SF commented that
the service is currently challenging to access and recovery rates of 50%
are not being met. GB contributed that it is his experience that it is taking
longer than anticipated for this service to achieve its potential benefits.
Action: Drs GB and SF will collaborate with MC during the drafting of MC/SF/
tenders to ensure that they reflect local clinical input.
Action: GOC to meet with provider to ensure that CCG are receiving full GB
value for money and to agree incremental improvement of prevalence
targets. GOC

Agreed: The Committee agreed Option C

13.8.iv

Evidence into Practice supporting decision makers

BP presented the Finance and Resource Committee with a proposal for a
development programme which will increase understanding amongst
clinical decision makers about how they make decisions, and how their
processes of decision making and that of their clinical colleagues can be
enhanced. The proposed programme would help support the CCG vision of
promoting “high quality, cost effective health care in collaboration with
patients and partners to improve health outcomes.”

The cost of the proposal is £5700.
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BP suggested that Neal Maskrey who is the Professor of Evidence-
Informed Decision Making at Keele University will attend a Wider
Constituency event to give further details of the scheme.

Agreed: The Committee agreed to support this project with funding
of £5700

13.8.v

Rheumatology business case

BP presented this business case on behalf of the author Graham Reader
Lead Adviser Interface Meds Management.

The Pan-Mersey Area Prescribing Committee has recommended that
Mersey CCGs commission biological agents (e.g. anti-TNFs) for a number
of additional indications, and in rheumatoid arthritis in patients who fail a
first line anti-TNF and fit NICE criteria for second-line biologics in all
aspects except they are intolerant of methotrexate (and co-prescription of
methotrexate is a technical requirement of the NICE guidance). These
recommendations have come to light due to repeat applications to the IFR
process, indicating they are not exceptional, and therefore a
commissioning decision is desirable. It should be noted that IFR panels
have approved many of these cases and such much of the funding
required is already being spent, and that in many cases alternative
treatments are as expensive, or more so.

The Finance and Resource Committer were asked to decide whether to
approve or not the commissioning of the additional uses of biologic agents
as recommended by the Pan-Mersey Area Prescribing Committee, and to
continue funding rituximab in ANCA vasculitis as previously commissioned
pending introduction of funding for this by NHSCB.

BP noted that this business case had previously been presented to the
Area Prescribing Committee. SF noted that NICE guidelines had not been
as prescriptive as clinical leads had anticipated. BP commented that if
agreed, activity would be monitored.

Agreed: The Committee approved the commissioning as requested
and the continuation of funding.

13.8.vi

Proposal for the establishment of a Spirometry assessment and
Review Service for South Sefton

SA presented this business case which proposed a Spirometry assessment
and review service for South Sefton.

It is anticipated that the service will provide quality assured spirometry for
patients with respiratory symptoms that require accurate diagnosis and
also annual review spirometry to inform patient management. The service
will supply timely results to the patient, general practices and acute trusts
to assist coordination of patient care. Planned spirometry will be offered
within 4 weeks of annual testing date. Unplanned spirometry will be offered
an appointment within 2 weeks of referral.

SA commented that the current service is not fit for purpose.
MMD noted that this request needs to be considered alongside all other
Commissioning intentions.

Agreed: This business case to be resubmitted in February 2013 as
part of Wider financial plan which includes other commissioning

intentions.
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No Item Action
13/9 Contract Performance 12/13
MMD noted that the Contract Performance Update had been dealt with in
the Finance Report
13/10 2013/2014 Contracting Update
MMD presented the Finance and Resource Committee with the timetable
in respect of the 2013/14 Planning and Contracting round.
Agreed: The Committee noted the contents of this update.
13/11 QIPP Update (Sub Group)
MMD presented this item. A QIPP subgroup is required meet quarterly to
monitor QIPP plans for South Sefton CCG.
Membership agreed:
MC, FD, Head of CCG Development, MMD, SA and DR GB.
Action: Proposals for meeting dates will be circulated. MMD
13/12 IFR (Individual Funding Requests) Update
MMD presented this report for information. IFR applications are for services
not currently commissioned by the NHS. MMD drew attention to £0 entries
in the report.
Action: MMD will advise IFR Team not to approve requests without
funding estimates.
Agreed: The Committee noted the contents of this report.
13/13 Work Schedule:
The Committee reviewed the Annual Work Schedule and agreed that it is
currently fit for purpose.
Agreed: The Annual Work Schedule will be reviewed in January 2014
13/14 Meetings Schedule:
The Committee reviewed the Meetings Schedule and agreed that it
remains acceptable. The date of the next meeting was noted.
13/15 Any other Business
There was no other business
13/16 Review of Meeting
GB requested that meeting times be brought forward by 30 minutes to
enable his participation. This was agreed by the Committee and all
members will be notified accordingly.
MMD requested feedback regarding meeting style, papers, presentations
etc. Currently all members are satisfied with meeting style and content.
MMD offered an open invitation to all members to provide feedback at any
time regarding any aspect of the meeting.
13/17 Date & time of next meeting Thursday, 21° February 2013, 1.00pm to

2.30pm, 3C, Merton House

Page 193 of 219




NHS

Knowsley Clinical Commissioning Group

Clinical Commissioning Groups Network meeting

Notes of Meeting Held on 6" February 2013

Part 2

Present:

Name

Initials

Organisation

Dr Andrew Pryce AP Chair, Knowsley CCG

Tom Fairclough TF Head of Commissioning, Knowsley CCG

Dr Clive Shaw CS Chair, South Sefton CCG

Fiona Clark FC Accountable Officer, Sefton CCG & Southport
& Formby CCG

Martin McDowell MMc Chief Finance Officer, Sefton CCG &
Southport & Formby CCG

Tom Jackson TJ Chief Finance Officer, Liverpool CCG

Dr Steve Cox SC Clinical Accountable Officer, St Helens CCG

lan Davies ID Head of Operations & Corporate Performance,
Liverpool CCG

Paul Brickwood PB Chief Finance Officer, Knowsley, Halton & St
Helens CCG’s

Simon Banks SB Accountable Officer, Halton CCG

Dr Cliff Richards CR Chair, Halton CCG

Dr Niall Leonard NL Chair, Southport & Formby CCG

Nick Armstrong NA Chief Operating Officer, Warrington CCG

Dr John Caine JC Chair, West Lancashire CCG

Johanna Reilly JR Director of CCG Assurance, NCB Area Team

Gaynor Hales GH Director of Nursing & Quality, NCB Area Team

Leigh Thompson- LTG Head of Assurance & Delivery, NCB Area

Greatrex Team

Clare Duggan CD Area Team Director, Merseyside

Tim Andrews TA Managing Director, C&M CSU

Debbie Bywater DB Director of Client Services & Transformation,

C&M CSU
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Notes: Andrea Kelly AK Secretary, Knowsley CCG

1. Apologies for Absence Action

Apologies were received from:

e Katherine Sheerin (Accountable Officer, Liverpool CCG)
e Ray Guy (Liverpool CCG)
e Dianne Johnson (Accountable Officer, Knowsley CCG)

2. NCB Area Team Update

Gaynor Hales updated the group on the recently released Francis Report.
This report looked at Boards, PCT’s CQC’s and the role of Monitor and
doesn’t feel that the current system focuses enough on quality.

There are 290 recommendations included in this report and the Area Team
are currently going through these recommendations and prioritising
accordingly.

Fiona updated the Area Team members on the suggestion in Part 1 that the
Francis Report be included on the CCG/Area Team Time Out Day.

The report raised some concerns regarding nursing home regulation and
how to link in with local councils. The Area team are looking at the support it
can offer CCG’s in this area.

Clare explained that Quality Surveillance Groups are being set up for the
end of February 2013. The focus of this first meeting will be aims, purpose
and membership. The second meeting will then focus on the Francis report
— providers are not to be invited at this stage.

Clare updated the group on the planning submissions and confirmed that
meetings are being held with individual CCG’s.

Clare explained that next week’s CCG/Area Team meeting will have a focus
on strategic challenges. The Area Team will host meetings with individual
CCG'’s and the local council then bring the group together.

Clare updated on staff levels; 90 day’s notice has been issued to 99 staff
and the number this now affects is down to 67. Questions and answer
sessions are being held with these staff; Clare asked if the CSU & CCG
could send some representation to the next meeting on 2.5 week’s time

2

Page 195 of 219




CSU Update

Tim updated the Network on three areas:
a) Business Development Unit (BDU)

C&M CSU have recently had visit for Checkpoint 3 which focused on the
BDU - feedback from these visits have been very positive.

Feedback has also been positive on the merger of the two organisations
and it was felt that C&M CSU is well advanced in the CSU market.

Point 4 is due diligence focused, interviews and sessions on these areas
will take place next week.

b) Service Update

There are currently 73 vacancies which are to go through the clearing
process. The Senior Management Team is almost complete with the most
recent appointment being John Hayes as the Head of Quality &
Performance.

Tim explained that each function is well staffed with the focus to switch staff
to the new way of working. There are a lot of changes going on in IT, with
Tim looking for a single CSU domain.

¢) Transformation & Innovation

Tim explained that the CSU is keen to ensure capacity in this area, and
have some processes which will be shared with the CCG Network when
they are ready.

The CSU will use CCG plans as a target for this work and will look at
different areas each quarter. This quarter the CSU is looking at: patient
experience, commercial contracting & funding models and the frail elderly.
Tim advised that capacity for this area has been built into the structure as a
system called a ‘flexible resource pool’.

Tim confirmed that the full service offer will be available from April 2013.

Provider CIP’s

Leigh gave a presentation showing a look back at the process for obtaining
provider cost improvement plans (CIP’s)during 2012/13.

Dr Cox noted there were five providers that did not engage with this
process and it will be difficult to seek assurances moving forward towards
signing the new contracts.

Leigh explained that letters have been sent to providers informing of a
review after 6 months, but providers can only give the information required
after the fourth quarter. CCG’s will be taking this process on and require a
handover from Phil Wadeson. It has been agreed that Phil will pick up with
CGG’s regarding non-recurrent spend. It was agreed that a session will be
held between NCB and CCG's.

3
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Action — Area Team to arrange a session on Finance with CCG’s NCB

The Network discussed and agreed that if providers are not giving the
assurances required then contracts should not be signed.

It was agreed to add this discussion to the CCG/Area Team Time Out
agenda for further discussion.

Action — Add Provider CIP’s to agenda for CCG/Area Team Time Out FC

Date and Time of Next Meeting

Wednesday 6" March 2013 1pm in Boardroom 2 & 3, Regatta Place

4
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SEFTON SHADOW HEALTH AND WELLBEING BOARD
MEETING 7" JANUARY 2013
AT THE BOOTLE TOWN HALL

Present - Councillors lan Moncur and John Kelly, Robina Critchley, Clive
Shaw, Fiona Clark, Peter Morgan.

Also in attendance — Councillor Paul Cummins and Sam Tunney (Sefton
Council)

Apologies — Janet Atherton, Margaret Carney and Niall Leonard.

ITEM | TITLE ACTION
1. APOLOGIES
Apologies for absence were received from Janet Noted

Atherton, Margaret Carney and Niall Leonard.

2. NOTES OF THE LAST BOARD MEETING

The notes of the meeting held on 3™ December 2013 | Noted
were circulated and noted as a correct record.

3. MATTERS ARISING

Pursuant to minute 3, a copy of the bid for funding to
build Health Partnerships, was circulated with the Noted
agenda for information.

Pursuant to minute 5, the Board was asked to note
that arrangments were in hand for the Stakeholder
event to be held on 26" February.

Pursuant to minute 8,, the Board was advised that it e

was proving difficult to re-arrange the next two Board S

meetings and to get an agreed programme of %

meetings. —
4. GOVERNANCE REVIEW/PREPAREDNESS

The Board received a report on the governance
review of the Board. The Board was advised that the
government guidance on HWBB was still not out in its
final form, and the review had been based on the draft
guidance and the Governments response to the
consultation.

The report presented the issues contained within the
draft guidance and consultation response and the
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Board was asked to take a view in relation to each.

Flexible Geographic Scope — in relation to boundaries,
whilst the CCG boundaries are co-terminous with the
local authority, some of the CCG patients would be
living outside of the area, but may be registered in
another CCG area. Fiona advised that the CCG
networks across Lancashire and Merseyside provided
the opportunity for big strategic issues to be dealt with.
Some of the bigger issues such as mental health,
learning disabilities, were already being picked up as
wider than Sefton issues, through various existing
arrangements. Some of the issues which would need
to be addressed across boundaries, included children
being placed out of borough, safeguarding issues,
including childrens homes that are in borough, but are
not registered, and there is no record of children from
out of the borough who are in the homes.

Core Statutory Membership — the report set out details
of the current membership and the statutory minimum
membership. It was suggested that the Board needed
a criteria to determine whether there is any added
value in adding people to the Board. It was suggested
that if anyone made representations to join the Board,
that they ought to be able to describe what added
value they would bring. It was important to maintain
an open mind, but be seen not to set a precedent.

Robina explained that looking across Merseyside,
there was a mixed picture as to what other Boards
had done in terms of membership.

Fiona suggested that as the connected partnerships
were thought through, there was a need to map them
all so that the Board could describe how they relate to
each. A note on viral change had been circulated with
the Board agenda, and it was felt that the principles
set out in that paper were ones which could help the
Board think through how best to make connections,
and maintain links to other parts of the wider health
and wellbeing system.

Councillor Moncur, suggested that as the regulations
had not yet been made, that the Board should defer
consideration of membership and other governance
matters until the next meeting. For the next meeting,
it was suggested that a review of who has been asked
to join the board be undertaken, and that a criteria for
membership be explored which would allow the Board

That Fiona to keep
the Board
appraised of
Lancashire and
Merseyside wide
issues which are
pertinent to the
Board

That further work
be undertaken to
identify children
placed in borough,
which are not
known about in
order to ensure
their health and
wellbeing needs
are being
addressed

That arrangements
be made for a viral
change workshop
to be held as
Board
development

Agreed to defer
consideration of
Board membership
until the
regulations had
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to consider the merits or otherwise of expanding
membership. The Board was also advised of the
need to consider how it progresses work outside of
meetings, and it was proposed that the Board
consider the role of the Operational Group at a future
meeting, but in principle it be supported.

Fiona advised that she would speak to Claire Duggan
about nominating someone from the NCB to sit on the
Board to enable them to discharge their
responsibilities.

Sub-Committees/Delegation — the draft guidance
referred to the creation of sub structures. Reference
was made to the Integrated Commissioning Group. It
was suggested that the Group ought to submit reports
and its minutes to the Board, but that it should not
become a formal sub-committee. Councillor Moncur
suggested that a similar approach be taken in the new
financial year, to holding alternate informal briefings
with formal meetings of the Board. There is a need to
prepare an annual forward plan of issues for the
Board, and it was suggested that this be brought to

the first meeting of the Board in the new financial year.

Items would include the CCG Commissioning Plans,
CCG Annual Report (September), NCB Assessment
of CCGs in relation to quality premium.

The relationship with the Overview and Scrutiny
Function would be important to work through. It was
suggested that the Overview and Scrutiny
Management Board should consider how best it
perform its role.

One of the issues which would need to be explored
further was the level of delegation that the local
authority would want to give the HWBB. For example
would it have the same level of delegation as Cabinet
Members.

For foreseeable future, it was suggested that there
should be minimal changes as possible, whilst the
Board transitioned into its formal role and that the
situation be reviewed during the next financial year.

been made

That Fiona to
contact Claire to
request her to
nominate a
representative to
sit on the Board

That the Integrated
Commissioning
Group minutes be
included on the
agenda in the new
financial year and
if any issues need
to be escalated,
that these be
submitted as a
report to the Board

That contact be
made with the
Overview and
Scructiny
Management
Board with a
request once the
Regulations are
made to consider
O and S worked in
relation to the
Board

MAPPING OF PARTNERSHIPS

A report was submitted which offered the Board the
results of the two exercises it undertook at its
workshop on 3™ December looking at the range of
partners/ships which, and through whom, it should
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work in achieving the outcomes of the strategic
objectives of the draft health and wellbeing strategy
and adopton of a list of national outcomes
frameworks, that have a direct influence on the
strategic objectives of the draft health and wellbeing
strategy, which will lead to the development of a
performance management framework..

The Board was asked to note the work undertaken,
some of the potential gaps in the information as
outlined in the report, consider information on
outcomes in light of recently emerged guidance from
the NHS Commissioning Board and agree to the
suggested timetable/next steps.

It was suggested that an emphasis needed to be
placed on individual responsibility for health and
wellbeing, and there was a need to test out the health
impacts of for example, the housing policy.

The proposed stakeholder event was in the process of
being organised and it was critical to get the right
people at the event. Peter suggested that he, Fiona
and Sam meet to develop the programme.

The Board considered the work undertaken to date,
and highlighted potential gaps and it was suggested
that if there were meetings of the Childrens Trust and
Local Safeguarding Board they be asked to assist in
identifying local and national outcomes for children.
The Board was asked to request the Operations
Board to assist in identifiying, local and national
outcomes from non health based partnerships for
adoption within the agreed outcomes for the emergent
strategy. The Operations Board met on 22" January
and they would be asked to further develop the
outcomes framework and partnerships maps.

That the work
undertaken to date
be noted, the gaps
identified be filled
at the stakeholder
event, and the
Operations Board
be requested to
assist and support
this process.

Peter, Fiona and
Sam to meet to
develop the
programme for the
stakeholder event

ALCOHOL STRATEGY

lan Canning attended the meeting and presented a
report highlighting the isuses being consulted on in
relation to the alcohol strategy; presenting
recommendation responses, asking the Board to
agree with the content of the responses, and asking
each organisation on the Board to send invidual
responses to the consultation.

lan advised that the Consultation ended on 6"
February and this was the only opportunity the Board
would have to consider making a response. Expert

That the Board
agree the
response, but in so
doing it is noted
that it could push
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groups had met in December, and there were 5
themes:

1. minimum unit price — Clive requested evidence that
this would be successful;

2. multi-buy promotion — this would work more
effectively when aligned with the minimum unit price;
3. licensing — mandatory — suggest no change, but
may want to consider supporting not serving in bottles.
4. community impact policy — public health to have an
input into licensing applications. Would like to be able
to, as only the police could currently. lan suggested
that the approach required, was to denormalise
drinking.

5. freeing up responsible business — such as
champagne being served at house viewings, alcohol
at the opening of say a florist.

lan asked the Board to consider

1. making a response and to which parts

2. requesting the CCG’s and Council to do the same
Clive expressed the view that the proposals were up
against a very large industry and he felt that the best
approach was to effect change by empowering
people. He was concerned denormalising alcohol,
would result in it gaining a mystique which was not
beneficial.

Councillor Moncur indicated that the Board was
considering a response to a consultation, when what
was needed was for the Board to have a wider
discussion in relation to alcohol and drugs, and the
type of service needed.

drinking under
ground, but it was
recognised there
was a need to do
something.

That evidence on
minimum pricing
be circulated to the
Board

That the Alcholol
and Drugs be
included in the
Forward Plan as a
key policy
discussion

Agnenda ltems

The Board was asked to agree that the following items
be deferred to a future meeting, namely:

1. Board Development Report;
2. Tobacco Controls/Plain Packaging.

That the items be
included in the
Forward Plan

Forward Plan

The Plan was noted. A copy of the Rospa paper was
circulated at the meeting and the Board was asked to
note that SEfton was the only local authority in the
North West to achieve a Gold Award for its Childrens
Play Areas.

Plan be updated to
include the
deferred items

Page 202 of 219

—~
(D)
N—r”
(@)
q.
S~~~
(99)
i




Date of Next Meeting

It was a%reed that the next meeting be rescheduled Noted
from 11" February in order to encourage full
attendance by the Board.
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Sefton Strateqic Integrated Commissioning Group (SSICG)

Minutes of the meeting
held on 21" January 2013

Present :

Paul Acres Chair of Sefton Strategic Integrated Commissioning PA
Group

Peter Morgan Strategic Director People, Sefton Council PSM

Fiona Clark Interim Chief Officer — Sefton CCGs FLC

Peter Moore Head of Commissioning and Partnerships, Sefton PM
Council

Dr Clive Shaw Chair of South Sefton CCG Cs

Martin McDowell Chief Finance Officer MMcD

Geraldine O’Carroll Integration Commissioning Lead Sefton Partnership GO’C
MCSS

Dympna Edwards Attending on behalf of Janet Atherton DE

Carole White - (Minutes) Senior Personal Assistant to Peter Morgan CAW

In attendance for Item 3 only — lan Canning, NHS Sefton

Apologies :
Tina Wilkins Head of Vulnerable People, Sefton Council T™W
Robina Critchley Director of Older People, Sefton Council RC
Janet Atherton Director of Public Health for NHS Sefton and Sefton  JA
Council
Colin Pettigrew Director of Young People & Families, Sefton CP
Council
Sam Tunney Head of Business Intelligence & Performance, ST
Sefton Council
Dr Niall Leonard Chair of Southport & Formby CCG NL
Tracy Jeffes Head of CCG Corporate Delivery — Sefton CCGs TJ
Billie Dodd Acting Head of CCG Development Southport & BD
Formby CCG
Steve Astles Head of CCG Development South Sefton CCG SA
Malcolm Cunningham Head of Performance and Health Outcomes — MC —
Sefton CCGs [@))
Debbie Fagan Chief Nurse for Sefton CCGs DF >
.
o™
. . -~
Item Minute Action
Minutes of the previous Agreed
meeting

Actions Arising / Update Item 3

e Authorisation confirmation due on 22™ January 2013
ltem 4

e Programme Management — On-going. Fiona Doherty
recruited to post of Transformational Change Manager,
reporting into MMcD. Programme Management to be
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No. Item Minute Action
an agenda item at the SSICG Meeting of 22" April.
Iltem 5
¢ On-going
Iltem 10
e Sefton Carers Priorities — To be considered — agenda
item for SSICG on 11" March.
Phil Wadeson, Local Area Finance Director for the ST
Merseyside Commissioning Board to become a Member of
the H&WBB. phil.wadeson@liverpoolpct.nhs.uk ST to add
to membership list.
3. Drug and Alcohol Needs e lan Canning ran through with Members difference | IC to
Assessment Progress between the final and previous report and the | circulate
outstanding challenges. note to
Members
o Deadline for completion - either wic 28" January or wic
e 4" February.
e Tender to be awarded after Easter.
Action
e Are we happy to share the care arrangements for | ALL
Alcohol?
e DE to feedback into FLC landmark dates, in order that | DE / FLC
FLC can raise at the relevant LMC Meetings.
¢ FLC/CS/NL to come back to PM re a Member to join | FLC/CS/
Procurement Process. NL
4, NHS Networks new e More monitoring being put in by NHS.
content summary
5./6. Funding Transfer from Background

Health to support social
services and reablement
services 2013/14

In the 2011/12 Operating Framework for the NHS in
England, the Department set out that PCTs would receive
allocations totalling £648 million in 2011/12 and £622 million
in 2012/13 to support adult social care. This funding was in
addition to the funding for reablement services that was
incorporated within recurrent PCT allocations of £150 million
in 2011/12 rising to £300 million from 2012/13.

From 2013/14, the funding transfer to local authorities will be
carried out by the NHS Commissioning Board and the
reablement funding will be carried out by the CCGs. In
addition in January 2013 the DH allocated funding to
support winter pressures and the PCT/CCGs will carry out
this funding transfer. In each case the transfer will be made
via a section 256.
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ltem Minute Action

e £468k Winter Pressures funding — PCT to via 256

Winter Pressures agreement with the Council. PCT required to do a
return in February to explain how funding has been
spent.

e 2013/14 allocation from NHSCB to support Social Care

Funding — Local Authority - £5,457,818

Allocation

. e Reablement — MMcD / TW / GO’C to meet shortly to

Reablement Funding agree investment of £1.8m to locally - via sec 256.

Any other Business e GO’C now officially in her new joint role

e Liz Johnson is soon to leave NHS / Sefton to take up a
position at the CSU.

e PM/GO’C to discuss way forward in light of Liz ‘moving

on.

e SSICG Draft Vision and Priorities — Action Plan — PM / | PM/DF
DF as the leads to ensure document has been
populated. This item to be an agenda item at the
SSICG on 11™ March.

e PA asked if there was anything that Members wanted | PA
him to raise at the Merseyside Board Cluster Meeting —
PA to reinforce the work that is being carried out by the
SSICG.

Date and time of the next meeting —
11™ March 2013 at 3.30 p.m. — venue —

Conference Room 3A, 3" Floor, Merton House,
Stanley Road, Bootle, Merseyside, L20 3JA
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South Sefton Clinical Commissioning Group

Southport and Formby Clinical Commissioning Group

Engagement and Patient Experience Group
for South Sefton CCG and Southport and Formby CCG

07 November 2012, 15:00 — 17:00, Merton House

In attendance

voice. LK will bring the LINk proposal to the next meeting.

Kelly Jones Engagement support CSU (KJ)
Jackie Robinson Head of Engagement CSU JR)
Lin Bennett Practice Manager Board member SSCCG (LB)
Sharon McGibbon Practice Manager Board member SSCCG (SM)
Wendy Anderson Sefton LINk (WA)
Roger Driver Board Lay Member, South Sefton CCG ( Chair) (RD)
Helen Murphy Sefton LINk (HMm)
Sarah Reynolds Locality Lead, Southport & Formby CCG (SR)
Diane Blair Sefton LINk (DB)
Libby Kitt Sefton LINk member (LK)
Lyn Cooke Sefton Head of Communications, CSR (LC)
Sam Tunney Sefton MBC (ST)
Jayne Vincent Sefton MBC v)
Ann Bisbrown-Lee Sefton Link Chair (ABL)
Roy Boardman Practice Manager Board Member Southport & Formby CCG (RB)
Jenny Kristiansen Locality Lead, South Sefton CCG (JK)
Tracy Jeffes Head of CCG Corporate Delivery SSCCG, SFCCG (TJ)
Rachel Bridge Sefton CVS (RB)
Apologies
Roger Pontefract Board Lay member, Southport & Formby CCG (RP)
Billie Dodd Head of CCG Development, Southport & Formby CCG (BD)
Karen Leverett Practice Manager, Southport & Formby CCG (KL)
Steven Astles Head of CCG Development, SSCCG (SA)
Minutes
Anne Lucy Administrator, Southport & Formby CCG
NO ITEM ACTION
12/30 Apologies were received and noted
12/31 Notes from the last meeting

The minutes were approved as an accurate record of the previous meeting
12/32 | Matters arising not on the agenda

12/23 Virtual Ward — Steve Astles had met with LINk which now had sufficient

detail of the Virtual Ward on which to develop a proposal to base/embed the patient LK

12/33 Authorisation update

TJ gave an update — The authorisation site visits for both Sefton CCGs went very
well, with a large number of “reds turning to green.” Only a small number of criteria
remained unmet; these would be systematically addressed in the coming weeks

1







and months. TJ thanked the group representatives for their valuable contribution
towards the success of the two visits. The CCGs (particularly on the second visit)
had been praised by the assessors for their strong patient engagement focus. The
assessors had examined all levels of EPEG’s work from practice level engagement
through PRGs, through to the locality work/ liaison with the Community Champions
and the EPEG’s link into work at Board level.

In response to a question from JV, TJ answered that any feedback from the visits in
relation to patient and public engagement will come to EPEG and this is already
part of the group’s purpose. LK informed the group about an example of a piece
work underway in conjunction with Terry Hill to support how patient choice
influences commissioning. LK will feedback on this at future meetings.

LK

12/34

Summary reports from the first Big Chat events

LC gave an update — a summary report has been produced to show interested
parties an overview of the events and to outline what will happen as a result. The
summary is now ready to be published. An interim website and e-bulletin will also
be available from next month.
Common themes identified in the summary are:

e Care closer to home

e Public involvement through two way dialogue

Action — LC to email group requesting any further comments by close of
business on 15/11/2012

Once completed the final version, as well as other topical issues and events, will be
publicised in local media (including the Crosby Herald, Midweek Visitor, Southport
Visitor and Champion free papers). Additionally the CCG Chairs will be featured in
radio / press articles in the North and South.

LC

12/35

Proposal for Big Chat/JSNA and JHWBS Consultation Event (December)

TJ and ST had met to agree a joint approach to the next public events and
presented a proposal for discussion by the group. ST noted that the proposal was
recently approved by the Health and Wellbeing Board and the plan is to hold five
events in the borough which will:

o Feedback on SNA (JSNA)
Consult on the HWB strategy that is now in draft
Enable the documents to be shaped before sign off
Commence engagement before end November
Consult on commissioning intentions from CCGs
Make commissioning intentions clear and understandable for people

In addition there the work will be taken to a range of other forums from the end of
November.

TJ noted that the first two events (due before Christmas) would be particularly
important regarding consultation on commissioning intentions; the later events may
be adapted based on feedback but would help people see the context of the
strategy. The format would enable views to be fed in, but it was noted that both
organisations would depend on networks for spreading the engagement future. RD
noted that the two way flow was one benefit of the Big Chat events allowing groups
to respond (whereas a forum was one way flow).

The group discussed the format of the events, standardising communications and
information to be recorded and disseminated, planning and resourcing for the
future events. It was agreed that the small planning group reconvene as soon as
possible to organise the events in detail. JR offered to co-ordinate the planning
meeting. LA colleagues, Lay Board Members, CVS and LINk to be involved in this

group.

JR

12/36

Proposal from Carter Corson re EPEG development

2







TJ gave an update - Carter Corson is the consultancy company that successfully
bid to deliver our proposals for lots 2 and 4 in the national CCG development
programme. A meeting in September began to shape the proposal further but it
would be up to the EPEG to determine how best to shape, develop and increase
the group’s effectiveness based on the proposal. ST felt that it was important that a
lasting legacy of self-development was built into the work once the consultancy
came to an end. RB wished to ensure that the work did not go over old ground and
the first session could be repetitive. JR noted that it had been discussed with Carter
Corson that the programme should be building on earlier work to avoid repetition.
TJ agreed to reinforce this message. JR felt that connectivity between this group
and the Board would also need to be considered. RB suggested that the focus
should be more on workshop two and three within the proposal — the connected
committee and the influential committee.

RD asked whether the group supported the premise behind the Relationship toolkit
for GPs. The group discussed the toolkit and agreed that the proposal was not
clear and discussion was needed to identify requirements.

RB noted that the toolkit would need to be rolled out to GPs (protected learning
time could be considered). LB felt that GPs might not use the toolkit as some areas
were already covered by their own appraisal processes. GP/clinician involvement in
public and patient engagement was however an area for further consideration and
would be useful to focus on further.

Action — TJ asked for any further comments on the proposal to be emailed to
her. She would liaise with Carter Corson to feedback views and agree the
three half days for the new year.

TJ

12/37

Community Champions update

WA gave an update - Individuals are to be recruited to attend one pilot centre.
Locality Leads are to be invited to the next Community Champions meetings (to tie
in Locality Leads work and consult with focus groups). HM will be meeting Locality
Leads in North Sefton, continuing the work she started in the South. She will be
liaising with them to attend Locality meetings.

WA/
HM and
Locality
leads.

12/38

Patient Experience Report / Patient Choice Focus group

No reports were available for today’s meeting but DB informed the group that
discussions were taking place about the right the level of information to be shared
with the group to form the basis of regular reports. TJ suggested that any available
reports (regarding provider patient experience) could be shared with this group to
see if it would be useful. This could also be provided to the quality committee and
therefore directly influence commissioning when relevant. DB to send a report to
the next meeting.

TJ and JR offered support to the group to assist in streamlining the reports.

DB

TJIR

12/39

Reducing avoidable A&E attendances

SR provided an update regarding the work being done to identify / assess A&E
attendances and asked the group if they could contribute ideas to reduce
inappropriate attendances. Although previous work undertaken by other groups
such as communications campaigns, QIPP projects, retrospective attendance
follow up initiatives and other suggestions such as training, primary care access
and triage were discussed further thought needed to be given to this area.. JR
agreed to collaborate with SR re urgent care studies in other CCGs which have
examined these issues. She noted that other CCGs shared the same problems
with inappropriate A&E attendances.

SR/IJR

12/40

Patient Information Protocol
LC gave an overview and background to the protocol which dealt primarily with
patient leaflets. She outlined the support that her department could offer the group.
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The group discussed other media / publishing protocols and the setting up of a
virtual reference group for patient information in order to test out messages. The
group agreed that a standard template would be useful.

Action — Group to email comments to LC by close of business on 15/11/2012

All

12/41 PRG update

JR outlined that good progress had been reported in Sefton based on the work

initiated by David Hammond, however some practices require further assistance

and support — JR is providing this and will assist other practices on request. The

next step is to set up quarterly meetings between PRGs in localities to help spare

good practice, LB welcomed this and JR and LB/RB will liaise over involvement of | JR /

the Practice Manager groups. LB/RB
12/42 New CCG branding

Samples were shown to the group
12/43 AOB

None
12/29 Date and time of next meeting

12 December 15:00 — 17:00, venue thc

Generally EPEG will meet every second Wednesday of each month from 10:00 —
12:00, however dates for the development sessions with Carter Corson in January,
February and March would be required to be specifically agreed with Carter Corson
and a longer session time made available (but could include business issues as
well as development).

PLEASE NOTE THAT SINCE THE MEETING IT HAS BEEN SUGGESTED THAT THE
PROPOSED DATE OF 12™ DECEMBER BE CANCELLED DUE TO THE NUMBER OF
PEOPLE UNAVAILABLE, THE PRXOIMITY TO THE LARGE PUBLIC EVENTS AND THE
ADDITIONAL TIME REQUIRED FOR THE DEVELOPMENT SESSIONS IN JANUARY,
FEBRUARY AND MARCH.

NEXT SESSION JANUARY 9™ 2013







NHS

South Sefton Clinical Commissioning Group

Maghull Locality Meeting
Minutes

Friday 11 January 2013

Westway Medical Centre

Attendees

Dr Sapre (SS) Maghull Health Centre
Gillian Stuart (GS) Westway Medical Centre
Carole Howard  (CH) Westway Medical Centre
Terry Hill (TH) South Sefton CCG Locality Lead
Dr Gill Thomas (GT) Broadwood Surgery
Judith Abbott JA) Broadwood Surgery

Gill Kennedy (GK) High Pastures Surgery
Apologies

Jenny Johnson  (JJ) South Sefton CCG
Minutes

Gary Killen Sefton CCG Administrator

No ltem Action
13/01 Apologies
Information

13/02 Minutes of last meeting — 7 December 2012

The minutes of the last meeting were reviewed and agreed as an accurate
record.

13/03 Matters arising
Wider Area Structures

GT - asked for clarification on the CCG wider area structures, TH stated
that he would request that a member of the Senior CCG Management
Team present to the group.

Action: TH to request a member of the Senior CCG team to attend the
locality meeting to present the wider organisational structures
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TH

TH also stated that Tracy Jeffes is organising locality development
workshops which the first is expected to be delivered in early February.

Medical reviews

Housebound patient medication review pilot was raised as an issue, Paul
Cheston has been out to some practices to do desktop reviews but
practices are not aware if patients have had reviews yet. TH to catch up
with Paul for a progress update.
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13/05

Prescribing Quality Scheme Update

TH provided an update on Care home reviews on behalf of Jenny Johnson.
Care home reviews will be going on in each of the practices over the next 2
months. Maghull PCT practice has already been done. This is a project that
was commissioned by South Sefton CCG at the beginning of the financial
year. Extra money has been provided for it and the medicines management
team have employed extra pharmacists to do the work. The review involves
reviewing not only the patient’s medication records but also visiting their
homes. Recommendations will be passed to the GP’s to action/advise. As
there is only two months left of the project it would be appreciated if the
GP’s could get their agreement to any recommendations back as quick as
possible, as all actions need recording on our data base.

13/06

QP Update

QP 6-11 — Data to be sent out to practices by the end of January. TH
asked the practices if they wished to change the date of the February
locality meeting considering the short timescales to audit, review and meet
individually as practices before the audits are submitted. The Group agreed
to change the date of the locality meeting to Friday 22" February.

QP14 — Bal Duper now is working with Angie Parkinson to work out
reporting mechanism.

GT queried whether walk-in centre data for QP14 will be removed. TH
confirmed that the forthcoming data will exclude walk-in centre data. The
data is due out in February for the localities to complete by mid-march

13/07

Any other business

GK explained the roles of the different persons in the CCG admin team and
will circulate to the locality a structure framework of the admin team’s roles.

Virtual Ward
TH handed out an email from Pete chamberlain with regards to Virtual

ward Funding.

TH provided the group with a draft District nursing specification for the
practice to review. TH requested that if anybody had any queries to please
contact Pete chamberlain directly.

SS highlighted an issue concerning a patient who came into the surgery for
a catheterisation procedure. After receiving an email from Dr Pete
Chamberlain relating to catheterisation earlier in the day, SS subsequently
had to refer a patient to A&E. If an action plan and the correct provisions
were in place the patient could have been seen at home. GT commented it
was unnecessary to send the patient to A&E. TH asked SS to forward the
email from Peter Chamberlain to him he would look into this.

Action: SS to forward email to TH
Risk Stratification

Paul Shillcock had sent out a sign up form for practices to sign up to
streaming of Primary Care data. TH informed the group that approximately
80% of Liverpool CCG GP practices had already signed up to this. TH
explained that after sign up, it takes approximately four weeks for the

SS
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primary and secondary data to be streamed for viewing.

Action: TH to request that Paul Shillcock contact SS with regards to
risk stratification.

HCA Appointment

The locality Practice nurse facilitators are currently working with Hugh
Baird college in order to assess the need for building HCA capacity through
apprenticeship schemes. TH has asked the practices to provide the
number of HCA hours they provide per week.

TH to request HCA hours worked via email.

Locality Pressures

TH asked the group if they were likely to use their full allocation of locality
pressure funding. Westway, High Pastures and Dr Sapre all indicated that
they would be looking to use all their allocation but would inform TH if they
thought they could not.

Urgent Care system - Red

Due to pressures in the urgent care system, TH informed the group that he
had been asked to call some practices in the locality to identify if there
were also pressures

Cervical Screening

TH handed out a report showing results for Cervical Screening samples for
women registered with Maghull practices from 01/11/11 to 31/10/12. The
report illustrated that have been suggested to be high. The practices were
asked if this is down to practices referring patients or whether it was patient
choice. The group unanimously stated that it is down to patient choice and
not referrals. The group requested clarification on the data provided as it
wasn’t clear what Maghull usage was like, compared to other localities and
their local services.

Action: TH to request further clarification.

The group queried the reasoning behind why the capacity of the service
had been reduced considering the importance of the targets and the
difficulty in getting women to come in for cervical screening anyway. JA
stated that women prepare themselves to for the screening, however if it is
difficult to get into a service this will affect the uptake. It was stated that
patients had been turned away when all appointments had been filled.

Action: TH to speak with Morag Reynolds and Steve Astles to find out
why staffing has been reduced at Maghull and patients have been
turned away.

TH asked if it would be helpful for ICIS to come out to a future meeting. P
Briggs is interested in coming to the February meeting.

TH

TH

TH
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Action: TH to invite ICIS to a future meeting

Diabetic Foot Checks.

JA raised an issue regarding patient’s who are referred to the
Podiatrist/Chiropodist. The Podiatry/Chiropody team are not completing
reports and sending to the practices to be input in to patient’s records. In
some cases this means patient are being sent for treatment twice. Steve
Astles produced a form to be completed, but chiropody has not followed
the correct process.

Action: TH to query with Ste Astles.

TH

13/08

Date and time of next meeting:
Friday 22 February 2012 1.00 — 2.30
Westway Medical Centre
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South Sefton Clinical Commissioning Group

Bootle Locality Meeting
Minutes
Wednesday 23rd January 2013

1.00 pm — 2:30 pm
Park Street Surgery

Attendees

Dr Stephenson
Carol McCormick
Jenny Kristiansen
Helen Devling
Ronnie Holmes
Dr Chung
Pauline Sweeney
Dr Goldberg

Dr Sapre

Dr Morris

Guest Speakers
Peter Terry — Item 13/04
Paul Halsall — Item 13/05

Apologies
Pam Sinha
Ricky Sinha
Dawn Rigby

Minutes
Gary Killen — Sefton CCG Administrator

No Item Action

13/01 | Apologies
Noted

13/02 | Minutes of last meeting — 29 November 2012 JK to amend

Minutes were agreed as an accurate record. With the exception of Dr
Sapre being removed from the attendees list to the apologies list.

13/03 | Matters arising

Erectile disfunctioning — Brendan Prescott gave some feedback
through JK about this matter. He has taken it up with Southport &
Ormskirk Hospital trust and trying to get it up and running before the
end of this financial year.
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13/04

Mersey Care NHS Trust — Peter Terry

Peter gave a quick overview of the services available from the
Community Mental Health Team. He hopes to visit 35 GP practices
every quarter to improve communication and to solve any operational
issues that may arise. He said that he is happy to go out to see
people individually if they need to discuss individual issues. It was
agreed that Peter would attend the meetings on a 3 monthly basis
unless anything arises in-between in which case he will attend as and
when required. JK requested a copy of contacts for distribution to
the practices. Inclusion matters were raised, Peter explained that a
non CPA patient can still see a psychiatrist and inclusion matters.

CMc raised the issue around calling the access team and getting
mixed messages. PT said he would feed that back to the team and
provide a response to the group.

JK to emalil
information
and contacts

list to the
group.
A
T
GP Information Pack
South Sefton Merton

Back Page of GP
Pack.docx
PT — Provide
feedback re:
issue raised

13/05

Medicines Management Update

PH gave a hand out regarding stoma patient numbers and the
prescribing data for the last 12 months based on current
prescriptions. Some of the practices felt that the numbers seemed
quite low. JK asked if there was any other way to verify the data.
CMc suggested all Bullins requests to be kept in a box, and data kept
for ostomy products for home bound people. JK updated the group
around developments regarding prescribing stoma products and her
links with Aintree Hospital. JK said she will be meeting with the
Specialist Stoma Nurse to work develop an SLA to support the
prescribing for, and reviewing of, patients in South Sefton.

PH gave a hand out for budgets for prescribing for each individual
practice.

PH informed the group that Sean Reck and Shaun Roach (Sefton
medicine management pharmacists) have been carrying out care
home medication reviews in the Bootle Locality. He asked if
GPs/Practice Managers want them to come out to their practices to
collect any updates regarding any action GPs have taken as a result
of any appropriate recommendations made following the pharmacist’s
care home medication reviews. This is so that the outcomes can then
be recorded. There email addresses are as follows:
Sean.Reck@sefton.nhs.uk

Shaun.Roche@sefton.nhs.uk

shaunroche@nhs.net

13/07

Locality Pressures Update

JK informed the group that all sessions to finish at the end of
February and all invoices to be submitted to JK by the middle of
March at the latest. JK will then authorise for payment.

A concern was raised around the value of asking the patient the audit
guestions at the actual appointment. The group agreed that it would

JK to feedback
concerns
regarding the
audit process.
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be better to ask the patient those questions at the time of booking the
appointment. JK asked the group to do what has been requested for
now but will certainly feedback these concerns. To get feedback on
the figures it was suggested that the use of the portal to analyse the
results against last year’s figures.

13/08

Business Case Update

JK explained to the group that whilst she has been working through
the plan for implementing the agreed business cases there has been
some pieces of work on a wider footprint running alongside that has
had implications for the locality business cases.

HCA

The first business case that was scoped out was to increase HCAs to
free up nurses to review housebound patients. Following the
collection of how many HCAs there were across the locality it was
deemed inappropriate to implement this business case as there was
not enough capacity. This has also been the case across the other
localities in South Sefton Work has been done around workforce
planning in this area with Hugh Baird College who are very interested
in supporting South Sefton with this. CMc asked if Moore Street
would still be getting the revenue for the two HCAs they had trained
up in their practice. JK said that she was unaware of the agreement to
use the money in that way but would check if Moore Street can
receive the cost they have incurred. HD agreed to email all practice
mangers across the locality if they required a list of courses their HCA
studied.

Audit of Stoma Products

The second business case to be scoped out was the stoma audit.
Following receipt of further information it seemed futile to do an audit
on what we already know, it was however decided to do a bigger
piece of work across South Sefton to build a business case for
change to the current system. Numbers of patients requiring stoma
products was collected by medicines management. Whilst scoping
out what was already in the system a Stoma Specialist Nurse was
contacted at Aintree Hospital. Her role had been set up to work both
pre and post operatively with patients. She was very keen to work
with Sefton CCG and it was agreed to work on a plan via her
manager. JK will be meeting with the Specialist Stoma Nurse to look
at developing an SLA to support the prescribing for, and reviewing of,
patients in South Sefton. It is hoped that this will be a collaborative
piece of work that will require reshaping current provision to meet the
needs of patients in South Sefton.

3" party repeat prescriptions — PH gave out a hand out regarding
3" party prescriptions cost effectiveness. As this piece of work needs
to be completed by the end of March the group agreed to run the
process for a 5 week period instead of ten as proposed in the
business case. JK agreed to email the practices with a revised
version of the business case along with the script and forms required

JK to send out
revised version
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No Iltem Action
which practice managers can go through with the identified | of the 3" party
administrators. Practices will need to double up 2 admin staff x 5 | repeat

weeks (instead of 1 x 10 weeks) at the cost stated in the business
case. The practice pharmacist will feed the information to a named
person in medicines management to collate the figures and work out
the savings. JK to tweak the business case and send out. PH to
identify medicines management input.

prescriptions
business case.

@H

bus case 3rd p
pres.doc

PH — to
identify
medicines
management
input

13/09

QP indicators 6,7,8,& 9,10,11

The templates have been discussed with CMc and HD for feedback
and sent to Luke Garner to collect the data. . The data will be
released by Luke to practice NHS net accounts around the 5/2/13.
Practices will need to hold a review of the data and report back at the
next Locality Meeting on the 28/2/13 where we will hold the peer
review. HD has agreed to work with JK on pulling together an overall
locality report following the peer review session on the 28".

QP areas agreed

QP 6-8

e Gynaecology — The aim is this service to be done in the
community not hospitals.

e Dermatology — To include the 2 week rule.

e 24 hour blood pressure monitoring — it was stated the costs
for these to be done at practice level was too high i.e. Nurses
time, calibrating the equipment. JK to do a business case to
look into the costs for the practice against doing it at the
hospital. JK to see if this is viable with coding at the hospital.
If not another indicator will need to be identified.

QP 9-11

e End of life — All data for this needs to be provided by
practices

e Heart Failure
e COPD

QP 14.

Regarding the reduction of patients going to A.E. Luke Garner to get
data from October — December 2012 to the practices for comparison
with the exercise completed last year. The locality will then need to
decide if what they put in place in practices following last year’s
exercise has made any difference to A&E attendances. The data is
due the end of February and will not include any people going through

All
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No Item Action
the walk-in centres.

13/10 | Any other Business

Spirometry - At present waiting lists are 5 months. JK has completed
2 waiting list initiative’s to clear the backlog and a business case for
the development of a new spirometry service to hold community
clinics across the locality hosted by Aintree NHS Trust. The business
case will be submitted to the Finance and Resource Committee and if
approved will commence in April 2013. . The proposed service will
be set up to see new patients within 2 weeks from referral and follow-
up patients to be seen within 4 weeks of referral.

Community Respiratory Service (CRS) — JK informed the group
around a piece of work she has been working on. She informed the
group that the current CRS has been enhanced to provide a single
point access for G.P’s to refer to, the provider is by Liverpool
Community Health. Existing cases currently on the caseload will be
seen 8am — 8pm 7 days a week. New cases can be referred Monday
to Friday 8am — 6pm. This service will be advertised via
communications.

Dr Ricky Sinha has asked for GP volunteers on the following sub
committees. Finance & Resource or Quality. Unfortunately nobody
was identified at the meeting

The group requested a list of all LES Schemes that will be continuing | 3k _ send out
next year. JK agreed to send out a list when it is agreed. list when

available

13/11 | Date and Time of Next Meeting
Thursday 28th February 2013
1:00 pm — 2:30 pm

Park Street Surgery

Future Meeting dates — Next 6 months

Wed - 20/3/13
Thur — 11/4/13
Wed - 22/5/13
Thur — 20/6/13
Wed - 24/7/13
Thur - 22/8/13
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Seaforth and Litherland

23" January 2013
1.30pm — 3.00pm
Crosby Lakeside Adventure Centre

NHS

South Sefton Clinical Commissioning Group

Locality Meeting

Attendees

Dr Duper (Chair)

Dr Nigel Taylor (Litherland Town Hall PCT Practice)
Dr Fred Cook (Orrell Park and Rawson Road)
Angela Dunne (Orrell Park and Rawson Road)
Dr Terry Thompson (15 Sefton Road)

Dr Colette McElory (15 Sefton Road)

Dr Andy Slade (Glovers Lane Surgery)

Dr Martin Vickers (Bridge Road Surgery)

Dr Naresh Choudhary (Netherton PCT Practice)
Lisa Roberts (Netherton PCT Practice)

Dr Noreen Williams (Ford Medical Pratice)

Lin Bennett (Ford Medical Practice)

Alison Harkin (15 Sefton Road)

Julie Price (Litherland Town Hall PCT Practice)
Caroline Nolan (Seaforth PCT Practice)

Dr Steve Fraser (Seaforth PCT Practice)
Minutes

Angela Parkinson

No Item

Action

13/01 Apologies
Colette Page

13/02 Minutes of Last Meeting

The minutes of the last meeting were agreed as an accurate record

13/03 Matters Arising
QP14

report following the instructions
March 2013.

Dr Duper had met with Neil Rotherham regarding the requirements for this
indicator. Practices are required to implement their improvement plan
agreed in QP13, and repeat the A+E audit using October — December data
(2/1000 patients). The secondary care data will be available in February,
Luke will organise for WIC data to be removed. Practices will be informed
when the data is available to view on MSIP. Although practices were not
asked to note percentages of appropriate / inappropriate A+E attendances
on the first audit, the practice may get a feel for whether inappropriate
attendance have increased or decreased. Practices will need to provide a

in the QOF guidance by no later than 31
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No Item Action
13/04 QOF Group Peer Review
e Dermatology
e Urology
e End of Life
e COPD
o Cellulitis
Please see group peer review report (appendix 1).
Practices are asked to highlight your own practice contribution on the
report and forward to MIAA by 31% March 2013.
13/05 Succession Planning
Dr Duper asked the group to consider succession planning for GP Locality
Lead. The role would include chairing the locality meeting, meeting with
the locality manager and attendance at the Finance / Quality Committees.
Anyone who would like to express an interest should contact ALL
angela.parkinson@sefton.nhs.uk
13/06 Any Other Business
Caroline Nolan mentioned that the list of ABPI providers on the CCG AP
website needed updating.
Alison Harkin reported problems / confusion with fax numbers for 2 week AP
cancer waits and confirmation of receipt of faxes — Sarah Reynolds will be
contacted.
Lin Bennett asked practices whether problems were being reported to Gary
Francis at Aintree, as feedback from Aintree suggests that only 2 practices
had contacted him using the email address agreed gp@aintree.nhs.uk ALL
Practices within the locality disputed these figures and reported contacting
Aintree. Practices are urged to raise problems with the Trust. Practices
who do not receive a response should contact
Stephen.astles@sefton.nhs.uk
GP representation at locality meetings was discussed. The view of the
locality was that the identified GP clinical lead for each practice with
knowledge of their population / practice issues should attend.
The group discussed future meeting dates it was agreed that the first AP
Wednesday of each month would be set for locality meetings. List of
meeting dates will be put onto the CCG website
13/07 Date and Venue of Next Meeting

Wednesday March 6" 1 — 3pm at Crosby Lakeside Adventure Centre

Page 217 of 219




NHS

South Sefton Clinical Commissioning Group

Remuneration Committee
Minutes

13" March 9:00 a.m.
Merton House, Bootle

Attendees

L Elezi (Chair)
Dr C Shaw

Dr R Sinha

S McGibbon

Apologies
N/A

Minutes
Marie Rice

No Item Action

13/1 Introduction and Background

South Sefton CCG must consider reasonable remuneration for the post of
Chief Officer and Chief Finance Officer in line with the guidance received
from NHS Commissioning Board, as detailed.

The purpose of this meeting is to recommend to the Governing Body,
remuneration to be paid to Chief Officer and Chief Finance Officer of South
Sefton CCG & Southport & Formby CCG from April 2013, when the CCG’s
become established. The recommendation is in line with guidance
received (as per below) from NHS Commissioning Board on remuneration
for Chief Officers and Chief Finance Officers in CCGs.

13/2 Chief Officer Remuneration

CCG Level Population size Pay range for Chief Officer
Level 3 at or over 500k £120k — £130k

Level 2 between 150k - 499k  £105k - £120k

Level 1 at 149Kk or below £90k - £105k.

The Committee discussed of Chief Officer.

As previously detailed in the paper, the population of Southport & Formby
CCG is 119,080 and the population of South Sefton CCG is 147,366. The
pay level is based on the largest CCG, not the combined total.

The committee agreed that based on the largest CCG, South Sefton, with a
population of 147,366 the pay range level falls between level 1 (£90 -
£105K). The Committee also identified that the population size at level 2
starts at 150K with a starting pay range of £105k and as the population for
South Sefton CCG is only slightly below the level 2 bracket, the maximum
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No Item Action
pay range for level 1 should be applied.

13/3 Chief Finance Officer Remuneration
CCG Level Population size Pay range for Chief Officer
Level 3 at or over 500k £95k — £110k
Level 2 between 150k - 499k  £85k - £95k
Level 1 at 149k or below £75k - £85k.
The Committee discussed of Chief Finance Officer.
The committee followed the same rationale to agree the pay range for the
Chief Finance Officer and that the maximum of Level 1 pay range (E75k -
£85k) should be applied.

13/4 Additional Payments Joint Management Arrangements
In line with guidance the Committee considered the guidance around
Additional Premiums as detailed below:
JOINT MANAGEMENT ARRANGMENTS - Where a CCG shares a Chief
Officer/Chief Finance Officer with a neighbouring CCG, where each CCG
has their own Governing Body, an additional
premium of up to 20% of the appropriate pay range can be considered.
This should be based on the population size of the largest CCG.
The Committee discussed and agreed that as each CCG has their own
governing body, this adds complexity to the role of Chief Officer/Chief
Finance Officer. It was also identified that taking responsibility for two
organisations should be recognised by awarding an additional 20%
premium of salary as per guidance.

13/5 Development Pay
As per guidance, was not considered appropriate during this Committee
meeting.

13/6 Recruitment and Retention
As per guidance, was not considered appropriate during this Committee
meeting.

13/7 Additional Responsibility / Complex Factors
This was not considered appropriate during this Committee meeting.

13/8 Recommendations

The Committee recommends that the Chief Officer remuneration as from
1% April 2013 should be approved as follows:

Pay range Level 1 £105K
Additional Premium re Joint Management Arrangement plus  20%
Total remuneration £126K

The Committee recommends that the Chief finance Officer Remuneration
as from the 1°' April 2013 be approved as follows:

Pay range Level 1 £85K
Additional Payment re Joint Management Arrangement Plus  20%
Total Remuneration £102K

Page 219 of 219




	13/31
	13/32
	13/34
	13/34
	13/36(a)
	13/36(a)
	13/36(b)
	13/36(c)
	13/36(c)
	13/38
	13/38
	13/39
	13/40
	13/41
	13/42
	13/46
	13/46
	13/46
	13/47
	13/47
	13/49(a)
	13/49(b)
	13/49(c)
	13/49(d)
	13/49(e)
	13/49(g)
	13/49(h)
	13/49(i)
	13/49(i)
	13/49(i)
	13/49(j)

