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8. QUESTIONS FROM MEMBERS OF THE PUBLIC RELATING TO THE AGENDA

DATE AND VENUE OF NEXT MEETING

The next Public Board meeting will take place 7 December 2022 in Rooms 6 and 7, KCHFT
Offices, Trinity House, 110 — 120 Upper Pemberton, Kennington, Ashford, Kent TN25 4AZ.
This meeting will be broadcast live to the public.
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UNCONFIRMED Minutes
of the Kent Community Health NHS Foundation Trust (KCHFT) Board Meeting
held on Wednesday 25 May 2022
The Boardroom, The Oast, Hermitage Court, Hermitage Lane, Barming,
Maidstone ME16 ONT

Meeting held in Public via MS Teams Live Event

Present: John Goulston, Trust Chair (Chair)
Pippa Barber, Non-Executive Director
Pauline Butterworth, Chief Operating Officer
Gordon Flack, Acting Chief Executive
Gill Jacobs, Acting Director of Finance
Kim Lowe, Non-Executive Director
Dr Sarah Phillips, Medical Director
Victoria Robinson-Collins, Director of People and
Organisational Development
Gerard Sammon, Director of Strategy and Partnerships
Dr Razia Shariff, Associate Non-Executive Director
Dr Mercia Spare, Chief Nurse
Karen Taylor, Non-Executive Director
Nigel Turner, Non-Executive Director

In Attendance: Gina Baines, Committee Secretary (minute-taker)
Natalie Davies, Director of Corporate Services

25/05/01 Introduction by Trust Chair

Mr Goulston welcomed everyone to the Public Board meeting of Kent
Community Health NHS Foundation Trust (the Trust).

25/05/02 Apologies for Absence

Apologies were received from Paul Butler, Non-Executive Director and
Peter Conway, Non-Executive Director.

The meeting was quorate.

25/05/03 Declarations of Interest

There were no conflicts of interest declared other than those formerly
recorded.

C We care ) Our values Compassionate Aspiratio Responsive
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25/05/04 Minutes of the Kent Community Health NHS Foundation Trust Board
meeting held on 9 February 2022

The minutes were read for accuracy.
The Board AGREED the Minutes.

25/05/05 Matters arising from the Kent Community Health NHS Foundation
Trust Board meeting held on 9 February 2022

With regards to Mr Cedi Frederick, Chair of the Kent and Medway
Integrated Care Board and Mr Paul Bentley, Chief Executive of the Kent
and Medway Integrated Care Board (ICB) attending a Trust Board
meeting, this would not be going ahead. Instead, they would be attending
the Council of Governors day on 20 July 2022. All non-executive directors
would be welcome to join the session.

The Board RECEIVED the Matters Arising.
25/05/06  Patient/Service Impact Story

Dr Spare explained that the patient story would be deferred as the family
member who had planned to join the Board meeting was unwell. It had
been agreed that she would bring her story to the September Public Board
meeting.

25/05/07 Trust Chair’s Report
Mr Goulston presented the report to the Board for information.

The Council of Governors had met on 27 April where members had
welcomed a number of new governors. A governor development session
had taken place on 30 March. The next Council of Governors meeting
would take place on 20 July at the Kent Event Centre, Detling. The Board
were invited to attend the Council meeting in the afternoon. Ms Carol
Coleman, Public Governor for Dover and Deal had been appointed as the
new Lead Governor and Ms Jan Allen, Staff Governor had been appointed
as the new deputy Lead Governor. Mr David Price had completed his term
of office as Lead Governor and the Board thanked him for the service he
had given to Trust. Ms Sue Plummer had also completed her term of office
as Deputy Lead Governor and the Board recorded its thanks to her.

We Care visits to services and other service visits were restarting. Dr
Razia Shariff and Mr Goulston had visited the acute response team. Mr
Goulston had visited the Neurodiversity Disorder Clinic at Coxheath.

Mr Goulston and Ms Davies had attended the ground-breaking ceremony
for the new Edenbridge Memorial Health Centre on 13 May. He thanked all
those individuals who had been involved in supporting the project, in
particular Kent County Council for selling the land and Sevenoaks District
Council for their support and Community Infrastructure Levy (CIL) funding.

c We care ) Our values Compassionate Aspirational Responsive Excellent
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Mrs Lowe and Mr Goulston had attended the Kent Care Summit on 2
March to discuss the current crisis in the care sector.

Mr Goulston had recently attended his first meeting as Co-Chair and Vice
Chair of the Kent and Medway Mental Health, Learning Disabilities and
Autism Provider Collaborative Board.

The first meeting of the Kent and Medway Integrated Care Partnership
(ICP) in shadow form would take place on 22 June. The four chairs of the
four ‘places’ of which Mr Goulston was the Chair of the West Kent
Integrated Care Partnership would be attending.

The Board RECEIVED the Trust Chair's Report.
25/05/08 Acting Chief Executive’s Report
Mr Flack presented the report to the Board for information.

Ms Mairead McCormick had been appointed as the new Chief Executive of
the Trust and she would take up her appointment on 1 July. Ms Davies
was thanked for the considerable work she had done in steering the
Edenbridge Memorial Health Centre project through to contract award.

The Board RECEIVED the Acting Chief Executive’s Report.
25/05/09 Board Assurance Framework (BAF)
Ms Davies presented the report to the Board for assurance.

The Audit and Risk Committee had recommended that the Board receive
additional reports on the risks that had been scored twenty. This would
begin in September. Mr Goulston suggested that risk 123, because of the
domiciliary care element, should sit under the ‘integration’ goal rather than
the ‘delivering high quality care at home and in the community’ goal. He
also suggested that a report would only be needed if the risk was not
discussed elsewhere in the agenda.

Action — Ms Davies

The Board RECEIVED the Board Assurance Framework.

25/05/10 Infection Prevention and Control Board Assurance Framework (IPC
BAF)

Dr Spare presented the report to the Board for assurance.
Ms Barber confirmed that the IPC BAF had been discussed by the Quality
Committee. It had received assurance on the actions that were in place

and the changes around infection prevention and control.

With regards to monkeypox and the role of the sexual health clinics, the
IPC Team was supporting them. Dr Spare confirmed that the organisation

c We care ) Our values Compassionate Aspirational Responsive Excellent
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had been assessed as a whole for other infection entry points and the
published guidance had been reviewed. A message had been issued on
Flo. Work had been undertaken with the Sexual Health Team on the British
Association for Sexual Health and HIV (BASHH) guidance and they were
aligned. Work had also been undertaken with the minor injuries units
(MIUs) and a programme of fit testing was in place with the Sexual Health
Team staff.

In response to questions from Ms Taylor as to what was meant that the
infrastructure was not suitable for point of care testing and what had been
done to ameliorate the risk of not having it, Dr Spare explained that the
infrastructure that had been put in place in the acute hospitals was not
possible in the community hospitals. Very few patients coming into the
community hospitals were referred directly from home. There was good
turnaround in laboratory support with results being provided within 12 to 24
hours. As a result, it had been deemed that the lack of point-of-care testing
did not pose a risk to patients. Dr Phillips added that point of care testing of
frail patients was evaluated on a case by case basis.

In response to a question from Mrs Lowe as to how staff were reacting to
the reduction in control measures in the workplace, Dr Spare reflected that
it was a mixed picture. Some staff were nervous about working without
masks but those numbers were small. Patients were not mandated to wear
masks either and some relatives had found the recent changes to the
advice confusing. There were different rules for different places and once
staff had explained this to the relatives, they were put at ease. Mrs Lowe
suggested that any aggression towards staff should be monitored. Dr
Spare confirmed that she had strengthened the information on visiting
community hospitals on the website.

In response to a question from Mr Goulston as to when the IPC BAF would
be received by the Quality Committee instead of the Board, Dr Spare
advised that it was still the expectation that it would be presented at every
Public Board meeting but she would keep Mr Goulston aware of any
changes.

The Board RECEIVED the Infection Prevention and Control Board
Assurance Framework.

25/05/11 Audit and Risk Committee Chair’s Assurance Report
Ms Barber presented the report to the Board for assurance.
Ms Davies commented that in relation to the internal audit of the estates
moves and changes, the fieldwork had taken place in quarter three when
there was some turmoil in the Estates Team. She looked forward to the

formal follow up audit that wold take place later in the year which would
provide helpful insights for the team.

The Board RECEIVED the Audit and Risk Committee Chair's Assurance
Report.

c We care ) Our values Compassionate Aspirational Responsive Excellent
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25/05/12 Charitable Funds Committee Chair’s Assurance Report
Mr Turner presented the report to the Board for assurance.

Ms Barber was pleased to read that the Heron Ward refurbishment at the
Queen Victoria Memorial Hospital, Herne Bay (QVMH) would be going
ahead and that some of the Mermikides Fund would be used to part fund
it. This would help with improving the patient experience, particularly for
those in single rooms. In response to a question from her as to whether the
temporary closure of the ward was causing any pressures from a system
perspective, Ms Butterworth confirmed that it was not, although she was
monitoring it closely. Dr Spare confirmed that the transfer of patients to
Westbrook House had gone well and that staff were looking forward to
returning to a refreshed ward.

The Board RECEIVED the Charitable Funds Committee Chair's Assurance
Report.

25/05/13 Finance, Business and Investment Committee Chair’s Assurance
Report

Mrs Lowe presented the report to the Board for assurance.

The Committee had discussed how service transformation could drive a
sustainable cost improvement programme strategy. Mr Flack commented
that the digital strategy would play a large part, introducing further
automation to change the way staff worked. There would be more benefits
for both the organisation and the system where the Trust was leading on
digital implementation. Mr Turner added that the Trust's commitment to
using a Quality Improvement (QIl) approach would bring a freshness and
opportunity. Ms Jacobs highlighted how the CIP and workforce challenges
were interlinked. In order to overcome them, a different approach was
needed such as automation which could deliver both savings and deliver
care. Dr Spare emphasised that a new approach should also enhance the
guality of the care services delivered. Ms Robinson-Collins confirmed that
productive conversations were already underway which were empowering
colleagues to come together to institute change.

The Board RECEIVED the Finance, Business and Investment Committee
Chair's Assurance Report.

25/05/14  Quality Committee Chair’s Assurance Report
Ms Barber presented the report to the Board for assurance.
With regards to the long term service coastal staff challenges, Mr Goulston
commented that when he had visited the Acute Response Team in
Folkestone on a recent We Care visit, he had discussed the staffing

challenges with them. They had highlighted that the main issue related to
health care assistants. Staff were joining the bank to undertake extra
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hours. That this might become a permanent solution was seen as more of
a risk than a risk to quality outcomes.

The Board RECEIVED the Quality Committee Chair's Assurance Report.
25/05/15 Strategic Workforce Committee Chair’s Assurance Report
Mrs Lowe presented the report to the Board for assurance.

Mr Turner added that he supported the use of benchmarking to tackle the
Trust’s workforce issues. Ms Davies supported the request from Mrs Lowe
that a report on progress with the Sustainability Strategy be brought to the
Board. Mr Goulston highlighted that the Council of Governors would be
receiving a presentation on the progress of the Academy at its morning
session on 20 July.

The Board RECEIVED the Strategic Workforce Committee Chair’s
Assurance Report.

25/05/16 Learning from Deaths Report
Dr Phillips presented the report to the Board for assurance.

Mr Goulston highlighted the variation in the number of patient deaths in the
east and west Kent community hospitals. He noted that they had all been
expected deaths but questioned whether the reason had been analysed.
Dr Phillips responded that the reason for the variation was multifactorial
but historically there were more complex and end of life patients in the
community hospitals in east Kent. Ms Butterworth added that the
introduction of new dashboards to monitor health inequalities both on
service caseloads and in the community alongside the development of the
community hospitals strategy were timely. Although it was still embryonic,
the dashboards would provide useful data to services as to how they
addressed health inequalities in delivering care in east and west Kent. Dr
Spare commented that this linked to the differences in levels of social
deprivation and disease between east and west Kent which would have
played a part in the patient deaths in the community hospitals.

The Board RECEIVED the Learning from Deaths Report.
25/05/17 Ockenden Inquiry assurance report
Dr Spare presented the report to the Board for assurance.

Mr Sammon highlighted how the report had talked about the principle of
staff working and training together. He suggested that this would be
important to reflect on at the Quality Committee as the Trust increasingly
had teams working together that had both health and social care
components. Through training together there could be a positive impact on
guality and safety. Dr Spare suggested that the Health Visiting Service was
an example of this as it had a voice in the local maternity system.

c We care ) Our values Compassionate Aspirational Responsive Excellent
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Mr Goulston commented on the need for the management of risk 24/7 to
be on a consistent basis from handover to handover.

Dr Spare stressed the importance of openness and transparency for the
organisation but especially for families to ensure that errors were
recognised and learnt from and change implemented.

The Board RECEIVED the Ockenden Inquiry assurance report.

25/05/18 Annual plan 2022/23

Mr Sammon presented the report to the Board for assurance.

Ms Barber suggested that the relevant areas needed to be added to the
integrated performance report (IPR) and the Trust’s ambition and outcome
measures around early stroke discharge should be set out. Additionally,
she would have liked to have seen a clinical strategy included. Ms
Butterworth responded that there were numerous priorities in the adult
services. With regards to the virtual wards, the metrics were being set at
system and national level. With regards to early stroke discharge and
urgent treatment centres (UTCs), she would be happy to increase their
visibility through reporting. Mr Flack commented that with regards to
integrating services, the system was in flux and services had yet to fully
define what part they would play in those pathways. More work was
needed and the Board would be briefed on developments.

Action — Ms Butterworth

Mrs Lowe reflected that the executive team should put its energies into its
priorities. It would need to communicate a clear message to all staff about
what was going to be achieved and how they would contribute to making
that happen.

Mr Goulston suggested that at the next Public Board meeting, the Board
should set out what aspect of the plan was being monitored and how the
IPR would capture that. Mr Sammon would add information about the
measurement of the strategic goals to the front end of the report.

Action — Mr Sammon

In terms of gaining assurance of progress with the priorities, some would
be overseen by the committees and some by the Board.

The Board RECEIVED the Annual plan 2022/23.

25/05/19 Committees’ Terms of Reference
Mr Goulston presented the report to the Board for approval.
Dr Shariff suggested that Charitable Funds Committee needed to be
explicit about its principle purpose. Every committee should also include in
its terms of reference an obligation for equality, diversity and inclusion. Ms

Baines would recirculate the terms of reference to the committees to
amend their wording.

c We care ) Our values Compassionate Aspirational Responsive Excellent
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Action — Ms Baines

The Board APPROVED the Committees’ Terms of Reference, subject to
the amendments.

25/05/20 Integrated Performance Report (IPR)

Ms Jacobs, Ms Butterworth, Ms Robinson-Collins and Dr Spare presented
the report to the Board for assurance.

Mr Goulston thanked all those involved for their hard work in delivering the
capital programme target.

Ms Barber suggested that there needed to be a board discussion about
how Kent County Council (KCC) could be helped in speeding up the
process around initial health assessments for looked after children (LAC).
Ms Butterworth explained that the service and KCC were working together
to bring the number of outstanding assessments down but currently she
did not expect an early improvement. Dr Spare confirmed that this was
being looked into by the system. Mr Goulston added that he had visited the
LAC Service and had been impressed by the work it was doing, despite
the challenges it faced.

In response to a question from Ms Barber regarding compliance with basic
life support training, Ms Robinson-Collins explained that there were issues
for some staff around the location and accessibility of the training. Teams
had been reminded to give staff time to attend and this was tracked via the
executive performance reviews. The organisational development business
partners (ODBPs) had been asked to focus on this in their discussions with
their services. An improvement in compliance was expected in June or
July. Ms Butterworth added it was a weekly priority at her community
services director meetings. Staff who were non-compliant would be
contacted to remind them to update their training. Dr Spare was also
reminding staff the importance of maintaining their compliance with
mandatory training and competencies.

In response to a question from Mrs Lowe as to when Covid would be de-
escalated to business as usual alongside a change in the language that
was used around burn out, Dr Spare responded that one of the executive
team’s priorities was to support colleagues re-energise and re-ignite the
passion in their work. Mr Flack commented that the Board would see some
changes to the content of the IPR in the new financial year. The system
would be living with the impact of Covid for some time but reporting would
change. The national incident level had moved from level four to level
three which had triggered some changes but these had not been seen
locally. As to how those elements were described in the IPR was down to
local discretion. Ms Robinson-Collins commented that communication
messages around wellbeing were ongoing to help shift the mindset of staff
to a more positive place.

c We care ) Our values Compassionate Aspirational Responsive Excellent
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In response to a question from Mr Goulston regarding including ethnicity in
the stability index and turnover metrics, Ms Robinson-Collins confirmed
that the analysis of the equality, diversity and inclusion (EDI) data would
begin that month. This would feed through to the IPR that the Board
received in September.

The Board RECEIVED the Integrated Performance Report.

25/05/21  Staff Survey

Ms Robinson-Collins presented the report to the Board for assurance.

Taking account of the recommendations from the Ockenden Report, staff
had indicated through the survey that they felt safe in raising concerns
about clinical practice.

In response to a question from Ms Barber as to how the ODBPs could
support small teams while ensuring that anonymity was not compromised,
Ms Robinson-Collins explained that to ensure that the relevant teams
received the right support, OBDPs looked to have a positive conversation
with line managers and offer opportunities to colleagues to use the right
mechanisms such as through the Freedom To Speak Up Guardian, Staff
Side, or the OBDPs to raise issues. As part of the reset of coming out of
Covid, there was work underway to have a closer partnership with Staff
Side and the networks to improve communication flows and respond to
issues promptly.

In response to an observation from Mr Turner regarding the limitations of
the survey to engage with staff and understand staff experience, Ms
Robinson-Collins commented that the Trust continued to use the annual
Big Listen event which provided more granular information and qualitative
data which could be actioned.

Mr Flack reflected that the Trust could not be reliant on a once-a-year
snapshot of how staff felt. The interaction between senior staff and front-
line staff on a daily basis was key. Dr Spare was developing a programme
of service visits to link executives with teams to build relationships and
identify actions which could make a difference. This was in addition to the
visits that the non-executive directors and governors would be undertaking
to triangulate where the hotspots and emerging hotspots were.

In response to a question from Mr Goulston as to how the Trust was
addressing the harassment that colleagues with a disability had reported,
Ms Robinson-Collins responded that she had asked the OBDPs to drill
down into the data, have conversations with the relevant managers and
identity the actions that should be included on the action plan that was
overseen by the Workforce Equality Group whose membership included
the staff network leads. In response to a question from Ms Barber as to
what oversight the Board should have of this particular area, Mr Goulston
indicated that compliance with both the Workforce Race Equality Standard
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and the Workforce Disability Equality Standard should be monitored by the
Board rather than a committee for the time being.
Action — Ms Robinson-Collins

The Board RECEIVED the Staff Survey.

25/05/22  Risk Management Policy
Ms Davies presented the report to the Board for assurance.
The Audit and Risk Committee, at its May meeting, had reviewed the
policy and suggested a minor amendment. Mr Turner highlighted that there
was a lack of reference to the Board in section 4 Risk Ownership and it

was agreed that this would be amended.
Action — Ms Davies

The Board APPROVED the Risk Management Policy, subject to the
amendments.

25/05/23 Emergency Preparedness, Resilience and Response (EPRR) Annual
Assurance Statement

Ms Davies presented the report to the Board for assurance.

In response to a question from Dr Shariff as to how the Trust worked with
the voluntary sector, Ms Davies explained that the EPRR Team interacted
with a number of organisations including the Kent Voluntary Sector
Emergency Group and the Salvation Army.

The Board RECEIVED the Emergency Preparedness, Resilience and
Response Annual Assurance Statement.

25/05/24  Annual budgets 2022/23 - revenue and capital
Ms Jacobs presented the report to the Board for approval.
The budget had previously been approved by the Board on 31 March.
There was a further update which was set out in the supplementary paper
in the pack.
In response to a question from Mr Goulston as to whether the Board would
see the revisions to the financial plan at its meeting in June, Ms Jacobs
confirmed that it would.
Action — Ms Jacobs
The Board APPROVED the Annual budgets 2022/23 — revenue and
capital.

25/05/25 Cost improvement programme 2022/23
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Ms Butterworth presented the report to the Board for assurance.

There was still a shortfall in schemes to meet the Trust’s target for
2022/23. A supported session with the adult services would take place to
identify which schemes were recurrent to avoid a large non-recurrent
burden going into the following year.

The Board RECEIVED the Cost improvement programme 2022/23.

25/05/26  Quality priorities 2022/23
Dr Spare presented the report to the Board for approval.
The Board APPROVED the Quality priorities 2022/23.
25/05/27 Board of directors — committee membership and designations
Mr Goulston presented the report to the Board for approval.
The Council of Governors had received the report at its 21 March meeting.
Mr Conway’s continued role as Vice Chair was approved as was Ms

Barber becoming the Senior Independent Director.

The Board APPROVED the Board of directors — committee membership
and designations.

25/05/28 Any Other Business
There was no other business to report.

25/05/29 Questions from members of the public relating to the agenda
There were no questions from the public.

The video of the meeting along with how to submit any questions would be
available on the public website shortly.

Mr Goulston confirmed that the next Public Board meeting would be in
person and members of the public and governors were invited to attend.

The meeting ended at 11.55am.

Date and Venue of the Next Meeting

Wednesday 7 September 2022; Rooms 6 and 7, Kent Community Health
NHS Foundation Trust offices, 110 — 120 Upper Pemberton, Kennington,

Ashford, Kent TN25 4AZ. This meeting will be broadcast to the public on
MS Teams
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 1.8
Agenda Item Title: Chief Executive’s Report
Presenting Officer: Mairead Mc Cormick Chief Executive Officer
Action —this paper is for: % a?gri?rig?ion
[ ] Assurance

Report Summary
This report highlights key people, business and service developments in Kent
Community Health NHS Foundation Trust in recent weeks.

Proposal and/or recommendation

Not applicable.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis | [_] Yes (please
(EA) for this paper? attach)

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not describe any equality and diversity issues that

may be relevant. X] No
(please provide a
Protected characteristics are: age, disability, gender summary of the
reassignment, marriage and civil partnership, pregnancy protected
and maternity, race, religion or belief, sex and sexual characteristic
orientation. highlights in your
paper)

Highlights relating to protected characteristics in paper
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CHIEF EXECUTIVE’S REPORT
September 2022

This is my first report as chief executive and | wanted to say a huge thank you to
everyone for the warm welcome | received on joining the trust. It is an exciting time
to join a community trust, particularly as | am also a Kent resident and | believe we
are at the heart of creating integrated teams that will shape a model of health and
care that helps our local populations to live their best life. The start of July also
heralded a change for the way we work together, as it was the day integrated care
systems came into force; set up to make it easier for us all to work together. | am
hugely encouraged by the willingness of all partners across health and social care to
make this all possible.

| am really clear that our staff are the most valuable part of this organisation and |
would like to acknowledge the enormity of what they are managing day-to-day and
give them my commitment to improve their working lives based on what they have
articulated that they need for that improvement. I've heard this first hand through my
visits to learn about our services, the staff survey and the various platforms for
feedback. My first day coincided with the annual staff awards, it was a great day to
join almost 200 colleagues and see their commitment to caring for patients. These
achievements are even more exceptional because of what we’ve been through, so |
intend to provide staff with the care they require so they can continue to deliver these
high standards.

Executive Team changes

Natalie Davies, Executive Director of Corporate Governance has left the organisation
to take up a role as chief of staff at the integrated care board. Natalie has been in the
organisation for many years and has contributed enormously across many areas. |
would like to offer a massive thank you for all she has done and wish her every
success in her new role. There will be an interim arrangement in place, while | review
the team’s portfolios.

This report highlights some key updates since the previous public board in May.
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Current situation and pressures
COVID-19 (SARS-coV-2)

Coronavirus cases are rising across the country and again we are seeing this affect
inpatients particularly in the acute trusts, but also our patients and our workforce. We
have also been learning about the trends of flu in Australia in their winter season.
This will help us shape our preparations for autumn and winter here in the UK.

Winter planning 2022/23 and heatwave

It's extraordinary to think we are now planning for winter considering the heatwave
challenges we’ve just come through. Discussions are under way through health and
care partnerships using modelling data and national guidance to agree on a set of
priorities that will have the highest impact to support this next set of challenges. We
have a huge amount to contribute both to supporting our acute trusts to take patients
out of hospital earlier and to use our capacity most effectively. Early intervention,
either by preventing admission or a quick turnaround from the hospital front doors,
gives patients much better rehabilitation potential and this will be our main focus.

People

Cost of living crisis

Like many people, our staff are being hit hard by rising fuel and energy bills. We are
continually reviewing the levels of support we provide and have launched two new
financial wellbeing services, Wagestream and Salary Finance, funded the costs of
the Blue Light Card, which gives NHS staff access to a range of discounts and have
agreed subsidised meals at acute hospitals for staff. In July, we increased mileage
expenses by a further three pence on top of the previous increase. We will continue
to review the range of measures and support we can offer, while recognising this is a
national issue.

National pay deal and potential strike action

While the national pay award announcement in July seeks to recognise the impact of
the cost of living crisis and is weighted towards lower grades, it is not in line with
inflation for everyone. We are carefully managing the risk of potential strike action,
working closely with our unions, which are balloting on a decision whether to strike.
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Pulse survey

Nearly 900 colleagues completed the Quarterly Pulse Survey in July, which looked at
the health and wellbeing support available. It was great to see the vast majority of
colleagues knew how to access the range of support and felt comfortable using it or
referring themselves. Colleagues asked for more support with their mental health,
and talked about the impact of staffing levels and concerns around finances. | am
pleased to report turnover is now within target at 14.45 per cent for the first time in
10 months, as of June 2022.
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International AHP and apprentices

In August, we were granted funding from NHS England to support international
recruitment for 24 allied health professionals (AHPs), namely radiographers,
occupational therapists and podiatrists to join us by March next year. | hope this will
provide some welcome support, in addition to our other international nursing recruits
who joined in June. A dozen new AHP apprentices have officially started their
courses; all while working for the trust in band 4 roles. They will qualify in four years
from the University of East London or Canterbury Christ Church University.

Healthy workplaces

We have been awarded the highest accolade in the Kent and Medway Workplace
Wellbeing Awards — a platinum award for our work on staff health and wellbeing.
Initiatives highlighted were the staff
choir, the football team, easy access to
counselling and fast track physio for
MSK. We also completed this year’s
Flo Fit Big 50 challenge in July, which
was won by the Canterbury Rehab
Team. This year 84 teams and 313
people competed for the top spot, clocking up 127,796,527 steps, or 49,702 miles,
the equivalent of walking around the world twice.

International Healthcare Estates and Facilities day

The first National Healthcare Estates and Facilities
Day on Wednesday, 15 June recognised and
celebrated the essential work of our colleagues.
The work of our hospital and community teams
would be impossible without our army of estates
and facilities colleagues and the day was a chance
to appreciate the contribution of colleagues in these essential roles.
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Patients and service users
Respiratory and frailty virtual wards

NHS England has asked systems to provide 40 to 50 virtual beds, per 100,000 of the
population, by December 2023 to support more people to recover at home.

KCHFT will be building on our successes, like our two Hospitals at Home virtual
wards set up in response to Covid-19. We are leading on developing a virtual ward
for people with acute respiratory infections in east Kent. Working with acute partners,
care homes, GP and hospices, we are developing two virtual frailty wards, led by our
community geriatricians Shelagh O’Riordan in east Kent and Amy Heskett in west
Kent. Dr O’Riordan’s blog has been published by NHS England in which she shares
her top tips on how to set up a frailty ward and why clinicians should join her as part
of NHS England’s clinical summit taking place later this year.

New-look ward at Herne Bay hospital

Heron ward at the Queen Victoria Memorial Hospital was closed for a £900,000
makeover in May. The improvements will benefit staff and patients with
refurbishments and new facilities. The project has been supported by funding from
NHS England, the QVMH League of Friends and a charitable legacy left to KCHFT.
During the works, colleagues and patients have been relocated to Westbrook House
in Margate. The work is on schedule and the ward is due to reopen to patients in
October 2022. | would like to thank staff who worked hard to relocate and enable this
important work to take place.

Gloria opens gardens

TV and radio presenter Gloria Hunniford cut the
ribbon to open the newly-transformed garden at
Sevenoaks Hospital in August. The garden was
transformed thanks to two businesses, with financial
assistance from the League of Friends and
Sevenoaks Lions Club, in memory of Susan
Hamilton-Rigby, who worked at the hospital for 28
years. A huge thank you to all including Provender
Nurseries and David Stead Landscapes, which came
together to provide new planting and a patio with seating for patients, staff and
visitors to enjoy.

Supporting our veterans

We are making progress towards meeting the pledges required to sign the Veterans’
Health Care Alliance Covenant. We have developed a quality improvement project
with the aim of increasing the number of veterans identified on our electronic patient
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record and are planning engagement sessions for veterans using our services to
understand their experience of our care and any barriers or issues they face. More
than 120 leaders joined our conference in June focused on the armed forces
community and the first meeting of our new staff network has taken place, chaired by
our Head of Corporate Services and veteran, Lisa Sherratt.

Protecting our most vulnerable

| wanted to say a huge thank you to those teams
who stepped up to make sure our most vulnerable
patients were safe when we were impacted by
both water shortages, heatwave and traffic
challenges due to the issues at the Port of Dover.
Community Nurse Sarah Bell-Nevin, who has
been using her electric bike due to an epilepsy
diagnosis, has inspired her colleagues to do the
same, after some of the worst congestion the port
town has ever seen this summer.

Awards

Our Specialist Pharmacy Team is up for a Health Service Journal Patient Safety
Award for its work supporting medicine safety in special schools, while KCHFT has
also been named a finalist for Net Zero Innovation of the Year in the Innovate
Awards. The East Kent high dose opioid reduction project, in partnership with the
Medicines Optimisation Team at NHS Kent and Medway, has been shortlisted for
the Improving Medicines Safety in Medicines Management Award at this year's HSJ
Patient Safety Awards, recognising their outstanding contribution to

healthcare. Good luck to all.

Covid-19 vaccination

We have continued to act as the lead employer on the Kent and Medway Covid
vaccine programme, which has included regular contact with vaccine staff working
on the bank and a programme to move people into other bank roles or substantive
roles within the Kent and Medway system, if they would like to. We have been
operating vaccine centres in Sittingbourne and Sheppey hospitals during the school
holidays and at the weekend to provide capacity in areas where take-up is low for
first, second or booster vaccines, for all adults and children aged five and over.

| care — Steve’s invitation to the Platinum Jubilee party

Steve Bamford, who regularly fundraises for i care’s HIV fund through running,
walking or cycling challenges, received a personal invitation to attend the Queen’s
Platinum Jubilee. NHS Charities Together received invitations from the palace to
send representatives from each charity and we selected Steve for his heroic
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fundraising efforts to help support others living with HIV and raise awareness of the
latest research.

Partnerships
Health and care partnerships

The partnerships have agreed priorities for the next year with further workshops in
September and October to develop how we deliver these particularly through
integrated teams at neighbourhood and localities. Health and care are working
closely to understand the needs of particular populations and shape services that are
responsive with a major focus on population health management.

Carers Conference

Our first ever joint Carers Conference, with Kent and Medway Social Care
Partnership, took place in June. It was an extremely well attended, inspiring and
action-focused.

Shift website launch

Finally, SHIFT is a partnership project funded by the Health and Europe Centre and
involves KCHFT, Kent County Council, Metro charity, University of Chichester and
other partners in France and the Netherlands. It is focused on shifting attitudes
towards sex and sexual health in people over 45. The Sexual Health Team is
involved in the research and our Communications Team was contracted to design
and build the website, which launched in May 2022 and has had more than 3,500
views.

I am looking forward to progressing this work and sharing this with you over the
coming months.

Mairead McCormick
Chief Executive
September 2022.
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X] Assurance

What is the purpose of the paper and the ask of the Executive team?

The function of the Board Assurance Framework (BAF) is to inform and elicit
discussion about the significant risks which threaten the achievement of the Trust’s
strategic objectives. To provide assurance that these risks are being effectively
managed, the BAF details the controls in place to mitigate each risk, any gap in
control, assurance of the controls’ effectiveness, the actions planned and being
executed together with the date by when the actions are due to be completed.

Summary of key points

Since the BAF was last presented all risks and actions have been reviewed and
updated.

Proposal and/or recommendation

It is proposed the Board note the changes made to the BAF and any further
recommendations offered.

The top two BAF risks are as follows:
e BAF risk 123 — Kent County Council (KCC) Funded Social Care — risk rating
20
e BAF risk 115 — Operational Pressures & Staff Shortages — risk rating 20

New risk added since the BAF was last presented to the Board:

e BAF risk 124 — Potential Strike Action — risk rating 15
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If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
(EA) for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not describe any equality and diversity issues that
may be relevant.

Protected characteristics are: age, disability, gender

[ ] Yes (please
attach)

X No
(please provide a
summary of the

reassignment, marriage and civil partnership, pregnancy protected

and maternity, race, religion or belief, sex and sexual characteristic

orientation. highlights in your

paper)

Highlights relating to protected characteristics in paper

Name: Ben Norton Job title: | Head of Corporate Services
Improvement

Telephone 01233667700 Email Ben.norton@nhs.net

number:
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NHS'

Kent Community Health

NHS Foundation Trust

Workforce Report Exceptions — August 2022 Highlight Report
Introduction

The risk number 115 on the Board Assurance Framework (BAF) is currently rated at 20. This risk
relates to on-going pressures combined with staff shortages and skill mix issues generating an
impact on retention and stability.

This risk is reflected in the themes evident in the current, and previous Workforce Reports to SWC
and in the IPR relating to turnover, stability and vacancy rate.

Following a peak in January 2022, total and voluntary turnover metrics have incrementally improved
with the positive trend continuing into July 2022.

Voluntary turnover is now at it’s lowest since September 2021 at 14.45%. This means that the
voluntary turnover rate is now within the target threshold for the first time in 10 months. Total
turnover is still slightly outside above target but is now within the upper threshold at 15.67% and is
also at its lowest since September 2021.

Turnover Voluntary Turnover
Mar-22 17.20% 15.85%
Apr-22 17.18% 15.61%
May-22 16.43% 14.97%
June-22 14.45%
July -22 15.67% 14.23%

Looking at the vacancy rate, a significant spike in April 2022 reflected a annual trend i.e. a marked
increase in the vacancy rate each April, as budgets and establishments are reset, and related
specifically to an increase to establishment of 82.67 WTE. The vacancy rate improved between the
months of May and June 2022 to 7.39% but has spiked again in July to 8.23 % due to an increase of
another 40 WTE to the establishment from the reserves budget.

June 2022 saw another month with a significant number of new starters into the organisation (67),
with this trend likely to continue into September as vacancies continue to be filled. The
international nurse campaign has supported the improved position in relation to new starters, with
40.3% of new starters in June being from a BAME background.

Update on Actions to Mitigate Risk

Workload Demands

A complex piece of work comprising several elements is being led by a sub-group of our Integrated
Management Meeting (IMM) to review skill mix, safe staffing levels and demand and capacity
modelling across key areas of operational services to ensure role design and distribution of resource
best meets the needs of our patients whilst seeking to ameliorate workload pressures.

A rapid piece of focussed Quality Improvement on a solution within community nursing specifically

related to insulin administration is due to commence imminently with the aim of assessing the skill
mix required to ease the pressure and utilise the full multi-disciplinary team.
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NHS'

Kent Community Health
NHS Foundation Trust
Recruitment and Retention

A task and finish group has been established specifically to progress bespoke solutions for facilities
recruitment and retention. This includes options to advertise and recruit differently, using widening
participation to reach out to all areas of the local community, review of rosters and shift patterns,
exploring use of Recruitment Retention Premia (RRP) for hard to fill areas/ roles and consultation
with existing colleagues to best understand what measures may support them to remain in their
roles.

Cohorts one and two of our International Nurse Recruitment campaign have now landed and are in
post, with cohort three expected to land in September 2022. The aim is to achieve 100 WTE new
recruits by the end of 2022. Additionally, KCHFT has been successful in a bid for national funding to
support international recruitment of 25 AHP posts within the current financial year.

A task and finish group led by the People & OD Business Partners is progressing solutions including
review of the 100 day interview, consideration of stay/ itchy feet conversations, complete revision of
the way exit data is collected across the Trust to provide relevant, service specific data and
qualitative information, review of local induction to encourage welcome meetings and proactive
activity from the manager and team to welcome their new colleague, review of job adverts and
recruitment collateral to ensure it is attractive and bespoke to each role, review of career
conversations and talent management processes.

The Flex for the Future Programme and Reimagine Team Working Programmes both seek to aid
retention by improving opportunities for flexible working and by the promotion of self-managed
teams respectively. The Reimagine Team Working Programme is nearing completion and Flex for
the Future is being reviewed and is subject to extension.

Financial Wellbeing

KCHFT is an accredited Real Living Wage employer and is being publicised via our communications
team and in recruitment literature to demonstrate the commitment to supporting all our colleagues
to be free from poverty.

Colleagues are able to access free advances against their earnings via Wagestream up to 1
transaction per month. This is promoted as to be used for emergencies only and not to be
something for colleagues to rely upon. We know that many colleagues are already utilising
expensive Payday loans or doorstep lending facilities and, in this instance, the Wagestream option
generates a cost saving which can aid financial recovery.

Other financial packages for colleagues including Salary Finance and Salad Money are now live,
where preferential rates for loans available via mainstream and sub-prime lenders respectively, will
be available to staff. This accompanies options for preferential savings rates and financial advice/
counselling which is available from both providers.

Business mileage rates have been uplifted temporarily by a further 3p per mile in July 2022 as a local
agreement to supplement the existing HMRC rates and ‘triangulation’ approach to mileage claims.
This offers a preferential option to the national arrangements via Agenda for Change. Mileage rates
will be assessed each quarter and re-based using the RAC fuel tracker tool to inform future rates to
ensure colleagues are supported.
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Staff side colleagues are canvassing feedback from colleagues via Flo NHS Foundation Trust
in relation to other options that may assist them in real terms with

the outputs from that consultation exercise being presented to Staff

Partnership Forum for consideration.

New solutions being developed to support colleagues include a Hardship Fund, access to acute Trust
subsidised restaurants for our colleagues and a test of concept for pool cars.
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Recommendation

Committee members are asked to note and receive assurance in relation to efforts taken to mitigate
this BAF risk.

It was approved at June 2022 SWC that the BAF risk 115 remains at 20 until risk is mitigated as
demonstrated by reduction in total turnover to 16% and voluntary turnover to 14.5%, in conjunction
with a vacancy rate of 7.5%. Whilst we see a significantly improved turnover position there is still
some way to go in relation to closing the vacancy gap as well as ensuring turnover is sustained,
primarily due to the additional investment in established posts in April and July 2022. Therefore, it is
proposed this BAF risk remains the same.

Victoria Robinson-Collins
Director of People & Organisational Development
September 2022
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EXCEPTION REPORT - BOARD ASSURANCE FRAMEWORK
RISK 123 WITH A RISK SCORE OF 20

Introduction

The risk number 123 on the Board Assurance Framework (BAF) is currently rated at
20. This risk relates to on-going pressures caused by a limited capacity within the
domiciliary care market and the impact this has on a number of KCHFT and system
pathways.

Due to the severity of the rating this paper serves as an exception report to offer
assurance in relation to the steps being taken to mitigate this risk.

The risk was formally opened on the BAF in May 2022 but the issues described have
been ongoing since July 2021. A number of actions plans have been agreed across
the Integrated Care System (ICS) and working jointly with the local authority but the
impact on KCHFT services and pathways has increased leading to the addition of
this risk.

Update on Actions to Mitigate Risk

There is an action plan in place based on working in partnership at an HCP level with
the CCG, acute Trust and local authority to:
e maximise the use of pathway 0

e regularly review and cleanse caseloads to ensure that all potential discharge
pathways and services are utilised

e manage delayed transfers of care from the acute, community hospitals and
pathway 1 services.

e Reduce to use of additional pathway 3 beds in the system.

West Kent:

In West Kent the Integrated Discharge Team (IDT) has been working with Maidstone
and Tunbridge Wells Hospitals (MTW) to accurately define the patients by discharge
pathways and to review the reasons why patients don’t leave the acute on the
planned day of discharge. The data feed received for the KCHFT sitrep does now
match the data used internally by MTW however there is still work needed to break
the data down between complex and simple discharges (pathways 0-3).

The CCG team have completed a deep dive into the use of the pathway 1 provider
(Hilton Nursing) and this data has identified opportunities to reduce failed discharges
and referrals for patients who are discharged with this service but do not require it
within 24 hours. The IDT are working with the local authority and Hilton to address
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these issues, this action is ongoing but the IDT now have visibility over the previous
days discharges to support this work.

In West Kent there is a small additional bedded resource commissioned as part of
the discharge to assess funding (Hawkhurst House) and the IDT are reviewing if this
is required going into winter and what the appropriate support to these beds is to
ensure that the risk of patients deconditioning is minimised. It is challenging to fill
these beds due to location and so alternative locations are being considered. The
CCG has secured some winter funding to support this.

The west kent community hospitals have seen a small improvement (reduction) in
the number of patients who are no longer fit to reside and waiting for a domiciliary
care placement. This appears to be due to improved discharge planning internally
rather than an increase in access to domiciliary care and the lessons are being
learned and applied to the hospitals across the geography. This work forms part of
the wider review of the use of community hospital beds/ community hospital strategy.

The west kent rapid response team continues to hold a number of patients who
require personal care only and have been accepted for a package of care. This has
been highlighted to the CCG and pathway 1 provider but the numbers have
remained stable for several months, as have the numbers being bridged by Hilton.

East Kent:

In east Kent there is a discharge improvement plan agreed across the partners. A
key element is to develop a transfer of care hub which is designed to increase the
collaborative working on discharge planning on all pathways and reduce hand off or
repeat assessments. The hub was launched in August and builds on the existing
processes of the Rapid Transfer Service (RTS) but increase acute/ ward level
identification of pathway 1 patients and initiation of assessment. It also increases
joint assessment with the local authority to reduce handovers.

The number of patients NLFTR in both the community hospitals and the pathway 1
provider (Home with Support) have increased and often represent over 30% of the
community hospital bed base and 60% of the HWS caseload. A proposal has been
discussed with the CCG to transfer financial responsibility for the packages of care
being delivered by home with support after they have been accepted for a package
of care to the local authority. This will be built into the negotiations between the CCG
and local authority regarding the discharge to assess funding and next steps.

Further system level actions:

For both HCPs the following regular actions are being undertaken.
e Regular formal MADE (multiagency discharge event) on all caseloads to
identify alternative pathways
e Regular attendance at board rounds from senior members of the IDT and
RTS to reinforce criteria led discharge principles.
e Inclusion of a integrated same day emergency care (SDEC) service in the
Emergency Departments to increase the opportunity for admission avoidance

for winter.
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Recommendation

Board members are asked to note that this remains a significant risk and that despite
a collaborative action plan in place in both HCPs, very limited progress is being
made on the delays in the system and NLFTR numbers in all pathways.

The board is asked to support system level actions to:
1. Increase visibility of the impact of this risk and likely ongoing impact into the

winter surge period
2. Support review of action plans to identify new or innovative approaches to
reduce use of interim beds and dependence on pathway 1.

Pauline Butterworth
Chief Operating Officer
August 2022
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NHS

Kent Community Health
NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 07 September 2022

Agenda Number: 2.2

Infection Prevention and Control Board Assurance

Agenda Item Title: Eramework

Presenting Officer: Dr Mercia Spare, Chief Nurse

[ ] Decision
[ ] Information
X] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

The report was received by the Quality Committee at its meeting on 22 July 2022.
COVID-19 Board Assurance Framework (BAF) is presented to provide assurance
to the Committee on compliance with Health and Social Care Act (2008) Code of

Practice on the prevention and control of infections and other related guidance.

Following a number of new pieces of guidance in June 2022 the content has been
fully updated so changes have not been updated in purple font.

Summary of key points

The Trust remains compliant with the regulatory requirements of the Health and
Social Care Act (2008) Code of Practice on the prevention and control of infections
and other related guidance.

The UK has now moving to living with COVID-19 IP&C guidance and the following
publications have been made since the last presentation of the IP&C BAF:
e Testing for staff has moved from PCR to LFT
o Staff LFT testing for patient facing staff remains at twice a week
e Staff who are not considered patient facing do not need to undertake LFT
e Isolation period for symptomatic staff has reduced to 7 days providing LFT
is negative on day 5 and 6.
e Patient testing remains PCR on admission and if symptomatic however,
routine testing on day 3 and 6 and where there is an outbreak is by LFT
e Universal mask wearing has ceased for members of the public and staff and
the use of masks is based on a risk assessment.
e Staff remain required to wear FFP3 when caring for suspected or confirmed
COVID patients and when an outbreak has been declared
e In all other situations staff are required to risk assess the need for a FRSFM

Page 35 of 274

(ab]
g9
Cs
=
= 0
C(/)
o<
>
® S
O o
c |
O_
Bl
25
c
£0




e Staff can continue to wear a FRSFM if they choose to

e Patient isolation and cohorting is only required for suspected, confirmed or

directly exposed patients

e Cleaning regimens have moved back to pre-pandemic frequencies however
where patients are suspected or confirmed positive enhanced cleaning is

undertaken

¢ Visiting guidance has moved back to pre-pandemic frequency in all areas of
healthcare with triage/screening locally prior to visiting to minimise risk.

Proposal and/or recommendation to the Committee or Board

The Quality Committee recommends the report to the Board to receive assurance.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant.

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex and sexual
orientation.

[ ] Yes (please
attach)

X] No

(please provide a
summary of the
protected
characteristic
highlights in your
paper)

Highlights relating to protected characteristics in paper

Name: Dr Mercia Spare Job title: | Chief Nurse
Telephone 07384878317 Email mercia.spare@nhs.net
number:
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Classification: Official

Publication approval reference: C1501

Infection prevention and control board
assurance framework
24 December 2021 Version 1.8

Updates from version 1.6 are highlighted in yellow.

Foreword

NHS staff should be proud of the care being provided to patients and the way in which
services have been rapidly adapted in response to the COVID-19 pandemic.

Effective infection prevention and control is fundamental to our efforts. We have further
developed this board assurance framework to support all healthcare providers to effectively
self-assess their compliance with UKHSA Infection prevention and control for seasonal
respiratory infections in health and care settings (including SARS-CoV-2) for winter 2021 to
2022and other related infection prevention and control guidance to identify risks associated
with COVID-19 and other seasonal respiratory viral infections The general principles can be
applied across all settings; acute and specialist hospitals, community hospitals, mental
health and learning disability, and locally adapted.

The framework can be used to assure directors of infection prevention and control, medical
directors, and directors of nursing by assessing the measures taken in line with current
guidance. It can be used to provide evidence and as an improvement tool to optimise actions
and interventions. The framework can also be used to assure trust boards.

Using this framework is not compulsory, however its use as a source of internal assurance
will help support organisations to maintain quality standards.

g WAKLA ‘\, K_(,\ 7]
Ruth May
Chief Nursing Officer for England
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1. Introduction

As our understanding of COVID-19 has developed, guidance on the required infection
prevention and control measures has been published, this has now been updated and
refined to reflect the learning from the SARS-CoV-2 and to acknowledge the threat from
other respiratory viruses. This continuous process will ensure organisations can respond in
an evidence-based way to maintain the safety of patients, services users, and staff.

This framework has been developed and updated following updates in the guidance to help
providers assess themselves as a source of internal assurance that quality standards are
being maintained. It will also help them identify any areas of risk and show the corrective
actions taken in response. The tool therefore can also provide assurance to trust boards that
organisational compliance has been systematically reviewed.

The framework is intended to be useful for directors of infection prevention and control,
medical directors, and directors of nursing rather than imposing an additional burden. Thisis a
decision that will be taken locally although organisations must ensure they have alternative
appropriate internal assurance mechanisms in place.

2. Legislative framework

The legislative framework is in place to protect service users and staff from avoidable harm
in a healthcare setting. We have structured the framework around the existing 10 criteria set
out in the Code of Practice on the prevention and control of infection which links directly to
Regulation 12 of the Health and Social Care Act 2008 (Regulated Activities) Regulations
2014.

The Health and Safety at Work Act 1974 places wide-ranging duties on employers, who are
required to protect the 'health, safety and welfare' at work of all their employees, as well as
others on their premises, including temporary staff, casual workers, the self -employed,
clients, visitors and the general public. The legislation also imposes a duty on staff to take
reasonable care of health and safety at work for themselves and for others, and to co-
operate with employers to ensure compliance with health and safety requirements.

Robust risk assessment processes are central to protecting the health, safety and welfare of
patients, service users and staff under both pieces of legislation. Where it is not possible to
eliminate risk, organisations must assess and mitigate risk and provide safe systems of work.
Local risk assessments should be based on the measures as prioritised in the hierarchy of
controls. In the context of SARs-CoV-2 and other seasonal respiratory viruses, there is an
inherent level of risk for NHS staff who are treating and caring for patients and service users
and for the patients and service users themselves in a healthcare setting. All organisations
must therefore ensure that risks are identified, managed, and mitigated effectively.

2 | Infection prevention and control board assurance framework
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 2.3
Agenda Item Title: Audit and Risk Committee Chair’'s Assurance Report
Presenting Officer: Peter Conway, Chair of Audit and Risk Committee
Action —this paper is for: % a?gifrig?ion

X] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other
committee?

A verbal report is given this month to the Board due to the Audit and Risk
Committee meeting after the Board papers had been published.

The verbal report summarises the Audit and Risk Committee meeting held on 1
September 2022 and provides assurance to the Board.

Summary of key points

The September meeting covered a range of topics including the board assurance
framework, updates from internal audit and the local counter fraud officer, the
2021/22 auditors annual report, cyber security report, legal report update, the
standards of business conduct annual report, use of the Trust seal annual report,
self-certification of the NHS Provider Licence annual compliance report, the
corporate assurance and risk management group report, the health and safety and
security management summary report, the estates risk register, director of finance
report, losses and special payments including debt write off assurance, single
tender waivers and retrospective requisitions report.

Proposal and/or recommendation to the Committee or Board

The Board is asked to receive the verbal Audit and Risk Committee Chair’s
Assurance Report.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.
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NHS

Kent Community Health

NHS Foundation Trust

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that

may be relevant.

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy protected
and maternity, race, religion or belief, sex and sexual

orientation.

X] No
(please provide a
summary of the

characteristic
highlights in your
paper)

Highlights relating to protected characteristics in paper

The Board has asked authors to consider their papers through the equality and
diversity lens and highlight any issues in their papers.

Name: Peter Conway Job title: | Non-Executive Director
Telephone 01622 211906 Email
number:
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title:

Board Meeting - Part 1 (Public)

Date of Meeting:

07 September 2022

Agenda Number:

2.4

Agenda Item Title:

Charitable Funds Committee Chair's Assurance
Report and Minutes

Presenting Officer:

Paul Butler, Deputy Chair of Charitable Funds
Committee

Action —this paper is for:

[ ] Decision
X] Information
X] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other

committee?

The paper summarise the Charitable Funds Committee meeting held on 21 July
2022 and includes the confirmed minutes of the meeting held on 29 April 2022.

Summary of key points

Proposal and/or recommendation to the Committee or Board

The Board is asked to receive the Charitable Funds Committee Chair's Assurance
Report and the approved minutes.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis

for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that

may be relevant.

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex and sexual

orientation.

[ ] Yes (please
attach)

X] No

(please provide a
summary of the
protected
characteristic
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NHS

Kent Community Health

NHS Foundation Trust

highlights in your
paper)

Highlights relating to protected characteristics in paper

The Board has asked authors to consider their papers through the equality and

diversity lens and highlight any issues in their papers.

Name: Nigel Turner Job title: | Non-Executive Director
Telephone 01622 211906 Email
number:
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NHS|

Kent Community Health

NHS Foundation Trust

CONFIRMED Minutes of the Charitable Funds Committee meeting
held on Friday 29 April 2022
The Boardroom, The Oast, Hermitage Court, Hermitage Lane, Barming, Maidstone
ME16 9NT and via Microsoft Teams

(ab]
o2
T =
e
— £
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() Ne)
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8""
(D]
€5
-
= ©
c e
O s
O c
@)

Present: Nigel Turner Non-Executive Director (Chair)
Paul Butler, Non-Executive Director
Ruth Davies, Public Governor, Tonbridge and Malling
Victoria Robinson-Collins, Director of People and Organisational
Development
Dr Mercia Spare, Chief Nurse

In Attendance:  Jo Bing, Assistant Financial Accountant
Victoria Cover, Head of Clinical Services Urgent Care & Hospitals
(agenda item 2.5)
Fleur Cromarty, Head of Estates Capital Projects (agenda item
2.3)
Gill Jacobs, Acting Director of Finance
Clare Thomas, Community Services Director (agenda item 2.5)
Jo Treharne, Head of Campaigns and Digital (agenda item 2.4)
Carl Williams, Head of Financial Accounting
Helen Grogan, Executive Assistant (minute-taker)

007/22 Welcome and apologies for absence

Nigel Turner welcomed everyone present to the meeting of the
Charitable Funds Committee.

Apologies were received from Gina Baines, Committee Secretary;
Pauline Butterworth, Chief Operating Officer and Dr Razia Shariff,
Non-Executive Director.
The meeting was quorate.

008/22 Declarations of interest
There were no declarations of interest given.

009/22 Minutes of the previous meeting held on 20 January 2022

The minutes were read for accuracy.

The Minutes were AGREED.

Our values Compassionate Aspirational Responsive Excellent
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010/22

011/22

012/22

Matters Arising of the meeting of 20 January 2022
The Matters Arising Table Actions Closed was agreed.

The outstanding open actions were discussed and updated as
follows:

025/21 Any Other Business — Action closed.

034/2020 Mermikides Fund Update (project costs) — Action closed.
020/21 Charitable Funds Marketing Report (Talking Together peer
support group) — Action closed.

Board Assurance Framework (BAF)
Mercia Spare presented the report to the Committee for assurance.

Mercia Spare introduced the BAF and confirmed that no specific
risks within the framework were overseen by the Charitable Funds
Committee. She explained that the document was reviewed and
updated each month.

Paul Butler suggested that there should be a risk assessment for
the Charitable Funds Committee to look at key risks at a lower
level. The Committee agreed to include this suggestion on the
agenda for the July Committee meeting for further discussion.
Action — Mercia Spare

The Committee NOTED the Board Assurance Framework.
Annual Statement for 2021/22
Jo Bing presented the report to the Committee for assurance.

Jo Bing gave an overview of the document, sharing that there had
been £139k of income during that year, including £120k left as a
legacy in a will which had been added to general funds. Donations
had totalled £17k with £2k gained in interest. Expenditure of £93k
was noted, with £34k allocated to staff and £39k to patients.

In response to a comment from Paul Butler regarding the most
recent legacy of £120k, Jo Bing explained that there had been no
restrictions for use in the will and that it had been requested ‘for the
benefit of Kent Community Health NHS Foundation Trust (the
Trust)’. It was suggested that a paper be brought to the Committee
to approve the money going into general funds and where it might
need to be spent, as well as the background of why the donation
had been made which might assist in deciding how it should be
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used. It was agreed that Gill Jacobs would draft a report for the July
meeting.
Action — Gill Jacobs

Jo Treharne agreed to prepare the publicity around the donation.
Mercia Spare noted that the donation should be marked, as with
previous donations, for example with a plaque.

The Committee discussed whether the money would begin to be
spent before the next meeting in July and it was agreed that Gill
Jacobs and Jo Bing would investigate this promptly.

Action — Gill Jacobs / Jo Bing

Ruth Davies asked how the patient and staff allocations had been
spent. Jo Bing explained that the staff had had the Team Treat
scheme, health and wellbeing vouchers for £10 each and the Staff
Awards. Patients had benefitted from the purchase of a Fun to Go
bike for disabled patients. Victoria Robinson-Collins added that
garden furniture and staff relaxation rooms were lasting resources
which would be enjoyed for longer periods.

Ruth Davies asked for general induction advice for new committee
members and Nigel Turner suggested that a Teams call be
arranged for Committee members to receive a briefing. Gina Baines
would be asked to make the necessary arrangements.

Action — Gina Baines

The Committee NOTED the Annual Statement for 2021/22.
2021/22 Quarter Four Finance Update

Jo Bing presented the report to the Committee for assurance.

It was reported that there had been a fundraising event at Hever
Castle which had generated £7,700. The report contained a
summary of spending.

The Committee NOTED the 2021/22 Quarter Four Finance Update.

Heron Ward (Queen Victoria Memorial Hospital, Herne Bay)
refurbishment

Fleur Cromarty joined the meeting to present a verbal report to the
Committee for assurance.

The building that housed Heron Ward had lacked investment over
the previous five to ten years before recently becoming Trust

property. Plans included both physical and wellbeing improvements
for patients and staff which were to be covered by charitable funds.

Our values Compassionate Aspirational Responsive Excellent
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The total costs and fees for all improvements would be £979k with
£215k plus VAT and fees coming from charitable funds. These
funds would be allocated for sensory garden upgrades such as
ramps and raised beds for accessibility as well as security for the
garden. Also included would be bed-head televisions for patients
and automated doors to the gardens. The Mermikides donation
would be used towards this and Jo Bing explained that the use of
unrestricted funds would be authorised by fund managers.

Another improvement, not covered by charitable funds, would be
doors from three single-bedrooms allowing for views of the gardens
to be enjoyed. This would be funded by the capital plan if there was
no donation secured by the hospital’'s League of Friends.

Paul Butler asked for an explanation of where funds had come from
and whether any costs or overheads could be borne by wider Trust
funds. Fleur Cromarty explained that the overheads had been
apportioned appropriately within other works also being carried out
by the contractors and that money in the capital plan was already
fully allocated to longstanding issues on the site before it became
Trust property. Gill Jacobs agreed that funds had been allocated
appropriately.

Fleur Cromarty explained that the overall scheme would cost £80k
which was more than the budget available This had been funded
through VAT reclaimed on this and the capital claim.

Mercia Spare noted that it would be helpful if Fleur Cromarty could
circulate a brief paper giving the breakdown of costs. Fleur
Cromarty confirmed that this information was available and she
would circulate it to the Committee.

Action — Fleur Cromarty

The Committee NOTED the Heron Ward (Queen Victoria Memorial
Hospital, Herne Bay) refurbishment report.

Charitable Funds Marketing Report

Jo Treharne presented the report to the Committee for information
and assurance.

The Comms and Marketing report for i care January to March 2022
was presented. The ‘Gift of Play’ appeal, which was ongoing always
received an additional push at Christmas. The appeal allowed
people to buy items needed by the Children’s Therapy Team for
children’s improvement via a wish list on Amazon. Also, of note was
the Fun to Go Bike, which disabled patients could use to access
occupational therapy.
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Jo Treharne noted the refurbishment work at Heron Ward, which
would be followed as work progressed for future articles. It was
explained that there was a standing item to have at least one i care
article in every magazine issue as well as promoting these internally
via Flomail. This could be ad-hoc but the team was reactive to news
as it became available.

Mercia Spare noted that the staff on Heron Ward had shared their
excitement that the work was taking place to bring improvements to
how the space would be used. The ward would be dementia
friendly with better staff spaces and enhancements which would
benefit all users.

The Committee NOTED the Charitable Funds Marketing Report.
Bid ideas for 2022/23

Fund managers were invited to update the Committee on spending
plans and ideas.

Victoria Robinson-Collins advised that a bid for the Staff Awards
and Long Service Awards had been received and approved. She
explained that there had also been some requests for garden
furniture and improvements to staff rest spaces which would be
considered within the context of what teams and areas had/had not
previously received. She added that funding per head was a very
modest amount.

Gill Jacobs shared that the general funds had reached a sizeable
amount but similar consideration needed to be given to how best to
use the funds. She noted that cost of living issues raised the
guestion of what people would value most at the current time and
Victoria Robinson-Collins added that it was important to be aware
of any unintended consequences from spending.

Victoria Cover stressed that donations should be spent and
suggested that the Matrons be asked for ideas. She mentioned the
‘Cobot’ which aided the manual handling of patients and could be
provided to all sites for the benefit of both patients and staff. She
added that when the Heron Ward refurbishment was complete it
would have ten new stroke beds in a specialist stroke ward. A bid
would be put in for specialist stroke gym equipment.

It was noted that the addition of tea, coffee, sugar and milk to all
sites had made a huge difference to staff when introduced and the
suggestion of adding fresh fruit boxes for staff to benefit from could
be well received as some lower-banded staff were already
struggling to feed their families. Mercia Spare responded that staff
should be asked what would make the biggest difference rather
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than assumptions being made, but added that a neighbouring trust
had sent their staff a goodies box. Jo Treharne added that staff had
previously been asked for ideas but a further survey could be
undertaken.

Nigel Turner asked whether it was appropriate to use the new
donation as a starting point to ask staff how best to help with the
cost of living crisis. Jo Treharne explained that a hardship fund had
been suggested previously but it had been undecided how best to
judge needs. Mercia noted that this would be for the Trust and not
the Charitable Funds Committee to address.

Mercia Spare reported that she had spoken to the Matrons about
the OMI Interactive System and they had confirmed their interest to
purchase this item for their own hospitals. Mercia also noted that
the dementia boards in the hospitals were in a poor condition and
would benefit from an upgrade.

Ruth Davies commented that the Staff Survey had shown that 53
per cent of respondents did not feel valued by the Trust as an
organisation which would need to be addressed at a Board level.
She suggested that it could be put forward that staff who wished to,
could donate their £10 per-head allocation to the Hardship Fund, if
they felt they did not need it themselves, as an example.

It was clarified to the Committee that fund managers were
empowered to take plans forward with managers agreeing that they
were. Nigel Turner noted that the cost of living issue was getting
more severe month by month and any ideas to alleviate the
problem for staff should be shared with the Board.

Forward Plan

Nigel Turner presented the report to the Committee for approval.
The Committee APPROVED the Forward Plan.

Terms of Reference Review

Nigel Turner presented the report to the Committee for approval.
The Committee APPROVED the Terms of Reference.

[Post — meeting: The terms of reference were amended to reflect

the new committee membership from 1 April as agreed by the
Board in March 2022.]
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Any Other Business

Victoria Cover raised the issue of the funding of project overheads
as Tonbridge Community Hospital’'s sensory garden plan had had a
bid of £118k but £10k had been taken for overheads including
administration charges. It was explained that these charges were
apportioned according to the size of the funds and recharged to the
Charitable Fund. Nigel Turner suggested that a paper setting out
the rationale be brought to the next meeting. Paul Butler
commented that no budget for Charitable Funds should be used for
other costs as bids and time taken to utilise funds could result in a
disproportionate amount being charged to overheads. Carl Williams
agreed that he would prepare a paper for the next meeting with a
view to putting an agreement in place this year. It was suggested
that Auditor costs should also be included.

Action — Carl Williams

Gill Jacobs left the meeting.

Paul Butler requested for a copy of the previous years’ accounts to
be forwarded to him. Carl Williams would action this request.
Action — Carl Williams.

The meeting closed at 10.36am.

Date and time of next meeting

21 July 2022 at 12 noon in The Boardroom at The Oast, Hermitage

Court, Hermitage Lane, Barming, Maidstone ME16 9NT and via
Microsoft Teams.
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Agenda Number: 2.5 c

Finance, Business and Investment Committee

Agenda ltem Title: Chair's Assurance Report

Paul Butler, Chair of Finance, Business and

Presenting Officer: Investment Committee

[ ] Decision
X] Information
X] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other
committee?

The papers summarise the Finance, Business and Investment Committee
meetings held on 17 June and 21 July 2022 and provides assurance to the Board.

Summary of key points

The June meeting covered a range of topics including the board assurance
framework, how the Trust chooses its commercial partners, business development
and service improvement report; the finance report including an update on the cost
improvement programme, service line reporting and the revised 2022/23 financial
plan; how service transformation drives the cost improvement programme
strategy, and the estates strategy.

The July meeting covered a range of topics including the board assurance
framework, business development and service improvement report, Dental
Services future growth plans; the finance report including an update on the cost
improvement programme and service line reporting; the Treasury Management
Policy, and service line and reference costs for community hospitals.

Proposal and/or recommendation to the Committee or Board

The Board is asked to receive the Finance, Business and Investment Committee
Chair’s Assurance reports.

If this paper relates to a proposed change linked to any | [] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?
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National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that > No

may be relevant. (please provide a
summary of the

Protected characteristics are: age, disability, gender protected

reassignment, marriage and civil partnership, pregnancy characteristic

and maternity, race, religion or belief, sex and sexual highlights in your

orientation. paper)

Highlights relating to protected characteristics in paper

The Committee has asked authors to consider their papers through the equality
and diversity lens and highlight any issues in their papers.

Name: Paul Butler Job title: | Non-Executive Director
Telephone 01622 211906 Email
number:
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 2.6
Agenda Item Title: Quality Committee Chair's Assurance Report
Presenting Officer: Karen Taylor, Deputy Chair of Quality Committee
Action —this paper is for: % a?gifrig?ion

X] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

The report summarises the Quality Committee meeting held on 22 July 2022.

Summary of key points

The meeting covered a range of topics including feedback on visits to services
made by non-executive directors, the board assurance framework, the infection
prevention and control board assurance framework, the monthly quality report, an
operational deep dive into service performance, the End of Life Care Strategy,
sub-committee chairs’ assurance reports, the Learning From Deaths Report, an
update on Thanet Long Term Services and Quality Improvement clinic, the
Director of Infection Prevention and Control (DIPC) Annual Report, the
Safeguarding Annual Report and Declaration, the Complaints Annual Report, and
the Medicines Optimisation Report.

Proposal and/or recommendation to the Committee or Board

The Board is asked to receive the Quality Committee chair's assurance report.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant. X] No
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Protected characteristics are: age, disability, gender

reassignment, marriage and civil partnership, pregnancy protected

and maternity, race, religion or belief, sex and sexual
orientation.

(please provide a
summary of the

characteristic
highlights in your
paper)

Highlights relating to protected characteristics in

paper

The Committee has asked authors to consider their papers through the equality
and diversity lens and highlight any issues in their papers.

Name: Pippa Barber Job title: | Non-Executive Director
Telephone 01622 211906 Email
number:
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 07 September 2022

Agenda Number: 2.7

Strategic Workforce Committee Chair’s Assurance

Agenda Item Title: Report

Presenting Officer: Kim Lowe, Chair of Strategic Workforce Committee

[ ] Decision
X] Information
X] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

The report summarises the Strategic Workforce Committee meeting held on 20
June 2022. A verbal report is also given on the Committee meeting held on 1
September 2022.

Summary of key points

A range of topics was discussed at the meetings including recruitment for facilities
staff, succession planning, an update on work on equality, diversity and inclusion;
and retention. The Committee also received a staff network story.

Proposal and/or recommendation to the Committee or Board

The Board is asked to receive the Strategic Workforce Committee Chair’s
Assurance Report.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant. X] No
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NHS Foundation Trust

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex and sexual

orientation.

(please provide a
summary of the
protected
characteristic
highlights in your
paper)

Highlights relating to protected characteristics in the paper

Name: Kim Lowe Job title: | Non-Executive Director
Telephone 01622 211900 Email
number:
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 2.8
Agenda Item Title: Learning from Deaths Report
Presenting Officer: Dr Sarah Phillips, Medical Director
Action —this paper is for: % a?gifrig?ion

X] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other
committee?

The report was received by the Quality Committee at its meeting on 22 July 2022.

In line with national guidance on learning from deaths, since April 2021, KCHFT
has collected and published mortality data quarterly via a paper to Quality
Committee and Public Board, which must include mortality data and learning
points. Guidance states this data should include the total number of the Trust’'s
inpatient deaths and those deaths that the Trust has subjected to case record
review. Of those deaths reviewed, the Trust must report how many deaths were
judged more likely than not to have been due to problems in care. The Qualiyt
Committee was asked to note Quarter 1’s data and learning points described in
this report, for assurance. Following submission to the Quality Committee, the
report is published on the Trust’s public website.

Summary of key points

Mortality review processes has adapted over the last year in response to
increasing numbers of deaths due to the COVID-19 pandemic, while still meeting
the national remit.

This report reminds the Quality Committee of the evolution of these processes and
presents learning and actions from mortality reviews carried out in Quarter 1.
Areas for improvement emerging from reviews include advance care planning and
missed opportunities to identify end of life, medicines issues, and general
documentation and team communication. The age, gender and ethnicity of all
patients dying with COVID-19 are now collected and this quarter’s data is included
in the report although this data set is not of sufficient size or breadth to be
statistically significant on its own. All our mortality and ethnicity data feeds into
larger national and regional data sets.
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NHS Foundation Trust

All Trust HCAI COVID-19 inpatient deaths will be reviewed in line with national
guidance with a focus on generating insights to underpin effective and sustainable
improvements in care to reduce future risks to patients and engagement of duty of

candour.

Proposal and/or recommendation to the Committee or Board

For Assurance.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant.

Protected characteristics are: age, disability, gender

[] Yes (please
attach)

X No
(please provide a
summary of the

reassignment, marriage and civil partnership, pregnancy protected

and maternity, race, religion or belief, sex and sexual characteristic

orientation. highlights in your
paper)

Highlights relating to protected characteristics in paper

Name: Dr Sarah Phillips Job title: | Medical Director

Telephone 07391 861077 Email sarahphillips4d@nhs.net

number:
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NHS Foundation Trust

1. Introduction

Kent Community Care Foundation Trust (KCHFT) uses the structured judgement
review method to assess medical records and comment on the specific phases of
care in the period before an inpatient death occurred. In line with national guidance
on learning from deaths, mortality data is published quarterly and learning points
recorded. This data includes the total number of community inpatient deaths and
those deaths the Trust has subjected to case record review. Of those deaths
reviewed, the Trust report how many deaths were judged more likely than not to
have been due to problems in care.

2. Community Inpatient Deaths Reported during Quarter 1 2022-2023: Results
and Analysis

During Q1 2022-2023, 5 deaths were reported at community inpatient sites. In the
previous quarter, Q1 2021-2022, 8 deaths were reported.

Number of Inpatient Inpatient Community Number of deaths
Community Hosptials Hosptials Deaths considered more likely than
Deaths Reviewed not due to problems in care
June May April June May April June May April
1 2 3 1 7 8 0 0 0
Quarter 1 Prev. Quarter 1 Prev. Quarter 1 Prev.
Quarter 4 Quarter 4 Quarter 4
6 22 16 18 0 0
Year to Last Year Year to Last Year Year to Last Year
Date Date Date
6 54 16 60 0 0

Number of Community Hospital Deaths

East - Deal

East — Faversham Cottage Hospital
East — Westview

East — Whitstable and Tankerton

East — Queen Victoria Memorial Hospital
West - Edenbridge

West - Hawkhurst

West - Sevenoaks

West - Tonbridge

Total

(ollelellell i l{elle] ] FN
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Community Hospital Inpatient Mortality Data

Deaths reviewed by Structured Judgement Review (SJR) % | 100% (40% completed
and closed)
Gender (%) Female 60%
Male 40%
Age range (years) 77 - 95
Mean Age (years) 86.6
Ethnicity (%) White British 80%
White Irish 20%
Length of stay range (days) 1-40
Length of stay mean (days) 17.33
Number of cases where resuscitation documentation not in 0
place at time of death
COVID-19 deaths recorded 2
Nosocomial deaths Recorded 0
Cause of Deaths including Frailty and Advanced Frailty 2

During Q1 the coroner was consulted for one death as the patient had a recent
fracture. The coroner has concluded and closed the case.

The Medical examiner process was introduced for all community hospitals in East
Kent in May 2021. Introduction of the process in West Kent is scheduled for 2022.
The Medical Examiner made one recommendation for a structured judgement review
for the case mentioned above referred to the coroner. All other inpatient deaths
have been continued to be reviewed by the Structured Judgement Review (SJR)
process in accordance with Trust policy.

Primary causes of death included; Ischaemic Heart Disease and Coronary Artery
Atheroma, Covid 19 Infection, Acute Kidney Injury and Urinary Tract Infection,
Aspiration Pneumonia, Covid Pneumonitis and Chronic Obstructive Pulmonary
Disease.

No cases reviewed in Q1 were judged to be potentially avoidable due to problems in
care and there was no evidence that any patient death was contributed to by unsafe
practice arising from mismanagement or misuse of controlled drugs. However, one
case in from May was identified as an unexpected death, the case has been
investigated by our Patient Safety team and does not meet the criteria for a Serios
Incident and therefore will undergo the normal SJR process.

During Q1 a coroner’s inquest for a death in Q2 2021-22 has been concluded, there
was no specific learning identified for the Trust.

A score of excellent was given 19 times in cases reviewed in Q1, 48 times the care
was rated as good and 13 gradings of adequate were agreed. No cases reviewed in
Q1 were judged as poor or very poor for any of the phases of care.

One case from Westview hospital received scores of excellent across all phases of
care.
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Phase of care Grading
Very Poor Adequate | Good Excellent
Poor
Admission and Initial Care 0 0 11 5
Phase
Ongoing Care Phase 0 0 2 11 3
End of Life (EoL) Care Phase 0 0 1 10 5
Overall Care Phase 0 0 5 6 5
Patient record quality 0 0 5 10 1

3. Evidence of Good Practice recognised in Community Hospital reviews

74 elements of good practice have been recorded from the reviews in Q1, with the
comments being evenly split between the three phases of care; Admission and Initial
Assessment, Ongoing and End of Life Care.

Excellent clinical judgement and reasoning when the patient arrived and staff noted
her to be in retention — acted on quickly. Excellent example of documented evidence
of care and treatment planning and communication between cardiac nurse, patient,
HTS and community nurses prior to admission by cardiac nurse Excellent entry
within progress notes by ACP regarding assessment, planning and communication
with the patient and family regarding active dying. Excellent documentation including
almost fully completed end of life on RIO. Highly compassionate care given to patient
and his family addressing physical, emotional and spiritual needs. Good recognition
of deterioration to patient’s health by ward nurses and person-centred advance care
planning initiated. Prompt recognition and good communication with patient’s family,
with anticipatory medication prescribed and clinical observations stopped, concluded
with patient having peaceful death, including keeping family regularly updated.

4. Learning from Mortality Reviews for Community Hospital Deaths

All deaths have been reviewed against the RCP problem categories. Two cases
have had problems identified in Q1. The problems have all been shared with the
patient safety team and the problems that were concluded as probable harm by the
Virtual Mortality Review Panel have been investigated individually by the patient
safety team.

1. Problems in assessment, investigation of diagnosis
Including assessment of pressure ulcer risk, Ventricular Tachycardia (VT) risk, history of falls
e Advanced care planning to be fully reviewed and recorded at assessment.
2. Problems with medication including administration of oxygen
e Holistic assessment of EOL care needs, to fully explore reasons for agitation, consider;
pain, terminal decline, constipation, urinary retention, environmental etc?
e Consider local HTS/ART team referral to help with medical care at home.
e Lack of clarity around the consideration of a Novel Anticoagulants vs Warfarin for
bleeding control.
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2. Problems with medication including administration of oxygen

e Earlier consideration of syringe driver to improve quality of patients last days as PRN
medication was used for 6 days in respect of agitation. Decision not to implement a
syringe driver until 2 days before the patient died, administering PRN use is suggestive of
reactive care rather than pro-active.

e Problems with medication - During the ongoing phase pain control was not optimal - Dual
prescribing of oxycodone and codeine might have been a barrier of titration and not ideal -
no documentation of rationale behind this decision to prescribe both. Increased
improvement needed with pain management responses which pt. may have challenged
as thoughts of addiction but these may have been explored to achieved good pain
management; if these where explored the documentation was not evident. Action: Patient
Safety Team Bulletin to be distributed.

3. Problems related to treatment and management plan

e Documentation could have been more robust could have eliminated delay in actioning of
plans in TEP. Documentation could be clearer as noted that patient was not expected to
die but had proactive JIC meds were prescribed. Action: RTS will complete an in-depth
case study of this patient’s referral, as referral from the acute was for the #NOF rehab
pathway and could potentially have already moved into EoL phase and acute may not
have recognised the softer signs.

e Ensure EoL care planning recorded on RiO, by completing Last days or My Plan sections.

e Problem identified during the ongoing phase of care -TEP not updated and DNAr could
have been reviewed. Action: Discussed at the Community Hospital Matrons meeting with
the Head of Service confirming this will be a focus going forwards. The End of Life
Consultant Nurse meet with hospital matrons to discuss staff feeling confident with the
process and the completion of TEPs.

e Earlier consideration of Fast Track could may have seen patient in their preferred place
for care before dying.

4. Problems with infection management

e Problem with infection management regarding lack of early diagnosis and unable to avoid
progression of infection leading lack of End of life recognition. Action: The RTS team
aims to challenge referrals where patient could potentially be EoL. Ideally conversations
for EoL need to start in the Acute to build confidence in both patient and family.

5. Problems related to invasive procedure
No Improvements Identified
6. Problems in clinical monitoring

e Documentation of assessments and management planning with respect to hydration
issues required on RiO in accordance with NICE guidelines for hydration in end of life
care.

e End of life meds could have been prescribed earlier when dramatic decline noted. Delay
in deciding to stop observations.

e Decision should have been made whether or not to complete NEWSs. Incomplete so
unable to score and potentially recognise EOL.

e Not recognising EOL - dual approach of dove tailing of active care and EoL care needed.
Action: The Community Consultant Geriatrician for West Kent sites has initiated a forum
for discussion of cases, to provide support and training for Doctors. The focus of the
initial meetings is to work on determining the cut off point for transfer of patients to the
acute and balance the benefit to patient.
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7. Problems in resuscitation following cardiac or respiratory arrest
No Improvements ldentified
8. Problems of any other type not fitting other categories

e Improved documentation —Clinical evidence of frailty not clearly noted in patient record.
Clearer documentation of Fast Track CHC first consideration and action with referral
required in order to track progress and record/any delays in Fast Track CHC referrals
process are affecting patient outcomes. Clearer documentation needed to better
communicate picture of patient and plan for care in case of handovers. Importance of
documenting positive actions of decisions not to intervene and why. Ensure
documentation on Rio of End of Life and Verification of death. Minor Note: Remember to
write out acronyms in full.

e Team communication issues - Help staff feel empowered stop clinical observations
where these are documented as not supporting care management plans at end of life.
Missed opportunity to use information gathered from other disciplines to drive patient
centred support.
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e Patient related communication Issues - Consideration of spiritual needs/chaplaincy -
Holistic assessment could have prompted these conversations. Identify early/as soon as
possible the patient’s wishes and expectations. To have joint discussion involving patient
regarding high risk of further deterioration if transferred home, allowing the patient to be
aware of their choices and options. Missed opportunity for patient’s high anxiety to allow
access to emotional support with family visits. Action: Deputy Chief Nurse to promote
awareness to all staff including bank and agency that is patient has high anxiety and is
infectious family visits call still be offered for emotional support.

A total of 37 areas of improvement were identified from the 16-community hospital
inpatient deaths reviewed during Q1 that have been collated and closed.

. Total
Areas of Improvement Categories Feb-22 | Mar-22 2021-22 Apr-22

Problems in assessment, investigation of diagnosis
including assessment of PU risk, VT risk, history of
falls 11 1
Ineffective recognition of end of life

Issues relating to physical needs 0
Problems with medication including administration

of oxygen 39 5
Issues relating to medications and/or symptom control 6 4 39 5
Problems related to treatment and management plan 81 3
Lack of involvement in care decisions 2 1 7 0
Lack of respect of patient and family wishes in decision

making 0 0 2 0
Lack of documentation around capacity and best

interests 0 0 6 0
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Areas of Improvement Categories Feb-22 | Mar-22 zgﬂiz Apr-22
Issues relating to Personalised Care Plans and other

documentation 5 4 60 3
Issues relating to Fast Track and palliative care support 0 0 6 0
Problems with infection management 0 0 3 0
Problems related to invasive procedures 0 0 0 0
Problems related to clinical monitoring 7 0
Reversible causes of deterioration not

considered/excluded and/or documented 0 0 7 0
Issues relating to nutrition and hydration 0 0 0
Problems in resuscitation following cardiac or

respiratory arrest 0 0 0 0
Problems of any other type not fitting other

categories 21 1
Issues relating to emotional, psychological, social,

spiritual, cultural and religious needs 1 0 2 1
Issues relating to support of families and those important

to the dying person 0 1 6 0
Patient related communication issues 0 0 1 0
Team related communication issues 2 1 12 0
No. deaths by month with completed reviews 7 7 50 2
Total number of issues arising by month 16 11 162 10

5. Community Deaths Mortality Data

Number of Q1
Community Deaths reported via Datix 24
Community Deaths referred for full SJR 13
Complaints 4
Patient Safety Raised SIs/AAR 1
MEO recommendations for an SJR 0

In September 2021 the ME process began its phased induction for all community
deaths in East Kent. During this quarter, the ME did not make any recommendations
for further review of community patient deaths. Two deaths were referred to the
coroner both as sudden deaths. Both cases have been concluded and closed.

During Q1 an external Sl was concluded for a death in Q2 2021-22 the specific
learning for the trust was where One to One care and/or other requirements for a
safe transfer of care has been identified (i.e. equipment) on the Rapid Transfer
Service referral, the Community Assessment Bed team will send an email to care
homes confirming the clinical Hand Over between ward and care home has included
consideration of One to One care etc and to ask the care home to confirm if it is
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required or not. This learning has been implemented and embedded in the team as

a standard process.

6. Feedback and Lessons learned from Community Deaths Completed in Q4.

A total of 49 areas of improvement were identified from the ten community deaths
during Q1 that have been collated from reviews closed at the time of report. No
cases in Q1 were judged to be potentially avoidable due to problems in care and
there was no evidence that any patient death was contributed to by unsafe practice

arising from mismanagement or misuse of controlled drugs.

Total

Areas of Improvement Categories Feb- | Mar- | 5551 | ApI-

22 22 22 22

Problems in assessment, investigation of diagnosis

including assessment of PU risk, VT risk, history of falls 23

Ineffective recognition of end of life 0 0 12 1

Issues relating to physical needs 0 0 11 0

Problems with medication including administration of

oxygen 42

Issues relating to medications and/or symptom control 5 0 42 3

Problems related to treatment and management plan 90

Lack of involvement in care decisions 1 2 8 0

Lack of respect of patient and family wishes in decision making 1 0 2 0

Lack of documentation around capacity and best interests 1 1 7 0

Issues relating to Personalised Care Plans and other

documentation 9 4 72 8

Issues relating to Fast Track and palliative care support 0 0 1 0

Problems with infection management 0 0 1 0

Problems related to invasive procedures 0 0 1 0

Problems related to clinical monitoring 7

Reversible causes of deterioration not considered/excluded

and/or documented 0 0 7 2

Issues relating to nutrition and hydration 0 0 0 0

Problems in resuscitation following cardiac or respiratory

arrest 0 0 0 0

Problems of any other type not fitting other categories 67

Issues relating to emotional, psychological, social, spiritual,

cultural and religious needs 0 0 0 0

Issues relating to support of families and those important to the

dying person 2 1 15 0

Patient related communication issues 2 1 11 0

Team related communication issues 0 4 41 1

Number of deaths this month with completed reviews 3 4 42 3

Total number of issues arising 21 13 231 15
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All deaths have been reviewed against the RCP problem categories. Two cases
have had problems identified in Q1. The problems have all been shared with the
patient safety team and the problems that where concluded as probable harm by the
Virtual Mortality Review Panel have been investigated individually by the patient
safety team.

Problems in Care identified in Community Cass Mapped to the RCoP problem categories

1.

Problems in assessment, investigation of diagnosis

Including assessment of pressure ulcer risk, VT risk, history of falls

Lack of assessments could possibly have led to pressure ulcer development, nil by mouth
for 3-4days leading up to the pressure ulcers being discovered, Moving and handing not
reviewed. MUST not completed and purpose T not reviewed with patients’ deterioration.
Action: Referred to Patient Safety Team for Investigation.

2. Problems with medication including administration of oxygen
e End stage with stat doses of medications given. Patient nil by mouth. Patient presenting
with pain. More long term/slow release analgesia needed at this time - no documented
consideration for syringe driver. Action: Patient Safety Team Bulletin to be distributed.
3. Problems related to treatment and management plan

Not prioritising a recently discharged patient. From the beginning care may have
improved throughout the patents journey if a management plan/ACP had been created
and forward planning of visits, instead of urgent visits. Action: Feedback to team for local
action and investigation for improved triage of discharged patients.

No MDT discussions to make sure ACP and TEP in place early.

Action: A new initiative is underway to rebuild relationships with Hospices to organise
better referrals and support the Hospices to lead conversations regarding Advance Care
Planning including TEPs.

6. Problems in clinical monitoring

One day had x3 stat doses of medication, onward plan/booking of next visit not mentioned
until the next urgent visit. Action: Patient Safety Team Bulletin to be distributed.
Recognise the deteriorating patient, aided by use of NEWS 2 tool. Action: EoL care
training has been confirmed as essential to all HCAs working in Urgent Care Teams.
Team leads have recognised that the NEWS2 scoring is a good tool and have plans to
train all non-registered staff to be able to use NEWS 2 tool. The ART team also plan to
roll out a medical model for the service alongside the personal care packages they
currently offer.

7.

Learning Disability (LD) Mortality Reviews Report

W]

LeDeR Internal Q1
Report 2022.docx

Tatum Mallard
Mortality Review Project Lead
1 July 2022
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LeDeR Review Programme
Quarter 1 Report

April - June 2022
(reporting on deaths October - December 2021)

Report.docx
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Mandy Setterfield — Senior Reviewer

Renée Fenton — LeDeR Business Support
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1. Quarterly Update

Since the LeDeR platform was updated and went live on 1%t July 2021, the review process
has been a success and progressing ever since. There were some initial system errors
which caused delay in submitting some reviews which have now been resolved.

There is now a process in place for focused reviews to be heard at panel; this occurs on
average twice a month where the panel take SMART actions from the reviews.

This causes some occasional back-log to the reviews as some have to be placed on hold
before going to the Focused Review Panel Meetings.

There is currently 1 review breaching from May 2022 and 2 from June due to awaiting a
Focused Review Panel.

We now have bi-monthly Operational Groups to bring forward any objectives/ actions and
learning from reviews; these meetings include internal KCHFT colleagues and those from
Acute Trusts and Social Care. We also have our bi-monthly Steering Groups to discuss key
areas on a strategic level with involvement from the CCG Leads and Clinical Service
Managers within KCHFT. These meetings are providing SMART objectives and actions
which link to our 3-year LDA Plan.

Completion of Reviews

To date we have completed a total of 165 reviews for the time frame October 2020 — June
2022, 24 of these were in Q1 (deaths recorded between October - December 21) with a staff
capacity of 100% and the trajectory being overachieved every month (with the exception of 3
reviews breaching due to awaiting a Focused Review Panel Meeting which have been
scheduled for July 2022)

Below, the table shows the number of reviews completed for Quarter 1. There was a slight
increase in the number of deaths in December, as we approached the Winter months.

Oct-21 Nov-21 Dec-21

6 7 11

6 6 9

0 0 0

0 0 0

0 0 0

0 1 1

0 0 2

0 0 0

0 1 2
Apr-22 May-22 Jun-22
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2. Personal Demographic Trends

Gender

The table below shows that there were more Male to Female deaths in Q1 with Male deaths
at 62%; the same percentage of deaths as Q4.
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Age

In Q1, the graph below shows that the highest age range at death was 68-78 years old
which is the first time in 3 quarters we have seen this change. In Q4 and other previous
quarters, the highest age range at death was between 57 — 67 year olds.

Age Range at Death - Q4 Age Range at Death - Q1
90-100 0 e
79-89 oo 1 ra-85 I |
68-78 IS 3 =ye [
57-67 6 7.6 [ 7
46-56 I s5-56 I
35-45 . 1 i -45 [N 1
24-34 0 .
18-23 w1 P
0 1 2 3 4 5 6 7 . , , . , ,
H Count W Cournt
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Ethnicity

Out of the 24 reviews completed in Q1, there were 21 people recorded as White British.
There was 1 recording of Black/ Caribbean/ African/ Black British, 1 person preferred not to
say and 1 ethnicity was not known. This recording is similar to Q4, where 14 out of 16
deaths were recorded as White British, and 2 were Caribbean.

Ethnicity - Q1

Mot Known
Any other Black/ African/ Caribbean background
Caribbean
Afrlcan
Black) Caribbean African/ Black British
Any other mixed! mutliphe ethnic background
White and Asian
White and Black African
‘White and Black Caribbean
Mixed/ multiple ethnic groups
Any other Asian Background
Chinese
Bangladeshi
Pakistani
Indiani
AsianfAsian British
Dt her white background
Gypsy or irish traveller
Irish
White British

Severity of LD

In Q1, the highest level of LD was ‘Severe’ at 42%, closely followed by Moderate at 33%.
Similar to Q4 where the highest level of LD was also Severe at 38%, closely followed by Mild
with 31%

Level of LD Q4

Level of LD Q1

« Mild « Moderate » Severe » Profound/ Multiple s Not Known @ lavel £ LD = Mild * Moderate

= Seuere = Profound/ Mukiple « Nat Known
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3. Causes of Deaths

Pneumonia (including Aspiration and Broncho) still remains the highest cause of death, with
54% in Q1, compared to 59% in Q4. There were only 3 significant causes of death in Q1, all
other causes of death only had 1 recording.

Across the quarters, we are seeing a huge reduction in Covid-19 related deaths due to the
decrease in Covid-19 cases and the roll out of the vaccine.
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4. Place of Death

In Q1, the highest place of death was Residential/ Nursing Homes with 10 out of 24 deaths.
This is the first quarter since last year we have seen deaths in Hospitals to be lower than any
other place of death. In Q4, there was an equal number of Hospital and Residential/ Nursing
Home deaths at 7.
Place of Death—Q1
Place of Death - Q4 12

a
3 i
] y 10
I. ‘ I “
N I o a [ o 1
Hopstal  Residentiall Family Home — Hospice supported Other Dan't know . 5 i
Mursing Living 0

faamee Hespital  Residertiall FamilyHome Heospke  Supparted  Other  Den't Know
I Nursing R Living
Home
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5. Those Open to KCHFT

The graph below shows those open to KCHFT at the time of death for reviews completed in
Q1 (October — December 2021 deaths)

We can see that the Adult Learning Disabilities team had the highest number of people open
to them with 19 out of the 24 deaths recorded for Q1; 4 of these were open to Nursing, 1 for
Occupational Therapy (OT) and 2 for Physiotherapy.

There was also 2 for the Community Adult Nursing Team and 6 were recorded as not open

to KCHFT.

Some people were open to more than 1 service, which is why the figures are higher than

those who died within Q1.

Open to KCHFT

LD Team

[uny
N

LD Team - Nursing

LD Team - OT

LD Team - SLT

LD Team - Physio

Dietetics

Community SALT Team

Community Adult Nursing Team

Continence Team

Dental Services

Epilepsy Service

Falls Prevention Service

Frailty Service

Lymphoedema Service

One You Service

Podiatry

Public Health Service

Respiratory Team

Sexual Health

Urgent Treatment

Not open to KCHFT
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6. Best Practice & Learning from Reviews

Alongside the Focused Review Panel Meetings, An Operational Group has been set up to
undertake Deep Dive’s on the wider themes and trends identified in the initial reviews and
to ensure learning is not lost from these reviews. The first Deep Dive will begin in June

2022, theme to be confirmed.

The learning that was identified in quarter 4 remains relevant for quarter 1, all actions are

in various stages of progress.
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Learning and Actions

= Within the Focused Review Panel Meetings, an issue had been identified that
“Did Not Attend (DNA): Was not brought to outpatient appointments” was
appearing as a theme and these DNA appointments were not being followed up.
- An action has been taken by the acute trust and the Learning Disability (LD)
hospital nurse will be notified when there is a DNA and they will follow up with the
local LD team. The acute trusts are also looking to incorporate this process in
their “Was Not Brought” strategy.

» Lead GP for LD and LeDeR has taken forward an action to discuss with GP’s a
flagging system when someone with an LD does not attend an appointment (via
Annual Health Check Steering Group). Further to this action, another action has
been taken forward by our GP Lead to arrange for letters to be checked by admin
and raised if there is a DNA by a patient with an LD.

= Arrangements for all GP practices to have one admin person as a LD Champion.

= Data is being kept around the use of antipsychotic medication against the Cause
of Death, this is in the early stages and will be analysed when further data is
collected.

= A LeDeR reviewer is attending the Trust’ STOMP/STAMP Meetings, End of Life
Care Meetings and Annual Health Check Steering Group Meetings to gain wider
learning and to pass on themes and trends from reviews. This is proving useful
so far, more specific themes will be highlighted and communicated.

= Contact is being made with Local Authority (education) to discuss concerns
regarding transfer of care from educational settings and possible actions we can
take to address these. KCHFT is taking this forward.

= “ldentifying Sepsis” guidance to be looked at by Lead GP and panel members re
issues being raised in reviews with carers not identifying infection markers.

= GP onward referral letters to include that a person has an LD at the very
beginning of the letter so recipient is aware that reasonable adjustments may be
needed.

* A group has been set up with the senior reviewer and all the Acute Trust LD
Liaison nurses for Kent & Medway. This group looks at themes and trends and
any learning from all reviews where the person had died in Hospital.
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Positive Practice

= The LeDeR team have attended Provider Conferences and held workshops.

= Offered presentations to private providers, outside agencies and services within
KCHFT.

= The Outpatient Action is progressing at different rates in each individual Hospital.

= One of our reviewer’s links in with other groups, for example STOMP and STAMP
Steering Group, Annual Health Check Steering Group, End of Life Care (EOL) and
Respect Group.

= From May, an individual reviewer will be a link person for each CLDT.

= Deep Dives will include members of the CLDT and other relevant services within
KCHFT.

= Deep Dives will occur on themes and trends that have been identified in the initial
reviews.

= A Task & Finish Group will be held at QEQM regarding DNACPR’s.

= There will be promoting LD Champions in GP Practices.

= Bulletins now go out to CLDT’s GP’s and Safeguarding Boards.
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= The Locality Clinical Managers will now sit on the focused review panels, local
learning will be passed on and actioned more efficiently.

KCHEFET Learning Actions and Positive Practice:

= From the 24 deaths reviewed, 19 people were open to KCHFT Community Learning
Disability team; either Nursing, Physio, SLT or Occupational Therapy or a
combination of therapies. Other services open to 2 people was Adult Community
Nursing.

= 2 deaths out of those 19 who were open to KCHFT were unexpected and have been
progressed to Focused Reviews for further discussion.

= No issues or deaths have been attributed to services within KCHFT.

= Each CLDT will have a link reviewer who will take back any learning and actions to
the teams from the initial reviews.
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Date of Meeting: 07 September 2022
Agenda Number: 3.1
Agenda Item Title: Workforce Race Equality Standard (WRES) Report

Victoria Robinson-Collins, Director of People and

Presenting Officer: Organisational Development

X] Decision
[ ] Information
[ ] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

The report was received by the Board at its Part Two meeting on 14 July 2022.

The purpose of this paper is to provide detail of the WRES metric outcomes for
2021 and to seek approval for the WRES data to be submitted as per national
requirements and for the report to be simultaneously published on our website. It
is also to highlight to the Board that the action plan will follow in due course this
year (usually published at the same time as the report) following the refresh of the
EDI action plan as previously agreed.

Summary of key points

KCHFT has made some positive progress against many of the metrics in the past
12 months, but there is still work to do.

Some positive findings are:

. Equalities monitoring declaration rates have improved, showing the Trust,
as a whole, is representative of the communities it serves.
. BME colleagues are still less likely than their white counterparts to enter the

formal disciplinary process. This has been the case for three reporting periods in a
row.

. BME colleagues are slightly more likely to access non-mandatory training
than their white counterparts.

Progress in the last 12 months include:
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. The Trust was awarded £190,000 by NHSE/I to recruit nurses
internationally. Nineteen nurses were recruited, resulting in an increased number
of BME staff employed by the Trust. The Trust has since committed to an
investment of £800,000 to support ongoing international recruitment and we are
also in the process of expanding this international recruitment beyond nursing into
AHPs and are currently preparing a business case to support this.

. A mentoring programme for BME took place from September 2021 to
February 2022. Participants of 6 different NHS organisations positively received
the programme. Participants made important comments and recommendations
when asked about barriers to progress in the organisation and this will be fed into
our revisions of our action plans moving forward to ensure these are addressed.

. Several workstreams with workforce representatives have been established
to deliver the action plan of the Equality, Diversity and Inclusion Strategy. Many of
the actions from the strategy are directly related to improving the WRES
parameters.

The identified areas for improvement arising following an analysis of the WRES
data are:

. BME applicants are less likely to be appointed at interview than white
applicants; however, this year, there has been an improvement on last year's
results but there is undoubtedly a lot of work needed to improve this metric and the
experience of BME applicants. Further work is already in progress.

. White nurses at band 5 are disproportionately more likely to be appointed
than BME nurses. However, we have an ambitious international recruitment
campaign underway this year which should rectify this disparity.

. BME colleagues remain less likely than white colleagues to feel that the
Trust provides equal opportunities for career progression or promotion. Turnover
for BME colleagues is 5.6% higher than for white colleagues (May-21 to Apr-22).
The link between access to career progression and promotion and the higher BME
turnover rate will be a key area of focus for the next 12 months.

. BME colleagues are still more likely to feel they have experienced
discrimination at work from a manager/team leader or other colleagues than their
white counterparts.

. The Trust Board and senior management, although diverse, are not
representative from a BME perspective of the workforce at KCHFT nor of the local
communities the Trust serves. There are currently no BME voting members on the
Board.

Proposal and/or recommendation to the Committee or Board

The Board is asked to approve this year's WRES data and report and action plan
for submission and publication on the Trust website. The action plan will be added
to the website once complete.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?
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may be relevant. X] No
(please provide a
Protected characteristics are: age, disability, gender summary of the
reassignment, marriage and civil partnership, pregnancy protected
and maternity, race, religion or belief, sex and sexual characteristic
orientation. highlights in your
paper)

Highlights relating to protected characteristics in paper

The report highlights several areas for improvement in relation to the experience
our BME colleagues have at KCHFT.

Name: Sarah Hayden Job title: | Deputy Director of HR

(Operations)
Telephone 07789 941879 Email shayden@nhs.net
number:
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WORKFORCE RACE EQUALITY STANDARD (WRES) REPORT
July 2022

Introduction

The workforce race equality standard (WRES) was introduced in 2015 as part of the NHS standard
contract. It was the first-time workforce race equality had been made mandatory in the NHS.

The WRES was introduced to enable employees from black and minority ethnic (BME)
backgrounds to have equal access to career opportunities and receive fair treatment in the
workplace. Evidence shows a motivated, included and valued workforce helps deliver high-quality
patient care, increased patient satisfaction and better patient safety; it also leads to more
innovative and efficient organisations.

The WRES encourages the development of a more diverse, empowered and valued workforce and
implementing it supports NHS organisations in complying with the provisions of the Equality Act
2010. All staff should be able to look at their leaders and see themselves represented, and patients
deserve the same?.

The WRES requires every NHS organisation to publish data annually. The main purpose of the
WRES is:

a. to help local and national NHS organisations (and other organisations providing NHS
services) to review their data against the nine WRES indicators,

b. to produce action plans to close the gaps in workplace experience between white and
Black and Ethnic Minority (BME) staff, and,

c. to improve BME representation at the Board level of the organisation.

Historically, the WRES statistics have been reported as "white" or "BME". In the updated 2021
report, the data is split into gender and stratified by workforce type. In addition, the data is
arranged by ethnicity to reflect the diverse ethnicities of the workforce.

The NHS WRES 2021 Data Analysis report shows that BME staff make up 22.4%of the workforce
in NHS Trusts?. This is an increase from 19.1% in 2018.
Table 1. National NHS WRES 2021 Data Breakdown

2018 2019 2020 2021
BME 19.1 % 19.9% 21.1% 22.4%
White 76.3% 75.4% 74.2% 73.1%
Unknown 4.6% 4.7% 4.7% 4.6%

1 NHS Workforce Race Equality Standard: technical guidance

1
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1.7

1.8

The National NHS WRES 2021 Data Analysis Report for all NHS Trusts shows the following:

e White applicants were 1.61 times more likely to be appointed from shortlisting than BME
applicants; this is the same as 2020. While there has been year-on-year fluctuation, there
has not been an overall improvement over the past six years.

o BME staff were 1.14 times more likely to enter the formal disciplinary process compared to
white staff. This is little change from 2020 (1.16), an improvement in 2019 (1.22) and a
significant improvement from 2017 (1.37) and 2015 (1.56).

o 28.6% of BME women were most likely to have experienced harassment, bullying or abuse
from other staff

o White Gypsy or Irish Traveller men (51.1%) and women (44.4%) experienced the highest
levels of harassment, bullying or abuse from other staff.

e 36.2 % of "other black women” and 33.6% of women from "any other" background
experience high levels of abuse.

e There has been a decrease in the proportion of BME staff who believe their Trust provided
equal opportunities for career progression, with South East of England showing the most
significant drop from 74.9% (2017) to 70.4% (2020). London has the lowest percentage of
BME staff who believed that their Trust provided equal opportunities for career progression
or promotion (65.4%).

e 10% of AFC pay band 8c and above were from a BME background, which is significantly
lower than the 22.45% of all BME staff in the NHS.

e Overall there has been an increase in the number of BME very senior managers with a fall
in the number of BME executives.

In 2021, the disparity ratio by region has been reported for the first time. The disparity ratio reflects
staff progression in terms of representation through bands, comparing BME and white staff. A ratio
of 1 reflects parity of progression and values higher than "1" reflects inequality, with a
disadvantage for BME staff.

Table 2. Disparity Ratio Comparison

Disparity Ratio 2020 Disparity Ratio 2021

AFC Band Band <5 Band 6 -7 Band > 8a Band <5 Band 6 -7 Band > 8a
South East 1.52 1.69 2.57 1.51 1.66 2.50

21

WRES indicators

For each of the first four workforce indicators, the WRES compares the data for white and BME
staff. These indicators are:

1)

2)
3)

Percentage of staff in each of the AFC Bands 1-9 or Medical and Dental subgroups and VSM
(including executive Board members) compared with the percentage of staff in the overall
workforce disaggregated by:
e Non-Clinical staff
¢ Clinical staff - of which
o Non-Medical staff
o Medical and Dental staff

Relative likelihood of staff being appointed across all posts
Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a
formal disciplinary investigation. (This indicator will be based on data from a two-year rolling
average of the current year and the previous year)

2
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3.3

4) Relative likelihood of staff accessing non-mandatory training and CPD

For each of the next four NHS staff survey indicators, a comparison of the outcomes of the
responses for white and BME staff is undertaken:

5) Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the
public in the last 12 months

6) Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

7) Percentage believing that the Trust provides equal opportunities for career progression or
promotion

8) In the last 12 months, have you personally experienced discrimination at work from any of the
following a manager/team leader or other colleagues

For the Board representation indicator, the difference between white and BME staff should be
compared

9) Percentage difference between the organisations' Board membership and its overall workforce
disaggregated:
e By voting membership of the Board
e By executive membership of the Board

The data used to report on the workforce Indicators is taken from ESR either as a snapshot on 31%
March 2022 or as data for the year up to this date.

The information used to report against the Indicators concerned with the staff survey is taken from
the 2021 NHSS.

For the first time, WRES 2021 data for indicator 1, comes from two different data sources:

e 2016 and 2017 data are from the NHS workforce statistics website
e 2018 - 2021 data are from the Strategic Data collection Service (SDCS).

Demographics

Data from the National Office of Statistics for 2011 showed that 80.5%o0f the population across
England described themselves as white British. People of other white origins made up just over
4.4% of the population and visible BME people made up the remaining 15.1%.?

According to the 2011 Census, 6.33% of residents in Kent were from a visible BME background?;
in East Sussex, it was 8%* and in North East London, it was 45.43%".

The first results from Census 2021 in England and Wales were released on 28" June 20225.
However, the Census ethnicity data will be released at a later date which is why the 2011 Census
information is still being referred to.

2 Ethnicity and National Identity in England and Wales: 2011

3 2011 Census: Cultural diversity in Kent

42011 Census Equalities... in brief

5 Ethnicity and National Identity in England and Wales: 2011

bFirst results from the 2021 Census in England and Wales
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4. Workforce
4.1 At KCHFT, the total BME workforce is 11%(557) compared to 9.73% in 2021 and 8.58% in 2019.
The proportion of staff describing their ethnicity as "White" is 83.2%. We do not have ethnic origin
recorded for the remaining 5.8% of the workforce, which is an improvement on the figure last year
recorded as being 9.8%. Efforts continue to improve data quality and collection. This will be done
by making equalities monitoring mandatory fields when new recruits complete new starter
paperwork before joining the Trust and through targeted requests to colleagues to check and
update their data where information is missing.
Figure 1 Figure 2.
Number of Staff in KCHFT by Ethnicity: Percentage of staff in KCHFT by
2016-2022 ethnicity: 2016-2022
2022 53 4,204 294
2021 ERIA 80.4% 9.8%
2021 [ 4,119 504
2020 |8 3952 il 2020 FFL 78.2% 13.3%
2018 YK 3,730 615
0% 20% 40% 60% 80% 100%
0% 20% 40% 60% 80% 100%
EBME ® White B Unknown HBME B White B Unknown
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Table 5. Year on Year comparison

>
=
©
>
O
L
: o
Year on Year comparison, Bands 8a to Band 9 O
© ©
xS
31/03/202 31/03/2022 Year on Year Comparison (green = increase/red= 8 ﬁ
decrease) )
<
WRES Banding BME White Unknown BME White Unknown BME White Unknown 5
Band 8 U W7%) 126 773%| 13 80% | 27 161%| 136 8L0%| 5 30%| 3 13%| 10 37% | 8 -50% ;
Band 8 6 107%| 48 8&7%| 2 36%| 8 129%| 52 89%| 2 3% | 2 22%| 4 18| 0 -03%
Band & T 43| 0 913%| 1 43%| 1 36%| 26 92% | 1 36%| 0 08| 5 L6%| 0 -08%
Band & 00% | 16 %41%| 1 59% 0.0% | 14 100.0% 00% | 0 00%| -2 59% | -1 -59%
Band 9 00% | 1 100.0% 0.0% 00% | 7 1000% 00%| 0 00%| 6 00%| 0 00%

e Table 5 above shows that there has been positive progress made in increasing BME
representation in bands 8a and 8b but work remains ongoing to ensure this is mirrored for
bands 8c, 8D and 9.

e Overall the data is showing the following:

e Theincrease in colleagues declaring their ethnicity with less colleagues using the "Not

stated" category has been maintained, with more colleagues declaring their ethnicity.
This is the result of the work that has been done to encourage colleagues to update
ESR.
e The number of clinical band 8d has not changed in the past three years. This is
different from the non-clinical staff, where there has been a decrease of white
colleagues appointed to band 8d from 15 in 2020, 13 in 2021 and 11 in 2022.
e There has been an increase in the number of White band 9 colleagues this year, the
reasons for which are Wlisted below:
o Two posts resulted from re-grading and benchmarking to other comparable posts
and job descriptions across Kent and Medway.
o Two posts were the result of operational restructuring
o One post is hosted at KCHFT but based at the CCG
o One post was moved from the Very Senior Manager position due to the restructure
mentioned above.

e 3.6% of staff in Band 8c roles are BME which is a small decrease last year. was

mentioned above, work is in progress to address this disparity for bands 8c-9.

e However, 16.1% of Band 8a and 12.7% of Band 8b roles are taken by BME

employees. These pay bands have seen an increase in the proportion of BME staff of
1.3% and 2.2%, respectively, compared to last year.

e The data quality in ESR has much improved since last year. Only 5.8% of staff do not
have their ethnicity recorded in ESR, compared to 9.8% last year and work remains
ongoing to continue this improvement in data quality.

12.2 % of clinical staff are BME from a variety of different ethnicity groups (Figure 4).
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Figure 5. Ethnicities of BME

Ethnicity of BME Staff: 2022

Mixed: White & Asian
Mixed: White & Black African [Ell
Mixed: White & Black Caribbean
Mixed: Other
Asian:Chinese
Asian:Bangladeshi
Asian:Pakistani
Asian:Indian 148
Asian: Other [N
Black:African
Black: Caribbean
Black:Other
Any other Ethnicity

168

0 20 40 60 80 100 120 140 160 180

e Figure 5 above shows the breakdown of our BME colleagues by ethnicity.

5.2 Indicator two

5.2.1 Indicator two measures the relative likelihood of staff being appointed across all posts. The
figure of 2.33in 2022 indicates that BME staff are still less likely to be appointed from shortlisting
than white applicants. This is a slight improvement since 2021 when the figure was 2.35. The
figure of 2.33 for 2022 is the result of our international recruitment campaign. The national
WRES report shows that all regions have seen a deterioration in this indicator for BME
applicants.

Table 5
2021

RELATIVE LIKELIHOOD

Relative likelihood of staff
being appointed across all
posts

Total 2.68 2.35 2.33

5.2.2 A further breakdown of the data shows that students are the only group of staff where
recruitment favours BME. This is because the 19 nurses recruited from Africa were employed
as student nurses at band 4.

10
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Figure 6 =
@
White applicants being appointed from shorlisting -8
compared to BME applicants - by Staff Group &)..E
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Workforce Race Equality
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Figure 7
Nursing: White applicants being appointed from
shorlisting compared to BME applicants - by Pay Scale
Band 9
Band 8d
Band 8¢
Band 8b
Band 8a
Band 7
Band 6
Band 5 6.61
Band 4
Band 3
Band 2 2.28
Nursing
0.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00

Relative Likelihood (White/BME)

5.2.3 Figures 6 and 7 above shows that we have work to do as an organisation to address this and
a paper is being prepared currently to introduce an Inclusive Recruitment Champion role to sit
on interviews to ensure equity. Weare also exploring a number of other options and linking
with our BME network colleagues to understand how we can change the dial on this.

5.2.4 This was felt to be an area that needed some further indepth analysis to understand the issues
in more detail. The following findings were made:

11
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Figure 8 Figure 9

54.4

545

5.4.6

White Shortlisted Applicants BME Shortlisted Applicants

® Did not Attend = Did not Attend

= Still going through
interview process

m Still going through
interview process

= Rejected at
interview

m Rejected at
interview

Offered Job Offered Job

From the 4,295 shortlisted White applicants, 39.3% went on to be offered a job. The relative
likelihood of shortlisting/appointed for white applicants = 0.393

From the 2,067 shortlisted BME applicants, 16.8% BME applicants went on to be offered a
job. The relative likelihood of shortlisting/appointed for BME applicants = 0.168. Interesting
BME are less likely to fall into the ‘Did not Attend’ category and substantially more likely to be
‘Rejected at Interview’. This is an area of focus for us for the coming year and the introduction
of our inclusive recruitment champions will hopefully have a significant positive impact on this
metric.

Benchmarking data is only available for 2020. However, looking at last year’s data, we appear
to have one of the highest relative likelihood figures compared to other Community Trusts and
also compared to other Trusts in the South East.

Figure 10
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5.4.7 With the recently implenmented changes to remove assessment centres in their current form,
monitoring will be undertaken to assess the impact of this as anecdotal evidence has

suggested that this was causing a large drop out rate from shortlisting to interview stage for
senior posts.

5.4.8 We will also be exploring additional training for panel members who particiate in recruitment to
ensure we can improve our conversation rate and also do some further education around
positive discrimination during selection processes.

5.4.9 There is undoubtedly work we need to do to improve this metric moving forward.

53 Indicator three

5.3.1 Indicator three looks at the relative likelihood of staff entering the formal disciplinary process,
as measured by entry into a formal disciplinary investigation. The calculation has been
changed from using a two-year rolling average to using the year-end figure. A figure above "1"

would indicate that BME staff members are more likely than white staff to enter the formal
disciplinary process.

5.3.2 The relative likelihood of BME colleagues entering the formal disciplinary process at the end of
the financial year (31% March 2022) is 0.60, meaning BME staff remain less likely than their
white counterparts to enter formal disciplinary proceedings. This is an improvement from last
year's results and a really positive position for our colleagues at KCHFT.
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Table 6

2018/2020 2019/2021 2022

RELATIVE LIKELIHOOD

Relative likelihood of staff
entering the formal
disciplinary process, as
measured by entry into a Total
formal disciplinary
investigation

0.46 0.77 0.60

5.4 Indicator four

5.4.1 Indicator four asks about the relative likelihood of staff accessing non-mandatory training and
CPD. The data a small improvement since last year, meaning BME colleagues are slightly more
likely to access non-mandatory training and CPD than their White colleagues. Anything less
than 1 is positive, so this outcome is to be celebrated and monitoring will continue to ensure we
maintain this position and improve it further.

Table 7
2021

RELATIVE LIKELIHOOD

Relative likelihood staff
accessing non-mandatory Total 1.00 0.98 0.96
training and CPD

55 Indicator five

5.5.1 Indicator five looks at the percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public. This metric shows an increased number of BME and White
colleagues experiencing harassment, bullying or abuse from patients, relatives or the public.
The national WRES data and KCHFT results for 2021 show a decrease in the proportion of BME
and white staff who experienced harassment, bullying or abuse from patients and relatives. In
2022, there was an increased of KCHFT staff that experienced harassment, bullying or abuse
from patients and relatives.

14
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Table 8
2020 2021 2022
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BME WHITE BME WHITE BME WHITE

Percentage of staff
experiencing harassment,
bullying or abuse from
patients, relatives or the
public in the last 12 months

Total 19% 20% 17% 16% 21% 19%
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5.5.2 Figure 12 below shows a comparison of KCHFT against our benchmarking group* in the staff
survey. It evidences that white and BME KCHFTstaff experience less harassment, bullying, or
abuse from patients/service users, relatives or the public than our benchmarking cpmparators.

Figure 12
Percentage of staff experiencing harassment, bullying or abuse from patients /
service users, relatives or the public in last 12 months
30.0%
25.0%
20.0% —v‘;
15.0%
10.0%
5.0%
0.0%
2017 2018 2019 2020 2021
= \Vhite: KCHFT 21.4% 20.2% 20.2% 16.1% 19.1%
a=BME: KCHFT 22.3% 19.7% 19.2% 17.2% 21.0%
White: Benchmark Group 23.4% 25.7% 25.2% 21.9% 20.6%
= BME: Benchmark Group 26.9% 26.1% 23.7% 23.4% 24.3%

*Benchmarking Group: Shropshire Community Health NHS Trust, Isle of Wight NHS Trust
(community sector), Sussex Community NHS Foundation Trust, Bridgewater Community
Healthcare NHS Foundation Trust, Norfolk Community Health and Care NHS Trust, Hertfordshire
Community NHS Trust, Lincolnshire Community Health Services NHS Trust, Leeds Community
Healthcare NHS Trust, Wirral Community Health and Care NHS Foundation Trust, Derbyshire
Community Health Services NHS Foundation Trust, Hounslow and Richmond Community
Healthcare NHS Trust, Dudley Integrated Health and Care Trust, Cambridgeshire Community
Services NHS Trust, Birmingham Community Healthcare NHS Foundation Trust, Central London
Community Healthcare NHS Trust, Kent Community Health NHS Foundation Trust

5.6 Indicator six

5.6.1 Indicator six looks at the percentage of staff experiencing harassment, bullying or abuse from
other staff. The results show an improved position compared to last year. Still, like the national
results, a higher proportion of BME staff continue experiencing bullying, harassment, or abuse
compared to white staff.

15
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Table 9

2020 2021 2022

BME WHITE

BME WHITE BME  WHITE

Percentage of staff
experiencing
harassment, bullying
or abuse from staff in
the last 12 months

Total | 26% | 16% | 22% | 14% 19% 14%

5.6.2 Figure 13 below shows a comparison of KCHFT against our benchmarking group* in the staff
survey. It evidences that white and BME KCHFT staff experience less harassment, bullying,
or abuse from colleagues than our benchmarking comparators.

Figure 13

Percentage of staff experiencing harassment, bullying or abuse from staff in
last 12 months

30.0%

25.0% ———

20.0% —

15.0%

10.0%
5.0%
0.0%

2017 2018 2019 2020 2021
= \\hite: KCHFT 16.7% 16.5% 16.2% 13.6% 14.4%
@ BME: KCHFT 22.1% 23.2% 25.7% 22.2% 19.4%
=== \Nhite: Benchmark Group 18.6% 19.6% 19.6% 16.9% 15.9%
= BME: Benchmark Group 21.8% 24.0% 23.8% 22.9% 20.0%

5.7 Indicator seven

5.7.1 Indicator seven looks at the percentage of BME staff that believed the Trust provides equal
opportunities for career progression or promotion compared to their White counterparts. There
is a decrease in the percentage for both BME and white staff and the gap percentage between
BME and white staff has slightly increased. The results mirror the national average. Work is
underway within the Trust to improve this metric.

Table 10

2020 2021 2022

BME WHITE BME WHITE BME WHITE

Percentage believing that
the Trust provides equal
opportunities for career Total 52% | 714% | 52% 70% 50% 69%

progression or promotion

16
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*Please note that the methodology for producing this metric has altered since 2020. An
answer of 'Don't know' is now included in the denominator when in 2020 it was
excluded. The figures for 2020 and 2021 have been restated using the new
methodology to allow for comparison.
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5.7.2 Figure 14 below shows a comparison of KCHFT against our benchmarking group* in the staff
survey. It evidences that KCHFT has a better percentage of white colleagues who believe
that the Trust provides equal opportunities for career progression or promotion and our BME
colleagues have a comparable experience in this metric to those nationally.
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Figure 14
Percentage of staff believing that the organisation provides equal
opportunities for career progression or promotion

80.0%

70.0%

60.0%

50.0% ——— e —

40.0%

30.0%

20.0%

10.0%

0.0%
2017 2018 2019 2020 2021
e White: KCHFT 67.2% 67.3% 70.8% 69.8% 69.1%
= BME: KCHFT 49.3% 49.2% 52.4% 51.9% 50.2%
White: Benchmark Group 61.7% 60.7% 62.5% 66.3% 66.0%
= BME: Benchmark Group 47.3% 47.5% 47.8% 46.8% 50.3%

5.8 Indicator eight

5.8.1 Indicator eight shows the percentage of BME staff compared to white staff that had, in the last
12 months, personally experienced discrimination at work from a manager/team leader or other
colleagues. The data shows a slight improvement for BME colleagues, no change for white
colleagues and a similar disparity between BME and white colleagues. This, therefore, needs
to continue to be an area of focus in the coming year.

Table 11
2020 2021 2022

BME WHITE BME WHITE BME WHITE

In the last 12 months have
you personally experienced
discrimination at work from
a manager/team leader or
other colleagues

Total 13% 4% 15% 3% 13% 3%

5.8.2 Figure 15 below shows a comparison of KCHFT against our benchmarking group* in the staff
survey. It evidences that white colleagues at KCHFT experienced less discrimination that the

17
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national benchmark, whilst the experience of our BME colleagues was compariable to the
national picture.

Figure 15
Percentage of staff experiencing discrimination at work from manager / team
leader or other colleagues in last 12 months
16.0%
14.0% — N
12.0% -
10.0%
8.0%
6.0%
4.0%  —
2.0%
0.0%
2017 2018 2019 2020 2021
= White: KCHFT 5.6% 4.2% 3.9% 3.4% 3.3%
== BME: KCHFT 12.6% 11.2% 13.0% 15.0% 12.8%
== \N hite: Benchmark Group 5.5% 4.9% 4.3% 4.3% 4.3%
= BME: Benchmark Group 12.1% 10.7% 12.2% 13.5% 12.7%

5.9 Indicator nine

5.9.1 Indicator nine looks at the percentage difference between the organisations board voting
membership and the organisations overall workforce. On the 31% March 2022, there were 17
Board members. There are usually 16 Board members, but one of the outgoing Executive
Directors left on the 31t of March and after the replacement started. The Board is split into 9
Executive Directors, 7 Non-executive Directors and 1 Associate Non-executive Director. At
KCHFT, all Non-executive board members are voting members; however, in 2022, there is no
BME voting member as the only BME representative is the Associated Non-executive Director,
who has no voting rights.

The percentage difference between the organisation's Board membership and its overall
workforce disaggregated is represented below in Table 12:

Table 12
2020
M [\[o]
BME State White White
d Stated
By voting
membership of | 86.7% | 6.7% | 6.7% | 86.7% | 6.7% | 6.7% | 93.3% | 0.0% | 6.7%
the Board
By executive 125
membership of | 100% 0% 0% 100% | 0% 0% 87.5% | 0.0% o
the Board %
Difference )
(Total Board 9.0% | -2.1% | -6.9% | 7.4% 3.50 -4.0% | 51% | -51% | 0.1%
— Overall '
workforce)
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6.1

7.1

7.2

7.3

8.1

8.2

Areas for improvement
The identified areas for improvement arising following an analysis of the WRES data are:

e BME applicants are less likely to be appointed at interview than white applicants; however,
this year, there has been an improvement on last year's results but there is undoubtedly a
lot of work needed to improve this metric and the experience of BME applicants. Further
work is already in progress.

e White nurses at band 5 are disproportionately more likely to be appointed than BME
nurses. However we have an ambitious international recruitment campaign underway this
year which should rectify this disparity.

e BME colleagues remain less likely than white colleagues to feel that the Trust provides
equal opportunities for career progression or promotion. Turnover for BME colleagues is
5.6% higher than for white colleagues (May-21 to Apr-22). The link between access to
career progression and promotion and the higher BME turnover rate will be a key area of
focus for the next 12 months.

e BME colleagues are still more likely to feel they have experienced discrimination at work
from a manager/team leader or other colleagues than their white counterparts.

e The Trust Board and senior management, although diverse, are not representative from a
BME perspective of the workforce at KCHFT nor of the local communities the Trust serves.
There are currently no BME voting members on the Board.

Progress in the previous 12 months

The Trust was awarded £190,000 by NHSE/I to recruit nurses internationally. Nineteen nurses
were recruited, resulting in an increased number of BME staff employed by the Trust. The
Trust has since committed to an investment of £800,000 to support ongoing international
recruitment and we are also in the process of expanding this international recruitment beyond
nursing into AHPs and are currently preparing a business case to support this.

A mentoring programme for BME took place from September 2021 to February 2022.
Participants of 6 different NHS organisations positively received the programme. Participants
made important comments and recommendations when asked about barriers to progress in
the organisation and this will be fed into our revisions of our action plans moving forward to
ensure these are addressed.

Several workstreams with workforce representatives have been established to deliver the action
plan of the Equality, Diversity and Inclusion Strategy. Many of the actions from the strategy are
directly related to improving the WRES parameters.

Conclusion

In conclusion, KCHFT has made progress against many of the metrics of the WRES in the past
12 months. The main areas of improvement are the recruitment process and representation of
BME staff at higher AFC bands, VSM and Board level.

Some positive findings are:

e Equalities monitoring declaration rates have improved, showing the Trust, as a whole,
is representative of the communities it serves.
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8.3

8.4

9.1

e BME colleagues are still less likely than their white counterparts to enter the formal
disciplinary process. This has been the case for three reporting periods in a row.

e BME colleagues are slightly more likely to access non-mandatory training than their
white counterparts.

There is still lots more to do. However, we have an ambitious programme of work that will lead
to tangible improvements for our BME colleagues and improve their lived experience at work.
We believe this will have a positive impact for the wider workforce and ultimately improve the
experience of the patients’ we serve.

A review of our existing EDI action plan, in light of the findings in this report, our WDES report
and other feedback, is going to commence imminently with the view of a large scale
engagement with networks and colleagues to ensure the actions identified not only address
the areas for improvement but resonate and are owned by those that live the experience
within KCHFT.

Recommendation

The Board is asked to approve this years WRES data and report for submission and
publication on the Trust website. The action plan will be added to the website once complete.
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Agenda Number: 3.2

2022 Workforce Disability Equality Standard (WDES)

Agenda Item Title:
report

Victoria Robinson-Collins, Director of People and

Presenting Officer: Organisational Development

X] Decision
[ ] Information
[ ] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

The report was received by the Board at its Part Two meeting on 14 July 2022.

The purpose of this paper is to provide detail of the WDES metric outcomes for
2021 and to seek approval for the WDES data to be submitted as per national
requirements and for the report to be simultaneously published on our website. It
is also to highlight to the Board that the action plan will follow in due course this
year (usually published at the same time as the report) following the refresh of the
EDI action plan as previously agreed.

Summary of key points

KCHFT has made some positive progress against many of the metrics in the past
12 months, but there is still work to do.

Some positive findings are:

. The percentage of disabled respondents reporting they felt pressured to
come to work despite not feeling well enough to do decreased.
. The representation of disabled colleagues at Trust Board and/or Executive

Team level has increased when compared to 2021.

The identified areas for improvement arising after analysing the WDES data are:
. ESR is not reflective of the disability status of trust colleagues, although
there has been a 1.3% increase in last year's reported figures. Focus must be
given to improving the accuracy and quality of the data within ESR, including
encouraging and reassuring colleagues to share their status if they are reticent
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and to update their status if they become disabled or experience a long term
health condition during their career at KCHFT. It is important to remember that
status may change from recruitment / entry to the NHS and during the lifetime of a
colleague’s career.

. Disabled staff are slightly more likely to be appointed from shortlisting.

. Disabled colleagues are more likely to enter the formal capability process
when compared to their non-disabled colleagues. However, because of the small
numbers involved, the results do not have statistical validity and should therefore
be read with caution.

. Disabled colleagues responding in the NHSSS reported experiencing higher
levels of harassment, bullying or abuse from patients, relatives or the public and
that they were less likely to report this.

. In comparison to last year, there was a slight decrease in the number of
disabled staff compared with non-disabled staff reporting levels of satisfaction with
the extent to which the organisation values their work. However, a gap between
the two groups must be addressed.

Proposal and/or recommendation to the Committee or Board

The Board is asked to approve this year's WDES data and report and action plan
for submission and publication on the Trust website. The action plan will be added
to the website once complete.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that

may be relevant. X] No
(please provide a
Protected characteristics are: age, disability, gender summary of the
reassignment, marriage and civil partnership, pregnancy protected
and maternity, race, religion or belief, sex and sexual characteristic
orientation. highlights in your
paper)

Highlights relating to protected characteristics in paper

The report highlights several areas for improvement in relation to the experience
our disabled colleagues have at KCHFT.
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1. Introduction

1.1 The NHS long term plan commits Trusts to becoming a model employer for disabled people.
This is seen as essential to guaranteeing the highest standards of care for patients. As an
inclusive employer, KCHFT knows the value of a diverse workforce. We also recognise that
the experience of our colleagues with a disability is not always as positive as that of our
colleagues without a disability and are committed to changing this for the better. This is seen
as essential to guaranteeing the highest standards of care for patients.

1.2 The national NHS workforce disability equality standard (WDES) report for 2021 published in
May 2022 stated that 52,000 people in the NHS workforce (3.7%) declared a disability through
the NHS Electronic Staff Record. This is an increase of 6,870 (0.3%) compared to 2020.

1.3 Results of the national annual NHS staff survey (NHSSS) for 2020 show that disabled staff
consistently report higher levels of bullying and harassment and less satisfaction with appraisals
and career development opportunities?.

1.4 The WDES encourages the development of a more diverse, empowered and valued workforce
and implementing it will support NHS organisations in complying with the provisions of the
Equality Act 2010. It's purpose is to improve the experience of disabled staff working for, and
seeking employment in the NHS.

1.5 The WDES became mandatory following the revision to the 2018 NHS standard contract and
came into force on 1 April 2019.

1.6 Underpinning the WDES is the "social model of disability"2. This recognises that disabled
people face a range of societal barriers and these create disability rather than the impairment
or long-term condition.

1.7 There is a requirement for every NHS organisation to publish data annually showing the
workplace experience of disabled staff compared to non-disabled staff following analysis of
workforce information, staff survey results and disability representation on Trust Boards. The
analysis is undertaken against ten metrics.

! Workforce Disability Equality Standard 2021
2 https://www.scope.org.uk/about-us/social-model-of-disability/

1
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2.1

2.2

2.3

3.1

3.2

4.1

WDES metrics
There are 10 WDES metrics:

» Three metrics focus on workforce data
* Five are based on questions from the national NHS Staff Survey (NHSSSS)
* One metric focuses on disability representation on Boards

» One metric (metric 9) focuses on the voices of disabled staff, 9b asks for evidence to be
provided in the WDES annual report

The data used to report on the workforce metrics is taken from ESR either as a snapshot on
31 March 2022 or as data for the year up to this date.

The information used to report against the metrics concerned with the staff survey is taken
from the 2020 NHSSS.

Demographics

Data from the National Office of Statistics for 2011, which asks people whether their day to
day activities are limited because of a health problem or disability which has lasted, or is
expected to last, at least 12 months, shows that across England 17.9% of the population in
England and Wales reported a disability that limited their daily activities®.

According to the 2011 Census, 17.6% of residents in Kent have a health problem or disability
which limits their day-to-day activities?, in East Sussex it is 20.3%° and in North East London it
is 14.7%5.

Workforce

At KCHFT an accurate picture is difficult to ascertain. Data held in the Electronic Staff Record
(ESR) suggests that only 6.2% of colleagues have declared they have a disability. This is an
improvement on last years' figure of 4.9%. However, of those colleagues that completed the
2021 staff survey (836) 26% indicated they have a physical or mental health condition,
disability or illness that has lasted or is expected to last for 12 months or more. Work is
currently underway aimed at addressing the difference in results reported on ESR compared
to the results reported on the NHSSS. This includes encouraging colleagues to regularly
review and update their ESR personal information via the self service portal as their status
may change throughout the life of their NHS career. However it is important to note that the
question in the staff survey is broader than the declaration of a disability. Another important
factor to understand is what is driving colleague reticence to reflect their disability in their ESR
record status.

3 Office for National Statistics

4 Disability in Kent Bulletin 2018

52011 Census Equalities... in brief

62011 Census: Long-term health problem or disability, local authorities in England and Wales
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5. Trust results
5.1 Metric one

5.1.1 Metric one represents the percentage of staff in AfC pay bands or medical and dental
subgroups and very senior managers (including Executive Board members) compared with
the percentage of staff in the overall workforce that have declared their disability status.

The data in Tables 1 and 2 below shows the breakdown for clinical and non-clinical staff and
grouped in different clusters.
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Table 1
O RS2
Non-Clinical Staff DISABLED SISABRL ED O
. »
Cluster 1 (Band 1 - 4) Total 6.6% 89.2% 4.2%
Cluster 2 (Band 5 - 7) Total 9.8% 86.3% 3.8%
Cluster 3 (Band 8a - 8b) Total 4.7% 89.5% 5.8%
\C/'S”I\S/Ber 4(Band8c-9& 1ol 103% 89.7% 0.0%
Table 2
NON- DISABILITY
Clinical Staff DISABLED DISABLED UNKNOWN
OR NULL
Cluster 1 (Band 1 - 4) Total 4.7% 90.4% 4.9%
Cluster 2 (Band 5 - 7) Total 6.7% 90.0% 3.2%
Cluster 3 (Band 8a - 8b) | Total 4.1% 93.1% 2.8%
Cluster 4 (Band 8c - 9 & Total 0.0% 93.8% 6.3%
VSM)
Cluster 5 (Medical & 5.9% 88.2% 5.9%
Dental Staff, Consultants) | Total
Cluster 6 (Medical & 1.3% 93.4% 5.3%
Dental Staff, Non- Total
Consultants career grade)
Cluster 7 (Medical & N/A N/A N/A
Dental Stgff, Medical and Total
dental trainee grades)

NB figures are rounded to 1 decimal place to total %’s may not always total 100%

5.1.2 Figures 1 and 2 show an increase in the number of staff declaring a disability over the years in
ESR from 3.8% in 2018 to 6.2% in 2022 . Whilst this is an improvement, it is recognised that
more work needs to be done to match the level of disclosure evident in the staff survey of
26%.

5.1.3 Figure 3 breaks down the percentage of staff by disability and staff group, while figure 4
breaks the data down by disability for clinical and non-clinical staff.

5.1.4 Figure 5 compares the data of disabled and non-disabled staff across the different pay bands
in the Trust.
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Fig 5. Percentage of Staff by Pay Band and Disability:
2022
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Band 8b N3/ 93.5% 4.8%
Band 8a &I 91.1% 3.69
Band 7 [HPA 90.2% 2.99
Band 6 [P 90.6% 2.5
Band 5 &34 87.3% 4.9%
Band 4 90.7% 4.39
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Band 1 100.0% 0.(
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Fig 6. Number of staff by AFC pay bands (8a to VSM) and disability:2022
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52

521

5.3

53.1

53.2

5.3.3

Metric two

Metric two examines the relative likelihood of disabled people compared to non-disabled
people being appointed from shortlisting across all posts. The data refers to both internal and
external posts advertised. The figure of 0.92 indicates that disabled applicants are more likely
to be appointed from shortlisting than non-disabled applicants. This is really positive.

Table 3

2020/2021 2021/2022

RELATIVE LIKELIHOOD

Relative likelihood of Disabled

staff compared to non-Disabled
staff being appointed from Total
shortlisting across all posts

1.12 0.92

Metric three

Metric three looks at the relative likelihood of disabled colleagues compared to non-disabled
colleagues entering the formal capability process, as measured by entry into the formal
capability procedure based on data from a two-year rolling average of the current and previous
years. The data excludes staff going through health-related capability processes.

The relative likelihood of disabled colleagues entering a formal capability process compared to
their non-disabled colleagues is 2.28. This means disabled colleagues are more likely to enter
this process than their non-disabled colleagues. There seems to be a big difference from the
results reported last year of 0.915. However, one additional member of staff that may enter the
capability process will greatly affect results. This may cause large fluctuations from year to
year based on a difference of a small number of people. The information used to arrive at this
figure is taken from the employee relations case management system, which contains
equalities data taken from ESR. Therefore this result may not be representative of the true
picture because of the low declaration rates.

Table 4

2020/2021 2021/2022

RELATIVE LIKELIHOOD

Relative likelihood of Disabled
staff compared to non-Disabled
staff entering the formal capability
process, as measured by entry Total
into the formal capability
procedure

0.915 2.28

To provide greater assurance in relation to this metric, the table below shows the actual
number of cases for disabled and non-disabled colleagues in the capability process over the
last two years. It shows that there were 3 cases over the last two-year period. So although
this significantly impacts on the likelihood score, it is low numbers of individuals and therefore
has limited statistical validity.
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Average over two years _B\_O
=
Capability Cases | Staff In Post | Likelihood of Staff '% -cg
Entering Capability 0 %
05
Disabled 3 314 0.010 8
|-
Non-Disabled 19 4,538 0.004 E
-
=

5.4 Metric four

5.4.1 Metric four looks at the percentage of staff experiencing harassment, bullying or abuse. The
period covered by the 2021 survey shows that disabled respondents still reporting higher
levels of harassment, bullying or abuse compared to non-disabled respondents in all three
aspects of the question on this topic.

Table 6

a) Percentage of
Disabled staff compared

to non-Disabled staff NON- NON-
experiencing ElsmsbED DISABLED DISAELED DISABLED
harassment, bullying or

abuse from:

i. Patients/service users,
their relatives or other Total
members of the public

ii. Managers

21.0%% 15.0%% 23.9% 17.7%

0 0 0 0
Total 12.2% 6.4% 9.9% 6.4%

iii. Other colleagues 13.8% 9.2% 15.9% 9.3%

Total

b) Percentage of
Disabled staff compared
to non-Disabled staff
saying that the last time
they experienced
harassment, bullying or | Total
abuse at work, they or a
colleague reported it.
The data for this Metric
should be a snapshot as
at 31 March 2020

59.6% 61.0%% 62.1% 59.0%

5.4.2 There was an increase of 2.9 % in the number of disabled staff experiencing bullying,
harassment or abuse from patients, relatives and service users. There was also a 3.2%

Page 146 of 274



increase of all staff being harassed by patients, relatives and service users. This seems like a
large increase, however proportionately the position for disabled colleagues has improved.

5.4.3 In 2020 disabled staff were 1.4 times more likely to be harassed compared to non-disabled
staff. In 2021, disabled staff were 1.35 times more likely to be harassed compared to non-

disabled staff.

Figure 7
Percentage of Disabled staff compared to non-disabled staff
experiencing harassment, bullying or abuse from: i. Patients/Service
users, their relatives or other members of the public
30.0%
25.0%
23.9%)
20.0% 3:9%
- 19.5%
15.0% 16.3% 17
10.0%
5.0%
0.0%
2020 2021
M Disabled ® Non Disabled m KCHFT

5.4.4 When comparing KCHFT against our comparators in our staff survey benchmarking group*,
disabled and non-disabled KCHFT staff experience less harassment, bullying, or abuse from

patients/service users, relatives or the public.

Figure 8
Percentage of staff experiencing harassment, bullying or abuse from patients /
service users, relatives or the public in last 12 months
35.0%
30.0%
25.0% P
20.0% —
\ —
15.0%
10.0%
5.0%
0.0%
2018 2019 2020 2021
= Staff with a LTC or illness: KCHFT 25.8% 22.7% 21.0% 23.9%
e Staff without a LTC or illness: KCHFT 18.6% 19.4% 15.0% 17.7%
== Staff with a LTC or illness:Benchmark 31.2% 29.5% 26.6% 26.8%
Group
= Staff with LT
 Staff withouta LTC or 23.0% 23.3% 20.7% 19.5%
iliness:Benchmark Group

*Benchmarking Group: Shropshire Community Health NHS Trust, Isle of Wight NHS Trust (community sector), Sussex Community NHS
Foundation Trust, Bridgewater Community Healthcare NHS Foundation Trust, Norfolk Community Health and Care NHS Trust,
Hertfordshire Community NHS Trust, Lincolnshire Community Health Services NHS Trust, Leeds Community Healthcare NHS Trust,
Wirral Community Health and Care NHS Foundation Trust, Derbyshire Community Health Services NHS Foundation Trust, Hounslow
and Richmond Community Healthcare NHS Trust, Dudley Integrated Health and Care Trust, Cambridgeshire Community Services NHS
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Trust, Birmingham Community Healthcare NHS Foundation Trust, Central London Community Healthcare NHS Trust, Kent Community
Health NHS Foundation Trust

>
=
@©
-
O
L
>
=T
5.4.5 There was a improvement from last year, with fewer disabled staff experiencing bullying, Fe) S
harassment or abuse from managers compared to non-disabled staff. g -8
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5.4.6 When comparing KCHFT against our comparators in our staff survey benchmarking group*,
disabled and non-disabled KCHFT staff experience less harassment, bullying, or abuse from

managers.
Figure 10
Percentage of staff experiencing harassment, bullying or abuse from managers
in last 12 months
16.0%
14.0%
12.0% \/\
10.0%
8.0%
— —
6.0%
4.0%
2.0%
0.0%
2018 2019 2020 2021
e Staff with a LTC or illness: KCHFT 13.4% 10.4% 12.2% 9.9%
e Staff without a LTC or illness: KCHFT 7.1% 6.0% 6.4% 6.4%
Staff with a LTC or illness:Benchmark 14.6% 15.1% 14.8% 12.2%
Group
e Staff without a LT
 Staff withouta LTC or 8.6% 7.6% 6.9% 6.5%
illness:Benchmark Group
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5.4.6 There was a deterioration when examining the percentage of disabled staff experiencing
bullying and harassment from other colleagues.

Figure 11
Percentage of Disabled staff compared to non-Disabled staff
experiencing harassment, bullying or abuse from: iii. Other
colleagues
20.0%
18.0%
16.0% 18.3%
14.0% 15.9%
12.0% 13.8%
10.0% 11.4%
8.0% 9.2% 9.3%
6.0%
4.0%
2.0%
0.0%
2019 2020 2021
H Disabled ® Non Disabled

5.6.7 When comparing KCHFT against our comparators in our staff survey benchmarking group*,
disabled and non-disabled KCHFT staff experience less harassment, bullying, or abuse from
other colleagues.

Figure 12
Percentage of staff experiencing harassment, bullying or abuse from other
colleagues in last 12 months
25.0%
20.0% \
15.0% \/
10.0% B e
5.0%
0.0%
2018 2019 2020 2021
= Staff with a LTC or illness: KCHFT 17.2% 18.3% 13.8% 15.9%
e Staff without a LTC or illness: KCHFT 10.3% 11.4% 9.2% 9.3%
=== Staff with a LTC or illness:Benchmark 22.5% 22.3% 19.2% 19.0%
Group
e Staff without a LT
 Staffwithout a LTC or 12.8% 12.2% 11.6% 10.7%
iliness:Benchmark Group

5.4.8 Disabled staff also indicated they or their colleagues were more likely, compared to their non-
disabled counterparts, to report when they had experienced bullying, harassment or abuse at
work.

10
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Figure 13

Percentage of Disabled staff compared to non-Disabled staff saying
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5.4.9 When comparing KCHFT against our comparators in our staff survey benchmarking group*,
staff at KCHFT are more likely to report abuse which is really positive.

Figure 14
Percentage of staff saying that the last time they experienced harassment,
bullying or abuse at work, they or a colleague reported it
70.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
2018 2019 2020 2021
== Staff with a LTC or illness: KCHFT 52.8% 53.8% 59.6% 62.1%
e Staff without a LTC or illness: KCHFT 53.5% 57.7% 61.0% 59.0%
e Staff with a LTC or illness:Benchmark 54.1% 53.7% 56.8% 55.7%
Group
 Staffwithouta LTC or 55.3% 57.2% 57.5% 58.1%
iliness:Benchmark Group
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55 Metric five

5.5.1 Metric five asks what percentage of disabled colleagues compared to non-disabled colleagues
believe that the Trust provides equal opportunities for career progression or promotion. There
is little difference in the perception of promotions between disabled and non-disabled
colleagues.

Table 7

NON- NON-
DISABLED [ cnp gp DISABLED L ovoicn

Percentage of Disabled
staff compared to non-

Disabled staff believing
that the Trust provides

equal opportunities for Total
career progression or
promotion.

66.9%* 68.1%* 66.9% 67.5%

*Please note that the methodology for producing this metric has altered since 2020. An answer of '‘Don't know' is now
included in the denominator when in 2020 it was excluded. The figures for 2020 have been restated using the new
methodology to allow for comparison.

5.5.2 In 2021, there was little or no change in this metric for both disabled and non-disabled
colleagues compared to last year.

Figure 15

Percentage of Disabled staff compared to non-disabled staff
believing that the Trust provides equal opportunities for career
progression or promotion
80.0%
70.0%

60.0% 68.7% M 69.3% 66.9% B 68.1% 66.9% B 67.5%
50.0%
20.0%
30.0%
20.0%
10.0%

0.0%
2019 2020 2021

B Disabled ™ Non Disabled
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5.5.3 Disabled and non-disabled colleagues who are employed by KCHFT favourably believe the
Trust provides equal opportunities for career progression or promotion when compared to
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Figure 16 T O
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Percentage of staff who believe that their organisation provides equal e ..‘E
opportunities for career progression or promotion (h) N
O
80.0% =
=
70.0% S — <
60.0% g
. 0
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
2018 2019 2020 2021
e Staff with a LTC or illness: KCHFT 63.8% 68.7% 66.9% 66.9%
== Staff without a LTC or illness: KCHFT 66.1% 69.3% 68.1% 67.5%
ff with a LTC or illness:Benchmark
Staff with a LTC or illness:Benchmar 55.6% 55.2% 59.2% 60.1%
Group
 Staff withouta LTC or 61.0% 61.2% 65.0% 65.1%
iliness:Benchmark Group

5.6 Metric six

5.6.1 Metric six asked what percentage of disabled colleagues compared to non-disabled
colleagues said that they had felt pressure from their manager to come to work, despite not
feeling well enough to perform their duties. 18.2% of disabled respondents to the survey
reported they had. This is lower than the previous year, and the disparity between disabled
and non-disabled colleagues' experiences has narrowed. The Trust intends to continue to
focus on how the experience of disabled colleagues can be improved and how, overall, the
Trust culture reinforces the need for rest, recuperation and a step away from presenteeism.

Table 8
020 0
O O
DISABLED DISABLED
DISAB D DISAB D
Percentage of Disabled
staff compared to non-
20.8% 14.1% 18.2% 13.3%

Disabled staff saying that | Total
they have felt pressure
from their manager to

13
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come to work, despite not
feeling well enough to
perform their duties.

5.6.2 When comparing KCHFT against our comparators in our staff survey benchmarking group*,
KCHFT staff felt less pressure from their manager to come to work, despite not feeling well
enough to perform their duties.

5.7

5.7.1

Figure 17

Group

e Staff without a LTC or
iliness:Benchmark Group

35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

== Staff with a LTC or illness: KCHFT
e Staff without a LTC or illness: KCHFT

Staff with a LTC or illness:Benchmark

Percentage of staff who have felt pressure from their manager to come to
work, despite not feeling well enough to perform their duties

—

2018
20.6%
18.7%

29.2%

18.9%

\
2019 2020 2021
23.0% 20.8% 18.2%
13.7% 14.1% 13.3%
25.8% 24.9% 22.4%

16.7%

17.9%

14.3%

Metric seven

Metric seven looked at the percentage of disabled colleagues compared to non-disabled
colleagues saying that they are satisfied with the extent to which their organisation values their
work. The results have worsened for 2021 overall for both disabled and non-disabled

colleagues. The gap in perception between disabled and non-disabled colleagues has
reduced but further work in still needed in this area.

Table 9

Percentage of Disabled
staff compared to non-
Disabled staff saying that
they are satisfied with the
extent to which their

Total

020
O
DISABLED
DISABLED
53.1% 62.2%

49.6%

55.4%
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organisation values their
work.

5.7.2 The disparity in the perception between disabled and non-disabled staff has narrowed from
9.1% in 2020 to 5.8% in 2021.

Standard

Figure 18

Percentage of Disabled staff compared to non-Disabled staff saying
that they are satisfied with the extent to which their organisation
values their work
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5.7.3 When comparing KCHFT against our comparators in our staff survey benchmarking
group*, KCHFT results are better than the benchmark.

Figure 19
Percentage of staff satisfied with the extent to which their organisation values
their work
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%
2018 2019 2020 2021
e Staff with a LTC or illness: KCHFT 44.2% 53.8% 53.1% 49.6%
e Staff without a LTC or illness: KCHFT 52.4% 63.5% 62.2% 55.4%
= Staff with a LTC or illness:Benchmark
Staff with a LTC or illness:Benchmar 39.8% 42.4% 47.5% 43.0%
Group
 Staff withouta LTC or 51.3% 53.8% 56.1% 54.2%
iliness:Benchmark Group
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5.8 Metric eight

5.8.1 Metric eight asked about the percentage of disabled staff saying that their employer has made
adequate adjustment(s) to enable them to carry out their work. 82.5% of disabled colleagues
responded that the Trust had made the adjustments needed. This figure has slightly worsened
since the previous year, when 84.9% reported this to be the case. It is important for the Trust
to explore whether this is a disproportionate impact of Covid-19, i.e. a step for many services
into virtual or hybrid working, and the impact of PPE on colleagues with disabilities.

Table 10
020 0
Percentage of Disabled staff saying
that their employer has made
84.9% 82.5%

adequate adjustment(s) to enable Total
them to carry out their work.

5.8.2 Overall, the results have not changed significantly over the past three years.

Figure 20

Percentage of Disabled staff saying that their employer has made
adequate adjustment(s) to enable them to carry out their work.

90.0%
80.0% 82.5%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

10.0%

0.0%
2019 2020 2021

5.8.3 When comparing KCHFT against our comparators in our staff survey benchmarking group*, a
larger percentage of KCHFT staff believe that the Trust has made adequate adjustment(s) to
enable them to carry out their work than those of our benchmark comparators.
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Figure 21
Percentage of staff with a long lasting health condition or illness saying their
employer has made adequate adjustment(s) to enable them to carry out their
work
90.0%
80.0% —

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%
0.0% 2018 2019 2020 2021
e Staff with a LTC or illness: KCHFT 85.6% 80.6% 84.9% 82.5%
Staff with a LTC or illness:Benchmark 77.4% 77.0% 81.5% 77.4%

Group

5.9 Metric nine

5.9.1 Metric nine is made of two parts. Part (a) compares the Trust's staff engagement score for
disabled staff and non-disabled staff. Part (b) asks for evidence that the Trust has taken
action to facilitate the voices of Disabled staff.

5.9.2 Part (a)

5.9.2.1 As can be observed in the table below there has been litte change in engagement levels of
disabled colleagues in 2021 in comparison to the 2020 response.

Table 11

2020 2021

NON-  ~cnoien  NON-
DISABLED  pisagLep  PISABLED pisagLeD

a) The staff engagement

score for Disabled staff,

compared to non-Disabled 7.2 7.5 7.1 7.3
staff

5.9.2.2 KCHFT results are very similar to those in our benchmarking group*.
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Figure 22

Staff engagement score (0-10)
7.6

7.4 / \
/e /
7.0 /
6.8
6.6
6.4
6.2
6.0
2018 2019 2020 2021
= Sta ff with a LTC or illness: KCHFT 6.8 7.2 7.2 7.1
s Sta ff without a LTC or illness: KCHFT 7.1 7.5 7.5 7.3
Staff with a LTC or illness:Benchmark Group 6.8 6.9 7.0 6.9
Staff without a LTC or illness:Benchmark Group 7.2 7.4 7.4 7.3

5.9.3 Part (b)

5.9.3.1 KCHFT is a Disablity Confident Leader employer. The achievement was awarded in 2021 after
providing evidence of how the Trust supports and empowers Disabled staff.

Table 12
DISABLED
b) Has your Trust taken action to facilitate the voices of
Disabled staff in your organisation to be heard? (yes) or Yes

(no)

5.9.3.2 KCHFT has a workforce equality group comprised of HR, a Trade Union representative,
management and staff network representatives, including the chair of the Disability and Carers
network. The group meets bi-monthly to discuss issues related to workforce equality, diversity
and inclusion and the staff network chairs are able to raise any issues or concerns from their
network members.

5.9.3.3 Additionally, network chairs, including the chair of the Disability and Carers network, regularly
meet with the Trust Chair, CEO and Director of People & OD to share issues and ideas and
attend Strategic Workforce Committee on a rotational basis.

5.9.3.4 The Trust has an active Disability and Carers staff network. An executive sponsor supports the
network and the members meet quarterly. Early discussions are ongoing to explore the
creation of a Neurodiversity staff network.

5.10 Metric 10

5.10.1 Metric 10 asks about the percentage difference between the organisation's Board voting
membership and its organisation's overall workforce. The data held in ESR suggests that
disabled colleagues are proportionally represented on the Board.
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Percentage difference between the organisation's Board voting membership and its
organisation's overall workforce, disaggregated is shown in Table 12 below:

Table 13
2021 2022
DISABLED NON UNKNOWN DISABLED NON UNKNOWN
DISABLED DISABLED

Workforce 4.6% 85.6% 9.8% 6.2% 89.8% 3.9%
Voting Board

Membership 6.7% 60.0% 33.3% 13.3% 80.0% 6.7%
Executive

Membership of the

Board 25.0% 75.0% 0.0% 37.5% 62.5% 0.0%
Difference (Voting

Board

Membership -

Overall Workforce) 2.0% -25.6% 23.5% 7.1% -9.8% 2.7%
Difference

(Executive

Membership of the

Board - Overall

Workforce) 20.4% -10.6% -9.8% 31.3% -27.3% -3.9%
6. Areas for improvement

6.1 The identified areas for improvement arising after analysing the WDES data are:

o ESRis not reflective of the disability status of trust colleagues, although there has been a
1.3% increase in last year's reported figures. Focus must be given to improving the
accuracy and quality of the data within ESR, including encouraging and reassuring
colleagues to share their status if they are reticent and to update their status if they
become disabled or experience a long term health condition during their career at KCHFT.
It is important to remember that status may change from recruitment / entry to the NHS
and during the lifetime of a colleagues career.

e Disabled staff are slightly more likely to be appointed from shortlisting.

o Disabled colleagues are more likely to enter the formal capability process when compared
to their non-disabled colleagues. However, because of the small numbers involved, the
results do not have statistical validity and should therefore be read with caution.

o Disabled colleagues responding in the NHSSS reported experiencing higher levels of
harassment, bullying or abuse from patients, relatives or the public and that they were
less likely to report this.

e In comparison to last year, there was a slight decrease in the number of disabled staff
compared with non-disabled staff reporting levels of satisfaction with the extent to which
the organisation values their work. However, a gap between the two groups must be
addressed.

6.2 KCHFT are currently working on an action plan to respond to the issues highlighted in this
report, which will be published in the coming months.
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7.1

7.2

7.3

8.1

Conclusion

In conclusion, KCHFT has made some positive progress against many of the metrics in the
past 12 months, but there is still work to do. We expect to see more rapid progress in the
coming 12 months now that we have a dedicated resource in our Workforce EDI Manager,
EDI Specialist and EDI Analyst.

Some positive findings are:

e The percentage of disabled respondents reporting they felt pressured to come to work
despite not feeling well enough to do decreased.

e The representation of disabled colleagues at Trust Board and/or Executive Team level
has increased when compared to 2021.

A review of our existing EDI action plan, in light of the findings in this report, our WRES report
and other feedback, is going to commence imminently with the view of a large scale
engagement with networks and colleagues to ensure the actions identified not only address
the areas for improvement but resonate and are owned by those that live the experience
within KCHFT.

Recommendation

The Board is asked to approve this year's WDES data and report and action plan for
submission and publication on the Trust website. The action plan will be added to the website
once complete.
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 4.1
Agenda Item Title: Integrated Performance Report
Presenting Officer: Gordon Flack, Director of Finance
Action —this paper is for: % a?gri?rig?ion

X] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other
committee?

The Integrated Performance Report is produced to give an overview of
performance against a number of national, contractual and internal key
performance indicators. This report is presented with the use of Statistical Process
Control (SPC) charts. It should be noted that the full Finance, Workforce and
Quality reports are presented at their respective committees. The report has been
produced in collaboration with the Executive Team and their support teams.

Summary of key points

There are currently 9 KPIs (25%) showing either a high @ or low @ positive

trend (7 or more points above/below the mean or in a positive direction, or outside
(e

of the control limits), 10 (27.8%) showing a high @ or low =7 negative trend
whilst 17 (47.2%) are in normal variation *

Of the 10 showing a negative trend, 8 are also currently failing to achieve target.
KPIs 4.6 (remotely delivered activity) and KPI 4.2 (Income and Expenditure Surplus)

are experiencing a negative trend but still achieving target.

Of the 9 showing a positive trend, 2 KPIs - 2.8 DNA Rate and 4.2 Sickness Stress
are currently off target but the trend is showing a move towards target level.

(F

There are 3 KPIs where the target is negatively outside of control limits 7 This
suggests achievement is highly unlikely without a process or target change.

These are:
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e KPI 2.8 DNA Rate — this has been consistently higher since the start of the
pandemic and is impacted by increased virtual appointments (which have
show to carry higher DNA rates)

e KPI 2.9 LTC/ICT Response Times Met — underperforming since the
introduction of RiO and changes in reporting of this metric, although showing
signs of improvement.

e KPI 2.14 AHP (Non-Consultant Led) Access Waiting Times — impacted by
the shift to a 12-week target and while stable and seeing some improvements
(especially with the longest waits), staffing and demand challenges have
resulted in sustained underperformance.

Of the 7 indicators not measured by SPC charts, 86.7% (6) are achieving target
Quality

e Four lapses in care occurred with patients on our caseload that were
identified during June and July 2022. Two were low harm and two were
moderate harm incidents.

e During June and July 2022, 197 falls were reported across the trust with a
decrease of 4.4% (9) compared to the last period April and May 2022. Of the
197 falls, there were six avoidable incidents, three resulted in no harm to the
patient and three resulted in low harm to the patient.

e 86 reported medication incidents were considered avoidable to KCHFT
during June and July 2022 compared to 108 incidents in April and May 2022,
this represents a 20.4% decrease.

Workforce

e Turnover continues to report above the mean and the target. However, since
January 2022 Turnover has continued on a downward trajectory. The
Voluntary Turnover rate is reported at 14.23% which is now within the target
threshold for the first time since September 2021

e At 4.18% the in-month sickness absence rate (non-covid related absence) for
July 2022 is reporting 0.02% below the target, and the highest rate since
February 2022. An annual pattern where sickness increases during school
holidays is normal and we expect it to reduce in September figures.

e From January 2022 the vacancy rate has continued to increase each month.
The vacancy rate is reporting at 8.23% which is the highest rate over the
reporting period following an increase of 40 WTE this month in the reserves
budget (in addition to the 83 WTE added from April 2022).

Finance
e The Trust is in a breakeven position to the end of July. The cumulative
financial performance is comprised an underspend on pay of £2,663k offset
by overspends on non-pay and depreciation/interest of £1,071k and £291k
respectively and an under-recovery on income of £1,292k.
e The Trust achieved CIPs of £1,202k to the end of July against a plan of
£2,233k which is £1,030k (46%) behind target.
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Capital: Spend to July was £1,072k, against a YTD plan of £2,559k (42%
achieved). The reported year to date underspend is primarily due to the
delayed commencement of IT schemes. At M4, the full year forecast is
£6,891k, and the Trust expects to utilise the forecast in full.

Temporary staff costs for July were £1,408k, representing 8.7% of the pay
bill. Of the temporary staffing usage in July, £247k related to external agency
and locums, representing 1.5% of the pay bill. Agency is below target (green
RAG rating) which is currently the same as last year’s target, a new target for
2022/23 is expected to be notified to the Trust from NHSEI.

Contracted WTE decreased by 4 to 4,287 in post in July which includes 10
posts funded by capital projects. Vacancies increased to 385 in July (from
342 in June) which was 8.3% of the budgeted establishment.

Operations

Health Checks annual target for the service for 2022/23 is 21,677 which
covers both KCHFT core team and 3rd party providers, with both areas
exceeding target to month 4.

Stop Smoking Quits at M3 is 88.2% of target — target to have quit at M3 is
718, and the actual quits at M3 is 633. The main challenge continues to be
the lack of third-party provision.

The Health Visiting new birth visit performance has continued to perform
strongly above the mean and target level, with no current areas of concern.
Performance for M4 of 2022/23 (94.5%) was slightly up on the previous
month but performing with normal variation.

During Month 4 (July 2022) KCHFT carried out 174,247 clinical contacts. For
the financial year to July 2022, KCHFT is 2.1% above plan for all services
(some services have contractual targets, some are against an internal plan).
The main negative variance was within Dental and Planned Care Services (-
19.2%), although this area had the highest planned growth for 22/23.

We continue to achieve the consultant-led Referral to Treatment (RTT)
pathway target of 92% of patients beginning treatment within 18 weeks, with
the Month 4 position being at 99.76%, with only 10 patients out of 4,121
currently waiting longer than 18 weeks.

Diagnostics waits compliance for Month 4 has continued to improve with the
service performing at 99.44% against the 99% target. Compliance will be
maintained in Month 5.

The TB Service has been working on a recovery programme to increase their
compliance with the number of babies vaccinated (BCG) within 28 days.
There is an action plan in place (approved by NHSE/I) with a trajectory to
meet the 85% compliance against the 28-day standard by December 2022
with all actions on track. Performance is currently at 13.5%
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¢ In month 3, the Looked after Children’s service completed 62.86% of Initial
Health Assessments within the statutory time frame. KCC compliance with
processing and sending across the referrals within 5 working days was 55%
which has impacted KCHFT’s ability to meet its statutory requirements
resulting in 10 breaches. (no breaches were attributable to KCHFT).

e There are currently 2,552 children waiting on the Autistic Spectrum
Diagnostic pathway (ASD) and the longest wait for diagnosis is 3.5 years.
The service has had capacity for 25-30 assessment per month which is
reduced due to 5.5 WTE Dr vacancies. The service has contracted with a
private provider to deliver an additional minimum of 30 ASD diagnostic
assessment per month from September till March 2023 which will increase
capacity to 60 ASD assessments a month. Current demand is approximately
50 referrals a month

e 2-hour urgent responses - Performance has continued to show monthly
improvements, against the target to achieve 70% by Q3, with the month 4
position above the trajectory at 79.3% and moving out of special cause
variation. There is still some geographical variation with west Kent performing
above 85% currently and east Kent at 69.8%.

e Health services are required to provide advice / complete assessment within
6 weeks from date of notification by local authority to proceed with an
education, health and care (EHC) assessment to comply with statutory
regulation. Compliance against the 6-week statutory response at M4 has
reduced to 59%, impacted by the increase in demand for statutory
assessment and the request health services to contribute information to this
process, especially in the Children’s Therapy service

¢ No longer fit to reside (Community Hospital patients) - Performance continues
to be adverse to the target and with a negative trend of 8 months above the
mean. Current performance is above the mean at 26.9% against the target
for 22/23 of 15%

e Bed Occupancy continues to show a varying trend, with current performance
stable around the mean and just outside the target threshold of 87-92%
(83.8% at month 4).

Proposal and/or recommendation to the Committee or Board

The Board is asked to note this report.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
for this paper?

[ ] Yes (please
attach)

National guidance or legislative change, organisational or 1 No
system redesign, a significant impact to patients, local
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oy
. . . . )
policy or procedural change, local impacts (service or (please provide a ©
system) or a procurement process. summary of the ()
You can find out more about EAs here on flo protected o
If not, describe any equality and diversity issues that characteristic <

may be relevant. highlights in your
paper)

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex and sexual
orientation.

Highlights relating to protected characteristics in paper

High level position described and no decisions required

Name: Nick Plummer Job title: | Assistant Director of
Performance and Business
Intelligence

Telephone 07823 777 854 Email nick.plummer@nhs.net

number:

Page 164 of 274






Hoday
adurWL.IOlIad palelbalul

isnJ] uolljepunod SHN

YyijeaH AHlunwwio) Jua)j

SHN

Ca1edam)

pPo0S — pPaT-|IaM

pooo — anlsuodsay

SuipueisinQ — 3ule)

SuipueisinQ — 9130943

pooo — 3jes

(6102 AInr) SuipueisinQ — Suniey JD) ||eI9N0

1odaa zzoz 1oquialdas

€¢/220t 11oday acuew.oj19d pailesdailu|

Page 165 of 274



speyd 9ds — | xipuaddy
Buriojiuoy Ayjljenbauj Juaned
Joday jeuonesadp

Joday aosueuly

Joday 921010

Hoday Ajjenp

s|eor) 2163jel}S UO ddueINSSY
sw9] jo Auesso|o

Sjuoju0)

3snJ] uonepunod SHN

YyijeaH AJlunwwio) 1uad)j

SHN

8¢ abed
Zy-Ly abed
o-¢ abed
€Z-0Z obed
61-G1 abed
v1-6 abed
y abed

¢ abed

Co4ed am)

Page 166 of 274



Hoday
adurWL.IOlIad palelbalul

isnJ] uonepunod SHN

YyijeaH A lunwwiod jud))

SHN

Ca1edoMm)

uonoajul Joel} Aleuln pajeloosse-iajayie) - LNV

uonoajyul Joel; Aleuun - ILN

JusjeAinb3 awi| SJOYM — LM

}SnIL SHN SlIo\ 86puquo pue auoisplely — MLIN

uoljeAouu| pue Ajjenp Joy Bujuoissiwwod — NINDD

auiIpay Aleulnojuas — NS

Juswieal] 0) [esdey — 11y

a5ua) juswieal] juabin — 91N

Japiosiq weasspoolg snainy snooodojAydels juelsisay ulljionaiN — VSHIN
uonosju| 8lIoIIg Wnipuisold - 1dd

spJeoalods Ajjenb pajeu ysu Ajyjuow pajybiop\ — piedsaloag Ajjenp
90IAI8g 8Je) ajelpawlau] — 19|

o188 BuisinN suonipuo) wia] Buo]— 917

|0JJU0) SS820.d |ealisiiels — 9dsS

Swii9] JO AIesso|9

Page 167 of 274



“a1ey VNG 60 |d) 19618) MOJaq € JOj SPIEMUMOP SI 80UBLIEA SU) BI8UM S| 810U SNED [ejoads
10628} JJO M OdS-UON . MaIAa) Jopun soueuLIopad [} OJS-UON 19618} U0 |y} DdS-UON (1) MO "SHSIA UG MaN ‘63 aul| 1b1e} & anoge Alleap! s1 @ouewLIopad B1aUM |d & Ul spiemdn S UOHELEA Jey} S3JeoIpul 3j0U aSNeo [e1oads(H)
ybiH "uonoauIp ajqeinoAey e ul Buieq uoneLeA U} UIM ‘|d) B Ul BulINgoo si uoneLEeA 8sned [e10ads jey) Sajeolpul siy) - 9)oN 8sned [epads

a)ey YNQ B8 |d) aul| 1961} mojaq e o) spJemdn S| 8OUBLIEA 8Y) 8J8UM S| () UIBU0D 8sned [e1ads ybiH
“SUSIA yuig maN ‘B0 aul| 1oBIE) B 9A0GE A|[2ap! S| 90UBWLIOLAd SIUM || B Ul SPIEMUMOP S| UOELIEA ey} SBJEDIPUI LISOUOO SSNED [e10ads ()
MO “UOIOBIIP BSIEAPE UE Ul BUIBq UONBLIEA BU) UM ‘I B Ul BULLINDOO S| UOELIBA 8SNED [e10ads Jey) S81eolpul SIy) -

oauo0 o i
sz i ]
DO BNEASI U HOIBT 013 SOUBLLIGS (SHUO 0 S1L} 1oy pauoda uiaq s1
aueinsse souswIops {stuaL 57) e 1L puow sugsisul sty .
USSP SIUL Doed &) 10 14SILLOL | | sy oy amen et i Mo ubiH
abse wopuel o} | 1ebie) ajebpsaaulaioN
ey welgns jebue) | w | asned asneD
\ vy AQUBISISUDD) | SSIL PUB JIH | ARUSISISUOD | LW enadsg
s PN i el %0 ] %19 102129000 SIomnD yoom y - Bupjows dors N "
Z [ WA /
ESI) ey Ery aURU I aUSISIUL é
1ot 21
(suuow G7)pouisd au Jer0 a
mfhema | [ o soueInssy uoneLep

*Job.e} Yjuow-ul 3y} panalyoe aney (9) %.°s8 ‘Sleldoidde Apualing Jou si Jeyd DdS Ue a1aym SIojeolpul / au} JO

"a.N|1e}/JUSLISABILO. JUBJSISUOD JO PuaJ) Ou Uym Jabie) Buiaaiyoe AjqeLieA ale %19 Bululewsal ay) yim
‘(Alonebau sywi| jo1uod apisino si Jobie) ay) se) abueyod jabie) 1o sseo01d B Jnoyym ainjny JeSU 8U) Ul PaASIYOE 8q 0} AjayIjun ale (y1L°Z Pue 6°Z ‘8°Z SidM ‘€) %E'8
‘('S PUB 6 Y€ ‘T'€ 81T LT ‘ST €T THT ‘11T ‘ST SN ‘LL) SHWII (00D By} episino Ajennisod S| jeBie) auj e JeBIe) aAsIUdE Aflusisisuod o} pajoadxe ale sidl aul J0 %9°0¢ [N

‘uonjelseA jewou Buimoys ase (L1) %z Ly Bulutewss ay) pue (9°g PUB GG ‘€' 'Sy ‘T'% ‘G'E ‘'€ ‘L'E ‘V1'Z ‘6°Z SId) ‘1) puai} aAnebau
Mo 10 yBiy e Buimoys aie %8° 2z (Z'S PUe ¥'€ ‘Z°C ‘LL'T ‘€1°2 ‘TL'T ‘8° ‘ST ‘S’ SIdM ‘6) puaJ} aanisod moj Jo ybiy e sayya Burouauadxa ale %6z ‘Leyd (DdS) [04juod ssaoold [edlsiie)s e uo Buunseaw aie am Jey} SI0}edIpul 9¢ U JO ‘|[eJoAQ

(%) SId) 92UBLIEA UOWWIOD

SaJINIBS 1eISaIU] S32IAIBS B|qeuleisng dojanag
%0T
(%) SId) @2UeLIRA 3SIBADY IUNWWO 3y} ul pue awoy 1akojdws3 350g ayL g (%) sIdy @dueriep ajqesnone @)
1e aJed Ayjenb-ySiy ssnjaq %0v
$901A13§ 3R] $901A13§ 3]qeuleisns dojanag s soatnias sresSonu] 195 3|qeute3sns dojanag

%00T
UHESH ]I 3u3AId

Ajunwwod ay; u pue swoy

Ayunwwod ay1 ut pue suioy 1ohojdws3 3599 ayL og 18 2183 Ajjenb-ysiy 1onjea

19hojdw] 1s9g 3yl 29

%0V
%09
%08
%00T
%001 Y3|EdH |1 Judnad

YIESH |1l 3UBA3Id

S[e05) Dibojeng Uuo 9dUeINssy ('L

<
N~
(Q\
Y—
(@)
(00)
©
—
(<b)
(@]
©
o




Hoday

Ioduew.oliad Umu.m._@muc |

aJe9d papinoid | JHOY 219YMm Sased

Alunwwoo
pue awoy je aied

Ayjenb-ybiy JaAieq -z

ayju

Jeak s|y) papi0oal SASED () "YJUOLW By} o} paralyoe Jobie| An,

’ ® 0 g 0 ool VSYW :[0ou0d uondapul (N) ¥'Z IdM

*(jooojoud/Aa1j0d mojjoy
0} aunjfe} J0 a.1eo U] Saun|ie) e AQ pasneo pue a|qeploAe PaLSap UONIAJU| aY) 8'l) Jels L 4HOM 0 0 0 0 zzoz Aine 1a9 :1013u09 uonddu| (N) €2 IdM

Aq paynuapi a1e a1ed ul sasde| ¢ [9A8] 1aYM (|JD) UORIBUI BIDIJIP SOPIOIPLISO|D JO SISED ON
JeaA siy) papiodal SJUSAT JBASN 0 “UYIuow ay} Joj pasiyoe Jabie] 0 0 0 0 220z Ainp sjuang JansN (N) Z°Z IdM
Buney
Yuow ay) Joj paraiyoe Jebie| 14 0 l 0 220z Ainp ple23109g Ajijenp pay 1o Jaquiy
ue yjim swea| Jo JaquinN L°Z IdM

Aieyuswwo) Jebiel  |emoy 1obie) |enjoy oL
ata ala
[ X444 [ X444

‘pajuawa|dwii
Buiaq s Aio0joalel) jJuswanoidwi ue pue paseasoul Buiaq si Ayoedeos sanemoy ‘eouewopad %0°G6 . %S'EL 220z aunp shep gz u :M, D e m:._uum>
MOJ JUBLINY "ZZ0Z Alenuep wouj s|qe|ieAe AJusLINg BIEp UIM £2/220Z 10} PEPPE dLjsW MeN 994 Py jo abejuadiad (N) 9°L IdM
£2/2z 1o} pajoadxa ymolb %1 "ueaw ay) aAroqe aouewiopad pauleisns Buimoj|oy \)/ (sasuodsay sisu) InoH
sod alojaiay) pue Buisealoul si sasuodsal 1noy g 10} puewap sMoys S8 965 sy 80€ 9ce ﬁ ¢ ) 829 ceoz Ainr Z) @2UepIOAY SUOISSIWPY G°| |dY

\ &/ ! Issl
i Wb19Mm pue 3ybiay
Aiojosle) uo si pue gg-ga4 ul uebaq swwelboid zz/L.z ayL ‘_mm\ﬂ %06 %P L8 220z Ainp 10j pauaaldg uaip|iyd 9 Jes) pue
0 Y JB3A - U[eaH [00Y9S (N) 'L IdM
job.e} anoqe 5 \\// sAep p| Aq uayenapun sHsIA
aouewopad aAsod yym uoleLeA [ewou Buouaiadxe si @ouewIopad JISIA YLIG MaU By | %86 %v6 %06 %06 9 %S'v6 ﬁ ) ezoz Aine yuig maN - Bunisip yjesH €' IdM
Aioyoafery Buipasoxa aie syo8yd Aued . ' // .
PAIY} pUB S}28Y0 8102 | 4HOY Uiog ‘1ob.e} Jsulebe JuswansIyorIan0 yim souewlopad Buong %681 %0rh %06 %001 %T8LL _‘/ ) zeoz Aine INQO paLue) s¥23YD YjesH Z'L IdM
AKianijep Aped paiyy Aq pajoedul |G "SWOIN0 J18Y} . SIOPRIND
pey aney sjinb sayuny aouo Apybils dn yoid pinoys Inq Aiojosles) mojaq st aouewlopad € YUuop %L0k %88 %69 %001 %e88 geog sunr }oam - Bunjowg dojg L' IdM
Kieyuawwo) Jaddn uesly Jamo 1obie] |enjoy R

‘aweu |d) @y} ul (N) Aq pajousp aie sjabie [euoneN :3LON«

pie22102g 9jelodio) - 3sni] uoiepunod SHN YieaH AHunwwo? juay

<
N~
(Q\
Y—
(@)
(@))
©
—
(<b)
(@]
©
o




(abeiany

Aunwwod ayj} ul pue awoy je aied Ayjenb-ybiy JaAljeq ‘g

‘sejop a.ed [e100S 0} anp ‘apisal o} 1 Jobuo| ou sjuaned yym sabieyosip pakejep paseaioul | X . | (o) . 7\
o }nsal e se ueaw pue }ab.e} sy} sA0qe douewLIoad PAUIBISNS UM ‘Ul eA aAleBaN 9L gle Lol 0'le (% u €0z { ) zzoz A uetpa) Aeys uenedu jejidsoH
\ ¢ / \ / £ 6 a
— N jlunwiwod jo yibua 91°g IdM
. . . . N snoy gy
106.€) 8y} Buiralyoe AuslsISuod pue uoneLeA [ewsou Bumoys Auaino oe 9 9 9 %0° An
%000, %000l  %0°00} %0°00} @ %0°001 ,/ \_ ¢coz Ainp UIYIM TAND 03 $S399Y (N) §1°Z IdM
(S%99M 2| uIyyMm 1s1| Buiiem pus yjuow) sawi (3obuey
Buniem ssaooe smoys ouja “Jayuny anoidwi o) soeid ul sued pue souewiopad paaoidwi ue  %G'GQ %V LL %E'69 %026 @ %9°L9 @ 220z Ainp Noom Z|) sawi) Buniep sseooy
Buimoys ybnoyyje ‘(uesw ayy mojaq pouad) yjuow sy} souewopad pual) aAnebau panuijuo) (pa7 Jue)NSU0-UoN) dHV ¥1°Z IdM
(s00m g1 <) 8215 517 Buniem
"SHEM SY99M +8| JUSLIND (] "UBSW U} SAOCE PUBJ} UM UONBLIBA BANSOd €9 Sl €e- zes @ oL zzoz Aine - (L1¥) Jusuneal | 0} [eL1dj0y YoM
81 pa3jueynsuo) (N) €1°Z IdM
skemyjed ajsjdwoou)
"S)EM S)88M +8| JUSLINO O] “UBSW 8} SA0QE pudl} Y)im UOHBLBA 8ARISOd %8001 %966 %586 %026 @ %8'66 zzoz Aine - (LL1¥) Jusuneal | 0} [eL1dj0y YoM
81 pajueynsuod (N) ZL'Z IdM
10b.e) Buiiey o) ysti oNy . . . . . 7N\ sinoy y ueyj ssa7
JUS1IND ON "UBSW 8y} Mojaq AjjeulBiew uoneueA [ewiou ypm Buiwiopad Ajusing ouep %000} %966 %C 66 %0°'56 @ %€'66 { ) zeoz Ainp :snN ut dwiy [ejol (N) L1°Z IdM
19618} [euoneu %0/ 8y} BulAsIyO. SYIUOW BAINDBSUOD g *AoBINDDE Ejep A~ 9aouejdadoe |eldjal JO SIyZ UIYlIm
panoidwi pue uoneonpa yess Buimoljoy eouewlouad |enjoe ay) Jo uonos|al an) e Buimoys oq  %Z'€6 %' €L %G €S %0°0L .J..(w %E'6L ( ) 220z Ainp pajie)s suone}nsuo) asuodsay
mou 0} pajoadax3 “ueaw ay} mojaq pouad e Buimojjo} uonelea [ewsou Buimoys Aualind oL \ ¢/ \_ / pidey jo abejuaaiad (N) 01°Z IdM
"Aoeinooe ejep panoiduwil pue uoyeanpa (3usned
Jyeys Buimoljoy souewiopad [enjoe 8y} JO UONOB|aL 8N} B Buimoys aq mou 0} pajoadaxs  %0°06 %1'G8 %208 %0°'G6 @ %16 2202 Ainp Aq sauea awy pasinbai) (%) 39N
‘Buirosdwit s1INg ‘Hwi| [01UO0D JBMO] BU} MO|a] SE uoljeleA aalieBau Buimoys Appusiind ousy sawi) asuodsay 191/9171 6'Z IdM
uoneLeA aAlisod aiojeiay) pue pouad pauleisns X | . | 5 AjiAnoe [B)0) JO 9, B Se SyNQ :3jey
€ 10} ueaW 8y} mojaq souewiopad yum ‘ainjoid paroidwi ue Buimoys mou aie sjaAs| YNd %Y'S %8y %TY %0 @ a4 ezoz A puany JON piQ apIMIsni] 8'Z IdM
pajoadxa ymoib
ue 0 ¢
O JUNOWE |[BWS B YJIM £Z/ZZ 104 80€|d Ul 818 SUB|d "UIa0U0D JO seale jueoyiubis ou Ing (A3l % 0Ll %E €0l %<C 96 %0°00L A\J\.x %1201 ,\\l/_ 2202 Ainp se KuARoY A __._:E..__.._“_oo._,>.u \o
UOISIAIP PUE 80IAISS Je UONjeLIeA awoS ‘Jobie} 9A0qe Mou 80UBWLIouad UM UONELIEA [ELWION &/ N/ QLA Aoy A O L'ZIdA
. . . N aied
9 - L
UBSLW 8} MO[Sq O} YJUOW SIY) SESI08P B U)IM UONELIEA [EwioU Buimoys siejepayl  8'6 €€ [ l @ € ./ \‘v 220z Ainp () SRR = ST e O 3
A d

uoneleA [ewsou ul AJusLINO pue sjaAs| aoueInsse ybiy os . . . . | fin _wM Aﬂ_n_._wwmm._ﬂw_o :oﬂOm

19618} 9n0qe S Jwi| Jaddn 8y "yjuow Siy) S|jey WY 9J9A3S PUE Sesapow ( JO UOIENURUOD ElgY €00 600 610 000 ceoe Ane 0001 H S P!
9)esapojN) siied juanedu] G°Z IdM

Kreyusawwon 1addn  uespy  Jamo yobie] |enjoy FIGEIT

‘aweu |d) @y} ul (N) Aq pajousp aie sjabie [euoneN :3LON«

pie28102g 8jelodio - 3sni] uoigepuno4 SHN YieaH Aunwwod jusy

<
N~
N
Y—
(@)
o
N~
—
(<h)
()}
©
o




Hoday

Ioduew.oliad Umﬁm._mmuc_

Kep sad sebieyosig

S 9jeubaju| ¢

S92IAID

Ajyunwwos
8y} ul pue awoy je aied

Ayjenb-ybiy Jeaileq 'z

“uoleL_A [eulou Ul YBNoy)[e ‘¢ YJUOI\ J0j uesw ay) pue Jobie} syy mojeg  G'LE 99z Lz 0g AJ\( 0ze mr./ 2202 AInp pauoissiwwo) abelaAy - 831A188
\¢/ v Jajsuel) pidey Juay 3se3 9°¢ IdM
—~ (Aluo xajdwo)) yuay
‘uealw ay} aroqe pual) Buiseasoul Ue BuIMOYs S|9AS] Uim uoneLeA aAneBau Ul oWeN | 88 €9 001 ,\.\i.(_ VLL @ zzoz Aine 1se3 - (¥.147IN) @pisay 0} 314 Jabuo
e/ oN Ajieq a1noy abesany G'¢ |dM
- (uay 3se3) shep
oy} mojeq eouewlopad paulesns yum usas Buleq Ajuaino uoneuea asned |eloads aAlISOd 800 00 500 020 @ 00°0 @ zeoz Aine 156 SECO G ) (G BT
- 1oedwy Jaysuel) pidey #°'¢ IdM
(xajdwod uoN pue xajdwod)
‘ueawW 8y} aroqe pual) Buisesioul Ue BuMOys S|oAS| Uym UoelieA aAlebau ulomeN  /Z) S6 29 7] Au\,?J [+1:]) zzoz Aine Jua) 3seM - (M.L4IN) apIsay 03 Jid
/«u\ 1abBuon oN Ajieq aynoy abelaAy ¢°¢ |dM
usew (yuay 1som) shep
a4} Mojaq 2ouBLLIOPad PaUIBISNS UM Usas Buiaq AJusLIno UONELEA SNED [e10ads SANISOd v0'0 100 €0°0- 0z°0 @ 000 @ zeoz Aine paq abeiane ur uononp
- oedw jsii4 SWOH Z°¢ Id)
sAeq pag paidnaog
'SaNSS| 9JED [BID0S JO }NSal B %8z %egl %18 %0°SL AP, %6'9Z 2z0z AInp 40 9, e se paq |ejidsoH Ajunwwo)
se Apueujwopaid ‘uesw sy} pue ‘Yuow-ui }aB.1e} aA0ge aq 0} SBNURUOD SE UoelEA aAljeBaN ° o ° ° é w o ° N N
NS © Ul 9p|say 0} 314 496U ON L€ IdM
Kieyusawwo) Jaddn uesly Jamo 1obie] |enjoy R
"JoBue} %66 YBNO} 8y} 393w 0} Ajiige sy} Bunoedu N
SJaQUINU |[BWS O} SNP SUYJUOW SWOS Jable) SSIW PUE S)ENJON|) O} SBNUIUCO SouBULIOpad 1861e) %820l %66 %626 %066 )\(w %2°66 ( ) 220z Ainp sonsoubeiq %3aM 9 (N) 61°Z IdM
anoge Ajjeuibiew pue uesw ay) aAoqge jsnl @ouewiopad Yym ‘uoneLeA [ewlou Buimoys oLe \ ¢/ N/
—~ Mainai Buimoljo sajeas awny
1061} BY) BuIAaIyOE AUB)SISUOD PUE UONELEA [eulou Buimoys Apuauno OB %0°00L  %0°00L  %0°00L %0°001 @ %0700 .\\ ) 220z Ainp paiinbai Aq pamainai sjesiesddy
N 1ea1uy2a 1 39IN (N) 81°Z 1d)
L4HOX puswwoday
1ob.e) Bunesw Aua)sisuod pue uesw 8y} SA0QE pue UoeUeA [ewlou ul Apualind  %9°66 %186 %G°96 %0°G6 @ %8°'86 220z Ainp pINom oym sjuaned jo abejuasiad
- Anwey pue spualid (N) 212 1dM
Kreyusawwon Jaddn uealy JamoT jobie] lenjoy FIREIT

aweu |d) auj ul (N) Aq pajousp aie sjobuie] [euonjeN :JLON.

pie28102g ajelodio - 3sni] uoijepuno4 SHN YieaH Alunwwod jusy

<
N~
N
Y—
(@)
—
N~
—
(<h)
()}
©
o




(210w 10 syjuow

J19hojdwiz 3sag ay] ag ‘s

|qeuielsns dojoaaq ‘¥

S9JIAISS ©

Jiwi| (023u02 JaMO| Y} Mojaq Buiddoup souewLiopad yyim uoneLeA sAneBau Bumoys  %b'L8 %S98 %9'G8 %0°L8 3 %L'E€8 @ 2zoz Ainp Cl 1o} 3sni} 8y} Yyiim uaasq sAey oym
\¢&/ 2210p40M JO %) ANIIGRIS 9°G IdM
(e210)140M Jusuewsad
jobiey enoge pue o 1 o - o o o An Aq pajjun 91abpnq a
Jwi| jo53u00 Jaddn ayy aAoqe 0} Jeak [eloueul SIY) 8sealoul ue Buimoj|oy uolelea aaebau uj %29 %l'S %07 %09 7%€'8 ceoe Aine d PaIIyUn 3.LM pe3abpnq au3
30 9,) J0)oe 4 Aouedep SSOI9 G'G |dY
“Alovijun Ajybiy surewss ) | . . . 7~ N\ ajey asuejjdwo pauiquod
%G8 9A8IYIE 0} BIN|IE "ABUBLIND UBSW BY) DAOGE PUE S}IUI| [03U0D BY) UIy)m Buluiiopad %96 %856 %256 %058 %296 ./ \v ezoz Aine :Bujures) Aiojepuely ¢°G |dM
Jlwi| [0uod Jaddn ayy o 7 o) - o ) o )b o 0 fin (pauuejdun
MO MOU YBnoyy|y “UesWw Yy} SA0Ge dduewLIopad paulejsns Yim uoljelea aanebau Bumoys %00l %YL'GL  %LTVh (A 7%99°5k czoz Anr pue pauueid) JeAouin] €°G |dM
*SI8U}0 |18} pUB Syjuow swos jobie} ansiyoe X . X . o § (faixuy
0} anunuod 0} A|931| OS [9A8] UBSW BY) punoJe Jebie| "Uesw ay) mojaq aduewlouad paurelsng %EYk %08’k %86°0 %Sk ﬂ ) %t @ eeoz Aine pue ssai}g) ajey SSaUNDIS Z'G IdM
‘ueaw 8y} punole ajenjonyy wiopad . . . . . 7N\ .
0] $3NUNUOD douEWIOUad SE UOIJELIEA [EULIOU Ul ‘YJUOW S} IO} UBSW 3y} pue Jobie) ay) mojog %Ly %20y %LEE %02y %81y { \v zeoz Ainr Sjey SSAWHIIS 1'G 1dY
Kreyusawwon Jaddn ues|y JamoT 1obue] [enjoy RIDETT
‘Jobue} Buinsiyoe X (senadoud |1y) @oueljdwo)
Apuaung “a)e|nojeo o) a|qissod 104 10U DdS 0S |,Z0Z Ael\ WOol) S|qB|IBAR BJEP UM OLIS|A %56 %0°L6 zeoz Ain Kioynjeyg sajeysy 9'v |dM
"pajoadxa si sy} ybnoyyje ‘ueaw ay) mojaq pouad paulelsns (sunuo
e sey aouewlopad se uoneueA sanebau u| ‘Bupjesal seolaies Buimol|oy sjuswyulodde 9, L°ZE %Y 62 %9°92 %0°G2 @ %2°92 220z Ainp Jo auoydaja]) Ajojoway pasanileq
|ENMIA JO S|oAS| PaSEaI0aP JO }INSal B SE Ueal ay) mojaq Inq jobie) anoqe Buiwiopad Ajusuny Auanoy jo abejussiad G IdM
%5053 J0 196.e) B Jsulebe Anr 1o} ¥/ y23 8iem sjsoo Aousby "IN 1o} 1ebie) . . . . A . /u (s0003) A10300fes ) Jsurebe
Mojaq pue ueaw ayy mojaq AjaAnsod aouewopad yim uoneLeA [ewlou Buimoys Ajuaung ¢6C0893 866'6LY3 ¥0L60c3 6.C'S0S3 i u esg'oves /\u y ezoz Aine puads Aouaby [eusalx3 vy IdM
1ob1e3 puyeq (%9¥) 0E0' 13 . . . : - . (%) ueld ysurebe panalyay (di9)
SI Y2IuM 3EEZ'ZF Jo ueid e jsutebe Anr Jo pus ayy 0} ¥20Z' L3 JO SdID PaASIYDE ISNI] By | L0 HEEL gasls Tl é u VI dr/v eeoe Aine sue|d Juswanoidwy] 3s0D €'y IdM
ie6z' L3 %) d
10 awodul uo A19A098.-19pUN UE pue AjoAndadsal 31623 PUE Y1 20| 3 JO I1saisjul/uoneloaidap . . . . | = %) sniding
pue Aed-uou uo spuadsiano Aq }18syo %£99°23 jo Aed uo puadsiapun ue pasudwod s| %90 %10 %¥v'0 %0°0 ﬁo ; %0°0 @ zeoz Aine - aunyipuadx3 1 awodu| Z'v IdMY
aouewlopad [eloueul aAneNWND 8y “AINF Jo pua ay} 0} uolisod UsAMEalq B Ul SI S| 8y —
*9%26-.8 Jo abuel }a6.e) 8y} mojaq jsnl Bumis N sAep
{1 . d T . - . - —\ .
Apuaina s| ybnoyyle ‘[oAs| uBsW Sy} pUNoJe SoUBW.IOMSd UM UOHELIEA [EULIOU U] S| UOIISOH %9'€6 %S'S8 %ELL %06 O %8'€8 { ) zeoz Aine Pad a|qe|ieAe Jo o € se sheq peg
</ \__/ pa1dnaaQ :Aouedn2oQ pag L'y IdM
Kreyusawwon Jaddn ues|y Jamon yobie] |enjoy FILETT

piesaioog ajelodio) - 3snij uoiepuno4 SHN

‘aweu |d) 8y} ul (N) Aq pajousp aie sjabie [euoneN :3LON«

yjjeaH Ajlunwwo juay

<
N~
N
Y—
(@)
N
N~
—
(<h)
()}
©
o




Hoday

Ioduew.oliad Umﬁm._mmuc_

‘sjuswialinbal
Buisinu josjuod pue uonusaaid uonosjul poddns pue suonosjul gL-gIAOD Buisealoul ebeuew 0] paseasoul aAey SUIYsS Josialedng

‘paJinbal
alaym Ajjeoiulo bBuniom Aq uoddns [euonippe apinoid yeis palsjsibal Joluas pue sisisod jodsioy Jo ybisiano sey asinN joiyd Aindeq ay L

:sdeb ssauyois pue Aoueosea jo suonebijiw Juarind uayjbuails o]

pouad 8y} J0} % |L6'G SeM B}el SSBUNDIS SYBOUSASS "SHNIDAI [BUOIJEUISIUI JO BSh pue Aouabe
Aq psuoddns Buieq ate pue sjeudsoy Ajunwwod [e jo 1saybiy sy ale (GG /{) abpuquapg pue (%81 0f) SHeousaAsas Je sajel Aoueoe)

Jun ay)
1le1s 0] pajeoo|al usag aAeY Jels HINAD "8SNoH 400.gisap) 01 paloalip Buleq aie sjusied pue juswysiginial obiepun 0} senunuod HAAD

‘Ainp
ul %19°9g 0} pouad Bunlodas snoinald ayy ul 9%G0" L8 wol) paroldwi sey siy) ‘Jenamoy ‘abusjieys e aq 0} sanunuod Buiyels Jiys Aep yoOH

‘pouad snoinaud ayy ul 9,z 0} paledwod ‘9,06 JaAo ajel |1 Jybiu pue Aep NY ue pey sjeydsoy jo %8/ ‘AiInf pue aunp uj

ws  [e8z6 JeTve  [v998 [6c €6 [N %v__ [1656 Jozse [evos [or <o [N
b0 |(6'88 [t€06 |09¥8 |v8'€6 abpuquo | %0 |6L'S6 [10/6 |16 |L0S6 abpuquo |
b0 |L9°€6 [s998 [18¥8 |c188 Syeouanag %0 [s1'86 |vvis |08 |6L88 Seousnsg
bee  [c£'98 [v6'86 |czi8 [SS'86 1sinpymeH %0 [s€96 |(1'86 [sL 8 [8S'86 JSinumeH]
0T [S¥6 [eT'Se  [18'88 [1z9s abpuquap3 %8 [9Tv6 [90'68 [v0'68 [6108 abpuquap3
ST [TET6 [6€/8 |[8€'Z8 |€w'S6 | osnoHyooigisam %87 [00'00T |£9'96 [68'V8 [6T'6| @snonooicisa
bee  [90'z6 [e6'66 |L0'T8 [vS'S6 M IS %v  |(9T6 |or's6 886 maInIsa
beTT  [1S¥6 [1€S6 [t6'88 |iT€6 ueLg | %9 [ov's6 [00'00T [90'88 [1S'96 e g 1w

HINAD HINAD
b5 (896 [19S6 [v/'88 [96C6 leaq v [08T6  |08'6 |61'S6 (966 lead
%8 7/'G6 |TV'86 T2'€6 8196 weysiane %11 7896 £9°96 |[€0'96 [0S'€E6 weysisne

S| v S| n o S.YOH S.NY SVOH S.Nd

Tzoz sunf
|eaidsoH Ayunwwo)

Nyl yim

syys | Joed I JUBIN % 2)ey II1d Aeq Buiers yoH pue NY T'T

m:_t.muw J9jeg Uo adueinssy ¢

Jioday AJIEND 0°C

Page 173 of 274



30UBLIEA UOWIWO) yoealg @  DUeLeA dAleSaN 30UBLIEA 3AISOd @

01 nn UBO|/| e 1081€] - SN B e

-0

I T L T I I i I T e NS
B A A R N I A I\ O A R
- . o g 00
Z\ \\ // .
\ / / N\ /\ \ / /N 7/ N\ B

VARRRNA VAR \/\ N

r 08

r 00t

-0t

(24e) U1 sasdeq) s423]n 4nssaud

‘abewep ainssaid |eijiul Juaaaid ued uoiuaasaiul Ajdes Jybiybiy pue ssippny Jiay) Ul SSNOSIp 0} SWea) 8y} 0} Yoeq pajos|jal usaq sey siyL
‘Buijeay moys 0}
uo Juam seale ainssaid sjuaied ay) aoe|d Ul Sem SIY} 90UO ‘JUBWISSISSE |Bl)Ul Y} Woly uo Buimojo) Juswdinba Buiaslal ainssald a|qeuns

Bunuswsa|dwi ul Aejep e payyuapl mairal Bulules| sy} JaABMOY S|S 8q 0) PaLLISSP J0U pue pamalrsl Usa( aARY Sjuapioul Wiey sjeispow yiog

"SJUBpIoUl WJeY 8)elapoLl aiam
OM] pue WJey Mo| 81am oM ] "ZzZ0zZ AInr pue sunp Bulnp payiuapl 8iem Jey) peojased Jno uo sjusied Yim palindoo aled ul sesde| Jno4

"uoneLIBA 8SNED UOWWOD UIYLIM S| Blep 8y |

$199|N 2INSSdId UO ddURINSSY Z2°Z

Page 174 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

uoljeLIe/, UOWIWO) yoealg @  uoneuep anjeSaN UoneLIEA ANYSOd @

01 N uesn

10818 - sanjea

SR P S S > S S SIS SRR SR $ et R D& O O P R :
PR A A A A A A AR A A
- - = = - - — L - - - - L - - - - L - - = L - O

\ N\ N\ \/

Z\ \

/ \/ \ NA | N
/ \/ '
< 0 q

si|e4 3ua13ed 3|qepIoAY

¢
N\

"SUYIUOW Z| 1X8U 8} J0J SND0J JO SBaJe YIM uoljuaaald s|e4 [endsoH Alunwwo)
ay) poddns o} si uejd ay) pue asinN JaIyD a8y} Agq pasieyo aq [IM ‘Zzoz Jequisldag g uo Bunssw YJOMISN uonuaAald S|le4 IXeu sy

‘'salnseaw aAljelUaAaId pue sysu S|je} s uaied Jo ssauaieme
[IN} B 2insua 0} Jels Jo} a|qejieAe abexoed Buiuien sjje} ayy ajepdn o} ssaiboid ul sI yjom ‘senunuod dnoub ysiuly pue ysey Buluies) sjjeq

‘lleq |20 Jayioue Jamsue
pINOD Jaquiaw JJe)s ay) 0s Ajuejuswiow 18| alem Asy se Jeropuey Buunp |[g) passaulmun ue pey paq Jo Jno quwio o) Bundwane Apueisuod
wiened e pue diy 18| 8y} 0] SS8UISPUS] Ul pa)nsal SIYy| "Way) Yyoeal pjnod JIe)s a1ojaq [|8) pue swel Jawwiz J1i8y) Jnoyum uonels Buisinu sy)
spJemo) Bunjjiem juaned e ‘apjue 1ybu s1ay) 0] Ainful ue paulelsns pue Jieyd Jisy) wouy paddis usned e :0} pajejal SjuspIoul Wiey Mo| 8y |

juaned
8yl 0] WJey MO| Ul pajnsal aa.y) pue jusned syl 0] WJiey Ou Ul pa)nsal 9aiy] ‘SJUSpIouUl 9|qepIoAe XIS alom alay] ‘s|jel /6] oYl 1O '2zZ02Z
Ae pue |udy pouad ise| ayy 0} paiedwod () %t {7 JO 9sealdap B YlIM Isni) ay) ssosoe paliodal atam s|ies /61 ‘220z Ainr pue aunr Bung

S||eq4 Uo @oueINSSY £

Page 175 of 274



‘pouiad snoiaaid 8y Ul 2,9'0¢ 0} pasedwod asealoul Ue - Sauldipall papiwQ se pasliofa)ed alem sjuspioul 8y Jo (9€) %6’ L

‘pouiad snoirald 8y} Ul %t v 0) pasedwod asealosp B ‘sjuspioul 98 8uj Jo (%G 6€) v€ — suoipuo) isijeioadg pue wia| BuoT

‘pouad snoinaid ayy ul 9,8/ 0} paledwoo asealoul Ue ‘sjusploul 98 8y} 4o (%2 €€) 62 — S21AI8S sluaiedinQ pue sjeydsoH Alunwwo)

"uolneLIeA 8SNED UOWWOD UIYLIM S| Blep 8y |

‘Jey3 pamoys sisAjeue Jaying

uofjeleA UoWWo) yoeaig @  uoneuep anjesan

” nn ueay 1981e)
BRI P P SR R O R R L
LT LT LT T R T

uofeLeA 3MYISOd

sanjen

A
S P 5o
FEE

&

\\/ _
/\ /:\/,

\WA%VY, < ]

SJUIPU| UOIIEIIPIAl WIBH MO

-0z

uoneLeA UOWWO) yoealg @  uoneuep anjeSan UOIBLIBA BNNSOd @
PN ueapy 1a8ie] sanjen
R R I T T N S
& & S

9 : 2 P S
LR R R Y LT PR O N N N R NN

0

r ot

AR

J— L 09

08

[ 00T

- ozt

SJU3PIdU| UOIIBIIPIIA 3| EPIOAY

‘poriad yjuow omy

snoinaad ay Ul (2) %69 0} pasedwod zzoz AIne pue aunp Bulnp wliey mo| Se passe|o alem Sjuapioul uoiedipaw palodal ayy Jo (9) %6°9

"9sB8108p %t 0Z & siussaidal siy) ‘2zoz Aen

pue Judy ul suapioul gL 03 patedwod zzoz AInr pue sunp BuLInp ] 4HDM 0] 8|gEpPIOAR PaiapISUOD aJam SJUapIoul uoneoipaw pauodal 9g

SJUBPIOUI UOIJBDIPSIN UO S2URINSSY '

Page 176 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

‘1Ipne uo 1oedwl 8yl SSasse 0] Oy Uo swoj Bulonpal je Bujoo| dnolb ysiuly pue ysel ayi jo Jed ale siaquisw Wes) JIpny ‘¢ pue ¢ siauenb
ul (y1999) upne punom Ha| sy} Joj elep alow Alddns 0} s|ge aq |Im XUJBW PUNOM JO UOISIOA Mau a8y} Jey} padoy si )| a|qissod alaym
UoI109||00 Blep |enuewW 9oNpal pue Al} 0] pes| [euoielado QY 8yl pue aouBWIONSd YlIM dJom 0} Buinuiuoo ale app “Ysu Jaojn ainssaid
JO UOIJBIUBWINOOP pUB JUSWSSASSE (GLHDD Ul Allejnoied ‘Uojo9)|0o ejep [enuBw SWOS Paje}issadau ejep aAlelenb 1o} Juswalinbal ay)
pue ejep ay} ul sdeb jo Jaquinu able| e 1ng syupne NINDD ay1 Jo} eyep swos Ajddns 0} pasn sem Buiodal QY- peopiom jipne Buionpay

‘61 Jequieydag
uo paJaAljap aq |Im abuey) aANISOd J0] SUONoY Ipny “aAlisod Alaa sem U1oq uo yoeqpasad "¢l A|nf uo 1ipny [eslul)) ybnouy) juswanoidw
Buipea pue aunf g UO UNJ SBM MIIAISAO UB :JIpNY [edIUl|D "Pamalral aq [|Im pue pasiiin Alood si siy| "poddns pasu Jo jipne [edlulo
uo suonsanb Aue aney oym yejs poddns 0} Ainp g UO uns Sem UoISSaS 8dIApe Ul dolp ning) lipny [ediul) ayl :JHoddns pue Buluiel) [enuip

"syw| ssaoo4d ay) uiyum si siy] “Anp Joy 196ie) ay) eAoge 9,6z ‘pelejdwiod usaq aABY Suooe anp 06 10 |8

jobie] == == juswaAoidwi- asneod [eloads @  UI9OUOD - 3sned [e1PadS @  OF - SHWI| SS800Id e == O'f |dM uespy

%005~

%0°0€-!

g unp
gl 1y

%001~

0 LT A\ ® %00l
) g T

%0°0€

%0°0S
%0°0L

8T/v0/T0 Suinels upny [eduld-1a81e) Jsujese pajuawajduw] SUOIIEPUSWIWIOdAI Jiphe ang

Bugioday Jpny [ed1uld 1'9°C
yaleasay pue Upny [E21Ul[D UO 9dURINSSY 9°Z

‘poob AiaA 1o poob se panledal Aay) 92IA18S By} Jo aousliadxa ||eJano Jisy) bunes sjdoad Jo 9%,8°g6 UM ‘ybly sulewal a109s | 44 oy
(Ldd) 3seL Ajlwey pue spualid SHN @YL 2'S°C

‘sieak snoinaid ul pouad Aepijoy Jawwins ay} Bulnp sawnjoa AaAins ayodsaq adlIAles ul uaas doup ay)
yum aull ur ybnouy ‘ejep syjuow om} snoiraid ay) yum paledwod usym uononpal B ‘gzog Ainr/aunp Buunp paiaidwod aiam sAaaIns 681 ‘g

sjIinsai AaAins asusliadxg jusiyed Uelpusy L'

@oualadxg jualjed uo adueINSSy G

Page 177 of 274



0

T

4

- @ﬁ.-n,z @ﬁ.ﬁuw «.H.cﬁ ﬂ.n.uvo Hﬁ.vot ﬂﬂ.ﬁo .ﬁﬁoom ﬁﬁ.ﬂ.& ﬁﬂ./Z ﬂﬂ.ci ﬂﬁ.rnez ﬁﬂ.vod
7z -
1981e) IpIM ISNIL— 18301 IPIM ISNI L
S,1LNVD paiinboy |eydsoH
2

9'8

mﬁ;nzz mdpew mﬁ.cﬁ ﬁ.ebuo Hﬂ.vonp Quﬁo ﬂﬁ.oum. .ﬁd.w.a ﬁ.ﬁ.,i eaia HH.?EZ N.H;GA
[4
v
9
8
ot
[44
vt
91
81
1934e ) IPIM ISNI L~ 12301 DPIM ISNJ L
S,11LN pa4inboy |ejidsoH
] . .
w

'swea} [|e yum Ajapim alow paleys Buiag uoionpal |10 ¥ |LNVD Jo} sebessaw ay} ajeyjioe) 0}
14HOY ssoloe uoneuasaldal JapIm S| 818} 8INSUS O} JOPIO Ul S8SINU PBST [BUOISSBJ0Id S8SINU |00YdS ‘S| ‘SIaxIom ul| Dd| ‘suoidweyd
uonelpAy ¥ uonuinu ‘epnjoul 0} uoneluasalday ‘sbunssw dnolb Buussls uononpal |1N/ ILAYD Ul 1B uoneyuasaidal ay) Buimalinal ale
Dd| "e1ep 0} Aiojoalely anoge g'/| ale ap ‘pouad Builodal siyy ul Alojoslel) anoge g QL SI SIYL "AINf Ul L g /| 9J9Mm 8J8Y} |unr Ul S,|1N

‘Apybiunioy spiem ay} ISIA Dd| “palnides payuapl SUosss| juonebisaaul jnybuluesw alow 8INSUd 0} papuawe pue
pamalnal [00} YOy “Buluies| Aue ainyded 0} yOy Buisn pajebiysaaul ale |1 NI IV "9iep 0} Aiojoalel) anoge g'| ate ap) "pouad Buiodal siy)
ul Auop08lesy mojaq 0 sI siyl “Ajereudoidde pajealy pue uaye) suswioads pey spuaned ||y "Anf Ul | 9 € a19m alay} aunp u| elep [LNVD

"SHEOUBASS JB S8SED g @ 9SNOH YO00IJISSA) 18 Sased G ‘abpliquo| 1. Sased G ‘uoua)ue] 9 8|qeISHUAA 18 aseo | ‘ebpuquepd e
aseo | ‘AInp 1sinyymeH e sase) / 3 SHeousAag Je ased | ‘aunp poliad Buiniodal siy) ul suonisinboe §1-qIAQD |eILUO20SOU 9 8JaM a8y |

"a1e0 Ul sasde| ¢ [8A8] ou YIM J19YAIOAYNN S8SED Z pue UOISSIWPE JO SINOY g4 UIYIM
palnuapl 8sed | ‘pale|dwod ag 0} YOy Bunieme [iis aseo | “Ajnp ul ¢ g aunp Ul | "polied Bunodal siy) Ul Seseo saploIpLISO|D ¢ 81em alay |

‘pouad Bunuodal siyy ul Buiusalos YSYIA Joj 8oueldwod %001

‘pouad Bunodal siy) ul paliodal s ellwsela}org YSYIN OU 81om alay |

|0J3UO0D pue UOIUBADIH UONIBJU| 1°Z

"910A2 Jpne Jiay} Buis|dwod syipne-al g aJe aiay] ‘soido] JIpne mau Z| pue ‘gg/LZ PUB |LZ/0Z WoJ) pallayap sypne Buipnjoul
‘swwelbold sJeaA jse| woli piemio} pauied s)pne L9 sey £g/zg 1o} awwelboid jipne ay| s)ipne juswabeuew 6Bnip Jo sypne |0Jjuod
uonoajul "6°a ao1nIas ay) Aq pauoddns jou ale asoy} Jo L€ “swwelboid ayy uo supne jeulbluo Go| aJe alay| — swwelboid ypne ayj Buisnoo

Page 178 of 274



Hoday

Ioduew.oliad Umﬁm._mmuc_

PLT 6T

SJRIA T L=<

6L TE

0£-99]

pecT’0T

S9-19|

P680°9T

09-95|

P6Ly’OT

SS-T6|

2691°0C

SIB3A OE 01 5T

B676'6

05-9|

%608'8T

S1B3A GZ 0107

P68E'6

Sh-Tt|

€8

SIBIA 0T 03 GT|

B6v9'ZT

0t-9€|

%1901

SIB3A GT 01 0T

Pe6¥ ¥ T

SE-TE|

%.8°0T

SIBIA0T 03 g

pecToT

0€-97]

1454

SIBIAG 01 7

ST

P6EV'0C

SIBAZ 01T

i S1B3A 07=>|

9% 938y Janowiny

pueg a8y Aq Asejunjop -sanouiny

P6TT°0C

9% 238y JaAouIn)

201096 Jo YiSua

01036 jo Y38uaq Aq Auejunjop -JaAouiny

‘sgol Anjus Bunje) sgz Jepun pue sjuswalnal JJels siuasaidal siy) ‘Uoisnouod uj ‘gz Jo abe ay) Jepun
Je)s Jno Ul pue 82IAI8s sieak g Jeno yum ajdoad Jno uiyim punoy aie JaAouln) Jo S[aA8| 1saybily ay) 1ey) ajelisuowsp mojeg sajgel ayl

DUBLIEA UOWIWOD yealg @  dueuep anjesaN 0UeLIEA 3ANSOd @

1 N ueay

1081

sanjen

A A
.@w%%«v@%@%y%fooo.,%mo.%ywo./of\%fv%,«%v%%y‘%f»so.%bo%mvo,/of
B I I I I R N I A N

- %00T

%0TT
%07t
%0ET
\\l/‘l"\t\\{ %0vT

\ %0'ST

A v — %091
N ——” %0'LT

%0'8T
(pauuejdun pue pauueld) Janouany

"0,00°0 S! SINJOaJ [BUONBUISIU| JO) 8).l JaAOUIN] 8Y] " Z0Z Jequaldag aouls awi) 1S4l
8y} JoJ pjoysaly) 196.1e] 8yl UIYIIM MOU SI YDIUM %EZ | 18 paliodal si ajel Jaaouln AlelunjoA eyl 'LZ0z Jequeidag aouls a)el }Samo| auy)
SI SIY1 ‘T/ISHN 01 paliodal si yoiym suosea. Buiaes| pauuejdun pue pauue|d Yyioq 1o} % /9°G| 18 JaAou.in) ay) suodas mojaq ay] “Alojoalern
PJEMUMOP B UO Panuiuod sey JaAouin] zzoz Aenuep aouls ‘Janemol ‘18biel ay) pue uesw ay) aAodge Hodal 0] S8nuuod JaAouln ]

Jaaouwiny L

UOIJUd)3Y UO d2URINSSY |'E

:J0ddY 3DUOJIOM 0°C

Page 179 of 274



2dUBLIEA UOWIWO) yeaig @  duelep anjesaN adUBLIEA OMYSOd @

0 0N ueapy 198181 sanjen

S S
IR g N L g T g
S S TSI

%00
r %0T
r %0C

[ %0°€
o \\/\\.\I

o - > %Y

—_—— %0°S

yiuouw ul - 9duasqy ssauydIs

'sdd90d Aq psuoddns Bulaq ale siabeuew pue aoe|d Buiye) ale saAlp desp Jng swes) swos Ul Sanss! MSIA aJe alay] ‘sainbiy Jequisydag
ul aonpal 0} I Joadxa am pue |ewlou S| sAepljoy |jooyds Buunp sasealoul SsauydIs aI1aym ulajjed |enuue uy ‘gz0og Alenige4 aouls ajel
1saybiy ay) pue ‘1eb.ey sy mojaq %z0 0 buodal si zzoz AInr Joj (8ouasqe pajejal PIA0S-UoU) 8)el 80UaSqe SSaUXOIS YIuow-Ul 8Y) %8| 1 IV

9J2UdsSqy SsSaU)IIS L'¢°'¢

SSaUY2IS UO 9oURINSSY Z'€

uoieleA UOWIWO) yoeaig @  uoneuep anjedaN uoleLIeA ANISOd @

0 N ueaw
R

ja8ie)

sanjea

S P & SRS PSP
& ¢ &

B A N P N R R R A P R P Al & &
%008
%018
%0728
%0'€8
———" .
%078

No—o— ‘
N %058
——
N\, %0'98
L - %028
/’0\\0’0\0’0’0\01 %088
%068
%006
Aupqers

"suoleslaAuod ayeuoissedwod Buiyoeoos yym siebeuew buioddns pue aoe|d ul si Joddns ainsua 0) SISLIBIS MaU Y}IM SUOIBSIOAUOD
Aep 0oL Buiop ale sdQg0Od 'senbes|jod mau yym smainal Aep-0Q| ooe) 0} aoe} Buipnjoul ‘Auanoe dnolb ysiuly pue yse} uonuslal
WioJ) SUOIOe paliluapl paquia 0} anunluod (s4g9a0d) sieuped ssauisng juswdojaaa jeuonesiuebl pue ajdoad ‘pual} Buisealosp e uodal
0] sanunuod uonesiueblo ay; pue ‘1oblie} sy pue ueaw ay} MO[8q aq 0} SBNUIUOI SIY} ‘%E9°cg 1e Buiuodal si ajes Aljigels auy zzoz Ainr |

Aigeis z'L'e

Page 180 of 274



Hoday

Ioduew.oliad Umu.m._@muc_

UOIELIEA UOWIWOD) yoealg @  uoneuep anjesaN uoljeLeA ANYISOd @

m nn uesay 1o81eL.
T g L R I NP P P P gt P
Q' )

CEEECEECECLLT L NN

sanjen

%90

k%0

\},‘l -
Z - [N e

/ F oot
/\l/\/\/\ ‘xﬁ

b %sT

<
N~
(Q\
Y—
(@)
—

- %0'C

Page

(ssaa15) @duasqy

'S9SBO 9ouUdsge ssaljs poddns
0] Moy uo siabeuew aul| ysaljal 0} sdg9a0d a4 Agq pa| ylom Bulobuo si aiay| "zzogz Alenuer aouls aouasqe paje|al Ssalls Jo ajel jsaybiy
ayj sI )l pue 196.1e) ay) anoqe Bunodal si SIYL “%bZ L 01 %/6°0 Woly asealoul Jueollubis e payuodal aaey sainbl) eoussge sSalls Yjuow-uj

20Udsqy ssal}S 2’2’

%LTY | %8TY %6’ %9L'€ %LTY %0E'Y I! %T6'Y %S8'Y %To'y %8LY UM

%8ET | %ST'T %6T'€ %L9'E %60t %CEY 7 %IT'V %89'€ 7 %19V %66'€ %08'€ %C6'E JNg
u18uo
S0/¢eoC | ¥0/eeot €0/¢c0oCc | T0/Teoe | 10/ Teoc ¢1/Teoc | 11/7T20C | OT/T20C 60/Tc0C | 80/7T20C | LO/T2OT oluyi3

‘A10Ba1es Ajoiuyls ajym ayl uiyum sanbes|joo ul punoy Ajjensn aJe sajel
aouasge ssauyaIs Jaybiy ayj 1ey) Mojaq ay) Wolj 83s ued noA ‘1eaA ise| ay) Jano dnoub Ajoiuyie Aq ajel eoussqge ay) SMOYS a|qe} Mojaq ay |




apuepen uowwo) weosg @ auenen anesan aouenenonisod @
o~ o0 [r— 198y sanjen——
S S SR PRSP S PSS E RS RSP
J P i R G A R R R A R SR R P A A R
%00
%0'0S
%009
— 7 Noeo” \
e T/ =20 | %00L
N/

A" ”~
——t—i /\\ o

%006

%0°00T

jueg ey ||i4

2DUBLIEA UOWWIOD) yeasg @

” N UBDA e

.%0

NP A
L

S SR &
RO &

& &

oY S
I SR S L PR
L LALLEELE L E L E S

aoueLep anjeSan aoueLEANISOd @

1o8iel

SON|BA e

&

%009
%059
%00L
%0'SL

%008

VAT
\V/ SN

~o——
- \

%058

91ey ||i4 |ejoL

%006

%0'S6

%0°00T

‘Aousby pue yueg Aq paj|y a1em (/g8'g pue pajsanbal sYIUs 9et‘L | ‘SYIUS
pajsanbal ul asealoul ue pauodal osje AINP "zz0zZ AN ul 8jel |1 ul 8sealoul ue pauodal yjoq aAey skl |14 yueg R djel |} [B}o] ayl

UOneLIEA UOWIWOD yeag @

m

S
RO

n

o &P

Gid
LL L

ueapy

S
£

&

& & w%» o
L

& @ &
& &

LS ] L

s ey%

uoneuen annesan uoneLEA JANSOd @

1o8ie) sanjen

SY
@ 50 R
& E 8 SR

S L
&g d

< &

P

%00

%0'T

%0'T

%0°€

%0°'v

%0°'S

7

9jey Aduesep

%09

%0°L

%08

%0'6

obesn yeis Mesodwoa] z'¢'¢

Page 182 of 274

"(z20z 1udy

wioJ} pappe J1A €8 9yl 01 uonippe ul) 16png saAlasal ay} ul yiuow siy} J AN O 4O asealoul ue Buimojjoy pouad Buiodal ayy JaAo ajeld
1saybiy ay; sI yolym 9,z 8 1e buiodal si ajes Aouedsea syl "Yjuow Yoes 8seadul 0} panuijuod sey ajel AoueoeA ay} Zg0g Atenuer wou4

salouede ) pue juswysijqels3y L's's

saloueoep Buljji4 uo aosueinssy ¢



Hoday

Ioduew.oliad _umw.mk_mmuc_

‘Bunesy
[euoneladQ paleibajul 8yl 1e uoljelapisuod Jo) pue sdnoib aouruIaA0b [BUOISIAIQ Y] JB UOISSNISIP 10} Sisuled ssauisng O pue ajdoad ay)
UlM paleys aq [|Im seale sjodsjoy ojul aAIp desp Jaylny v "1o6.1e} mojaq Ajjuslsisuod usaq sey pue olwapued ayj Jo | Jeah Bulinp se s|aAs|
awes ay) A|peouq 0] paddoip mou sey asueldwod Jeah siy) |udy 8ouls pue 9%Gg payoeal Ajaiel Ajuo Ing pasealoul )l g Jeah u) ‘juiod Aue je
106.e) ay} yoeal jou pip pue Ajpueoyiubis paddoup j1 suo Jeah u| "1abie) anoge Jo je Ajueinbal sem ease sy} olwapued ay} 0y Joud ‘aalp desp
B pajonpuod BuineH ‘%4’ Lg e 1861e) mojaq ag 0} sanunuod Yoiym ‘4 [aA9] Bulpuey pue Buiaow si uoiuape Buipaau mou eale ulew ay |

"yluow 1Se| 9%8°08 WO} 8SBaloUl ‘% ¢ g MOU S| I ‘Yjuow Ise| aduls paroidwi sey Ing Joblie} mojaq Si 81edlad aled
196.4e) 841 8noge 0] mojaq Buleq wouy syluow g 1sed ay} o) parow sey uoddns ayl| oiseg

‘paoipald se 1ab.e) soueldwod 8A0ge 8d O} SNUNUOD YJels piem o} A1ajes all4

3dUBLIEA UOWIWO) yoealg @  adueep anjedaN 3DUBLEA ONYSOd @
™ "N ueapy

1a81e]

sanjen

R A g L I T L P R S PO

L A I R A A N R N R A Y

%08

%078
b %098
b %088
b %006
b %06
b %076
ST TN Y [ %096

- %086

———— s

'J

91ey Sujuies) Aioyepuelpn

‘(AIne pue aunp) syiuow g ised ay} I0} 9%GQ SA0QE JO ajel aouel|dwod Aiojepuew ||BJSAO Ue pey aAey ap\ "poob s| aoueldwod |elsusas)

Buluies] Aioyepuep y'¢

Page 183 of 274



Juswysliqelse pajebpng 8y} Jo %g’g SEM UYdIym (aunr Ul ziyg woy) Ainp
ul G@¢ 0] pasealoul selouede) .wuom_o._a _mzamo >Q papunj wuwoa 01l sapnjoul yoiym >_3_, ul gwoa ul NwN.v oly >Q pasealosap 3] A\ PBJOeIJUOD

I3SHN Wod} Isni| 8y} 0} payljou aq 0} payoadxa sI £2/2z0z 1o 1961e) mau e ‘joble) s eaAh ise| se
awes ay} Apualind si yoiym (bunel oy usaib) 19bie} mojaq si Aouaby “|iq Aed ayy Jo 94,6 Bunuasaidal ‘swnoo| pue Aouabe [euls)xe 0}
paiejal %.y23 ‘Aine ul ebesn Buiyeys Atelodwal ayy JO °|11q Aed ayy Jo 9,28 Bunuasaidal NgoY ‘L3 a1om Anr 1o} s)sod yels Alesodwa | :Jeys

‘g
Ul }sE28.0} 8y} 8sl|iin 0} s}oadxa Isni] 8y} PUB ‘X |68‘9F S ISED8I0) JBdA [N} 8U) ‘PN IV "SBWSBYDS || JO JUSWSdUSWWOD pake|ap ay} 0} anp
Ajuewnd si1 puadsiapun ajep 0} JeaA pallodal ay] (paAsiyoe %z1) Y65 23 Jo ueld LA e 1suiebe ‘Yz 013 sem Anp 0} puadg :jeyde)

"an|eA 10} %GE PUB SWN|OA IO} %Z6 :sonsne)ls JuswAed Jojoss olignd gL A Buimoljol ay) peploosl
1SN 8yl ‘-aJnypuadxa sAep G 0] wsjeAnba YEgG'oeF sem aouejeq sjusjeainbs ysed pue yseo ay| :sjusjeAinbg ysen pue ysen

"Joble} puiyaq (%9) 0€0' L3 S! UdIUM MEEZ 23 Jo ueld e jsulebe Anr Jo pus ay) 0} 320z’ L3 JO SdID Panaiyde jsniL 8yl dID

‘awiBal uaAs-yealq JuaLINDd 8y) Jo JNsal e se g Jjo Bunel e pauinjal sey o, uibiew 39| QLA @Yl ‘€2-2202 v
Joj solaw Bunes 82inosay JO 8sn 8y} Jsuiebe Bunes | WNWIXew ay) |[BJoA0 paiods sey isni| 8y :Buney ysiy sadiAIag Jo Ajinunuo)

26213 Jo swodul
uo Auanodal-1apun ue pue AjaAjoadsal X623 pue Y120°L3F 10 1sassjuljuoneldaldap pue Aed-uou uo spuadsiano Aq 19syo ¥£99‘23 jo Aed

uo puadsiapun ue pasudwod s| aouewlopad |eloueuly aAleINWND 8y AIne Jo pus ay} 0} uonisod usaayealq e ul sijsni] 8yl :snjding

sobesso\ A L'V

1ioday ooueul] 'y

Page 184 of 274



Hoday

Ioduew.oliad Umu.ml_@muc_

{aLA B0e) ¥796', 3 1Suede ainypuad@ %631 13)
Anr u ja6ie) Y16y isuiede y/5Z3 sen anpuadxs 61-prog Supniou swndol pue Aube eusix 3
QLA BB 4796') 3 1suiede ainypuadia 2 21'13)
Anr i 1se} Y16v3 1suebe YGrz3 sew amipuadia 61-prog Bupnpxa swnooj pue fousde fewex3

"Iy U S 3siN 0} SPade SN U} PuB “NL68'S3 St 1Seaug Jeak [y 3y} ‘v je sy

'SaWaYIS 110 WoWDWIWWEO pafeep ay) 0} anp Auewud s
puadsiapun ajep 0} seal payiodal ay L (paalyae %) 46552340 Leld QLA e isuebe g .0'V3 sew Anr o) puads

BN|R IO} %55 pue 3WNJON JT %26

sansners Juawed 101035 21and QLA Buroly auy papioday JsniL au |
anypuadxe Sunesdo sfep g 0} Juaennba

§685'963 18 SPUBIS 350 71 1e Se S3BINb3 yse) pue use)

NG ypouw e SpBpNY woy prows1 U3 Sey B0} 419 [eNLUe (210} UH0 %6 €S

3jep o) ueid puieq
05043 S! dI 05 PUB X567 Z3 40 Ueid pajel xsu e 1suieBe nr Jo pua au) 01 X202'1 30 Sdi PaIOR 1SnL |

W 9 699
00't £2¢ acl

%3 FEoaI05 pu3 Jesj|
%3 3jeQ 0y Jes|

UEUEA ueld [enRy

B e | usaip fugeifey

‘ ! ¥3 aimpuadxael
! 1L w 1 7
o % & ¢ 5 e 1o Buipnjou] foushy |ewax3
0 1689 1629 ¥3 BBORU0 PuI Jeap e %3 5004 PUI JL3A
) . ¥3 anpuadx3el,
®L L /1Y #? 167 474
’ -piAoD Buipniox3 fousby |ewaix3
A3 A3 i i X3 N3 1971 6352 'L 3 aunyipuad X3 QLA 509 8L6'% 8598 ¥3 3jeq 0}IeaA|
aouewe\  jafuel ey dueueA  jefiel  fengay
al W 0VueueA ueld sedalod/| emdy 0VueueA seduod ey
uaaly Hugel ey safuel Jaquuy Huges bey ainpuadx3 |eded| usasn Hurel bey Sius|eANb3 used pue L5 eg)
“spuadsiapun A2d pue ARJ) 3prw-iSTuL Wag AURLNOArUOU oW 3] 0) papada si sy} ybnoy) oS SINPY|
) 0} Buners 722’1340 1RSOUS UL Jeakau10 pud 3y) Ag 92v'G3 Auo awoe o) Gunsesaiq st sy ay)
“3WiBa) UANS-Yealq Waum 3y} 0 Insal e se Z)o Bunes e pawngu sey % uilew 39| QLA YOIZ'1310 3020

A1 '$202-2202 71 Ja Soupw Bunes 20n0say J0 asn 2y} surebie Hunes | wnwiew ay} lRIN0 PRICOS SBY IS ]|

U0 AI3n0221-pun Ue pue ‘Aaoadsal Y1623 PUB Y960} 310 1SUUINO0NIAIGID)
pue Aed-uou U0 Spuadsino Aq 13310 %99'Z3 Aq adsiapun ey SIS0 Aed|

! ! Bugey |[e52A0
! I puads Aousby| “Aine 40 pu3 3y} 0} UoISOd UAN3YB2IG B Ul SIISNIL 3|
! ! ueld [eRUEUIS LY UEEIQ
4 4 ) uiuaw 33|
1 ! Rpmbiy 0 0 0 X3 BROAI0 puI Jeap
} } fyoeded o1nas |2de))| 0 0 0 3 3jeq 03 Jeap
Bugeyseoaoy  Bugey ajeq
pu3Jesy Ques) aoueueA 1ebpng  [emay
Bugey suncsay jo &n| ueasg Hunel ey sniding

pseoqyseq Z'y

Page 185 of 274



[%00 %00 %00 %00 %00 %00 % SMmauns|
%00 3 ° 6 %00 3 ° 6 (u21:30)/snauns|
%00 o 0 0 %00 o 0 0 swawedw| 19N 3dd
%20- - €82 8z %2 0- o °w 72 281e4D PUPIQ 04

28- o091 we [sz- €€ bS] 535827 U0 152120U]

o [ [ lo [ 0 193Q [EPIAWWO) J0 1UIWAEY 31€7 UO 153131U|
1%0°00T 6 [ 6 lo [] 0 wawdinb3 pue Jued ‘Auadoid jo |esodsip uo (ss07)/ulen
%000T |29 ss 244 %er s T 3 awoou| 2oueul
%€°0- sT- €82y 162y %12 2z 9907 0T uonepaidag

ls9z- 324 205 18- 8s 6ET SOy

%TET- WS %8S %90- %ES %S % VaLI83
%19 looe 06’7 0T’ %56 jort vIZT 0EET vaLs3|

TZ0T- SPOTZL 6T 6V RS E- [soT- vELY G5 €301 AVANON]|
ov- lot- ot- o Aed uoN - sBuines PeUOD
as v v o A= d UON - 3UNOIY SUIPIOH dID
ste- ste- |60~ 6v- [ Aed uoN - sBuines 41D
z65°T zs ov vse uodsuess
ov o~ oot ot [33u3D - 532135 pue s31iddns
s9z's s~ £36°T ust (53503 58n.p Buipn|ax3) |€31UIID 5331135 PuE 531 1ddnS
o lo o o 34835-UON -1uBWdO|3A3Q PUE YR ISBY
fose- z00°z cs 960 &v 13430 - 535IWRIY
oss et £7 o $3RUOYINY 8307 03 3|qEARd 531N S53UISNG - 5351WAId
see g % L0 g0
o lo o o (33u) 21mupuadx3 35821 Sunesado
st o ™ o 2umipuadxa asea) Sunesado
o lo o o 51355 [EPUBUL PuE uo s50131paL Ul
vez let- o8 & 2unpuadxa asean
o o o o 531qeA1293Y 30 JuawIedw) Ul (35831030 )/3583.5u1
ztsT- 0D lets- 266 steT uBWYsIgeIs3
ss 16 234 z 34#35-UON - SujulelL PuE UOIEINPI
esT'T o z62 sz 51500 58n.0
|seT- ot fe- 6t os fouensuod
oty lo zot ot UORN OS2 SHIN 03 3|qeAed SIUNOW Y - 3duaBiSaN (euld
oz o z z 10PNy |eusa1q 3y3 03 3|qeAed 533431pNY.
€997 ozg'% otz eegoT _seror 301 AV 4|
€z- ls- s- ° Aed - sBuines Penuod
[Tve- ™wse- jost- ost- o Aed -sBuines 41D
zz o £ o Aed - 3unc3oy SUIPIOH dID
so- fee- - o 2213085 Asejes
o 3 o o 5350 Aouepunpay
z6v't t eve S IS 1€91U11313430 03 woddns
eoe- sv'L los- zte't 96T €15 SuisinN 03 woddns
96T les ozs p=4 518UOISS2;01d W3IESH P1I|Y 03 Loddns
zs0't oss'z L9z sev's wz's 1235 BUIISIA YB3 Pue AI3;Impiv BUISINN Pa.31siBaY
6357 zs 1S3 &6 3815 [E2IUP 3L PUEdRNAdEIBYL DBRUBRS JBYI0
o o o o 51013210 ARNIIXI-UON
TSELT ot ez’ Ty 110ddns 2JndNA5EIUI SHN
8L z- 6t @ 53peJD 33UIELL DI
T8z 3 EES) 25 53DEID 3835/13218D 21PN
vz et &3 zs 15RUBPRS 248D YedH
veo'T es- E wz suensuod
s lo st v 510133110 3ARN3X3-UON 73 UEWLIIEYD
vz & 69 © Aa=1 diysadnuaiddy
and vis'or tee oor'z L 5[EUOI553;01d WIESH P3II IV
z6z T 86T 6 [eev- 087z ez TEICLINOONT
- 2 z- o 3wodul - sBulnes 4>
s z €t st 1uswdo|anaa pue youeasay
leTz- zs lss- zsT P73 53583 Bul3813d0 WO ANUBARI [EIUBY
s0z loz s z g0
98 zs- ER st 531D0g J2YI0 03 5IDIAIBS 8D WIREJ-UON
s fot- vt s 53UBNEd 338ALI (SHN UON
sve s- vtz ez 43420 :SHN UON
zet- zs6'T lev- sz vy SsNILSHN
z lo o ° 1230 SHN
vt rz- €6z uz 535MJL UOREPUNO SHN
o s2 o B 303U SUOREUIIEA ET-PIACD - PueISUI SHN
s6T- Log'L == vLE'T 96T pueiSua SHN
lezs- ooo'st leTz- €00y veLe sanRuOYINY |©01
sot- cot'st sot- ot'sT 96T spieog 2183 paresSarul
zs2 ovs le- [ z 51589 550.8 € UO P3IUNOITE 531;3uaq 3240 (W3 30333d5 31 Ul BWOIUI
oL [t = s oo ot
szt TS0°T 9z6 2l 5T osz 93z Sujuiei pue uoedNP3
o [ %00 o o o WEsH 30 wawuedsa
5T osz'sy %00 z- o z- 5dN0JD BUIUOISSIWWOD [Ed1UIfD
4l 2 5% 06 3 v z 2.n31PUBdX3 01 SUORNQLIUCD JAYIO PUE B|GEIIEYD
0003 0003 003 0o o3 0o
dNwwwA 139ang wnov | V0PN pdnvieva  13sans Twnuow
a1 asr s * xne xnr xnr

:MOJa( 9|ge)} 8y} Ul UMOYS S| Juswale)s
ainjipuadxa pue swodul AJlewwns 8yl /013 PUe %5913 Jo }salajul/uoneroaidap pue Aed-uou Uo spuadsiano YEEHF JO dwooul uo A1anooal
-lapun ue Aqg 19sy0 M1 /3 Jo Aed uo puadsiapun ue pasudwod asuewlopad AInp 8yl "dLA Pue yjuow-ui uonisod usasyealq e sem alay |

uonisod ainypuadxg pue awoou| £y

<
N~
AN
Y—
(@)
O
(e 0]
—
(<b)
(@]
o




Hoday

Ioduew.oliad Umﬁm._mmuc_

= 981°6 981°6 18V o't 655 €C-T20C |B101
= SVST SVS‘T SOT 0€ - s¢ |e301 - 19430
- S62C S62C - - - S3IOLG WIISAS AR 10} paduas-Sury - |ended BN 1BY0
- 0ST 0S¢ S0t 0€ -l sz (WWI) s3seyaingd Juswdinb3 ) S3WaYdS JOUIN J3Y10 13410
= 0sT ost 0s = 0s |€301 - |ejuaq
- 0ST 0ST 0S - 0S $301A3S |eJuaq|  |euaqg
= 90ty 90ty L9E'T 29 66T |e301 - 11
= 09€ 09€ 14 121 00T Aunaas uaghy 11
= 9LL 9LL 8 Sov L8V 3iempleH - Juawaoe|day 3uljjoy 1| 11
= ozs ozs L0T [45 -| SLT SHIOMISN pue ainpniisessul 11 11
= 0z8 0z8 L8V yx4 vis wa3sAS YING3 - siuawdo|anaq Ll 1
B L0S L0S €6 9T 60T swajsAs [eatun)) - sjuawdo|anaq Li 1
= L6S L6S 20¢€ 113 -| £9T A33jens pue uorjeaouu - suaWdoIAAQ LI 11
= 9L 9ZL 0stT 6 [474 p1023Y 3Je) AempalA g Jua) - 3W3YdS AjioLid 183181 WS 11
= S8T°C S8TC S€ -| sty ovt |e301 - saje1s3
= 08¢ 08¢ 8¢ T4 -| o€ Aouaidiyy3z A31su3|  sarels3
= 08L 08L (411 -| SLv €9¢€ sjuswdo|aA3Q sajeis3| saiels3
- <91 [ 34 3 -l zz sjuswanoidw) pjoyasea “joul 3dueuajuiey aAisuodsay ajqgesijended|  sajeis3
- 098 098 LT Fa 6T sainsea aoueljdwo) A1undas g A1ajes ‘yijesH jpul aoueuajuieln Soppeg|  sa1e1s3
oueueA [ wnno | ueid A4 |2oueen| enpy | ueld aia 30UD13)9Y Ue|d|eary ueld
Ad 15833104 arA aia
S000F S000F
104 8 ueld aia

ayepdn zzoz AInr - ueld jende) £z-2202

‘sanuoud walsAs paaibe Joj walsAs |N9Y du} JO jjeyaq uo Buipuny paosusy-bull 366z Z3F Buipjoy os|e st isnil 8yl ‘Y6893
Jo ue|d ainjpuadxa [ejdeo JSni| 8y} 0) UoNIPPE U] ") 168°93F Jo anjea ueld Jesk ||} pealbe ay) Ylm aul| Ul S| 1sed810) Jeak ||} 8y} A 18 sV

<
N~
AN
Y—
(@)
N~

‘paJinbai sajo. 108loid By ||I} pue N8Bl 0} 8jge Buleq jou wes)
11 8y} Jo ynsal e se uejd puiysq os[e S| swayos YNdT @Yl “Jouenb 1xau sy} JOAO 9oUSWWOD 0} PBINPaYIS MOU juswainooid Sawsyos
JO Jaquinu B YlIM ‘S8wWayos || JO JusWaouaWwWod pakejep 0] anp ulew ay) ul sI puadsispun pauodas ay| "ueid ajep 0] Jeak ay) JO SWIs)
ul puadsispun 3/8¥‘13 & Sjoa|al pue £Z-z2Z0Z 91ep 0} Jeak sy Joy s1osfoid [eyded uo ainyipusdxa |)0) S,1SNJ| 8y} SMOYS MO[aq d|qe) 8y |

Page

leyde) Gy

£86°9¢ pua pouad je sesjuajeAnb3 yse) pue yse) [ejo]

0 pung ueo [euonen sy Yim sysodag

8z puey uj pue syueg [e1013WWOY) e Ysed)

65698 90IA19g Bupjueg JUBWIUIBA0S Y} YIIM Ysed)
$,0003

:pua pouad je se sjuajeainbg yse) pue yse) [ejo]
:ainjipuadxe sAep ¢G 0] JusjeAinba ‘@so|0 p|Al 1B SE YE8SG 9ET Pa||e10) SjusjeAlinbs yse) pue ysen

sjusjeAlnb3 pue yse) y'y



‘saoljoeud

d9 uiyum Alaaiep Buiseaoul uo snooy Jenaied e yum ‘siepinoid Aued pig pue | JHOM ulyym aoueuwopuad pue Ajainoe Jo Buuojuow
panunuo) "siapirold Aued pig pue s)}08yd 8109 | 4HOM Uloq Jo} Aiojoalely pasibe ay) jsuiebe £z/zzoz ul Alanoe moys anoge sydelb ay |

€T-1eN

(a1A) Aoyoafest Ated pig === (Q1A) SiENDY Aied pic mmm—

€T-Qo4 gc-uer ¢TI%RA  TTMON  TTPO tz-des  zz-8nvy 44l czunt zz-hew  zz-ady

(saapinoad Avied pag) Atoydafes) €2-2Z s123YD YieaH SHN

000ZT
000vT
0009T
0008T

0000Z

€CIeN

€¢-qe4

eguer

(a1A) Asoyoafes) 14HON = = = (QLA) SIENIOY 14HOM

TRa  geroN gPo  grdes  zz-8ny einr eunr  zz-hew  zz-ady

r 00S

r 000T

00ST

000T

00ST

000€

(L4HDM) A103d3feaL £2-22 SHI3YD Y} E3H SHN

00S€

S¥99Y9 yjjesH

sunp Bujows dojs pue s323y9 YesH L'L's

sjobie] |enjoejuos pue spiepue)s 9oUBWIOLAd [EUOIJEN UO 92URINSSY |'G

:Jodaud jeuoljeladQ 0'G

Page 188 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

30UeLIEA UOWWO) sywi apisino eleq @ aduelieA anesaN
dDUBLIEA BAISOd @ m on
ueap 1a81e] sanjea
PR NP S S S N RS S SN TP WS NS I SRS S S NN R R R RN SR
oF eeo ee4 dw aa« ch9 ?o zéu /6.1 Ac; c\b »ewo & zao z»% 1&« /év zeb »ﬁo oeu 0&4 0&; oaa od& Od/
%078
F %08
%098
\o/. F %088
\ A I %006
\ / N t %06
- - —_—— Vi A\ —— | %os
[ %t
— ——/ \a v
o [ %096
I %086
= %0°00T
SHSIA Yyuig maN

‘(9%06) 1064} 9A0qge A|gepojwod pue asuewlopad Juadal Yym aull Ul sl (%G ¥6) £2/220Z JO ¥ Yluow 4o} 9oUBWIOLSd
"UJBOUOD JO SEale Jualind ou Yum ‘|aas| }obie) pue uesw ay) aroge Ajbuolis wiopad 0} panupuod sey asuewsopad JSIA YUIq Mau 8y

SHSIA yMig MaN
BunisIA ulesH Z'L'S

‘uoisirnold Ayed-paiy) Jo Yoe| 8y} 8q 0} SenuuUod

abus|ieyo utew ay| "€€9 sI A 1 sinb [en)oe sy} pue ‘gL, S g 1e Inb aaey o) 1abie) —106.e) 0 %288 S SN 1e ALA 1.l Inb deam- 8y L

SBWO0}N0 }o8M-{ IO} JIEM 0} PSSU 0} 8NP SOLJBW JBYJ0 pulyag yiuow | pouad Buipoday,

uoljelieA uowwo) yoeaig o uoljeLiep anjesanN Uoljeliep dAI)ISOd @
el »nn ueaiy umem._. sanjeA
S S S N S TR WS N O N S ST NN SR S R I )
B R e T P i P N A S Y Y .
B N R N N R R I RN R I N N
%00
F %00z
~ | %oov
- %
~
. — t %009
- »
paN — F %008
— AUII’I.O’I.
/ F %0°00T
A///\ -
F %0°0vT
S3INYD Supjows doy
IND Supjows dois | wooor

spnp Bunjows doyg

Page 189 of 274



sayoea.q pauodal ou yum ‘9,001 ABUs)SISUOD usag Sey siygy UIYIM SOIUID [AND O} SS800y

[44ul) e-unf te-hen te-dy

1N

[44CEE]

%00

%0°0C

%06

1981e] |enuuy

} : Jes\
- %00 | K6 oouas Tz/02
F %009
F %008 | opyg cernr o1 oA
looyds zz/te
L %0°00T
Jed [ooYds 2z/Te FYEEENN

4Ygy NNO ¥'L°S

ccoc

AInr Jo pua 8y} 1B %’ /g 18 SEM pue zZ0Z Alenige wolj paouswiwod siidnd g pue Y Jes A Joj swwelboid uswalinsesw zg/1Z0zZ eyl

(dINDON) 2wweabouad Juswainsea|y piiyo jeuonleN £°1°s

Page 190 of 274



Hoday

Ioduew.oliad Umu.ml_@muc_

£0/T0  90/t0  SO/T0  ¥O/T0  €0/t0 TO/T0  TO/TO  ZI/tO  TT/T0  OT/I0  60/T0  80/T0  LO/TO  90/T0  SO/TO0  ¥O/T0
%00

%0°0C
%00
%009
%008
%0°00T
%0°0CT

%00V T

(Aroedes winwixew jsuiese) uollest|iln a41us) 1uswieal] uadin

‘sjuawpedap Aouabiawa woly Aeme AJAOE LBAIP 8M Se asealoul
annisod e Buimoys ‘jepow Alaallep D1 N ayl Bulepisuod usym Ayoedeo auljeseq jsuiebe 9,/ 60l 01 dn sem {|\ 1o} 1ed uonesl|iin "S|eAs|
pinoD-aid anoge molb 0] sanunuod AJAIOE pue puewsap aAld8|a-uou Buibeuew ul Wed |eibajul UB WIO) O} BNUIBUOD SHUN 8S8Y | "ueaw ay}

<
N~
(Q\
Y—
(@)
—

wioly uoneueA al Aaa yum ‘ybiy usaq Ajuslsisuod sey sN|N PUe sO 1N 4o} (19biey 9,66) 1964e) J1Iem Inoy- 8y} JO JUBWBABIYJE S, | 4HOM %
©
o
uolnjeleA uowwo) yoeaig [ ] uoljeuepn m\r_ummmz uoljelieA aniIsod [ ]
1 DN uespy «wm_wh Sanjea

Q a
S a«% R I it R IO a«o@ a%« R a.,% & a%m o &

B I A A A A R RN

%076

r %0'S6

%096

r %0L6

%086

< %066
I -

-_— — e T e —— ]
r %0°00T|

= %0°TOT|

198.4e] JHp S943ud) JUdWedL] JU3sIN

jo9b.ie] yep INOH ¢ (s91n) sa43uan Juawiead] Juabin G'L°s



DUBLIEA UOWIWIO) yoeaig @  Dduelep aaeSaN DUBLIEA NSO @

1 0 ueay 1081e)
R d@@a«% «e@a & & 0 ao/y O Wob & o %@ 8 v%y & & uso a% & & wob ©
S

LAY A I B A R A R A O I I N N RN

sanjen

%0798

F %088

%006

%06

%076

\/ r %096

. - %086
/

%0°00T

= %0701

sye a19jdwodu] | 1Y pa]-juelnsuo)

196.e) Bunesw yjoq yum ‘Aemyyed psj-Jue)nsuod e uo Sa2IAI8S Ujog Joj isi| Buniem sy} Jo umopyesalq Jualind ay) SMOYs 8|qe} aAoge 8y |

%9L'66 0 0 01 L8V vT9€ (2301 14HON
%EL'66 0 0 01 8% 69T¢€ s31paedoyu0
%00°00T 0 0 0 9 SSY uied o1uoly)

SPOM 8T >| SIM+CS |DIM ZS-9E[SIM 9€-8T|SIM 8T-ZT| SIM ZT-0

"syoam g| uey) Jabuoj Buniem Ajpuaind | Z1‘y Jo 1no sjuaned Q| yim ‘4,97 66 18 Buiaq uonisod  YIUO Syl YUM ‘Syaam
g1 ulyum uswiesn Buiuuibaqg syusned Jo 9,z 10 186481 Aemuied (] 1Y) usunesal] O} [eliajey Pa|-lUuB)NSUOD 8yl 8A8IYOE 0] 8NUIUOD SN

S)99M 8| JOAQ SHEM 93o|dwioou] | 1Y paT-jue)nsuo)  9°'L's

Page 192 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

uoljeLIeA UOWWO) yoeaig @  uoneuep anedaN uoljeLIEA ANISOd @
o1 N ueap 198181 sanjen
I g A P T I P
CELEELCELT LTI TS EE &

L L " L n " L " L " L L " L n L n L L L %009

r %0'S9

%00,

T

%0'SL

T

%008

T

%0'S8

T

%006

T

/ \./ %0°S6

- | — — — — — — —

— — =

T

%0°00T

~ %0°S0T
sonpsouseiq yaam 9

"9 YIUO Ul LOINQ 393w 0} Ajjige 8o1nies ABojoipny
8y} uo joedwi |Im eyl swwelboid Bulusaios Y)eay [00yds ay) WoJj 8]el ainjie) 8y} Ul 9SEaIoUl UB Usaq Sey alay) 1.yl aleme S| 90IAI8S 8y |

"G YIUOJ\ Ul paulejulew
aq [m soueldwo) 1ebiey %e6 Byl 1suiebe %y e6 18 Bulwioped 8o1AI8s 8y} YiM aAoidwl O) penuiuod sey ¢ Yluoly 1o} soueldwo)

(uoissiwgng jeuoneN LOWQA)
"90IAIBS BU) OJUI |BlIB)al JO SY9OM XIS UIYJIM JusWISSasSe dljsoubelp e aAl@dal ualp|iyd Jo %66 104 Juswalinbal e sey aoinas ABojoipny

(ABojoipny) sonsoubeig y@amM 9  L°L'S

Page 193 of 274



‘SpueWwap pasealoul YIM Saf}ijeao] [enplAlpul uo Buisnooy japowl
Ajoeded pue puewsap ayj 1suiebe Ajoedeo asealoul 0} YI0M 0} SONUIUOD S2IAISS Y] '£2/220Z SN 10 LEels 8y 18 %¢ 16 01 ZIA Jo Lels ay) 1e
%G WoJy peojased ay) uo syuawiuiodde payooq Jo Jaquinu ay} paroidwi Apueoyiubis sey yoiym ssaooud Bupjooq juswiuiodde pue |ellssal
ayj ul abueyo e Aq pajeyljioe} usaq sey uonisod pasealoul 8y ‘saiqeq Juay Jo) Alojoslely Buinoidwi ue smoys £z/zz0z 4o} uonisod SN 8y L

‘|dM @y} 1suiebe aouewlopad aaoldwi 0} JUSY UIYIM SUOP YoM 8y} Ul [ppow Bunelado J1ay) uiylim seale asay} Wolj
yoeqpaa) Buios|jal sl 80IAI9S g 8yl pue siapiaold Jayo jsulelbe pajajdwod usaq sey Bupjiewyouag yoel) uo SUoljoe || YlIM ZZ0gz Joquiasag
Aq psepueys Aep-gz ay) 1suiebe aoueldwod 9,Gg sy} 198w 0} Aioyoales; e yum ([/3SHN Ag paroidde) aoeid ul uejd uonoe ue sl aiay] "shep
8Z UIYlIM paleulodeA saigeq Jo Jaquinu ay) yum aoueldwod Jisy) asealoul 0] swwelboid Alaaodal e uo Bupjom usaq sey 92IA18S g1 9yl

ceung ze-hen 7z-1dy e w934 ce-uer
%00

%0°C
%0
%09
%0°8
%0°0T
%0°TT
%0vT

%091

sAep 8z ulyum uaAI3 suoneuldIeA pliyd - 919

220z Aenuer woul ajge|ieAe Apualind elep yim ‘Lodal ay) Ul papnjoul oL}aW mau B si siy] "g'N

suoljeulddep 929 PIlYD  8°L'S



Hoday

Ioduew.oliad _umw.mk_mmuc_

/ Yjluow ui ajgejieae
aq |Im sawi} Buniem pue Ayoeded ‘puewsp Joj Buiodal zzoz |udy | NO paouawwod a2iA18s (QHQY pue wsine) [ejuawdojaAapolnap }npe ayL

‘Aemyyed @SV 8y} uo pjiyo ay) buroeld

INOYJIM Bpew aq ued sisoubelp e jey) 0S a|ge|ieAe uoljewlojul ajenbape aAey jey) ualp|iyd ay Ajnuapi 0} ssaooud abeLy ayj jo Buluweans <«
82IAIBS By} ulyum Ayoeded asiwixew 0} YN 40 UOIIONPaL UO Sho0+

pajinioal usaq aAeY Siq G'| 91ep 0} Juswiinioal [esipawl MalAal 0} paysijgelse dnoib ysiuly pue ysey | 4HOM pue aoejd ul uejd Juswiinioay

€20c Yoley
paienjeAs aq 0} (jojid juay] 1sop)) Alloeded asealoul 0} Bupiom Jo sAem Jualayip 1e 3oo| 0} (g)|) pieog aJe) pajeibaju] ayy yum Buppiopy <«

A A

991A19s ay) Aq uaye] suonoy

‘wosAg Aempay
pue Juay| 8y} SS0JOE pue Ajjeuoieu ylog snooj e si ASY 'Pasndoial aq jouued Ajoeded alojaiay) ysu uo paseq asuenoduwl Jaybiy jo ase shkemyed
9S8y "pJepue)s SS90 0] [elialal Yoam-g| ay) 1oaw 0} Buiwie [[om Se smalAal uofeolpawl pue olsoubelp gHQYV ‘sluswssasse Alojniels ualpjiyd
Jaye payoo Buipnjoul sAkemyied |le ssoioe pajedo||e S| 82IAI8S dujeIpaed Aunwwo) ay} uiyum Ajoedeo ay| “swsiueyssw poddns o) paysodubis
Bulag se |lom se pesnuoud pue passasse-ysil aqg [[Im Asyl ateym Aemyied Sy 8yl uo padejd Bulieq 810}aq JUBSWISSOSSE [BlIUI ARY UBIP[IYD |V

‘Yuow e sjeulaal G Aj@jewixoidde S| puewap jualng "yluow e sjuswssasse Sy 09 o} Ajoedeo
asealoul ||IM YoIym €20z UdJely (11 Jequisydag wodj yiuow Jad Juswssasse onsoubelp Sy 0E 4O Wnwiuiw [euoljippe uUe JaAljap 0} Japiaosd ajeald
B U}IM pajoeJjuod Sey 99IAI8s 8y "SalouedeA Jg JLAM G'G 0} anp paonpal s| Yyoiym yjuow Jad Juswssasse 0g-Gg J0) Aloeded pey sey a21AI9S
ay] 'siedA g-¢ siI sisoubelp Joy) jyiem 1sabuoj ay} pue (gSy) Aemyied onsoubelq wnioadg onsiny ayj uo Buiiem ualp|iyo ZGG g Ajjualind ale aiay |

N %
Ul S[E119J31 MON e AJIDRUE) e Ao A A A A A U ™ U M W
1T ot 6 8 L 9 S 14 € 4 T “ © < © v 4 . v v v ©

()

0s¢e
(014

o€
00s¢

ov

\ 0s 0SLT

09

Suinep Jaquiny

oL 000€

de8 Aylodep/puewaq A1oroafes) silepn ASyY

sawi] Buntep (asy) 1epiosiq wniyoadg onsnny 6°1°g

Page 195 of 274



JdUBLIEA UOWWIO) yoealg @  adueuep anesaN UeLIEA NSO @

™ N uesyy

1a8ie) sanjea

I Ve SO L T LI P i S A
B Y Y ¢ (N N N N N N N R R R I N A N A A R ]

. L L L L L L L L L L L L L L L L L L L L L L L L %00

r %00C

%00t
\ / F %009

L\

o—d 3

%008

r %0°00T

%0°0CT

19w sasuodsay pidey JHZ %

"SIy} 9ASIYOE 0] MorJ] U0 aie 9pA “.£O JO PuUs 8yl Wod) SINoY g UIyliMm puewap asuodsal SISLIO JNoY-g JO %0/
Buiyoeal Jo pjoysaly) wnwiuiw ay} ‘sased Jo Ajuolew ay) ul paaodxa Ajjeapl pue ‘eAsiyoe 0} palinbal aq |im siapinold -ajelidosdde Ajjeoiuno
@JayMm sinoy g Japun ui sisuo ul sjuaned Buiyoeas ybnoayy sewooino aaoidwl, 0} 8Anoslgo ue jey) sejels aouepins) [euoneladQ £2-2202 94l

"9,8°69 1B JudY] 1Sea pue Ajualind %G8
anoge Buiwiopad jusy| 1Isem yum uonjeLien [eoiydelBbosb swos s SI @19y "uoljeLieAa asneo |eloads Jo 1no Buinow pue 9, 6/ 1e Aloyoslel)

a1 anoqge uonisod  yluow ayl yum ‘€ Aq 90/ aAsIyoe o] 186.1e) ay) Jsuiebe ‘syjuswanoidwil A|Yiuow Moys 0} panuiuod sey souewlopad

SINOY Z UIY}IM UD9s s|ellasal asuodsay sisug uabin oL°L's

Page 196 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

Jeah siy) AJAOe Ul 8Sealdul %1 B 9jewlise 9 1eyl woddns 0} suonediunwwod Buibuelse
aJe am pue asealdul ||| 8y} jo Joedwl ay} uass }aA J,uaney ap\ "SIeak aaiy) Jono 9z | AQ s|eliajel asealoul 0} A[9y| aJe s|elisjal ||

"JUN022. OJUI SIY)
aye) 0} suone[nojes ayy bunepdn ojul Buoo| a1e am pue pua JIys 8408 isnl Jo SINoYy JO IN0 PaAIgdal OS[e ale S|ellajal JO Jaquinu y sajel
asuodsal ay) pue puewsap 8y} wolj yioq Buipnjoxa snyj ‘sisenbal ajeudoiddeul ay) spelbumop 01 Jels sajgqeus JOS 2yl ‘Alessaosu o/pue
ajelidosdde jou ale ‘abeuy uodn yoiym ‘palinbas si esuodsad juabin ue jey) Ajoads yoiym s|ellajed Jo Jaquinu B aAI8dad 0} SnUUOD SAA

‘yjuow Jad
+009 1€ Jwi| |053u09d Jaddn a8y} 8A0gE 8 0} SeNUIIUOD puewa(q ‘| Z-AON Ul paonpoujul Buleq 4OS Mau 8y} JO JNsal e Se 9Sealou] 8|qeadljou
B U898(Q OS|e Sey aiay} pue gL-pIn0) jo Buluuibaq ay) aouls asealdul puewap B uaaq Sey a1ay) |[BJ9A0 ey} Buimoys si Leyd aroqe ay

DUBLIBA UOWWOD) yoealg @ oueLe anjeganN DUBLIBA NSO @
0”1 "N ueay 10818) sanjen
RN N S S S S N R S & IS SRR O N S S P SO NS G LY & SRS
Bl A P P S R IR AP P SR S i A O P R iR
F 00T
- [ 00T
/ No——o— —~
i =g [ 00€
\ oot
e e
\\l L oo0s
e - 009
F 00,
- 008
(sasuodsay sis11) JNOH ) PIPIOAY SuoISSIWpY

(aoueploae uoissiwpe) puewag asuodsay sisu) Juabin LL°L'S

4
N~
AN
Y—
(@)
N~

Page



uonealdap pue sanIoluyle ssosoe
aJedwoo se ||om se [aA8| Jejnuelb e 1e ass 0} ajge ale pue aimoid 1si| Buniem Ajiep Jioyl 88s 0} |gJemod 01 SSedoe aAey swes) [V "g'N

0 Sl 0501 soleipaed Ajunwwo)
0 L oSl saidelay] suaip|y) juay
3 0 el Kempa|\ - Aneipod
3 4 €Ll W8y - Aneipod
0 6l €L S92INSS aie) Sjelpaulia|
0 SLL 60CL SON}9)a1( pue UuoRLINN |eduld
- [4 7.8 oIsfiyd S INPY

SH99M +ZG | SHOOM ZG - 9 SHIIM 9¢g - 81

‘siseq Je|nbal
B U0 |oA9] Jejnuelb e je sjuswanosdwi uo ssalboud pue jybisiano saalb siy| '|oAs] 82IAI8S e ‘sjiem 1sabuo| pue 9, Yoam g| ‘azis isi| Buiiem
ypum uonisod juanind ay) Buimoys sqsH pue JaoiO Bunesad 1eiy) Aindaq ‘4soio BunesadQ jeiyd syl yum paseys st yodas Apjoem y

uoIelLIEA UOWWO) yoealg @  uoneuep anneSaN UONELIEA 9ANISOd @

1”1 1N uesiy uOmLm._r sanjeA
I i g e o R I NP P SBE CIr
L Y s Y 2 R N AR RN R R N IR AN IR N

f n L L L L L n n L L L L n n L L L L L L L n L n %00

r %00C

T

%001

r %009

%008

|

[ %0001

(s)9am
TT UlyUMm %) sawi] Suniep ssaddy paj-juelnsuo) UoN dHY

%0°0CT

(%G'v€) soujelpaed pue (%6} ) saidelay
s.ualpiyo (%< /) qeyay oidnapN ‘(%s 99) Aleipod Aempaly (%€ €g) saoinlas AdelayjoisAyd MSIA Ul Se 4yons ‘sadialas awnjoA-ybiy sawos
ul sawl jyiem ‘Buinoidwi yaqgie ‘yueosyiubis Buousiadxa Apjualind ale am jey) sI aouewload JO [9A8] 8SI9APE 8y} 0} SI0JNQUIU0D Ulew ay |

‘a|gess AjoAneal si @ouewiopad ay) uonelieA aalzebau ul 9jiym ‘1onamoH “(3ebue) ylewyouaq [eulaiul) SHeem Z|
UIYHIM %26 1O |9A8] [euoijelidse ay) mojaq pue uolielleA aAlebau ul Ajualind ale SadIAIes dHY PaJ-}UB}NSU0D-UOU SSOJOB S} }JIBM SS800Y

sowli] JIeAA [BDOT UO 92URINSSY ZL°L°G

Page 198 of 274



Hoday

Ioduew.oliad _umw.mk_mmuc_

220z Jaquisydag Aq pajeidwoo aq 0} anp ylom yim ‘Buiuaddey siyy Jo ysu ay) ajebiiw [im
SIY} pue sassaoold uonessiuipe Aempajy pue juay| yjog Buisiuowiey si 9oin1es ay| “(Aempajy ul sesseoold uonessiuilpe 0] anp a1om
asay}) o|geinguiie alam G pue | 4HDM 0} 8|qeInNguUlIe-uou aIam  ‘sayoealq g aJam a1ay | "sawel) awi) Alojnjels ay) uiyim paja|dwod alam
SYHY JO %1 126 ‘S Yiuow U] "pa}a|dwod \YHY Ue aAeY O} paau ualp|iyd Jo %Ge uone|nbal Alojniels ayy yum Ajdwod o] (YHY) Sjuswissassy
UlleeH MaIASyY oyeuapun 0} AJIOYjne [Bo0| 8y} JO 8JeD 8y} Ul aJe ualpjiyod isjiym Ajjiqisuodsal Alojnjels e aAeY OS|e S82IAISS U}|edaH

2g| 8y} ul 8sinu Jaiyo ayy Aq psuoddns Buiaq si DDOY pue siepinoid 1oy ued Juswanoidwil
ue pue aJed ojul Bulwod p|IyYd a8y} Jo sAep Buppom G ulylIm sjesssal Bupjew ul way) poddns 0} DY YIM HIOM 0} SSNUBUOD SIIAI8S By |

(LdHDY 01 91gBINQLIIE BI19M SBYIRBaI(] OU)
‘sayoealq Q| ul Buiynsas sjuswalinbal Aiojniels sy joaw 0} Aljige s, 1 4HDM paoedwi sey Yoiym %GG sem sAep Bupiom G Ulyim sjellayal
ay} ssoJoe Buipuas pue Buissaoosd yim aoueldwod DOy owel awy Aloinjels ayl ulyum pala|dwod alem WH| JO %98°29 ‘€ yuow uj

"8Je0 0)Ul BUIWOD P|IYD 8} JO SABP G UIYIM
14HD 01 1l puss pue |elsajal ay) sseo0id 01 |dY B aAeY DY suonebijqo Aloiness sy Bunssw ul | JHOM Hoddns 0] “swiely swn SIyl Ul yjim
ueas 8 0} pasu UaJp|Iyo Jo %Gg uonenbal Alojnjels ayy yim A|dwoos o] “leye payoo| buiwoosq pjiyo ay) Jo ajep wolj sAeq 8z UIUIM Jaolyo
a|qisuodsal ay) 0] podal ay) a1e|naJio pue (YH|) Juswssassy yijesH [eniu] ue a)8|dwoo o) Ajjigisuodsas Alojnjels e aAeY S92IAISS UljeaH

1084]U00 ABMPBJ 8} JO HElS 8y} Buimoljoy uonisod Aempajp pue Jusy| pauIquiod e se pajiodal Mou ale soLjaw yog ‘g'N

$8WO00IN0 ABP-8Z 10} JIem 0} paau 0} aNp SoLJBW Jayjo pulyaq yjuow | pouad Buioday,

8
soneyen vowon e e voneen enedon vonenen od o Stesia3o8 osvN UoneeA uowiwio) Weoid @  uonenen steBaN woneen onysod @
m nn ueay 1981 sanjea
°1 0 ueapy 1081e) sanjen
O S I N O T IR & R 20O S R R S S S N I S s B I S N O R S I IR R S R R
SR AR R AR AR R R R AR R AR AR AR R G B AR R AR R AN AR R A AR R R AR R A A
. . o woss 0 R R R %00
%008 oF %00C
(014
%0'58 %00Y
\.
(3
-4 / t %006 _ \// \/ %009
ov / \ /
- Z A L N
WPAN AN o 2\ L woss A ~ - ~— — %008
A \ —_— — ~o— los A va — < \
A . N\ ~a— N N \ ~.
%0'00T 0o %0'00T
%0°S0T 0L %0°0ZT|
SJUBWISSASSY YHEIH MIIASY UBIP|IYD J9Y PayooT] SJUBWISSASSY YI|BDH |BINU| UBIP|IYD J9Y PaY00T]

(SYHY) sjuswissassy yj|eaH MaIAdY pue (SYH]) SJuaWissassy YjeaH [eniu] uaip|iyd 19y payoo €1°L°g

Page 199 of 274



aoueldwod | 4HOY Jojuow o} soeld ul st dnolb ysiul pue yse} [eulaiul uy

%/,8 1e payodal si H|A\ 1e awi asuodsal Aiojnie)s yeam-0z ay) isuiebe aosueldwon "syeeam oz Jo uejd HH3 Jo uoia|dwod 1o} suldBuwi}
Aiojnie)s ||e1aA0 J98W 0} papiroid S| 9oIApE aInsud 0} Ajuoyine |B20] 8y} Ul 190140 (NTJS) Spasu |euol}eanpa |e1oads y)im 3JOM Sueldiuld ay |

‘'sueld HDH3 ay) ul pajielap uoisinoid Adeiay) sy JaAldp 0} Ayoedes adinias ay) uo Buoedw osje si jobie) yoam-9 ay} }J8aw 0} wes |
saidesay s,uaipjiyd 8y} uiyum adinosal bunoalipay "aoiales Adesay] s,uaipiy) ay) ul Ajeroadse ‘ssaooud siy) 0} UoieWIOoUl 8INQLIU0D
S92IAJI9S Y)eay Jey) jsanbal ay) pue sjuswssasse Alojniels 1o puewap ul asealoul ay) Aq pabusjieyd si jobie) yoam-9 ay) yym asueldwon

‘9% 6G S| PIN 18 asuodsal

Aiojnieys yeam-9 ayy jsuiebe aoueldwo) -uonenbas Aloiniels yum Aldwoo 0} juswssasse (DHIJ) aJed pue yjesay ‘uonesnps ue yYjm
paaooud 0} Ajioyine [eo0| AQ UOIIBOIIIOU JO S}Ep WOJ) SY99M g UIYIM Juswssasse 8)a|dwod / adIApe apiaoid 0} palinbal ale sadlAIas YjlesH

uogeeA owrwo)

. uogepep arpeday

N\

D g e e —— e ——

UOISIAIQ Y3[ESH d1Ignd B Isie1ads - 3d130N
uo|s193Q 40 338 JO SHI2M (7 UIyNM pajajdwod paado.d 03 uoisIIBp JO %

%OT

%0%

%09

%08

%00T

%0ZT

%07

%0¥

%09

e //\.I.II/\ N s

%00T

%021
uoISINIQ YHESH 21jgnd ' 3sIjerads - 310N
uoIs192Q JO 31eq JO SHIIM 9 UIYIM pa31ajdwod paadod 03 UoISIIAP JO %

sawi] Jiep (dOH3) ueld aJed yjeaH uoneanp3 y1°L°g

Page 200 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

30UBLIEA UOWIWO) yoealg @  dueuep anjedaN DUeLEA JANISOd @

™1 N uea 10818 - sanjea

& v«Of 1@@ VOA v&ay ‘O\mv 7«@/ DsO ;70/V VJO bsr 9»/& N 7«0/ 1@&# v&b .«&LV ;o\,wvv vv@f sz .40¢ )aO wvsh_ ?0& N
R A I I A I R IR R A
- M M %009

r %059

r %00L

%0'SL

%008

AN
\\l/ \\\/\ // F %0'S8

A = — N
/\ T //\I"\,o\ L %006

r %056

%0°00T,

AduednadQ pag

(¥ yuow 1e %8°€8) %26-28
10 ploysauiy} jobue} sy} mojaqg isnl pue uesw ay} punole a|qe}s aouewlouad Juaund yym ‘pualy Buikiea e moys 0} sanuiuod Aouednoao pag

KouednooQ pag GL°L'S

Page 201 of 274



‘padojanap Buleq Ajjuaiind si pue £g/zz 104 pauelsal Buiaq sey jng olwapued g-pIA0D 8y} 0} anp pasned Apuanino swwesboid NINDD

NINDD 81°L°S

"'s@ouepuslie D | N SeaslanQ pue (pajepdn Jaye| ybnoyye) paubisse Jaquinu SHN B
aney 0} }oA syuig mau Buiaq uondaoxa ulew ayy YIm ‘9%,001 0 A[JUalSISUOD ale SWa)sAs ulew s, | 4HDY Ssosoe ssausla|dwod JaquinN SHN

ssaudjajdwon JaquinN SHN ZL°L'S

UoljeLIEA UOWIWOD yoealg @  uoneuep anesaN uoneLeA NSO @

o1 N ueapy 198181 sanjea

R I O I I A P S P S
B A A I I A I I I R\

! . . . . . . . . . . %00

N O
& R

r %0'S

r %001

e é 4. 7 » - %0ST

%0°0¢|

AN
\
/
N
e
N
/
\
A
R

%0°'ST|

= %0°0€|

apisay 03 314 198uoq ON

-abJeyosip aAloays poddns pue moy usied
anoldwi ‘sebusjieyo Ajoeded mainal 0] DD pue gJ| 8y} Yim Aj9s0]o YIom 01 anuiuod ap) “abus|jeyo apim-walsAs e si siy| "abieyosip ajes
uoddns 0y sabexoed aied Aseljioiwop Ajpwi pue juaioins Buissadoe ul A)nduip 89 0} SenUIIUOD siaquunu Y] 4N ybiy Joy 1aAup swiud ay |

04,GZ-0Z USamjaq ueaw ay} sA0ge aouewIopad JUslInNd B YjIM S)BLID JUSLIND 8Y Ul 9ASIYOE 0] N2IYIp 8q 0}
sanunuod Ing ue|d [euonelado 8y} Yum aul| Ul %,G| 0) pasiAal usaq sey |aAs| 1able) ay] 196ie) ay) 0] 8SI8APE 8q 0} S8NUIIUOD 8oUBWIOLSd

(YLd47IN) opisay 03 }i4 18buo] ON 91°L°G

Page 202 of 274



Hoday

Ioduew.oliad Umu‘.m._mmuc_

‘Buinoadwi ybnouyyje ‘sjns| asay) payoeal }9A4 jou aney
INg MSIN Ul £2/2Z0z Ul Anaioe Jsybiy yonw pajoipaid aAey juswiinioal pue Buljjopow 801A8S (%€ '9¢-) [ejuaq 1981S MaN pue (%1 6€-)
o1sAud MSIA uiyum ale ued jsuiebe 1ouap %z 6l [[elono ay) 0} BuingrLiuod saeouelie jsable| ay| — S92IAIaS ale) pauue|d pue |ejuaq

onels %1'T 888269 YISerL Jaza7A% uejd 3suteSe AJAOY |e30] IsnaL
1984e3 [ENYORIIUOD
e aneY 3,uop A3y se s|e30} 3|qel aAnesaN %L'T 6.8'8LT 0v8'18T 765'ey S3IIAIIS Y3[edH dl|qnd pue isijenads
9yl Ul papn|dul jou aie saingiy 9sa 1. . . .
Hutpapnpul 1 959U annesaN %C'6T- 586'0L YTeLS 65TVT aJe) pauue|d pue [e3uaq
12818 ON aAnesaN %T'T- o079 99€°T9 S8T YT geyay - synpy
%OT~/+>  %ST-/+> I I annesaN %th- 950'6T zee'st sst s|e31dsoH Ajunwwo) - synpy
e/u %SST/+ 9AIISOd %E 9T €18°€0T ¥SL°0CT LVE0E 918 UdsIN - SHNPY
%0T-< %S-< I aAnesaN %8'E STT€9C 800°€LT 6019 218D wud) BuoT - SINPY
%01+< %5+< DeIJUO; euJalu U3WIAO0| 2dueue, ue en)o! en:
enuoy jewsaul DYE PeIUO) Dyyg [euIR| ) W LeA QLA 1d QLA [enY A1A [endY yIN

‘ez/zz 104 ymoub pauueld 1saybiy ay; pey eale siyy ybnoyye ‘(9%z'61-) S92IAISS alel pauue|d pue
|eluaq uiyim sem aouelien aaljebau uiew ay| ‘(ued jeussjul ue Jsuiebe aie awos ‘s}abie} [BNjOBIIUOD SABY SBIIAISS SUIOS) SBJIAISS || JO0)
ue|d 8A0qe %|'Z SI L4HOM ‘2202 AInr 0} Jeak |eloueuly 8yj 104 "S}OBU0D [eDIUlD /FZ /L INO palied | 4HOM (220Z AInr) ¥ yuop Buling

"SBIIBLIWINS [BUOISIAIP Ul MOJSg UMOUS pue [9A3] A)I|eo0] pue a2IAIes Je palojiuow ale sueld AJAioe ‘ueld [euoneladQ ay) Jo Led sy
Aingoy L'z

SOW092}N0 pue AJAI}OR UO doURINSSY Z'G

Page 203 of 274



UONBLIEA UOWWO) yoeaig @  uoneueA aAesaN UOleLIEA AINSOd @

m nn uesy RECILTE

sanjea

QA
S 5 R PSR P R
S N R I R

N g R S L
B I A I N N R R R A

%0°C
[ %S'C

T

%0°€

T

%S'€

%0

%SV

i

N\ ——— L %os

VAR

%09

“ %S9

918y VYNa

"9,G" punoJe uonisod a|qels e
Buimoys aie pue s|aAd| 0Z0Z WO} UMOP Yoeq S|aA3| UaAlp sey sabueyd auljapinb jeuoneu pue snooy pasealdul ‘1onamoH ‘(abuel 9,6 ¢-¢)
ajel olwepued-aid ayy ueyy Jaybiy Ajjeiauab aie sjoAg| ‘ajel YNQ Joybiy e Aued yoiym ‘sjuswiuiodde [BnuIA 810U JO JYO Y} JO }NSal B SY

(Q\
-y Y—
sojel YNA £°2°S 5
o
JdUBLIEA UOWWOD yoealg @  adueuep anjeSaN DueLeA dMISOd @ N
01 N uesiy 108181 sanjea e
ST R S S S N X e SN O o M T N S S R R SRR (@)
P T S A Y- N A N e\ TP e A N N N A SR RPN
R A A N A R I A N R Y @©
%00 o
%0°'S
%001
%0'ST
%00C
e %0'ST
NS = =0
r %0°0€
)‘l\lf"\/ wose

%00V
(aunuE Jo sauoydajal) Ajar0way pasaniag AlAndy jo aSejuadiad

‘puaJ) Buisealosp
wbis e Buimoys ybnoylje ‘9,9z< Buibeiane syjuow g1 1se| ayl yum jabie) 9,6z a8yl anoge isnl aouewiopad JuslsiSuod Yiim s|gels ale S|ana

poylaN A1aalag ANANOY Z2°2°S



Hoday

Ioduew.oliad Umu‘.m._mmuc_

Page 205 of 274

9T €20T %C'S9 Lze %0°00T 688 %L'86 66 %698 58T %098 18¢€ %€ 06 %686 paaudaq isea] - 0 3122
113 08T 06LT %8°L9 vLE %L'66 w6 %5'86 99 %E'ES ore %0°S8 Ela4 %€ sot %96 631230
6T 8TTC %8'L9 1153 %0°00T 616 %L'86 SL SSE %€ 08 209 %6'€ 61T %8°S6 83|123q|
6T 00T €9LT %089 Lyy %866 STLT %C 66 9L SSE %LT8 €58 %Ly oLT %T'V6 L3930
6T 112 | %09 98Y %966 | 60ST | %v'66 s9 E €5€ %L08 S06 I vLT %56 1920
91 S9T T6LT %¥'69 1514 %866 €€0T %C 66 SL ToY %EIL 196 %9V 88T %076 S 3|123q|
143 0Lt 891 %099 TSE %966 89T %666 18 %E V8 8T €LL %0'% (4 %106 ¥ 311230
s I 7881 | %I'89 81€ %L66 | SSET | %E66 v9 %YY8 95T E 87L 201 %U'L6 €2I199a
11 09T 98z¢ %ELI 143 %L'66 9SET %L'66 & %L'ES 65T €6 1341 %0°€6 Z3aaq|
L 0TT L9ET %569 0ST %0°00T TE0T %666 8T 89T 0SL Tt %96 PaAudaq 3o - T 31920
‘ON sheg ‘ON % ‘ON % ‘ON % ‘ON % ‘ON % “ON % ‘ON %
21920 uoneaudaq Aq asueuniopad
LST %S°L9 €0SZT %L TV ozty % 0E LSTYT %666 €€9 %LTS 8967 %S°18 €6L0ST %0°S9 69€ET %T°S6 ssau3a|dwo) %|
6 oLt 60€T 0s9 %L'66 91 %0°00T €S %T'T8 SST %9'6L 916 %Y 9T 313|dwoduj/pajess 10N - Z|
144 S8 6v60T | %899 | SzZz | %866 € %000T | €ST %L8L | STOT | %908 45534 0s %076 JINVE - 66
0 V/N 8S %v'TL 14 %0°00T 6ET %C 66 14 %0°00T 9 %EES 81S 91 %0'00T 439 J3y30 Auy - sdnoip JJuY3 3430 - S|
0 V/N 0c %0°'S9 w %0°00T €T %0°00T T I 0 V/N 96 %T'E € %0°00T 3s3uly) - dnoID J1UYI3 SO - Y
0 V/N SE %YL 4 %000T | 80T | %0°00T 0 V/N T %0°00T [424 8 ! PpunoiByoeq yoe|g Jay10 Auy - YsiLg yoelg 4o yoejd - d
0 V/N 91 %ELI € %0°00T ST %0°00T 0 V/N T 78S kg %0°€6 UBdLYY - Ysnlig YIe|g 40 de|g - N|
0 V/N (4 € %0°00T [44 %0°00T 0 V/N 0 V/N zot € %0°00T ueaqqie] - ysiiig yoe|g 10 2e|g - |
0 V/N 2ot T %0°00T | TOE %L 66 0 V/N s oL €€ %6'E6 punoiSyjoeq ueisy 1ay3o Auy - ys
0 V/N 14 E € I 124 %0°00T 0 V/N 4 ut 6 %0°00T 1ysape|ueg - ysug UBISY 4o ueisy - )
0 V/N 9¢ T %0°00T 8T %0°00T z %0°00T € %0°00T LT L %0°00T 1ueshied - Ysialig UeIsY 10 Uelsy - f|
0 V/N (4 124 %0°00T 6EE %Y'66 T %0°00T [4 %0°00T 1SL E 143 %0°00T UBIPU| - Ysilig UBISY 10 UBIsY - H
0 V/N SET E € %0°00T vs %0°00T 0 V/N 4 %0°00T S06 w %256 PpunoiB}peq paxiui 19430 Auy - paXIN - 9
0 V/IN 8Y 14 %0°00T 8T %0°00T 0 V/N 0 V/N [4:14 8 %0'00T UBISY pue 3)yM - PaXIIAI - 5
0 V/N SE 14 %0°00T [44 %0°00T 0 V/N T %0°00T €LT [43 UedLY }Ie|g Pue aUYM - PIXIA - 3
0 V/N 8 € %0°00T s %0°00T 0 V/N 4 YOE 6 ueaqque) yoe|g Pue AUYM - PAXII - a|
(4 SE %6'89 0¢ %L°96 0€S %V'66 T %0°00T (74 608Z L11 %076 punoidpdeq ayM 43y30 Auy - 3YM - |
T oot 144 %S'0L S %0°00T 8T %0°00T T %0°00T €T vLL %T'T 9 %0°00T Ysu| - 3UYym - 9|
(43 896L %T 0L EVIT %666 (57445 %E 66 L1€ %S 6L 0291 %E 8L 8€68 %9t €56 %9°V6 Ysiaug - UYm - v|
“ON sheq “oN % “oN % "ON % "ON % "ON % "ON % ‘ON %
Adruyaa Aq asuewopad
01T %6 %6 %56 %0L %56 %v %06 398ue |
€0z %9°L9 %866 %E 66 %E 6L %U6L %LY %S V6 3UBWIONA ISNIL|
e ouedande
wopert s | e | TN e poes | e | A shep v hq
woneduneyson | Sunom sy | LU | oy | suoneunsues | poanbos o | 1102 SE NG | umtespun i
t ) (Po1 ® || epezm o | 1oL N TEZ I asuodsay CMREEE) || e crEmEme
40 38UST 9T°Z Id)l | -UON) dHV YT Id) (N) ZT°Z 1d) v_nmwzﬂonﬂ.uun““u‘_am 11/2116°Z 140

(¥ yauoy) uoneardaq pue Aiuyaz Aq ssuewouad - Suionuoy Aljenb3 L 4HIN




ET Y p— Oy TR E— ey p— ey R —
oo 6 8 ¢ 9 s v g 7z 1 z 6 s ¥4 4 N W 1 % f H 9 4 3 a > 8 v
00 00 (abesony
- | ueipap)
00T 001 Aeyg yuapedu;
lendsoH
- - ] 00z 4 oo Aunwwos
00e o0e 10 wibuaq
9T IdA
ooy ooy
EETTE Y p— STy ERTmE— ey p— [EENMEy FEE T T—)
oo 6 8 . 9 s v £ 7 I z 6 s ¥ 4 N W 1 4 f H 5 4 3 a > 8 v
%00 %00 (306123
sHoom Z1)
sawi) Buniepm
ssed0y (pa
%005 %005 Jueinsuon
T -l -uoN)
dHV ¥1°2 Id)
%0700T %0001 panudeq 1sea1 = 01
EET ey E ey p— ey R ETTI TP E e yyp— ey EET p— ponudeq 150N = |
oo 6 8 . 9 s v £ 7 I z 6 s ¥ 4 N W 1 % £ H 9 4 3 a > 8 v skemuied
%009 %009 d
[ | epldwodul | =5i55G uoneandag
%0°0L %0'0L - (L)
Jusuweas)
8)e|dwoou
%008 %008 0} [euiajey il _“wu.ww
) H09M 81
%006 %006 |pa jueynsuog TNV - 6]
%0700T wooor | (NZVZIeN
JEXECTE 3 Ag = JEYECT i A 124 dnoib olutpo)
EET ey E Ty p— 3 g sauewions ETTI TP E ey p— ey CESTE T —
ot 6 8 L 9 s v € 4 T z 6 S ¥ 4 N W 1 ¥ r W 9 4 i a 2 8 v Jayjo Auy - sdnoig
%006 %006 QUYIF J8YI0 - §
sinoy y ueuy asauy - sdnoug
591 :50L0 oy 10 - ¥
%0°56 %0's6 | utewiy |eoL :
(N) L1 1aM punoiBsoeq yoeig
Jaypo Auy - ysnug
%0°00T, = = = %0°00T Soe|g Jo xoelg - d
EET ey E ey p— I3 Ag 2uswio)sg memm ETTI T pEyyp— TR A3 2022015
o0 6 s L s s w3 F T S e e T T soueidesse UBowyY - Usnug
%008 %00 | o001 jo s1uz ¥oB|g 40 joelg - N;
o UM poyess
%005 %005 | suopeynsuon ueaqquen - ysnug
asuodsay Joe|g Jo yoeig - W
o o pudey unoibxoeq el
y - Jo abejuadiag P M) CEE]
%006 %006 ) o1 J18yj0 Auy - ysiug!
N) 0L°Z 1d) P
SUELLIO}13q 15| e ey RS TET— TP p e p— T3 g suew
ot 6 g A 9 s v € T zZ 6 S ¥ 4 N W 1 N rH 9 4 2 8 v \ysape|bueg - ysiug
%00y ] %0°0v uelSY o UBIsY - 3
%009 — %009 | OWB painbai) 1ueIsied - usnug
(%) 30N sawL UeISy 10 uBISY - [}
asuodsay
Hoos o008 1919171 ueipuj - yspug
62Z1dM ISy 10 UBISY - H
%0°00T %0001
SUELIO}13q 15N L [T ey y—) EET P E e p— ey R yE— [
ot 6 L 9 s v € z zZ e s ¥ 4 N W T ¥ rH 9 a o2 8 v 1810 Auy - paxiiy - 9
%00 1 %00 funnoe
e e oy | PUE 1M vwx__rm _WM
o yoe | SESYNa ey 1 !
- - - puany joN
pia epimIsnIL uedLy oelg
- PUE BIUM - POXIA - T
%001 %0°0T 21
ueaqqueg xelg
2DUBWLIOJIA 151 | e Kiiui3 Ag 3auewiio)sad mmmm 3OURWLIOJIa] 15| e Rup3 Ag 22UeWI0}13d mm— Ppue ajyM - paxIn - @
oo 6 8 . 9 s v & 7 T z 6 s 4 4 N W 1 A  H 9 4 3 a o @ v
%009 %009 « punoiByoeq SIYM
P YL 18410 Auy - BUYM - D)|
%00L _ %00L | Kq ueyepepun )
p o0 SUSIA ung ysu| - SYM - &
%008 KOO8 | o - BUmISIA Hl - S
%006 %005 | UIEBH €4 1dX usig - SHUM - V
%0°00T LI | | | | %0001

uoneaudaq Aq souew.opiad

Adiuyag Ag asuewuopiad

1d)

(¥ yauon) uonneadag pue Aadiuya3 Aq asuewaopad - Suouo Anjenba 1 4HI)

<
N~
AN
Y—
(@)
O
o
N
Q
(@]
©
o




Hoday

Ioduew.oliad Umu.m._@muc_

zz-ung zz-hen 2zady 2o 22994 Tz-uer 2auBLIEA UOWWO) yeasg @  @dueuep aanesaN asueuepamusod @ _
%00 Y—
m o0 [P — R Tp— sonjen o
%0z B N R S I LR Sy S S Y
S S T E TS ST T E S E T E T N~
o (@)
oot ~
%09
ooz
N ——— ()
%o / ~
SN—— o
%007 — '\ ooy ©
o0s
o g o
o\. 009
%00t
00z
%091 o008
sAep gz ulyim uanIS suoneuden pliyd - 9dg (sasuodsay ) UNOH Z) PIPIOAY SuoIsSIWpy
asuepien uowwio SuwpsINoeiRa @ auewen angesan asuepenanisod @ uoneLse owwo) wesg @ uoneuen snaeday uoneuen ansod ® sonetien vowwod weo e vonepen anedan woneensnsod o
° 0 ueapy 198ie). PRI — 01 N VRN e 19808 SAN[EA e 1 - UEB e Josiey. SONER —
R o & Ry I I P N L S PP o SR D e S0 e Ao SO
e%%@oea ,e.%%,e Y TS SRR & S ST T T T ST ST TS &
LSRR T N . R ST e e — — e p0=—0 . %00
%08 + %002
%005
| woss .
%00y
%088 1 ~
%000t \
N %006 ~ \ — %009
/N — - %
\/ Y, \ _ %026 %0°0ST " %008
5 %0v6 N——— 7
%0001
N — N I %0002 =
%086 %0'02T
%0'0ST
%0°00T %0°0vT
SUSIA YyHig maN s3InY Sunjows do:
ISIA U P34 YieaH w000 D Bupjowss dois xo0ar

UijeaH [I] Juanaid “L

SHeyYd 9dS p4edsalooas - xipuaddy



aaueuiep uowwo) peasg adueueponsod @ asueuien uowwo) peasg @ adueuepampesay adueuenansod © uonetien uowwod peaig e uoneuenaniesaN uonetienansod @
el N ueany sonjenm—— 1 N ueap ,%E Sonjene— ™ N ueal 19881 sanjen.
RO R N R e R e AT & 2 S Sy N N Y S & o S S Y
PN e e P P S e & 05 & NI A AP A ) P i $ RN i A P )
eeeeeeeeeeeeeea@,e,ef ,ezeze@,e}egaooaoe S @é/éézeza»eze%%%%%%e
R P oot~ %098 %06
R AR I I N ) & ¢ L
. i . o #o'ss %056
%006
oot - %096
- %076
00t - %06
- %06
o0¢ - %086
- %096
oo b %086 | pummgm g - %066
—— e s e S = —
00s — - %0'00T| T T %0001 4
(snoam 009 L %ozot - %oot) o
8T< 3zis 151 Suniem) sye 23] | L1Y pa7- | D SHeMm 939] | L1Y pa7- | D 1984BL JHY S313U3) JBWIEAIL JUBSIN
Y—
2ueyieA uowwo) Weasg @ adueuen anedon aaueeAoNISOg @ aueneA Uowwo) Weasg @ aueien anieda Sauenen anisod ® uonetiep owwoy peaig @ uoneuepangesay uoneuienonmsod @ (@]
01 nn 1oBieL SAN[E e m N ueapy LT — sanjen. ™ N ueay 1088) e sanjen. 0
N s o & RPN ) & S & N o o N N N &
PR T I g P PR A S P g R RS RPN @ O R N IO RO R I )
eaeeeeaeaeAree@@@%, & & PO R AR AR R N P R AR & eeeeqe,%eeea@@@%@@@,a ST o
R A N - %00 %00 L . N . NN L . %07 (q\]
%ST
- %00z - %00z (&)
o)
- %o0p %00y *SE ©
a

. A = A\ [ [ .\Ylola\!\'lo/\ilololi\tl\/ll 5w
- %008 e e e s it e e e O i B M - %008 e e et %0'S
A\ /

%S'S
~ %0°00T - %0°00T| \
N
- szt %00zt %S9
19w sasuodsay pidey JHZ % 19N Burag sawi asuodsay 1J1/d11 1ey YNa
uoneneA Uowwo) eaig @  uoneuep annesaN uoneep ansOd @ 3ouelieA UoWWO) peaig @ adueiep annedaN adueuep a0l @ uoneveA Uowwo) yeaig e  uoneiepanedaN uonevep anIsOd @
m 0N uealy. 108e] e sanjen
m N UBDYY e 198e) SON[EA ” nn URD e 28e sanjen

f%f@%%%«o&%,yao%r% %ao%.,%o [ ozo
ee/eeee@@eeee@,e@ & & o

s — %009 Loro

R o R S s s
[~ S TS S & & & &
00 + 000
P - \ \\// — . ¢
—_ - %008 \ / \ / Fot L oro
/ AN /\ V4

N 7 .
- oy

%006 < /\ < / \ \, roeo
— 09

—— 000t - og0
— 'lr'idk Los

- %00TT ’ oro

L w00zt Lot - os0
ue|d jsuieSe Ajnnoy 31e) ul sasdeq) s1a3)n ainssald shep pa ‘T 49d s||ej 913N3S pue 1e43pOoAl
| I J ul | P P29 000 118} S P P

Ajunwwod ayj} ui pue awoy je aied Ayenb-ybiy JoAleq 'z




Hoday

Ioduew.oliad Umu.m._@muc_

uoneLeA Lowwo) yeaig @  uoneuep annesay uoneperanusOd @ 25ueLIEA LOWWOD yeaig @  asueuep aanesn adueeransOd @ @2ueLeA UOWWIO) yeaig @ adueuep annesaN adueuepaNUSOd @
°m ueapy 1otie) sanjen. ° 0 ueay PRC Ty p— sanjen m N [y p— 108e). sanjen
SEE R N NP N S O P S & S T A e T R RGN R I
AP e P A B o S R T P I PR R I NIRC I I N S R R RN P P P L S AN S P A T e AN W P
P R CE LS & & S T T E S S TS S B R R A R R A A A R R R R AR A A ) &
. S S S S —— | E L w086 + %0006
%059 %0016
%006
%0°0L [ %586
%00°€E6
warse \ o0ws
. %066
%008 %00'S6

%006 [ %ses P~ o %006
%0086
A A

\/‘\70'1\0\ =
T T TR %0066
—t—— ———————— .
%0°007] %00°00T
%0'50T} %S'00T %00'T0T
sonsouseiq yaam 9 | 113 UIYHM p Ino4 ping IDIN $3IIAJDS INO PUBWIWIOIDI P|nOM OyM sjudiied jo aSejuadiad
uoneLEA UoWWo) \eaig @ uoneuep aanedaN uoneueA anYsOd @ LieA UOWWO) yeasg @  uopeuep aanedaN uoneuep ansOd @ @ouBLEA UOWWO) yoeasg @  adueuep aapedan 2oueuep ansod @
m n ueay. 1986 PRI pe— 1 N uesy 1088 sanjen ™ nn ueal: R sanjer
I S R i  NC i S S S S R N Y N RS > Q& I R Y > Q S S Y S 0 S N Y S 0 o R
S @ i A SR PP O e I e N T S L I e N e T P i S A
P AR & EE @ de ¢ B A A R R A R R R R A R R T A R CE P @ el dddeede e e
. S T T T T T T T T T T e - w00 s0es
00 %0°0Z - %T66
ooor]
%00y - sves
00°ST|

—_ %009 - %966
N\ 0 0007 e T T SN

N\ TN~ st ——~——— = — | s

00°0e} H000T| S OOt

_—— e ma m m = - %0°00T
00'sg [GEEL %0021

IM %) SaWIL SuIHeM SSI0Y P3J-JUBYNSUO) UON dHY SIH8Y UIYUM SS3IY ININD

= %200t

(sAep) Aeis jo yi8us| ueipaiy

Ajunwwod ayj} ui pue awoy je aied Ayenb-ybiy JoAleq 'z

Page 209 of 274



Y—
2dueLIeA UOWWOY yoeasg @  @dueuep aAnesan aduenepanysod  ® 22ueLeA UOWWIO) yeaig @  @dueuep aanesan soueLEAINISOd  ® 0
”m 10 BN e RELILTR SN|EA e m N ueay. 19818 SN B e O
I R S T i R g AR oro- —
B R A A A AR R R R N . o N
L R N 2 S P S <00- N
TEe L &S
= “ &
™ o)
4\{\"\0\. 09 oro ©
08 sT0 DI
7
% — oot 0zo
e ozt szo
. ~N~
ort 0£'0
091 SE0
081 or'o
(3uayl 35€3) - (Y14IN) apIsay 03 314 J28uo ON 2Indy aFesany jud)| 3se3 - shkeq pag ssa0x3
@dueLEA UOWWO) yeaig @  adueuep aanesaN 2oueneA 3ASOd @ SaueHEA UoWWO) Weaig @ duenen annedaN duepeA SISO @ uoneLeA Uowwo) yeaig @  uoneuep annesaN uoneLen anIsOd @
ueapy 198e). sanjen ™ BN R e 198ieL SaNjen == m °n ueapy P yp— Fr T p—
- S S S SN R O P o S L & o
R P I P M N s o & N o [0 T FEE TS
R AR R R R A AR A R L I O P S N P P CEE S < e e
U o L o L o CELT P AL CLT T C LT LT EEITY S .
1 000
oz /
%0's
or 500
—a— 09 %0°0T|
08 ore e\ >
o or — <7 ) A | %ost]
ST0
\ our / \ ool
ot
Y ya o0zo / - /\/\ %0'sT
— S~ 09t
08t sz0 %00¢]
(u3) 3159M) - (YL4IN) 3pIsay 01 31 428u07 ON Ajle@ amndy a8esany U3y 159 - sAeq pag ssadx3 9pIsay 01 314 198uo] oN

S921AI9g djebajul ‘g




Hoday

Ioduew.oliad Umu.m._@muc_

22ueLIRA UOWWOD peaig @ sdueyep anesaN dueLeASNISOd @ a2ueweA Uowwo) yealg @  @dueuep annesan 2oueLEp 3ASOd @
o b0 ueany w8se sonjen ! o0 JrSp— sose P —
RO I N MR R I S P ©
B R <& & ¢ E & B A R © C e
w0's ~ 00000T|
%oot - 00000
%0'ST AN
~ 00000|
%002
VA + 000007
= —— %0'ST Y /
S =Tl e /\ AN / L 00000s]
~S—a_ %00€ N/ \ _ \
%0'sE + 000009)
%0°0% 00000£|
(sunuQ Jo suoydajal) Aja10way pasanijag Auanoy jo asejuadiad puads Aduady |eusaixg
uoneLEA UOWWIO) ealg @  uopeuep aaneSan uoneuepanysod @ @2ueLeA UOWWO) yeaig @  @dueuepannesan aoueLiep 3nsOd @ aoueieA UOWWO) yoeaig e  adueuep annesan adueler aSOd @
el Hn ueawy sl —— sanjen o 0 usan ey sanjen—— » o0 rEp— ooy FR—
SO I P e T i WO R N i i I I e T S N N Y
B A A A R A R A R R A R A R S R ) S T T T T ST T EE S
T T T T T e %00T- %00
y g e O o O e e IV R S %059
/ L I o A R R R R CEETEEE &
SN g gigggig | %000 w00
\ oo s
e - %0'SL
\ %009 %00°T \/\/ %008
— %05 ~\ /
%008 —— %058
— N \
/ 7 / %00 \ /\I"\!’\ %006
e
%0001
%0S'T %056
%0021 %00'E %0°00T
ue|d IsuleSy panaiyay did uejd sa snjding ainypuadx3 pue awodu| AouednaQ pag

S991AI9S d|qeurelsns dojanaq ‘y

Page 211 of 274



uonetsen uowwo) Yealg e uopeuep annesaN uoneen anwsod @ uonetien uowwo) easy @ uoneuen aanesay uoneyenanysod @ 29ueLEA UOWWO) Weasg @ odueuen anesaN aaueiienonIsos @
§ N uea 1981 e P — ™ o uea 1981 e sanjen. o on UeBN e s98eL Sanjen e—
s N S S S S %%@%e%,yo%&,,/@% & o ff@‘,@«fo,,o% ff,w‘y@ N
N S & ~ &P e S AP A S P NI oS NP 4@ P &P EONE N
& ee SEEESE e EE ae kg Ar Ar e» re &L re c\ ze & Ar ? L2 & ze /e (e & Ar /e <& za
woog] A N N R . AN R R %028
%08 %01 L %ovs
- %078
ot woe - %098

TN —— [ %o ant o - %088
N L woes S \|o\0li\i/|\‘ | woos
— z ~ %o's

S %098 7 — I %oze

<
N~
(Q\
Y—
(@)
(QV|
—
(Q\
(<b)
(@]
©
o

- %013
b s%ov6
[Rp— I’\ %0L )
e
\ %08 _— ST T e Y T %0%

- %0'68|
%006 %06 L %oz
Aupgers aley Aduesep a1ey Suiuies) Aiorepuepy
22ueLIEA UOWWO) yealg e  oouepen annesay 2duepepanlsOd  ® uoneviep uowwo) yeaig e  uoneuepaaedaN uoneuep anysod @ @2ueLEA UOWWO) yeaig e  adueuep annesaN @dueLeAdAYSOd @
1 0 URD e 128k SN EA 1 0 ueapy 5@5 PRV p— ™ nn ueay 1981e) —— FETNyp—
@%@s&gso,yo%,@/ /%/%%%ay«f%%o&%/a,%%e @,g% O g o & & £ & P & P SO N
& & @ O I e N e CaE A, N e N LA K S el S 0 B s S s el S % o
ST oeoooa/ CEE S S ¢ aeoeoeoe FFE EEEEE L ST TS ST
. A N . . %0707 + %90 %00
%011 %80

%0CT \l/ %0'T
HOET = — ot
\ll/o'ol\.t)l\c 7 j \ .
%ovT b %oe
/
— ) %'t
%0'ST \ = b %oy

=
%97

— ’
S \\u %091 v /\/\/ 7
N %0t %2 [ %o
%08t %0 %0
(pauuejdun pue pauue|d) Janouany (ssa135) @duasqy YIuow ui - 92USqY SSAUNIIS

19fojdwizg 3sag ay) ag '




NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 07 September 2022
Agenda Number: 5.1
Standing Financial Instructions and Schemes of

Agenda Item Title: Delegation

Gordon Flack, Director of Finance and Deputy Chief

Presenting Officer: Executive Officer

<] Decision
[ ] Information
[ ] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
The Standing Financial Instructions (SFIs) set out the regulation of the conduct of
its Directors and Officers in relation to all financial matters with which they are
concerned. The SFIs are updated annually and the Board is asked to approve this
update.

Summary of key points

The Standing Financial Instructions have been updated as follows:
e Removal of section 7.20 Private Finance for Capital Procurement

The Scheme of Delegation has been updated to incorporate IT, Estates and
Corporate Services delegated authority and have also been adjusted as follows:

e A recognition of the role of Community Services Director (CSD) and the
changes within the Operations directorate to include Divisions.

e Director of Estates replaced by Director responsible for management of
Estates.

e Recognition that the receipt and opening of tenders has moved to an
electronic process management by the procurement team rather than a
postal process

e Authority to fill funded post on the establishment with permanent staff-
changed to budget holder from line manager

e Authority to appoint staff to post not on the formal establishment i.e.
unfunded- changed from budget holder to Assistant/Deputy/CS Director

e Approval of leave without pay- changed from line manager to Head of
service

e Authorisation of retire and return and other flexible retirement applications
options- changed from Line Manager to Assistant/Deputy/CS Director

e Suspension of staff- changed from Assistant/ Deputy to Executive Director
or nominated Deputy.

e Approval limits for IMM in respect of revenue and capital transactions
increased from £100Kk to £250k
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NHS

Kent Community Health

NHS Foundation Trust

Proposal and/or recommendation to the Committee or Board

To approve the Standing Financial Instructions

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant.

Protected characteristics are: age, disability, gender

[ ] Yes (please
attach)

X] No
(please provide a
summary of the

reassignment, marriage and civil partnership, pregnancy protected

and maternity, race, religion or belief, sex and sexual characteristic

orientation. highlights in your
paper)

Highlights relating to protected characteristics in paper

Name: Gill Jacobs Job title: | Deputy Director of Finance

Telephone 01622 939751 Email g.jacobs@nhs.net

number:
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NHS'

Kent Community Health

NHS Foundation Trust

Standing Financial Instructions

1

Introduction

11

General

111

11.2

113

114

115

1.1.6

These Standing Financial Instructions (SFIs) are issued in
accordance with the Code of Accountability, which requires the Trust
to agree SFls for the regulation of the conduct of its Directors and
Officers in relation to all financial matters with which they are
concerned. They shall have effect as if incorporated in the Standing
Orders.

These SFls detail the financial responsibilities, policies and
procedures adopted by the Trust. They are designed to ensure that
the Trust's financial transactions are carried out in accordance with
Laws and with Government policy in order to achieve probity,
accuracy, economy, efficiency and effectiveness. They should be
used in conjunction with the Scheme of Delegation shown at
Appendix 1.

These SFls identify the financial responsibilities which apply to
everyone working for the Trust and its constituent organisations
including trading units. They do not provide detailed procedural
advice and should be read in conjunction with the detailed
departmental and financial procedure notes. For the avoidance of
doubt, all financial procedures must be approved by the Director of
Finance.

Should any difficulties arise regarding the interpretation or application
of any of the SFls then the advice of the Director of Finance must be
sought before acting. The user of these SFls should also be familiar
with and comply with the provisions of the Standing Orders.

The failure to comply with SFIs and SOs may in certain
circumstances be regarded as a disciplinary matter that could result
in dismissal.

Overriding SFIs — if for any reason these SFls or the SOs are not
complied with, full details of the non-compliance and any justification
for non-compliance and the circumstances around the non-
compliance shall be reported to the next formal meeting of the Audit
and Risk Committee for referring action or ratification by the Board.
All Directors and Officers have a duty to disclose any non-
compliance with these SFls to the Chief Executive as soon as
possible.
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1.2

M-5978615-2

1.1.7

All figures detailed within these SFIs are to be deemed exclusive of
VAT (except where VAT is not recoverable by the Trust).

Responsibilities and delegation

The Board of Directors

1.2.1

1211

1.2.1.2

1.2.1.3

1214

1.2.2

The Board exercises financial supervision and control by:
formulating the financial strategy;

requiring the submission and approval of Budgets within approved
allocations/overall income;

defining and approving essential features in respect of important
procedures and financial systems (including the need to obtain value
for money);

defining specific responsibilities placed on Directors and Officers as
indicated in the Scheme of Delegation.

The Board has resolved that certain powers and decisions may only
be exercised by the Board in formal session. These are set out in the
Scheme of Delegation. All other powers have been delegated to such
other committees as the Trust has established.

The Chief Executive and Director of Finance

1.2.3

124

1.2.5

The Chief Executive and Director of Finance will, as far as possible,
delegate their detailed responsibilities, but they remain accountable
for financial control.

Within the SFls, it is acknowledged that the Chief Executive is
ultimately accountable to the Board, and as Accountable Officer, to
the Secretary of State, for ensuring that the Board meets its
obligation to perform its functions within the available financial
resources. The Chief Executive has overall responsibility for the
Trust’s activities; is responsible to the Chairman and the Board for
ensuring that the Trust's financial obligations and targets are met and
has overall responsibility for the Trust’s system of internal control.

It is a duty of the Chief Executive to ensure that Directors and
Officers and all new appointees are notified of, and put in a position
to understand, their responsibilities within these SFls.

The Director of Finance

1.2.6

1.2.6.1

1.2.6.2

The Director of Finance is responsible for:

implementing the Trust’s financial policies and for coordinating any
corrective action necessary to further these policies;

maintaining an effective system of internal financial control including

ensuring that detailed financial procedures and systems
incorporating the principles of separation of duties and internal
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2 Audit

1.2.6.3

1.2.6.4

1.2.6.4.1

1.2.6.4.2

1.2.6.4.3

1.2.7

1271

1.2.7.2

1.2.7.3

1.2.7.4

1.2.8

checks are prepared, documented and maintained to supplement
these SFis;

ensuring that sufficient records are maintained to show and explain
the Trust’s transactions, in order to disclose, with reasonable
accuracy, the financial position of the Trust at any time; and

without prejudice to any other functions of the Trust and its Officers,
the duties of the Director of Finance include:

the provision of financial advice to Directors and Officers;

the design, implementation and supervision of systems of internal
financial control; and

the preparation and maintenance of such accounts, certificates,
estimates, records and reports as the Trust may require for the
purpose of carrying out its statutory duties.

Directors and Officers

All Directors and Officers, severally and collectively, are responsible
for:

the security of the property of the Trust;
avoiding loss;
exercising economy and efficiency in the use of resources;

conforming with the requirements of SOs, SFls, financial procedures
and the Scheme of Delegation.

For all Directors and Officers who carry out a financial function, the
form in which financial records are kept and the manner in which
Directors and Officers discharge their duties must be to the
satisfaction of the Director of Finance.

Contractors and their employees

1.2.9

Any contractor or employee of a contractor who is empowered by the
Trust to commit the Trust to expenditure or who is authorised to
obtain income on behalf of the Trust shall be covered by these SFls.
It is the responsibility of the Chief Executive to ensure that such
persons are made aware of this.

Audit and Risk Committee

M-5978615-2

211

In accordance with the SOs, the Board shall formally establish an Audit
and Risk Committee, with clearly defined terms of reference and
following guidance from the NHS Audit Committee Handbook, which
will provide an independent and objective view of internal control by:
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2.2

2.3

2.4

M-5978615-2

2.1.2 overseeing internal and external audit services;

2.1.3 reviewing financial and information systems and monitoring the
integrity of the financial statements and reviewing significant financial
reporting judgments;

214 review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across
the whole of the Trust’s activities (both clinical and non-clinical), that
supports the achievement of the Trust’s objectives;

2.15 monitoring compliance with SOs and SFls;

2.1.6 reviewing schedules of losses and compensations and making
recommendations to the Board;

2.1.7 reviewing aged debtors/creditors balances and explanations/action
plans and scrutinise any write offs;

2.1.8 reviewing the arrangements in place to support the Assurance
Framework process prepared on behalf of the Board and advising
the Board accordingly;

Where the Audit and Risk Committee considers there is evidence of ultra vires
transactions, evidence of improper acts, or if there are other important matters that
the Audit and Risk Committee wishes to raise, the chairman of the Audit and Risk
Committee should raise the matter with the Director of Finance in the first instance,
followed by the Board. Exceptionally, the chairman of the Audit and Risk
Committee may refer the matter directly to NHS England and NHS Improvement.

It is the responsibility of the Director of Finance to ensure an adequate internal audit
service is provided and the Audit and Risk Committee shall be involved in the
selection process when/if an internal audit service provider is changed.

Director of Finance

The Director of Finance is responsible for:

24.1 ensuring there are arrangements to review, evaluate and report on
the effectiveness of internal financial control including the

establishment of an effective internal audit function;

2.4.2 ensuring that the internal audit function is adequate and meets NHS
mandatory audit standards;

243 deciding at what stage to involve the police in cases of
misappropriation and other irregularities not involving fraud or
corruption; and

24.4 ensuring that an annual internal audit report is prepared for the
consideration of the Audit and Risk Committee and the Board of
Directors. The report must cover:

24.4.1 a clear opinion on the effectiveness of internal control in accordance
with current Assurance Framework guidance issued by NHS
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2.5

2.6

2.7

M-5978615-2

2442

2443

2444

2445

2446

England and NHS Improvement including for example compliance
with control criteria and standards;

major internal financial control weaknesses discovered;

progress on the implementation of internal audit recommendations;
progress against plan over the previous year;

strategic audit plan covering the coming 3 years; and

a detailed plan for the coming year.

The Director of Finance or designated auditors are entitled, without necessarily
giving prior notice, to require and receive:

251

252

253

254

access to all records, documents and correspondence relating to any
financial or other relevant transactions, including documents of a
confidential nature;

access at all reasonable times to any land, premises or Director or
Officer;

the production of any cash, stores or other property of the Trust
under a Director's and/or an Officer's control; and

explanations concerning any matter under investigation.

Role of internal audit

Internal audit will review, appraise and report upon:

26.1

2.6.2

2.6.3

264

2641

26.4.2

26.43

2.6.5

the extent of compliance with, and the financial effect of, relevant
established policies, plans and procedures;

the adequacy and application of financial and other related
management controls;

the suitability of financial and other related management data;

the extent to which the Trust’'s assets and interests are accounted for
and safeguarded from loss of any kind, arising from:

fraud and other offences;
waste, extravagance, inefficient administration;
poor value for money or other causes.

Internal audit shall also independently verify the draft Statement of
Internal Control for approval by the Board.

Whenever any matter arises which involves, or is thought to involve, irregularities
concerning cash, stores, or other property or any suspected irregularity in the
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2.8

29

2.10

exercise of any function of a pecuniary nature, the Director of Finance must be
notified immediately.

Internal auditors will normally attend Audit and Risk Committee meetings and the
Head of Internal Audit has a right of access to the chair of the Audit and Risk
Committee.

The Head of Internal Audit shall be accountable to the Director of Finance. The
reporting system for internal audit shall be agreed between the Director of Finance,
the Audit and Risk Committee and the Head of Internal Audit.

External audit

The external auditor is appointed by the Council of Governors and paid for by the
Trust. The Audit and Risk Committee must ensure a cost-efficient service. If there
are any problems relating to the service provided by the external auditor, then this
should be raised with the external auditor.

Fraud and corruption

2.11

2.12

2.13

2.14

In line with their responsibilities, the Chief Executive and Director of Finance shall
monitor and ensure compliance with directions issued by the Secretary of State on
fraud and corruption; and shall ensure compliance with the provisions of the Bribery
Act 2010 (where relevant), with particular regard to the offence in Section 7 of that
legislation.

The Trust shall nominate a suitable person to carry out the duties of the Counter
Fraud Specialist (CFS) as specified by the NHS Counter Fraud and Corruption
Manual, and associated guidance.

The CFS shall report to the Director of Finance and shall work with staff in the NHS
Counter Fraud Authority (CFA) in accordance with the NHS Counter Fraud and
Corruption Manual and associated guidance.

The CFS will provide a written report, at least annually, on counter fraud work within
the Trust.

Security management

2.15

2.16

2.17

In line with his responsibilities, the Chief Executive will monitor and ensure
compliance with directions issued by the Secretary of State on NHS security
management.

The Trust shall nominate a suitable person to carry out the duties of the Local
Security Management Specialist (LSMS) as specified by NHS Counter Fraud
Authority guidance on NHS security management.

The Chief Executive has overall responsibility for controlling and co-ordinating
security. However, key tasks are delegated to the appointed Local Security
Management Specialist (LSMS).

Finance, Business and Investment Committee (FBI)

M-5978615-2
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2.18 The FBI committee has responsibility for the following ;

2.18.1 Scrutinise current financial performance and future financial plans
(including Annual Plan and Budget and longer term financial plans);

2.18.2 Monitor performance against Cost Improvement Plans;

2.18.3 Overseeing individual business cases and tenders approving within
delegated limits and making recommendations to the Board outside
of these limits.

2.18.4 Approve treasury management policy and scrutinise implementation.

3 Allocations, planning, budgets, budgetary control, and monitoring

Preparation and approval of plans and Budgets

3.1

3.2

3.3

3.4

3.5

M-5978615-2

The Chief Executive will compile and submit to the Board an annual operating plan
which takes into account financial targets and forecast limits of available resources.
The annual operating plan will contain:

3.1.1 a statement of the significant assumptions on which the plan is
based; and
3.1.2 details of major changes in workload, delivery of services or

resources required to achieve the plan.

Prior to the start of the financial year the Director of Finance will, on behalf of the

Chief Executive, prepare and submit Budgets for approval by the Board of Directors.

Such Budgets will:

3.2.1 be in accordance with the aims and objectives set out in the annual
operating plan;

3.2.2 accord with workload and manpower plans;

3.2.3 be produced following discussion with appropriate Budget Holders;
3.24 be prepared within the limits of available funds; and

3.25 identify potential risks.

The Director of Finance shall monitor financial performance against Budget and
forecast, periodically review them, and report to the Board.

All Budget Holders must provide information as required by the Director of Finance
to enable Budgets to be compiled.

All Budget Holders will sign up to their allocated Budgets at the commencement of
each financial year.
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3.6

3.7

3.8

3.9

3.10

3.11

M-5978615-2

The Director of Finance has a responsibility to ensure that adequate training is
delivered on an on-going basis to Budget Holders to help them manage
successfully.

Budgetary delegation
3.7.1 The Chief Executive may delegate the management of a Budget to

permit the performance of a defined range of activities. This
delegation must be in writing and be accompanied by a clear

definition of:
3.7.11 the amount of the Budget;
3.7.1.2 the purpose(s) of each Budget heading;
3.7.1.3 individual and group responsibilities;
3.7.14 authority to exercise virement;
3.7.15 achievement of planned levels of service; and
3.7.1.6 the provision of regular reports.

The Chief Executive and delegated Budget Holders must not exceed the budgetary
total or virement limits set by the Board.

Any budgeted funds not required for their designated purpose(s) revert to the
immediate control of the Chief Executive, subject to any authorised use of virement.

Non-recurring Budgets should not be used to finance recurring expenditure without
the authority in writing of the Chief Executive, as advised by the Director of Finance.

Budgetary control and reporting

The Director of Finance will devise and maintain systems of budgetary control.
These will include:

3.11.1 financial reports to the Board in a form approved by the Board
containing:

3.11.1.1 income and expenditure to date showing trends and forecast year-
end position;

3.11.1.2 movements in working capital;

3.11.1.3 movements in cash and capital;

3.11.1.4 capital project spend and projected outturn against plan;

3.11.1.5 explanations of any material variances from plan and changes in

forecasts; and
3.11.1.6 details of any corrective action where necessary and the Chief

Executive's and/or Director of Finance's view of whether such actions
are sufficient to correct the situation;
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3.11.3 investigation and reporting of variances from financial, workload and @%
manpower Budgets; A=N0p)
S0
3.11.4 monitoring of management action to correct variances; and % %
e
3.11.5 arrangements for the authorisation of Budget transfers. £2
3.11.6 Each Budget Holder is responsible for ensuring that:
3.11.6.1 any likely overspending or reduction of income which cannot be met

by virement is not incurred without the prior consent of the Board;

3.11.6.2 the amount provided in the approved Budget is not used in whole or
in part for any purpose other than that specifically authorised subject
to the rules of virement;

3.11.6.3 no permanent Officers are appointed without the approval of the
Chief Executive other than those provided for within the available
resources and manpower establishment as approved by the Board of
Directors.

3.11.7 The Chief Executive is responsible for identifying and implementing
cost improvements and income generation initiatives in accordance
with the requirements of the annual operating plan and a balanced
Budget.

3.12 Capital expenditure

The general rules applying to delegation and reporting shall also apply to capital
expenditure.

3.13 Monitoring returns

The Chief Executive is responsible for ensuring that the appropriate monitoring
forms are submitted to the requisite monitoring organisation.

4 Annual accounts and reports
4.1 The Director of Finance, on behalf of the Trust, will:
4.1.1 prepare financial returns in accordance with the accounting policies
and guidance given by the Department of Health and Social Care,
NHS England and NHS Improvement, the Trust’s accounting

policies, and generally accepted accounting practice;

41.2 prepare and submit annual financial reports to NHS England and
NHS Improvement in accordance with current guidelines;

M-5978615-2
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4.2

4.3

4.1.3 submit financial returns to NHS England and NHS Improvement for
each financial year in accordance with the timetable prescribed by
NHS England and NHS Improvement.

The Trust’s annual accounts must be audited by an auditor appointed by the
Council of Governors. The Trust’s audited annual accounts must be presented to a
public meeting and made available to the public.

The Trust will publish an annual report, in accordance with guidelines on local
accountability, and present it at a public meeting. The document will comply with the
NHS Foundation Trust Annual Reporting Manual.

5 Bank and Government Banking Service (GBS) accounts

5.1

5.2

General

51.1 The Director of Finance is responsible for managing the Trust’s
banking arrangements and for advising the Trust on the provision of
banking services and operation of accounts. This advice will take
into account guidance/directions issued from time to time by NHS
England and NHS Improvement.

5.1.2 The Board shall approve the Trust's banking arrangements.

Bank and GBS accounts

The Director of Finance is responsible for:

5.2.1 bank accounts and GBS accounts;

5.2.2 establishing separate bank accounts for the Trust’s non-exchequer
funds;

5.2.3 ensuring payments made from bank or GBS accounts do not exceed
the amount credited to the account except where arrangements have
been made;

5.24 reporting to the Board all arrangements made with the Trust’s

bankers for accounts to be overdrawn; and

525 monitoring compliance with NHS England and NHS Improvement’s
guidance on the level of cleared funds.

Banking procedures

5.3

M-5978615-2

The Director of Finance will prepare detailed instructions on the operation of bank
and GBS accounts which must include:

53.1 the conditions under which each bank and GBS account is to be
operated; and

5.3.2 those authorised to sign cheques or other orders drawn on the
Trust’s accounts.

10
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5.4 The Director of Finance must advise the Trust’s bankers in writing of the conditions
under which each account will be operated.

Tendering and review

5.5 The Director of Finance will review the commercial banking arrangements of the
Trust at regular intervals to ensure they reflect best practice and represent best
value for money by periodically seeking competitive tenders for the Trust’s
commercial banking business.
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5.6 Competitive tenders should be sought at least every 5 years. The results of the
tendering exercise should be reported to the Board. This review is not necessary for
GBS accounts.

6 Income, fees and charges and security of cash, cheques and other negotiable
instruments

Income systems
6.1 The Director of Finance is responsible for designing, maintaining and ensuring
compliance with systems for the proper recording, invoicing, collection and coding of

all monies due.

6.2 The Director of Finance is also responsible for the prompt banking of all monies
received.

Fees and charges

6.3 The Trust shall follow the NHS ‘Approved Costing Guidance’ in setting prices for
NHS service agreements.

6.4 The Director of Finance is responsible for approving and regularly reviewing the
level of all fees and charges other than those determined by NHS England and NHS
Improvement or by Law. Independent professional advice on matters of valuation
shall be taken as necessary. Where sponsorship income (including items in kind
such as subsidised goods or loans of equipment) is considered, the Trust’s local
policy on Standards of Business Conduct and Conflicts of Interest shall be followed.

6.5 All Officers must inform the Director of Finance promptly of money due arising from
transactions which they initiate/deal with, including all contracts, leases, tenancy
agreements, private patient undertakings and other transactions.

Debt recovery

6.6 The Director of Finance is responsible for the appropriate recovery action on all
outstanding debts.

6.7 Income not received should be dealt with in accordance with losses procedures set
out in SFI 15 below.

6.8 Overpayments should be detected (or preferably prevented) and recovery initiated.
Security of cash, cheques and other negotiable instruments

6.9 The Director of Finance is responsible for:

11

M-5978615-2

Page 225 of 274



6.10

6.11

6.12

6.9.1 approving the form of all receipt books, agreement forms, or other
means of officially acknowledging or recording monies received or

receivable;
6.9.2 ordering and securely controlling any such stationery;
6.9.3 the provision of adequate facilities and systems for Officers whose

duties include collecting and holding cash, including the provision of
safes or lockable cash boxes, the procedures for keys, and for coin
operated machines; and

6.9.4 prescribing systems and procedures for handling cash and
negotiable securities on behalf of the Trust.

Official money shall not under any circumstances be used for the encashment of
private cheques or IOUs. Any Officers or Directors found in breach of this provision
may face disciplinary action and/or dismissal.

All cheques, postal orders, cash etc., shall be banked intact. Disbursements shall
not be made from cash received, except under arrangements approved by the
Director of Finance.

The holders of safe keys shall not accept unofficial funds for depositing in their
safes unless such deposits are in special sealed envelopes or locked containers. It
shall be made clear to the depositors that the Trust is not to be held liable for any
loss, and written indemnities must be obtained from the organisation or individuals
absolving the Trust from responsibility for any loss.

7 Tendering and contracting procedure

7.1

7.2

7.3

7.4

M-5978615-2

Duty to comply with SOs and SFls

The procedure for making all contracts by or on behalf of the Trust shall comply with
the SOs and these SFls.

EU Directives governing public procurement

Directives by the Council of the European Union promulgated by the Department of
Health and Social Care prescribing procedures for awarding all forms of contracts
shall have effect as if incorporated in the SOs and these SFls.

Reverse eAuctions

The Trust should have policies and procedures in place for the control of all
tendering activity carried out through Reverse eAuctions. For further guidance on
Reverse eAuctions refer to www.gov.uk/guidance/eauctions.

Other Department of Health and Social Care guidance

The Trust shall comply as far as is practicable with the requirements of the
Department of Health and Social Care in respect of capital investment and estate
and property transactions. In the case of management consultancy contracts the
Trust shall comply as far as is practicable with Department of Health and Social
Care guidance and with NHS England and NHS Improvement guidance.

12

Page 226 of 274



Formal competitive tendering

7.5

7.6

General applicability

751

7511

75.1.2

7.5.13

7.5.1.4

The Trust shall ensure that competitive tenders are invited for:
the supply of goods, materials and manufactured articles;

the rendering of services including all forms of management
consultancy services (other than specialised services sought from or
provided by NHS England and NHS Improvement); and

the design, construction and maintenance of building and
engineering works (including construction and maintenance of
grounds and gardens); and

for disposals of tangible and intangible property (including equipment
and intellectual property).

Health care services

Where the Trust elects to invite tenders for the supply of health care services these
SOs and SFls shall apply as far as they are applicable to the tendering procedure
and need to be read in conjunction with SFI 8 below.

Exceptions and instances where formal tendering need not be applied

7.7

7.8

M-5978615-2

Formal tendering procedures need not be applied where:

7.7.1

7.7.2

7.7.3

the estimated expenditure or income does not, or is not reasonably
expected to, exceed £50,000;

where the supply is proposed under special arrangements negotiated
by the Department of Health and Social Care and / or within NHS
Supply Chain frameworks in which event the said special
arrangements must be complied with;

regarding disposals as set out in SFI 7.25 below;

Formal tendering procedures may be waived in the following circumstances:

7.8.1

7.8.2

7.8.3

7.8.4

in very exceptional circumstances where the Chief Executive or as
delegated the Finance Director decides that formal tendering
procedures would not be practicable or the estimated expenditure or
income would not warrant formal tendering procedures, and the
circumstances are detailed in an appropriate Trust record;

where the requirement is covered by an existing contract;

where national agreements are in place and have been approved by
the Board,;

where a consortium arrangement is in place and a lead organisation

has been appointed to carry out tendering activity on behalf of the
consortium members;

13
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7.9

7.10

7.11

7.12

M-5978615-2

7.8.5 where the timescale genuinely precludes competitive tendering but
failure to plan the work properly would not be regarded as a
justification for a single tender;

7.8.6 where specialist expertise is required and is available from only one
source;
7.8.7 when the task is essential to complete the project, and arises as a

consequence of a recently completed assignment and engaging
different consultants for the new task would be inappropriate;

7.8.8 there is a clear benefit to be gained from maintaining continuity with
an earlier project. However in such cases the benefits of such
continuity must outweigh any potential financial advantage to be
gained by competitive tendering;

7.8.9 for the provision of legal advice and services providing that any legal
firm or partnership commissioned by the Trust is regulated by the
Solicitors Regulation Authority for the conduct of their business (or by
the Bar Council in relation to the obtaining of counsel's opinion) and
are generally recognised as having sufficient expertise in the area of
work for which they are commissioned. The Director of Finance will
ensure that any fees paid are reasonable and within commonly
accepted rates for the costing of such work; and

7.8.10 where allowed and provided for in the Capital Investment Manual.

The waiving of competitive tendering procedures should not be used to avoid
competition or for administrative convenience or to award further work to a
consultant originally appointed through a competitive procedure.

Where it is decided that competitive tendering is not applicable and should be
waived, the fact of the waiver and the reasons should be documented and recorded
in an appropriate Trust record and reported to the Audit and Risk Committee.

Fair and open procurement process

In line with the Department of Health and Social Care procurement transparency
guidance, the Trust shall ensure that all contract opportunities with a contract value
of £25,000 and over are advertised on the national Contracts Finder portal. For
contract opportunities with a contract value under £25,000, the Trust shall ensure
fair and adequate competition by selecting a sufficient number of suppliers, and in
no case less than 2 suppliers for evaluation, having regard to their capacity to
supply the goods or materials or to undertake the services or works required.

Building and engineering construction works

7.12.1.1 Suppliers awarded contracts shall ensure that when engaging,
training, promoting or dismissing employees or in any conditions of
employment, shall not discriminate against any person and shall act
in accordance with the law and for the avoidance of doubt this
includes all relevant employment legislation and guidance and the
Bribery Act 2010.

14
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7.12.1.2 Suppliers awarded contracts shall conform at least with the
requirements of the Health and Safety at Work Act 1974 (as
amended) and any amending and/or other related Laws concerned
with the health, safety and welfare of workers and other persons, and
to any relevant British standard code of practice issued by the British
Standard Institution. Suppliers must provide to the appropriate
Officer a copy of its safety policy and evidence of the safety of plant
and equipment, when requested.
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7.13 Items which subsequently breach thresholds after original approval
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Items estimated to be below the limits set in the SFIs for which formal tendering
procedures are not used which subsequently prove to have a value above such
limits shall be reported to the Chief Executive, and be recorded in an appropriate
Trust record.

7.14 Contracting/tendering procedure
Invitation to tender

7.14.1 All invitations to tender shall state the date and time as being the
latest time for the receipt of tenders and that all tenders must be
submitted via the Trust’s e-procurement system. On receipt,
completed tenders are received into a sealed mailbox, which can
only be accessed by a Nominated Officer on expiry of the tender
deadline.

7.14.2 Every tender for goods, materials, services or disposals shall
embody such of the NHS Standard Contract Conditions as are
applicable, and shall include (where relevant) reference to the
provisions of the Bribery Act 2010.

7.14.3 Every tender for building or engineering works (except for
maintenance work, when Department of Health and Social Care
guidance shall be followed) shall embody or be in the terms of the
current edition of one of the Joint Contracts Tribunal Standard Forms
of Building Contract or Department of the Environment (GC/WKks)
Standard forms of contract amended to comply with concode; or,
when the content of the work is primarily engineering, the General
Conditions of Contract recommended by the Institution of Mechanical
Engineers and the Association of Consulting Engineers (Form A), or
(in the case of civil engineering work) the General Conditions of
Contract recommended by the Institute of Civil Engineers, the
Association of Consulting Engineers and the Federation of Civil
Engineering Contractors. These documents shall be modified and/or
amplified to accord with Department of Health and Social Care
guidance and, in minor respects, to cover special features of
individual projects.

Receipt and safe custody of tenders

7.14.4 All tenders will be received electronically via the Trust’s e-
procurement system and will not able to be accessed until the expiry
of tender deadline. Access is strictly controlled via password
protection and an audit trail of access maintained.

15
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7.15

7.16

7.17

M-5978615-2

7.14.5

The Trust’s e-procurement system records the date and time of
receipt of each tender.

Opening tenders and register of tenders

7.14.6

7.14.7

Admissibility

7.15.1

7.15.2

Late tenders

7.16.1

7.16.2

7.16.3

As soon as practicable after the date and time stated as being the
latest time for the receipt of tenders, the Procurement team will
remove the electronic seal to allow formal compliance review of the
tenders received and the Trust’s tender evaluation procedures to
commence. The Trust’s e-procurement system maintains an audit
trail of all tenders received and actions taken.

Incomplete tenders, i.e. those from which information necessary for
the adjudication of the tender is missing, and amended tenders i.e.,
those amended by the tenderer upon his own initiative either orally or
in writing after the due time for receipt, but prior to the opening of
other tenders, should be dealt with in the same way as late tenders
(see SFI 7.16).

If for any reason the designated Officers are of the opinion that the
tenders received are not strictly competitive (for example, because
their numbers are insufficient or any are amended, incomplete or
gualified) no contract shall be awarded without the approval of the
Chief Executive or his Nominated Officer.

Where only one tender is sought and/or received, the Chief
Executive and Director of Finance shall, as far practicable, ensure
that the price to be paid is fair and reasonable and will ensure value
for money for the Trust.

Tenders received after the due time and date, but prior to the
opening of the other tenders, may be considered only if the Chief
Executive or his Nominated Officer decides that there are exceptional
circumstances.

Only in the most exceptional circumstances will a tender be
considered which is received after the opening of the other tenders
and only then if the tenders that have been duly opened have not left
the custody of the Trust’s Procurement team or if the process of
evaluation and adjudication has not started.

While decisions as to the admissibility of late, incomplete or
amended tenders are under consideration, the tender documents
shall not be accepted and reviewed.

Acceptance of formal tenders

7.17.1

Any discussions with a tenderer which are deemed necessary to
clarify technical aspects of his tender before the award of a contract
will not disqualify the tender.

16
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7.18
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7.17.2

7.17.3

7.17.3.1

7.17.3.2

7.17.3.3

7.17.3.4

7.17.4

7.17.5

7.17.6

7.17.6.1

7.17.6.2

7.17.7

7.17.8

The lowest tender, if payment is to be made by the Trust, or the
highest, if payment is to be received by the Trust, shall be accepted
unless there are good and sufficient reasons to the contrary i.e. there
is specific evaluation criteria stipulating basis of award. Such reasons
shall be set out in either the contract file, or other appropriate record.

It is accepted that for professional services such as management
consultancy, the lowest price does not always represent the best
value for money. Other factors affecting the success of a project
include:

experience and qualifications of team members;

understanding of client’s needs;

feasibility and credibility of proposed approach;

ability to complete the project on time.

Where other factors are taken into account in selecting a tenderer,
these must be clearly recorded and documented in the contract file
and the evaluation documentation and the reason(s) for not
accepting the lowest tender clearly stated.

No tender shall be accepted which will commit expenditure in excess
of that which has been allocated by the Board and which is not in
accordance with these SFls except with the authorisation of the Chief
Executive.

The use of these procedures must demonstrate that the award of the
contract was:

not in excess of the going market rate / price current at the time the
contract was awarded,;

that best value for money was achieved.

All tenders should be treated as confidential and should be retained
electronically for inspection.

Tender reports to the Board of Directors

Reports to the Board will be made on an exceptional circumstance
basis only.

Quotations: competitive and non-competitive

7.18.1

7.18.2

General position on quotations

Quotations are required where formal tendering procedures are not
adopted and where the intended expenditure or income exceeds, or
is reasonably expected to exceed £10,000 but not £50,000.

Competitive quotations

17
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M-5978615-2

7.18.2.1

7.18.2.2

7.18.2.3

7.18.2.4

7.18.3

7.18.3.1

7.18.3.2

7.18.3.3

7.18.3.4

7.18.4

17.18.4.1

17.18.4.2

Quotations should be obtained from at least 3 suppliers based on
specifications or terms of reference prepared by, or on behalf of, the
Trust.

Quotations should be in writing unless the Chief Executive or his
Nominated Officer determines that it is impractical to do so in which
case quotations may be obtained by telephone. Confirmation of
telephone quotations should be obtained as soon as possible and the
reasons why the telephone quotation was obtained should be set out
in a permanent record.

All quotations should be treated as confidential and should be
retained electronically for inspection.

The Chief Executive or his Nominated Officer should evaluate the
guotation and select the quote which gives the best value for money.
If this is not the lowest quotation if payment is to be made by the
Trust, or the highest if payment is to be received by the Trust, then
the choice made and the reasons why should be recorded in a
permanent record.

Non-competitive quotations

Non-competitive quotations in writing may be obtained in the
following circumstances:

the supply of proprietary or other goods of a special character and
the rendering of services of a special character, for which it is not, in
the opinion of the responsible officer, possible or desirable to obtain
competitive quotations;

the supply of goods or manufactured articles of any kind which are
required quickly and are not obtainable under existing contracts;

miscellaneous services, supplies and disposals;

where the goods or services are for building and engineering
maintenance the responsible works Officer must certify that the first
two conditions of this SFI (SFIs 7.18.3.1 and 7.18.3.2 above) apply.
Instances where competitive quotation need not be obtained

Competitive gquotation need not be applied where:

the intended expenditure or income does not, or is not reasonably
expected to exceed £10,000; or

the Assistant / Deputy Director has authorised, and recorded in an
appropriate Trust record, the use of a single quote on the basis that
the competitive quotation process would not be suitable or practical
given the circumstances of the transaction.

18

Page 232 of 274



7.18.5 Quotations to be within financial limits

No quotation shall be accepted which will commit expenditure in
excess of that which has been allocated by the Board and which is
not in accordance with SFls except with the authorisation of either
the Chief Executive or Director of Finance.

7.18.6 Authorisation of tenders and competitive quotations
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Providing all the conditions and circumstances set out in these SFls
have been fully complied with, formal authorisation and awarding of a
contract may be decided by the Officers in line with the Scheme of
Delegation.

7.18.6.1 The levels of authorisation may be varied or changed by the Board at
its sole discretion. Formal authorisation must be put in writing. In the
case of authorisation by the Board of Directors, this shall be recorded
in its minutes.

7.19 Preferred procurement route

7.19.1 The NHS Supply Chain is the preferred procurement route of all
goods and services unless the Chief Executive or nominated Officers
deem it inappropriate. The decision to use alternative sources must
be documented.

7.19.2 If the Trust does not use the NHS Supply Chain the Trust shall
procure goods and services in accordance with procurement
procedures approved by the Director of Finance.

7.20 Compliance requirements for all contracts

The Board may only enter into contracts on behalf of the Trust within the statutory
powers delegated to it by the Secretary of State and shall comply with:

7.20.1 the Trust’'s SOs and SFls;

7.20.2 EU Directives and other statutory provisions;

7.20.3 any relevant Laws, directions or guidance issued by the Secretary of
State;

7.20.4 such of the NHS Standard Contract Conditions as are applicable.

7.20.5 contracts with Foundation Trusts must be in a form compliant with

appropriate NHS guidance;

7.20.6 where appropriate contracts shall be in or embody the same terms
and conditions of contract as was the basis on which tenders or
guotations were invited; and
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7.20.7

in all contracts made by the Trust, the Board shall endeavour to

obtain best value for money by use of all systems in place. The

Chief Executive shall nominate an Officer who shall oversee and
manage each contract on behalf of the Trust.

7.21 Personnel and agency or temporary staff contracts

The Chief Executive shall nominate Officers with delegated authority to enter into
contracts of employment, regarding staff, agency staff or temporary staff service

contracts.

7.22 Health care services agreements

7.22.1

7.22.2

7.23 Disposals

Service level agreements with NHS providers for the supply of
healthcare services are legal documents and are enforceable in law.

The Chief Executive shall nominate Officers to commission service
agreements with providers of healthcare in line with a commissioning
plan approved by the Board.

Competitive tendering or quotation procedures shall not apply to the disposal of:

7.23.1

7.23.2

7.23.3

7.23.4

7.23.5

any matter in respect of which a fair price can be obtained only by
negotiation or sale by auction as determined (or pre-determined in a
reserve) by the Chief Executive or his Nominated Officer;

obsolete or condemned articles and stores, which may be disposed
of in accordance with the supplies policy of the Trust;

items to be disposed of with an estimated sale value of less than
£5,000, this figure to be reviewed on a periodic basis;

items arising from works of construction, demolition or site clearance,
which should be dealt with in accordance with the relevant contract;

land or buildings concerning which DHSC guidance has been issued
but subject to compliance with such guidance.

7.24 In-house services

7.24.1

7.24.2

7.24.2.1

M-5978615-2

The Chief Executive shall be responsible for ensuring that best value
for money can be demonstrated for all services provided on an in-
house basis. The Trust may also determine from time to time that in-
house services should be market tested by competitive tendering.

In all cases where the Board determines that in-house services
should be subject to competitive tendering the following groups shall
be set up:

specification group, comprising the Chief Executive or nominated
officer/s and specialist;
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7.24.2.2 in-house tender group, comprising a nominee of the Chief
Executive and technical support;

7.24.2.3 evaluation team, comprising normally a specialist Officer, a
Procurement Officer and a Director of Finance representative. For
services having a likely annual expenditure exceeding £1,000,000,
approved by the Finance, Business and Investment Committee.

7.24.3 All groups should work independently of each other and individual
Officers may be a member of more than one group but no member of
the in-house tender group may patrticipate in the evaluation of

tenders.
7.24.4 The evaluation team shall make recommendations to the Board.
7.24.5 The Chief Executive shall nominate an Officer to oversee and

manage the contract on behalf of the Trust.

7.25 Applicability of SFIs on tendering and contracting to Funds Held on Trust
These SFls shall not only apply to expenditure from exchequer funds but also to
works, services and goods purchased from the Trust’s trust funds and private
resources.

8 NHS service agreements for provision of services

8.1 Service Contracts

8.1.1 The Chief Executive, as the Accountable Officer, is responsible for

ensuring the Trust enters into suitable contracts with service
commissioners for the provision of NHS services.

8.1.2 In discharging this responsibility, the Chief Executive should take into
account:

8.1.2.1 the standards of service quality expected;

8.1.2.2 the relevant national service framework (if any);

8.1.2.3 the provision of reliable information on cost and volume of services;

8.1.24 the NHS Oversight Framework; and

8.1.2.5 that contracts build where appropriate on existing joint investment

plans (if any).
8.2 Reports to Board of Directors on Service Contracts
The Chief Executive, as the Accountable Officer, will need to ensure that regular
reports are provided to the Board detailing actual and forecast income from the

Service Contracts. This will include information on costing arrangements.

9 Terms of service, allowances and payment of directors and officers
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9.1

9.2

M-5978615-2

Remuneration and terms of service

9.11

9.1.2

9.121

9.1.211

9.1.2.1.2

9.1.2.13

9.1.2.2

9.1.2.3

9.1.2.4

9.1.3

9.1.4

9.15

In accordance with the SOs the Board shall establish a
Remuneration and Terms of Service Committee with clearly defined
terms of reference, specifying which posts fall within its area of
responsibility, its composition, and the arrangements for reporting.

The duties of the Remuneration and Terms of Service Committee will
include, but not be limited to:

advising the Board about appropriate remuneration and terms of
service for the Chief Executive and Executive Directors and other
senior Officers, on matters including:

all aspects of salary (including any performance-related
elements/bonuses);

provisions for other benefits, including pensions and cars; and

arrangements for termination of employment and other contractual
terms;

making such recommendations to the Board on the remuneration
and terms of service of Directors and senior Officers to ensure they
are fairly rewarded for their individual contribution to the Trust -
having proper regard to the Trust’s circumstances and performance
and to the provisions of any national arrangements for such
members and staff where appropriate;

monitoring and evaluating the performance of individual Executive
Directors (and other senior Officers); and

advising on and oversee appropriate contractual arrangements for
such staff including the proper calculation and scrutiny of termination
payments taking account of such national guidance as is appropriate.

The Remuneration and Terms of Service Committee shall report in
writing to the Board the basis for its recommendations. The Board
shall use the report as the basis for their decisions, but remain
accountable for taking decisions on the remuneration and terms of
service of officer members. Minutes of the Board's meetings should
record such decisions.

The Board will consider and need to approve proposals presented by
the Chief Executive for the setting of remuneration and conditions of
service for those Officers not covered by the Remuneration and
Terms of Service Committee.

The Trust will pay allowances to the Chairman and Non-Executive
Directors in accordance with Council of Governors agreement.

Funded establishment

9.2.1

The manpower plans incorporated within the Trust’s annual Budget
will form the funded establishment.
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9.3.2 The Board of Directors will approve procedures presented by the

Chief Executive for the determination of commencing pay rates,
condition of service, etc., for Officers.

9.4 Processing payroll
9.4.1 The Director of Finance is responsible for:

9.4.1.1 specifying timetables for submission of properly authorised time
records and other notifications;

9.4.1.2 the final determination of pay and allowances;

9.4.1.3 making payment on agreed dates; and

9.4.1.4 agreeing method of payment.

9.4.2 The Director of Finance will issue instructions regarding:
9421 verification and documentation of data;

9.4.2.2 the timetable for receipt and preparation of payroll data and the

payment of Officers and allowances;

9.4.2.3 maintenance of subsidiary records for superannuation, income tax,
social security and other authorised deductions from pay;

9424 security and confidentiality of payroll information;
9.4.25 checks to be applied to completed payroll before and after payment;
9.4.2.6 authority to release payroll data under the provisions of the Data

protection Act 1998 and General Data Protection Regulation;

9.4.2.7 methods of payment available to various categories of Officers;
9.4.2.8 procedures for payment by cheque, bank credit, or cash to Officers;
9.4.2.9 procedures for the recall of cheques and bank credits;

9.4.2.10 pay advances and their recovery;
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9.5

9.4.2.11

9.4.2.12

9.4.2.13

9.4.3

9.4.3.1

9.4.3.2

9.4.3.3

9.4.4

maintenance of regular and independent reconciliation of pay control
accounts;

separation of duties of preparing records and handling cash; and

a system to ensure the recovery from those leaving the employment
of the Trust of sums of money and property due by them to the Trust.

Appropriately Nominated Officers have delegated responsibility
for:

submitting time records, and other natifications in accordance with
agreed timetables;

completing time records and other notifications in accordance with
the Director of Finance's instructions and in the form prescribed by
the Director of Finance; and

submitting termination forms in the prescribed form immediately upon
knowing the effective date of an Officer’s resignation, termination or
retirement. Where an Officer fails to report for duty or to fulfil
obligations in circumstances that suggest they have left without
notice, the Director of Finance must be informed immediately.

Regardless of the arrangements for providing the payroll service, the
Director of Finance shall ensure that the chosen method is supported
by appropriate (contracted) terms and conditions, adequate internal
controls and audit review procedures and that suitable arrangements
are made for the collection of payroll deductions and payment of
these to appropriate bodies.

Contracts of employment

The Board shall delegate responsibility to an Executive Director for:

95.1

9.5.2

ensuring that all Officers are issued with a contract of employment in
a form approved by the Board of Directors and which complies with
employment legislation; and

dealing with variations to, or termination of, contracts of employment.

10 Non-pay expenditure

10.1

M-5978615-2

Delegation of authority

10.1.1

10.1.2

10.1.2.1

The Board will approve the level of non-pay expenditure on an
annual basis and the Chief Executive will determine the level of
delegation to Officers with Budget responsibility.

The Chief Executive will set out:
the list of Officers, Directors, Nominated Officers and Deputy

Directors who are authorised to place requisitions for the supply of
goods and services; and
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10.2

10.3

10.4

M-5978615-2

10.1.2.2 the maximum level of each requisition and the system for
authorisation above that level.

10.1.3 The Chief Executive shall set out procedures on the seeking of
professional advice regarding the supply of goods and services.

Choice, requisitioning, ordering, receipt and payment for goods and services

The requisitioner, in choosing the item to be supplied (or the service to be
performed) shall always obtain the best value for money for the Trust. In so doing,
the advice of the Trust’'s Procurement team shall be sought. Where this advice is
not acceptable to the requisitioner, the Director of Finance and/or the Chief
Executive shall be consulted.

System of payment and payment verification

The Director of Finance shall be responsible for the prompt payment of accounts
and claims. Payment of contract invoices shall be in accordance with contract
terms, or otherwise, in accordance with national guidance.

The Director of Finance will:

10.4.1 advise the Board of Directors regarding the setting of thresholds
above which quotations (competitive or otherwise) or formal tenders
must be obtained; and, once approved, the thresholds should be
incorporated in the SOs and SFls and/or Scheme of Delegation (as
appropriate) and regularly reviewed;

10.4.2 prepare procedural instructions or guidance and a Scheme of
Delegation on the obtaining of goods, works and services
incorporating the thresholds;

10.4.3 be responsible for the prompt payment of all properly authorised
accounts and claims;

10.4.4 be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable. The system shall
provide for:

10.4.4.1 a list of Officers (including specimens of their signatures) authorised

to certify invoices;
10.4.4.2 certification that:

10.4.4.2.1 goods have been duly received, examined and are in accordance
with specification and the prices are correct;

10.4.4.2.2 work done or services rendered have been satisfactorily carried out
in accordance with the order, and, where applicable, the materials
used are of the requisite standard and the charges are correct;

10.4.4.2.3 in the case of contracts based on the measurement of time, materials

or expenses, the time charged is in accordance with the time sheets,
the rates of labour are in accordance with the appropriate rates, the
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10.5

10.6

M-5978615-2

10.4.4.2.4

10.4.4.2.5

10.4.4.2.6

10.4.4.2.7

10.4.4.2.8

10.4.4.2.9

Prepayments

materials have been checked as regards quantity, quality, and price
and the charges for the use of vehicles, plant and machinery have
been examined,;

where appropriate, the expenditure is in accordance with regulations
and all necessary authorisations have been obtained,;

the account is arithmetically correct;
the account is in order for payment;

a timetable and system for submission to the Director of Finance of
accounts for payment; provision shall be made for the early
submission of accounts subject to cash discounts or otherwise
requiring early payment;

instructions to Officers regarding the handling and payment of
accounts within the Finance Department; and

be responsible for ensuring that payment for goods and services is
only made once the goods and services are received. The only
exceptions are set out in SFI 10.5 below.

Prepayments are only permitted where exceptional circumstances apply. In such

instances:

10.5.1

10.5.2

10.5.3

10.5.4

prepayments are only permitted where the financial advantages
outweigh the disadvantages (i.e. cash flows must be discounted to
NPV using the National Loans Fund (NLF) rate plus 2%);

the appropriate Officer must provide, in the form of a written report, a
case setting out all relevant circumstances of the purchase. The
report must set out the effects on the Trust if the supplier is at some
time during the course of the prepayment agreement unable to meet
his commitments;

the Director of Finance will need to be satisfied with the proposed
arrangements before contractual arrangements proceed (taking into
account the EU public procurement rules where the contract is above
a stipulated financial threshold); and

the Budget Holder is responsible for ensuring that all items due under
a prepayment contract are received and they must immediately
inform the appropriate Director or Chief Executive if problems are
encountered.

Purchase orders

Purchase orders for goods and/or services must:

10.6.1

be consecutively numbered;
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10.7
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10.6.2

10.6.3

10.6.4

be in a form approved by the Director of Finance;
state the Trust’s terms and conditions of trade; and

only be issued to, and used by, those duly authorised by the Chief
Executive.

Duties of Officers

Officers must ensure that they comply fully with the guidance and limits specified by
the Director of Finance and that:

10.7.1

10.7.2

10.7.3

10.7.4

10.7.5

10.7.5.1

10.7.5.2

10.7.5.3

10.7.5.4

10.7.5.5

all contracts (except as otherwise provided for in the Scheme of
Delegation), leases, tenancy agreements and other commitments
which may result in a liability are notified to the Director of Finance in
advance of any commitment being made;

contracts above specified thresholds are advertised and awarded in
accordance with EU rules on public procurement and transparency
regulations;

where consultancy advice is being obtained, the procurement of such
advice must be in accordance with guidance issued by the
Department of Health and Social Care and NHS England and NHS
Improvement;

no order shall be issued for any item or items to any firm which has
made an offer of gifts, reward or benefit to Directors or Officers, other
than:

isolated gifts of a trivial character or inexpensive seasonal gifts, such
as calendars;

conventional hospitality, such as lunches in the course of working
visits;

(This provision needs to be read in conjunction with the Standing
Orders, the individual and collective offences in Sections 1,2 and 7 of
the Bribery Act 2010; and the principles outlined in the national
guidance contained in:

Managing Conflicts of Interest in the NHS Guidance for staff and
organisations;

the Code of Conduct for NHS Managers 2002; and

the ABPI Code of Professional Conduct relating to hospitality/gifts
from pharmaceutical/external industry;

no requisition/order is placed for any item or items for which there is

no budget provision unless authorised by the Director of Finance on
behalf of the Chief Executive;
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10.7.5.6 all goods, services, or works are ordered on a purchase order except
works and services executed in accordance with a contract and
purchases from petty cash and for certain type of purchases as per
the Trust’'s approved Purchase Order exceptions;

10.7.5.7 verbal orders must only be issued very exceptionally - by an Officer
designated by the Chief Executive and only in cases of emergency or
urgent necessity. These must be confirmed by an official order and
clearly marked "confirmation order";

10.7.5.8 orders are not split or otherwise placed in a manner devised so as to
avoid the financial thresholds;

10.7.5.9 goods are not taken on trial or loan in circumstances that could
commit the Trust to a future uncompetitive purchase;

10.7.5.10 changes to the list of Officers authorised to certify invoices are
notified to the Director of Finance;

10.7.5.11 purchases from petty cash are restricted in value and by type of
purchase in accordance with instructions issued by the Director of
Finance; and

10.7.5.12 petty cash records are maintained in a form as determined by the

Director of Finance.

10.7.6 The Chief Executive and Director of Finance shall ensure that the
arrangements for financial control and financial audit of building and
engineering contracts and property transactions comply with the SFls
7.15.3. The technical audit of these contracts shall be the
responsibility of the relevant Director.

11 External borrowing

111

11.2

11.3

11.4

11.5

M-5978615-2

The Director of Finance will advise the Board concerning the Trust’s ability to pay
dividend on, and repay public dividend capital and any proposed new borrowing,
within the limits of the planned Finance and Use of Resources Metrics. The Director
of Finance is also responsible for reporting periodically to the Board concerning the
public dividend capital debt and all loans and overdrafts.

The Board will agree the list of Officers (including specimens of their signatures)
who are authorised to make short term borrowings on behalf of the Trust. This must
contain the Chief Executive and the Director of Finance.

The Director of Finance must prepare detailed procedural instructions concerning
applications for loans and overdrafts.

All short-term borrowings should be kept to the minimum period of time possible,
consistent with the overall cashflow position, represent good value for money and
comply with the Treasury Management policy.

Any short-term borrowing must be with the authority of 2 Executive Directors, one of
which must be the Chief Executive or the Director of Finance. The Board of
Directors must be made aware of all short term borrowings at the next Board
meeting.
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11.6  All long-term borrowing must be approved by the Trust Board.

11.7  All borrowing must be in line with the conditions stipulated in the Treasury
Management Policy as delegated by the Board to the Finance, Business and
Investment committee.

12 Investments

12.1 Temporary cash surpluses must be held only in safe haven public or private sector
investments as authorised by the Board.

12.2 The Director of Finance is responsible for advising the Board on investments and
shall report periodically to the Board as delegated to the Finance, Business and
Investment Committee concerning the performance of investments held.

12.3 The Director of Finance will prepare detailed procedural instructions on the
operation of investment accounts and on the records to be maintained.

13 Capital investment, non-current asset registers and security of assets

13.1 Capital investment

The Chief Executive:

13.1.1

13.1.2

13.1.3

shall ensure that there is an adequate appraisal and approval
process in place for determining capital expenditure priorities and the
effect of each proposal upon business plans;

is responsible for the management of all stages of capital schemes
and for ensuring that schemes are delivered on time and to cost; and

shall ensure that the capital investment is not undertaken without
confirmation of the availability of resources to finance all revenue
consequences, including capital charges.

13.2 For every capital expenditure proposal the Chief Executive shall ensure:

13.2.1

13.2.1.1

13.2.1.2

13.2.1.3

13.2.2

13.2.3

M-5978615-2

that a business case is produced setting out:

an option appraisal of potential benefits compared with known costs
to determine the option with the highest ratio of benefits to costs;

the involvement of appropriate Trust personnel and external
agencies; and

appropriate project management and control arrangements;

that the Director of Finance has certified professionally to the costs
and revenue consequences detailed in the business case.

that for capital schemes where the contracts stipulate stage
payments, the Chief Executive will issue procedures for their
management, incorporating the recommendations of the Department
of Health and Social Care.
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13.3

13.4

135

13.6

13.7

13.8

13.9

M-5978615-2

The Director of Finance shall assess on an annual basis the requirement for the
operation of the construction industry tax deduction scheme in accordance with
HMRC guidance.

The Director of Finance shall issue procedures for the regular reporting of
expenditure and commitment against authorised expenditure.

The approval of a capital programme shall not constitute approval for expenditure
on any scheme.

The Chief Executive shall issue to the Officer responsible for any scheme:

13.6.1 specific authority to commit expenditure;
13.6.2 authority to proceed to tender;
13.6.3 approval to accept a successful tender.

The scheme of delegation for capital investment is included in Appendix 1.

The Director of Finance shall issue procedures governing the financial
management, including variations to contract, of capital investment projects and
valuation for accounting purposes. These procedures shall fully take into account
any current delegated limits for capital schemes.

Asset registers

13.9.1 The Chief Executive is responsible for the maintenance of registers
of assets, taking account of the advice of the Director of Finance
concerning the form of any register and the method of updating, and
arranging for a physical check of assets against the asset register to
be conducted once a year.

13.9.2 The Trust shall maintain an asset register recording non-current
assets.
13.9.3 Additions to the non-current asset register must be clearly identified

to an appropriate Budget Holder and be validated by reference to:

13.9.3.1 properly authorised and approved agreements, architect's
certificates, supplier's invoices and other documentary evidence in
respect of purchases from third parties;

13.9.3.2 stores, requisitions and wages records for own materials and labour
including appropriate overheads; and

13.9.3.3 lease agreements in respect of assets held under a finance lease
and capitalised.

13.9.4 Where capital assets are sold, scrapped, lost or otherwise disposed
of, their value must be removed from the accounting records and
each disposal must be validated by reference to authorisation
documents and invoices (where appropriate).
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13.9.5

13.9.6

13.9.7

The Director of Finance shall approve procedures for reconciling
balances on non-current assets accounts in ledgers against balances
on non-current asset registers.

Where a full valuation of assets has not been undertaken, the value of
each material asset shall be indexed to current values in accordance
with the most up-to date BCIS Index (Building Cost Information Service
of RICS). The BCIS Index fulfils the requirement of being current and
is approved by the Royal Institution of Chartered Surveyors. Where
the BCIS Index is not appropriate for a class of asset i.e. Land, an
assessment of current valuation will be provided by an approved
External Chartered Surveyor. Non-Property assets, those assets
which have short useful lives or low values (or both) are not re-valued.

The value of each asset shall be depreciated using methods
applicable to the Department of Health and Social Care Government
Accounting Manual and relevant International Accounting Standards.

13.10 Security of assets

M-5978615-2

13.10.1

13.10.2

13.10.2.1

13.10.2.2

13.10.2.3

13.10.2.4

13.10.2.5

13.10.2.6

13.10.2.7

13.10.3

13.10.4

The overall control of non-current assets is the responsibility of the
Chief Executive.

Asset control procedures (including non-current assets, cash,
cheques and negotiable instruments, and also including donated
assets) must be approved by the Director of Finance. This
procedure shall make provision for:

recording managerial responsibility for each asset;
identification of additions and disposals;

identification of all repairs and maintenance expenses;
physical security of assets;

periodic verification of the existence of, condition of, and title to,
assets recorded;

identification and reporting of all costs associated with the retention
of an asset; and

reporting, recording and safekeeping of cash, cheques, and
negotiable instruments.

All discrepancies revealed by verification of physical assets to non-
current asset register shall be notified to the Director of Finance.

Whilst each Director and Officer has a responsibility for the security
of property of the Trust, it is the responsibility of Directors and
Officers to apply such appropriate routine security practices in
relation to NHS and/or Trust property as may be determined by the
Board. Any breach of agreed security practices must be reported in
accordance with agreed procedures.
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13.10.5 Any damage to the Trust’s premises, vehicles and equipment, or any
loss of equipment, stores or supplies must be reported by Directors
and Officers in accordance with the procedure for reporting losses.

13.10.6 Where practical, assets should be marked as Trust property.

14 Stores and receipt of goods

14.1

General position

Current accounting practice is not to account for Inventory. Stores, defined in terms
of controlled stores and departmental stores (for immediate use) should be:

14.1.1 kept to a minimum;
14.1.2 subjected to proper control and recording; and
14.1.3 valued at the lower of cost and net realisable value.

Control of stores, stocktaking, condemnations and disposal

14.2

14.3

14.4

14.5

14.6

14.7

14.8

M-5978615-2

Subject to the responsibility of the Director of Finance for the systems of control,
overall responsibility for the control of stores shall be delegated to an Officer by the
Chief Executive. The day-to-day responsibility may be delegated by him to
departmental Officers and stores managers/keepers, subject to such delegation
being entered in a record available to the Director of Finance. The control of any
pharmaceutical inventories shall be the responsibility of a designated Officer for
pharmaceutical matters; and the control of any fuel oil and coal shall be the
responsibility of a designated Officer for estates matters.

The responsibility for security arrangements and the custody of keys for any stores
and locations shall be clearly defined in writing by the designated Officer. Wherever
practicable, inventories should be marked as Trust property.

The Director of Finance shall set out procedures and systems to regulate the stores
including records for receipt of goods, issues, and returns to stores, and losses.

Stocktaking arrangements shall be agreed with the Director of Finance and there
shall be a physical check covering all items in store at least once a year.

Where a complete system of stores control is not justified, alternative arrangements
shall require the approval of the Director of Finance.

A designated Officer shall be responsible for a system approved by the Director of
Finance for a review of slow moving and obsolete items and for condemnation,
disposal, and replacement of all unserviceable articles. The designated Officer shall
report to the Director of Finance any evidence of significant overstocking and of any
negligence or malpractice. Procedures for the disposal of obsolete stock shall
follow the procedures set out for disposal of all surplus and obsolete goods.

Goods supplied by NHS Supply Chain
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For goods supplied via the NHS Supply Chain central warehouses, the Chief
Executive shall identify those authorised to requisition and accept goods from the
store. The authorised person shall check receipt against the delivery note and
ensure that the goods have been received before accepting the recharge.

15 Disposals and condemnations, losses and special payments

Disposals and condemnations

15.1 Procedures

15.1.1

15.1.2

15.1.3

15.1.3.1

15.1.3.2

15.1.4

The Director of Finance must prepare detailed procedures for the
disposal of assets including condemnations, and ensure that these
are notified to Directors and Officers.

When it is decided to dispose of a Trust asset, the head of
department or their authorised deputy will determine and advise the
Director of Finance of the estimated market value of the item, taking
account of professional advice where appropriate.

All unserviceable articles shall be:

condemned or otherwise disposed of by an Officer authorised for that
purpose by the Director of Finance;

recorded by the condemning Officer in a form approved by the
Director of Finance which will indicate whether the articles are to be
converted, destroyed or otherwise disposed of. All entries shall be
confirmed by the countersignature of a second Officer authorised for
the purpose by the Director of Finance.

The condemning Officer shall satisfy himself as to whether or not
there is evidence of negligence in use and shall report any such
evidence to the Director of Finance who will take the appropriate
action.

Losses and special payments

15.2 Procedures

15.2.1

15.2.2

M-5978615-2

The Director of Finance must prepare procedural instructions on the
recording of and accounting for condemnations, losses, and special
payments.

Any Director or Officer discovering or suspecting a loss of any kind
must either immediately inform their head of department, who must
immediately inform the Chief Executive and the Director of Finance
or inform an Officer charged with responsibility for responding to
concerns involving loss. This Officer will then appropriately inform
the Director of Finance and/or Chief Executive. Where a criminal
offence is suspected, the Director of Finance must immediately
inform the police if theft or arson is involved. In cases of fraud and
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corruption or of anomalies which may indicate fraud or corruption, the
Director of Finance must inform the relevant CFS.

15.2.3 The Director of Finance must notify the NHS Counter Fraud Authority
and the external auditor of all frauds.

15.2.4 For losses apparently caused by theft, arson, neglect of duty or gross
carelessness, except if trivial, the Director of Finance must
immediately notify:

15.24.1 the Board of Directors; and

15.2.4.2 the external auditor.

15.2.5 Within delegated limits, the Integrated Management Team and the
Executive Team shall approve the writing-off of losses.

15.2.6 The Director of Finance shall be authorised to take any necessary
steps to safeguard the Trust’s interests in bankruptcies and company
liquidations.

15.2.7 For any loss, the Director of Finance should consider whether any
insurance claim can be made.

15.2.8 The Director of Finance shall maintain a "Losses and Special
Payments Register" in which write-off action is recorded.

15.2.9 No special payments shall be made without the prior approval of the
Board.

15.2.10 All losses and special payments must be reported to the Audit and
Risk Committee on a quarterly basis unless a significant loss has
been incurred.

16 Information technology

16.1

M-5978615-2

Responsibilities and duties of the Director of Finance (or nominated officer)

The Director of Finance, who is responsible for the accuracy and security of the
computerised financial data of the Trust, shall:

16.1.1

16.1.2

16.1.3

devise and implement any necessary procedures to ensure
adequate (reasonable) protection of the Trust’s data, programs and
computer hardware for which the director is responsible from
accidental or intentional disclosure to unauthorised persons, deletion
or modification, theft or damage, having due regard for the Data
protection Act 1998 and General Data Protection Regulations;

ensure that adequate (reasonable) controls exist over data entry,
processing, storage, transmission and output to ensure security,
privacy, accuracy, completeness, and timeliness of the data, as well
as the efficient and effective operation of the system;

ensure that adequate controls exist such that the computer operation
is separated from development, maintenance and amendment; and
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16.2

16.3

16.4

16.5

16.6

16.7

M-5978615-2

16.1.4 ensure that an adequate management (audit) trail exists through the
computerised system and that such computer audit reviews as the
Director may consider necessary are being carried out.

The Director of Finance shall ensure that new financial systems and amendments to
current financial systems are developed in a controlled manner and thoroughly
tested prior to implementation. Where this is undertaken by another organisation,
assurances of adequacy must be obtained from them prior to implementation.

The Trust Secretary shall publish and maintain a "freedom of information (FOI)
publication scheme”, or adopt a model "Publication Scheme" approved by the
Information Commissioner. A Publication Scheme is a complete guide to the
information routinely published by a public authority. It describes the classes or
types of information about our Trust that we make publicly available.

Responsibilities and duties of other Directors and Officers in relation to
computer systems of a general application

In the case of computer systems which are proposed general applications (i.e.
normally those applications which the majority of NHS trusts in the region wish to
sponsor jointly) all responsible Directors and Officers will send to the Director of
Finance’s Nominated Officer:

16.4.1 details of the outline design of the system; and

16.4.2 in the case of packages acquired either from a commercial
organisation, from the NHS, or from another public sector
organisation, the operational requirement.

Contracts for computer services with other health service bodies or outside
agencies

The Director of Finance shall ensure that contracts for computer services for
financial applications with another health service body or any other agency shall
clearly define the responsibility of all parties for the security, privacy, accuracy,
completeness, and timeliness of data during processing, transmission and storage.
The contract should also ensure rights of access for audit purposes. Where another
health organisation or any other agency provides a computer service for financial
applications, the Director of Finance shall periodically seek assurances that
adequate controls are in operation.

Risk assessment

The Director of Finance shall ensure that risks to the Trust arising from the use of IT
are effectively identified and considered and appropriate action taken to mitigate or
control risk. This shall include the preparation and testing of appropriate disaster
recovery plans.

Requirements for computer systems which have an impact on corporate
financial systems

Where computer systems have an impact on Trust financial systems the Director of
Finance shall need to be satisfied that:

35

Page 249 of 274

%)
c
9
)
o
-
=
7
c
I
o
c
@©
=
LL
o
=
©
c
@©
b
0p)

c
9
)
@©
(@)]
Q
jb)
o
Y
o
(00}
Q
&
&}
L
O
0p)
©
c
@©




16.7.1 systems acquisition, development and maintenance are in line with
Trust policies such as an information technology strategy;

16.7.2 data produced for use with financial systems is adequate, accurate,
complete and timely, and that a management (audit) trail exists;

16.7.3 Director of Finance staff have access to such data; and
16.7.4 such computer audit reviews as are considered necessary are being
carried out.

17 Patients' property

17.1

17.2

17.3

17.4

17.5

17.6

M-5978615-2

The Trust has a responsibility to provide safe custody for money and other personal
property (hereafter referred to as "property") handed in by patients, in the
possession of unconscious or confused patients, or found in the possession of
patients dying in hospital or dead on arrival.

The Chief Executive is responsible for ensuring that patients or their guardians, as
appropriate, are informed before or at admission by:

17.2.1 notices and information booklets; (notices are subject to sensitivity
guidance);

17.2.2 hospital admission documentation and property records; and

17.2.3 the oral advice of administrative and nursing staff responsible for
admissions,

that the Trust will not accept responsibility or liability for patients' property brought
into Trust premises, unless it is handed in for safe custody and a copy of an official
patients' property record is obtained as a receipt.

The Director of Finance must provide detailed written instructions on the collection,
custody, investment, recording, safekeeping, and disposal of patients' property
(including instructions on the disposal of the property of deceased patients and of
patients transferred to other premises) for all staff whose duty is to administer, in
any way, the property of patients. Due care should be exercised in the custody and
security of a patient’s money.

Where Department of Health and Social Care instructions require the opening of
separate accounts for patients’ money, these shall be opened and operated under
arrangements agreed by the Director of Finance.

In all cases where property of a deceased patient is of a total value in excess of
£5,000 (or such other amount as may be prescribed by any amendment to the
Administration of Estates, Small Payments, Act 1965), the production of probate or
letters of administration shall be required before any of the property is released.
Where the total value of property is £5,000 or less, forms of indemnity shall be
obtained.

Officers should be informed, on appointment, by the appropriate departmental or

senior manager of their responsibilities and duties for the administration of the
property of patients.
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17.7 Where patients' property or income is received for specific purposes and held for
safekeeping the property or income shall be used only for that purpose, unless any
variation is approved by the donor or patient in writing.

18 Funds held on trust

18.1 Corporate trustee
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18.1.1 The Standing Orders outline the Trust’s responsibilities as a
corporate trustee for the management of funds it holds on trust, along
with SFI 18.2 below, which defines the need for compliance with
Charities Commission latest guidance and best practice.

18.1.2 The discharge of the Trust’s corporate trustee responsibilities are
distinct from its responsibilities for exchequer funds and may not
necessarily be discharged in the same manner, but there must still
be adherence to the overriding general principles of financial
regularity, prudence and propriety. Trustee responsibilities cover
both charitable and non-charitable purposes.

18.1.3 The Director of Finance shall ensure that each trust fund which the
Trust is responsible for managing is managed appropriately with
regard to its purpose and to its requirements.

18.2 Accountability to Charity Commission and Secretary of State

18.2.1 The Trust’s trustee responsibilities must be discharged separately
and full recognition given to the Trust’s dual accountabilities to the
Charity Commission for charitable funds held on trust and to the
Secretary of State for all funds held on trust.

18.2.2 The Charitable Funds Scheme of Delegation makes clear where
decisions regarding the exercise of discretion regarding the disposal
and use of the funds are to be taken and by whom. All Directors and
Officers must take account of that guidance before taking action.

18.3 Applicability of SFIs to funds held on trust

18.3.1 In so far as it is possible to do so, most of the sections of these SFIs
will apply to the management of funds held on trust.

18.3.2 The overriding principle is that the integrity of each trust must be
maintained and statutory and Trust obligations met. Materiality must
be assessed separately from Exchequer activities and funds.

19 Acceptance of gifts by staff and link to standards of business

The Director of Finance shall ensure that all staff are made aware of the Trust policy on
acceptance of gifts and other benefits in kind by staff. This policy follows the guidance
contained in the guidance “Managing Conflicts of Interest in the NHS Guidance for staff and
organisations” issued by NHS England and NHS Improvement and is also deemed to be an
integral part of the SOs and SFls.

20 Retention of records
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20.1

20.2

20.3

The Chief Executive shall be responsible for maintaining archives for all records
required to be retained in accordance with Department of Health and Social Care
guidelines.

The records held in archives shall be capable of retrieval by authorised persons.
Records held in accordance with latest Department of Health and Social Care

guidance shall only be destroyed at the express instigation of the Chief Executive.
Detail shall be maintained of records so destroyed.

21 Risk management and insurance

Programme of Risk Management

21.1

21.2

213

21.4

21.5

M-5978615-2

The Chief Executive shall ensure that the Trust has a programme of risk
management which must be approved and monitored by the Board.

The programme of risk management shall include:
21.2.1 a process for identifying and quantifying risks and potential liabilities;

21.2.2 engendering among all levels of staff a positive attitude towards the
control of risk;

21.2.3 management processes to ensure all significant risks and potential
liabilities are addressed including effective systems of internal
control, cost effective insurance cover, and decisions on the
acceptable level of retained risk;

21.2.4 contingency plans to offset the impact of adverse events;

21.2.5 audit arrangements including; internal audit, clinical audit, health and
safety review;

21.2.6 a clear indication of which risks shall be insured; and

21.2.7 arrangements to review the risk management programme.

The existence, integration and evaluation of the above elements will assist in
providing a basis to make a Statement of Internal Control within the annual report
and accounts as required by current NHS Improvement guidance.

Insurance: risk pooling schemes administered by NHS Resolution

The Board shall decide if the Trust will insure through the risk pooling schemes
administered by the NHS Resolution or self-insure for some or all of the risks
covered by the risk pooling schemes. If the Board decides not to use the risk
pooling schemes for any of the risk areas (clinical, property and employers/third

party liability) covered by the scheme this decision shall be reviewed annually.

Insurance arrangements with commercial insurers
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The Trust, as a Foundation Trust, can enter into insurance arrangements, for areas
not covered by the risk pooling schemes, with commercial insurers. The Board will
approve commercial insurance arrangements.

21.6 Arrangements to be followed by the Board in agreeing insurance cover
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21.6.1 Where the Board decides to use the risk pooling schemes
administered by NHS Resolution the Director of Finance shall ensure
that the arrangements entered into are appropriate and
complementary to the risk management programme. The Director of
Finance shall ensure that documented procedures cover these
arrangements.
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21.6.2 Where the Board decides not to use the risk pooling schemes
administered by NHS Resolution for one or other of the risks covered
by the schemes, the Director of Finance shall ensure that the Board
is informed of the nature and extent of the risks that are self-insured
as a result of this decision. The Director of Finance will draw up
formal documented procedures for the management of any claims
arising from third parties and payments in respect of losses which will
not be reimbursed.

21.6.3 All the risk pooling schemes require scheme members to make some
contribution to the settlement of claims (the "Deductible"). The
Director of Finance should ensure documented procedures also
cover the management of claims and payments below the Deductible
in each case.

W]

Appendix 1 -
Scheme of Delegatic
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Appendix 1 — Scheme of Delegation

Delegated Matter

| Lowest Level of Authority

Budgetary Control

Revenue Spending Approval Limits;
- upto £19,999

- from £20,000 to £49,999

- from £50,000 to £99,999

- up to £250,000 up to a total
maximum of 20% of Trust
contingency budget

- from £100,000 to £499,999

- from £500,000 to £999,999 per
annum and up to £5,000,000 for a 5-
year contract. No limit on income
contract renewals.

- from £1,000,000 to £2,999,999 per
annum and up to £15,000,000 for a
5-year contract.

- over £3,000,000 per annum and over
£15,000,000 for a 5-year contract

For property capital equivalent transactions
see Capital Scheme Approval Limits

Budget Holder (individual limits can be set
by the Assistant/Deputy/Community
Services Director)

Assistant/Deputy/Community Services
Director

Board Director

Integrated Management Team

Director of Finance

Chief Executive

Chief Executive and Finance, Business &
Investment Committee

Board of Directors

Management of Budgets;
- Individual Budget Level

Service Level

Division sub-set services

Division

Directorate

Budget Holder

Assistant/Deputy Director and Heads of
Service will oversee the budgetary position
for the services within their remit and take
corrective action where necessary, in
conjunction with the budget holder.
Community Services Manager

Community Services Director

Director of Service
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- Trust Level

Board of Directors

Budget Virement (transfer of budget from

one budget to another, financial limits to be

set by Head of Financial Management):
Transfer within cost centre (under 20%)

Transfer within cost centre (over 20%)

Cost Centre mergers/splits with no
change to subjective budgets

Between cost centres but within the

same directorate

Between directorates

Any non-pay to pay transfer

Any transfer involving income

Significant restructure to budgets

Budget Holder

Budget Holder and Head of Service

Budget Holder

Budget Holder and Head of Service for
minor changes, Head of Service and
Community Service Manager for larger
changes

Clinical Service Director/Assistant Director
from both directorates

Budget Holder and Head of Services (and
Head of Financial Management where
change is significant)

Budget Holder (Clinical Services Manager
for Clinical Services) (and Deputy Director
of Finance where change is significant)

Clinical Service Director/Assistant Director
& Director

Capital Investment

Approval of Annual Capital Programme

Board of Directors

Capital Scheme Approval Limits (on receipt
of a business case approved by Head of
Service);
- Up to £250,000
- upto £999,999
- property capital equivalent
transactions up to £5,000,000 e.g.
long-term leases of 25 years would
be limited to £200,000 per annum.

- from £1,000,000 to £2,999,999

- property capital equivalent
transactions over £5,000,000 and up
to £10,000,000 e.g. long-term leases
of 25 years would be limited to
£400,000 per annum.

Integrated Management Team
Capital Steering Group
Chief Executive

Chief Executive and Finance, Business &
Investment Committee

Chief Executive and Finance, Business &
Investment Committee
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- over £3,000,000

- over £10,000,000 for a property
capital equivalent transaction e.g.
long-term leases over 25 years over
£400,000 per annum.

Board of Directors

Board of Directors

Capital Expenditure Approval Limits (once
capital scheme has been approved as per
above);

- upto £19,999

- from £20,000 to £49,999

- from £50,000 to £99,999
- from £100,000 to £499,999

- from £500,000 to £999,999
- from £1,000,000 to £2,999,999

- over £3,000,000

Designated Capital Project Lead
Assistant/Deputy/Community Services
Director

Board Director

Director of Finance

Chief Executive

Chief Executive and Finance, Business &
Investment Committee

Board of Directors

Selection of architects, quantity surveyors,
consultant engineers and other professional
advisers.

Director with responsibility for management
of Estates subject to tender limits

Financial monitoring and reporting on all
capital scheme expenditure.

Director of Finance

Entering, granting, varying or termination of
property leases held under deed

Chief Executive and Director of Finance

Overview;

- For expenditure below £10,000
competitive quotations are not
required, however Budget Holders
are responsible for ensuring value for
money.

- 3 competitive written quotations
required for expenditure from
£10,000 to £50,000.

- Formal tendering procedures are
required where the intended
expenditure is in excess of £50,000.

Approval to waive competitive quotation
process for expenditure in excess of
£10,000 but below £50,000

Assistant/Deputy/Community Services
Director

Approval to waive formal tendering
procedures for expenditure in excess of
£50,000

Director of Finance

Receipt of Tenders

Procurement Secure Mailbox

Opening of Tenders

All tender responses are electronic and are
opened by the Procurement Team from the
secure Procurement mailbox.
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Formal authorisation and awarding of a
contract;

- upto £19,999

- from £20,000 to £49,999

- from £50,000 to £99,999

- from £100,000 to £499,999

- from £500,000 to £999,999

- from £1,000,000 to £2,999,999

- over £3,000,000

Budget Holder
Assistant/Deputy/Community Services
Director

Board Director

Director of Finance

Chief Executive

Chief Executive and Finance, Business &
Investment Committee

Board of Directors

Letting of premises to outside organisations

Director of Finance

Approval of rent based on professional
assessment

Director of Finance

Condemning and Disposal

Iltems obsolete, obsolescent, redundant,
irreparable or not cost-effective to repair
(liaison with the Procurement and Finance
team is required to ensure safe and
compliant disposal and value for money);
- Estimated replacement cost <£5,000
- Estimated replacement cost >£5,000

Budget Holder
In line with Revenue Spending Approval
limits

Disposal of Plant and Machinery, Vehicles
and Medical equipment in excess of £5,000

In line with Revenue Spending Approval
limits

Sale of Property (Land and Buildings)

Board of Directors

Losses and Special Payments

Losses and Special Payments (within limits
delegated by the Department of Health)

Head of Service and Director of Finance
(report presented to Audit and Risk
Committee)

Petty Cash Disbursements

Purchases from Petty Cash should not
exceed £20

Budget Holder

Personnel and Pay

Authority to fill funded post on the
establishment with permanent staff

Budget holder

Authorisation of payment of removal
expenses incurred by recruits taking up new
appointments (providing consideration was
promised at interview);

Budget holder and Deputy Director of HR

Authority to appoint staff to post not on the
formal establishment i.e. unfunded

Assistant/Deputy/Community Services
Director

All requests for upgrading / regrading via job
evaluation panel

Budget holder

Authority to complete confirmation of
appointment forms, identifying appropriate
starting salary (in line with Salary on
Appointment policy)

Line Manager

Page 257 of 274




Authority to complete change forms
effecting pay and variations to terms and
conditions within funded establishment

Line Manager

Authority to confirm successful probationary
period has been completed

Line Manager

Authority to extend probation or refer to a
probationary review hearing

Line Manager

Authority to authorise temporary staffing

Budget holder

Authority to authorise travel and
subsistence expenses

Line Manager

Authority to offer and confirm acting up
arrangements in funded establishment

Line Manager

Authority to approve staff secondments
within funded establishment

Line Manager

Approval of annual leave

Line Manager

Approval of, changes to and finalisation of
rosters

Line Manager

Approval of requests to buy additional
annual leave

Line Manager

Approval of requests to sell annual leave

Budget holder

Approval of special leave (carers,
unexpected events, jury service or
compassionate leave)

Line Manager

Approval of leave without pay

Head of Service

Approval of time off in lieu

Line Manager

Approval of maternity leave, adoption,
surrogacy, shared parental and maternity
support (paternity) leave

Line Manager

Approval of career breaks

Head of Service

Approval of study leave

Line Manager

Authorisation for funding for conferences,
courses and further education

Training Panel

Medical staff revalidation

Responsible Officer

Nursing revalidation

Line Manager

Proposing changes that impact on structure,
roles, terms and conditions

Line Manager

Renewal of fixed term contract in funded
establishment

Line Manager

Authorisation of retire and return and other
flexible retirement applications options

Assistant/Deputy/Community Services
Director

Authorising retirement gifts and contribution
to parties

Budget holder

Agreeing flexibility or support requested by
staff in relation to the staff work and
wellbeing passport

Line Manager

Making referrals to Occupational Health

Line Manager

Making referral to the Trust Fast track
physiotherapy services for staff

Member of staff

Implementing reasonable adjustments for
staff with disabilities

Line Manager

Page 258 of 274

%)
c
9
)
o
-
=
7
c
I
o
c
@©
=
LL
o
=
©
c
@©
b
0p)

c
9
)
@©
(@)]
Q
jb)
o
Y
o
(00}
Q
&
&}
L
O
0p)
©
c
@©




Authorising additional counselling sessions
for members of staff payable by the service

Line Manager

Appraisal ratings that impact on eligibility for
incremental progression

Line Manager

Award of Clinical Excellence awards for
Consultants

Local Award Committee (in accordance
with Trust Clinical Excellence awards
procedure)

Informal action in relation to capability,
grievance, sickness absence or disciplinary
issues

Line Manager

Issue of informal recorded warnings (that do
not impact incremental pay)

Line Manager

Suspension of staff

Executive Director or Nominated Deputy

Exclusion of medical or dental staff

Medical Director (or an appropriate Deputy
or Executive Director in the absence of the
Medical Director)

Issue of disciplinary warnings that impact on
incremental pay and progression

In accordance with the Trust disciplinary
procedure and authority to take action
table

Approval of posts for redundancy

Board Directors

Support for Il Health Retirement
applications

Line manager

Termination of employment

In accordance with the Trust disciplinary,
capability, managing sickness policies and
authority to take action table.

Provision of references

Line Manager

Acknowledging and accepting staff
resignation

Line Manager

Completion of leavers forms

Line Manager (including returning leaver’s
IT / telephony equipment to the IT
Department).

IT

The systems below relate to those managed by the IT service. Other services who
manage systems with have their own levels of approval for access which should be set at
the lowest level of authority possible and in line with our CUB principles.

Access to clinical systems e.g.
RiO

Lillie

EMIS

Symphony

SystmOne

Line Manager

IT system access — new users and
amendments:

e Smartcards

e Windows Active Directory

¢ NHS Mail (including mailbox

Increases)
e TopDesk
e Email to SMS

Line Manager

IT / telephony equipment requests:
e Laptop

Line Manager
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Desktop

Tablet

Tablet accessories

Mobile phone

e Landline / 8x8 Virtual Office licence

Telephony equipment requests:
e 8x8 Virtual Call Centre licence
o MiFi

Budget Holder

Access to a shared / network drive

Nominated individuals who must
understand the IG implications of holding
data and allowing access to this data.

Request for new shared / network drive to
be created

Nominated individuals who must
understand the IG implications of holding
data and allowing access to this data.

3rd party system supplier request for access
to IT network

Assistant/Deputy/Community Services
Director

Access to another users NHS Mail account /

personal drive

SIRO (Senior Information Risk Owner)

ESTATES

Room bookings

Staff member

Moves & Changes

- upto £19,999
- from £20,000 to £49,999

- from £50,000 to £99,999

- from £100,000 to £499,999

- from £500,000 to £999,999

- from £1,000,000 to £2,999,999

- over £3,000,000

Budget Holder
Assistant/Deputy/Community Services
Director

Board Director

Director of Finance

Chief Executive

Chief Executive and Finance, Business &
Investment Committee

Board of Directors

Authorising Openspace accounts

Budget Holder

Authority to issue ID badge, fob application
including access to electric charging

Line Manager

Ordering furniture outside the moves and
changes process

Budget Holder

Corporate

Services

Risk and Incident Management

Datix Account

Raise a Risk

Risk Sign off and Ownership
Raise an Incident
Investigate an Incident

Member of staff
Member of staff
Head of Service
Member of staff
Line Manager

Information Governance
e DPIA
Data flow map

Archiving

Member of staff

Head of Service/Community Services
Manager

Member of staff
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e Policy

Member of staff — Sign off by relevant
Governance Group

Legal Services

e Legal Advice Head of Service/Community Services
° Manager

e Legal Supporting Statements Head of Service/Community Services
o Manager

e Consent Member of staff

EPRR

e Action Cards Member of staff

e BIA Head of Service

e BCP Head of Service

Health Safety
e Risk Assessment

Member of staff
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Date of Meeting: 07 September 2022

membership and governance

Agenda Number: 5.2

Board of Directors — Committee membership and

Agenda ltem Title: designations September 2022

Presenting Officer: John Goulston, Trust Chair

X Decision
[ ] Information
[ ] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

This paper provides an update following recent chief executive and executive
director changes to the Board of Directors, since April 2022. This report presents
the proposal for Board membership and Non-Executive Director and Executive
Director responsibilities with the required approval where appropriate. The paper
also presents proposals for Board recommendation

Summary of key points

Mairead McCormick commenced on 1 July 2022 as chief executive and
accounting officer of the Trust. Gordon Flack has returned to his substantive role
as Director of Finance. In addition, Natalie Davies has been appointed as Chief of
Staff of Kent & Medway Integrated Care Board and left the Trust for her new role
on 31 August 2022.

Ali Carruth, Director of Patient Participation, Engagement & Involvement, will
inherit health inequalities, Emergency Response Planning Preparation (EPRR),
Freedom to Speak Up and Governors. This includes a title change to Director of
Participation, Experience and Equalities and membership of the Trust Board as a
non-voting member. The Chief Executive has appointed an interim Board
Secretary to support the Governance of the Board and Council of Governors.

The Chief Executive has engaged an external review of executive portfolios.

An external well led review will take place this autumn. The Trust is currently in the
process of procuring a preferred supplier for the review.
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Proposal and/or recommendation to the Committee or Board

The Board is asked to approve the following proposals:

1. From 1 September 2022, the Non-Executive and Executive Director
membership of committees as set out in Table 1.

2. From 1 September 2022, the Chairs and Deputy Chairs of the Committees as
set out in Table 2 and section 4.

3. The changes to the executive directors’ designations with the appointment of
Mairead McCormick as Chief Executive and with Natalie Davies, Director of
Corporate Services leaving the Trust (see section 2.2).

If this paper relates to a proposed change linked to any | [_] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that X No

may be relevant. (please provide a
summary of the

Protected characteristics are: age, disability, gender protected

reassignment, marriage and civil partnership, pregnancy characteristic

and maternity, race, religion or belief, sex and sexual highlights in your

orientation. paper)

Highlights relating to protected characteristics in paper

The Chair and Chief Executive recognise the importance of increasing the diversity
of the Trust’s senior leadership with regard to the proportion of staff in senior
positions from black, asian and ethnic minorities. The Board has an externally
facilitated development session on 7 September 2022 to examine what we need to
do to achieve a positive step change to ensuring “nobody is left behind”.

Name: John Goulston Job title: | Trust Chair
Telephone Email j-goulston@nhs.net
number:
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NHS

Kent Community Health

NHS Foundation Trust

BOARD OF DIRECTORS - COMMITTEE MEMBERSHIP AND DESIGNATIONS

Introduction

The Constitution of Kent Community Health NHS Foundation Trust (the Trust) sets out the
composition and makeup of the Board of Directors (the Board) both in terms of Executive
and Non-Executive Directors roles. In addition, there are several other roles which are
either required by Trust regulators or recommended as part of a system of good
governance.

As the Board members are fully aware, there have been several changes to the
Membership of the Board over the past year. In concert with this, further changes have
been signalled and proposed for consideration.

This paper provides an update following recent chief executive and executive
director changes to the Board of Directors, since April 2022. This report presents the
proposal for Board membership and Non-Executive Director and Executive Director
responsibilities with the required approval where appropriate. The paper also presents
proposals for Board recommendation to the Council of Governors as necessary.

Board Membership

The Constitution sets out that the Board is made up of a maximum of seven Non-Executive
Directors and a Chair in addition to this number. Equally, the maximum number of
Executive Directors is seven.

2.1.Non-Executive Directors (NED)

From 1 February 2022, the Non-Executive membership of the Board is as follows;
Chair: John Goulston
1. Pippa Barber
Peter Conway
Nigel Turner
Paul Butler

Al S

Karen Taylor
6. Kim Lowe
Razia Shariff is an Associate Non-Executive Director, a non-voting member of the Board.
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2.2.Executive Directors

Mairead McCormick commenced on 1 July 2022 as chief executive and accounting
officer of the Trust. Gordon Flack has returned to his substantive role as Director of
Finance. In addition, Natalie Davies has been appointed as Chief of Staff of Kent &
Medway Integrated Care Board and left the Trust for her new role on 31 August 2022.

Ali Carruth, Director of Patient Participation, Engagement & Involvement, will inherit
health inequalities, Emergency Response Planning Preparation (EPRR), Freedom to
Speak Up and Governors. This includes atitle change to Director of Participation, Ex-
perience and Equalities and membership of the Trust Board as a non-voting member.

As at 1 September 2022, the executive directors are as follows;

Chief Executive - Mairead McCormick

1. Gordon Flack, Deputy Chief Executive & Executive Director of Finance
Sarah Phillips, Medical Director

Pauline Butterworth, Chief Operating Officer

Mercia Spare, Chief Nurse

a s~ DN

Victoria Robinson-Collins, Director of People, Organisation Development
6. Gerard Sammon, Director of Strategy & Partnerships

Ali Carruth, Director of Participation, Experience & Equalities is a non-voting member
of the Board.

The Chief Executive has appointed an interim Board Secretary to support the
Governance of the Board and Council of Governors. The Chief Executive has also
engaged an external review of executive portfolios.

An external well led review will take place this autumn. The Trust is currently in the
process of procuring a preferred supplier for the review

The constitution allows the Board to have “up to a maximum of 7 other Non-Executive Di-
rectors (and)...7 Executive Directors” 8.2.2,3. It goes on to say that “In the event that the
number of Non-Executive Directors (including the Chair) is equal to the number of Execu-
tive Directors, the Chair (and in his absence, the Deputy Chair), shall have a second or
casting vote at meetings of the Board of Directors in accordance with the Standing Orders
for the Board of Directors.” (8.8) and finally that there shall be a majority of NEDs including
the chair (8.10.2). The above shows that we are in the position of having an equal number
of NEDs and EDs. In the interim the chair therefore has a casting vote if we ever need a
vote. In the meantime a NED vacancy is acceptable without standing down any ED from
voting.
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3.  Membership of Board Committees

3.1

From 1 September 2022, the membership of Board Committees is set out in table 1

below. ‘C’ is used to signify the chairperson of the Committee; ‘M’ is used to signify a
member of the Committee (changes since 1 April are shown in bold).

Table 1 - Membership of Board Committees from 1 April 2022

Board Audit & Charitable | Finance Quality Strategic Remunerati

member Risk Funds Business & | Committee | Workforce | on and
Committee | Committee | Investment | (2 NED’s Committee | Terms of
(2 NED’s (1 NED Committee | required for | (2 NED’s Service
required for | required for | (2 NED’s guoracy) required for | Committee
guoracy) quoracy) required for guoracy)

guoracy)

Pippa Barber | M C M

Peter C M M

Conway

Nigel Turner | M C M M

Paul Butler C M M

Karen Taylor M M M

Kim Lowe M C M

Razia Shariff M M Attends but

not a
member

Sarah Phillips M M

Pauline M M M

Butterworth

Mercia Spare M M M

Victoria M M

Robinson-

Collins

Gerard M M

Sammon

Gordon Attends M M

Flack but not a
member of
ARC

3.2 Executive directors will utilise their deputies where necessary to ensure attendance and

utilise specific expertise.

3.3

are not formal members of.

Page 266 of 274

As part of good governance, all non-executive directors, the Chair and the Chief Executive
are encouraged to attend at least one meeting per annum of the Board Committees that they

o
Q
=
S
S
o
O
g
C
S
ge;
S
@
o
ol

membership and governance




4. Chairs and Deputies of Board Committees

4.1 As detailed in Table 1, each of the Board committees has a chair. In the interests of good

4.2

governance, each committee should also have a deputy chair. Table 2 proposes deputy chair
for each Board committee. This will be reviewed on an annual basis in order to ensure that
we take account of succession planning. The only change since April 2022 is Razia
Shariff becoming vice chair of the Charitable Funds Committee.

Table 2 - Chairs and Deputy Chairs of Board Committees

Committee Chair Deputy Chair
Audit and Risk Peter Conway Pippa Barber
Finance Business and Paul Butler Kim Lowe
Investment

Charitable Funds Nigel Turner Razia Shariff
Quality Pippa Barber Karen Taylor
Strategic Workforce Kim Lowe Nigel Turner
Remuneration and Terms of | John Goulston Pippa Barber
Service

The Remuneration Committee will continue to be chaired by the Chair of the Trust with the
Senior Independent Director as the Deputy Chair of the Committee. Where the Chair
proposes an agenda item to the Committee e.g. salary change or appraisal of the Chief
Executive, the Deputy Chair of the Committee will chair the relevant item.

5. Other Non-Executive Board Leadership Responsibilities

5.1

There have been no changes from 1 April to the other Non-Executive board
leadership responsibilities. Thus section 5 of this paper is unchanged from the 1
April 2022 version. For completeness section is repeated below.

Deputy Chair and Senior Independent Director

Paragraph 13.1 of the Trust’s Constitution states that “The Council of Governors at a formal
meeting of the Council of Governors shall appoint one of the Non-Executive Directors as a
Deputy Chair for such period not exceeding their term of office as a Non-Executive Director,
as the Council of Governors may specify on appointment.”

Deputy Chair means the Non-Executive Director appointed by the Council of Governors to
take on the Chair's duties in accordance with paragraph 13.2 of the Constitution if the Chair
is absent for any reason.

The Council of Governors at its meeting on 21 March 2022 approved the continued
appointment of Peter Conway as Deputy Chair of the Trust. Peter is also the Chair of the
Audit and Risk Committee. The Chair proposes that Peter Conway continues as Deputy
Chair.

The Senior Independent Director is appointed by the Council of Governors. The Council of
Governors on 21 March 2022 approved the appointment of Pippa Barber as Senior
Independent Director.

Page 267 of 274



5.2. Non-Executive Director Champion Roles

In addition to the responsibilities in table 2 and excluding the Vice Chair and the Senior
Independent Director; there are the following assigned NED lead roles / responsibilities:

e Staff Health & Wellbeing — Kim Lowe

e Freedom to Speak Up — Karen Taylor
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e Security Management - Paul Butler

In addition, under the 2003 Maintaining High Professional Standards in the modern NHS: A
Framework for the Initial Handling of Concerns about Doctors and Dentists in the NHS and
the associated Directions on Disciplinary Procedures 2005, there is a requirement for chairs
to designate a NED member as “the designated member” to oversee each case to ensure
momentum is maintained. There is no specific requirement that this is the same NED for
each case. The framework was issued to NHS foundation trusts as advice only. Kent
Community Health NHS Foundation Trust follows the framework.

The above reflects the new guidance issued by the NHS in December 2021 on NED champion roles
Reference: “A new approach to Non-Executive director champion roles” December 2021 -
https://www.england.nhs.uk/wp-content/uploads/2021/12/B0994 Enhancing-board-oversight-a-new-
approach-to-non-executive-director-champion-roles_December-2021.pdf

This guidance sets out a new approach to ensuring board oversight of important issues by
discharging the activities and responsibilities previously held by some NED champion roles, through
committee structures. It also describes which roles should be retained and provides further sources
of information on each issue.

membership and governance

Table 3 — Committee leadership roles

Role Committee Guide suggests
Hip fractures, falls and dementia Quality Quality
Palliative and end of life care Quality Quality
Resuscitation Quality Quality
Learning from deaths Quality Quality
Health and safety Audit and Risk Quality
Safeguarding Quality Quality
Safety and risk Audit and Risk Quality
Lead for children and young people Quality Quality

Counter fraud

Audit and Risk

Audit and Risk

Emergency preparedness

Audit and Risk

Audit and Risk

Procurement

Finance

Finance

Cyber security

Audit and Risk

Finance/ Board

Security management — violence and
aggression

Workforce

Workforce

Health and Safety and safety and risk currently are led by the Audit and Risk Committee
which already has an effective link to the corporate assurance management arrangements.
It is not therefore proposed to change this arrangement.
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Similarly, cyber security is effectively overseen by the Audit and Risk Committee and whilst
the Finance and Investment Committee oversee digital the risk component sits best with
Audit and Risk.

6. Non-Executive Director Terms of Office

The Council of Governors on 20 July 2022 approved the extension of Pippa Barber’s
term of office by 2 years to 30 November 2024. The terms of office for the Non-Executive
Directors are detailed in table 3 below.

Table 4 - terms of office for the Non-Executive Directors

(Re)
First Appointment to | Period of End date
name Surname | Start date | the Board appointm’t | appointm’t
Peter Conway | 01/03/2015 | 01/04/2021 (R2) | 3 years 31/03/2024
Pippa Barber 01/12/2016 | 01/12/2022 (R2) | 3 years 30/11/2024
Nigel Turner 01/10/2018 | 01/10/2021 (R) | 3years 30/09/2024
Paul Butler 01/03/2020 3 years 28/02/2023
Karen Taylor 01/02/2022 3 years 31/01/2025
Kim Lowe 01/02/2022 3 years 31/01/2025
John Goulston | 01/11/2018 | 01/11/2021 (R) | 3 years 31/10/2024
Associate
NED
Razia Shariff 01/02/2022 2 years 31/01/2024

NB R — reappointed to the Board of Directors by the Council of Governors for a second
term of 3 years. Non-Executive Directors and the Chair can stand for two 3-year terms of
office and be offered up to a further 3 years by the Council (R2). The maximum term for a
NED is 9 years.

Appointments of Non-Executive Directors are the responsibility of the Council of Governors.
The Council of Governors has formed the Nomination Committee to consider the
appointment and re-appointment of Non-Executive Directors and make recommendations
to the Council.

7. Associate Non-Executive Director

Following the NED recruitment process in the autumn of 2021, the Council of Governors
approved the appointment of Razia Shariff as an Associate Non-Executive Director from 1
February 2022. The appointment is to support succession planning and add to the diversity
of thinking on Board of Directors.

An Associate NED provides additional support to the Board and constructively challenges
the Trust's ambitious vision for integrated care focused on improved public health
outcomes, both in terms of strategy and successful execution of service change. The
Associate NED role is used successfully in the NHS to support Board succession strategy
and achieving a balance of Board level skills. Associate Non-executive directors cannot
participate in any formal vote at Board.
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8. Recommendations
The Board is asked to approve the following proposals;

8.1 From 1 September 2022, the Non-Executive and Executive Director membership of
committees as set out in Table 1.

8.2 From 1 September 2022, the Chairs and Deputy Chairs of the Committees as set out in
Table 2 and section 4.
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8.3 The changes to the executive directors designations with the appointment of Mairead
McCormick as Chief Executive and with Natalie Davies, Director of Corporate Services
leaving the Trust (see section 2.2).

membership and governance

The Board is asked to note;
e the composition of the Board and its voting membership as set out in section 2 and

o that the Chief Executive has appointed an interim Board Secretary to support the
Governance of the Board and Council of Governors.

e The Chief Executive has engaged an external review of executive portfolios.

e An external well led review will take place this autumn. The Trust is currently in the
process of procuring a preferred supplier for the review.

30 August 2022

Chair

John Goulston

Kent Community Health NHS Foundation Trust
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Committee / Meeting Title: | Board Meeting - Part 2 (Confidential)

Date of Meeting: 07 September 2022
Agenda Number: 6.1
Agenda Item Title: Trust Annual Report and Accounts 2021/22

Mairead McCormick, Chief Executive

Presenting Officer: Gordon Flack, Director of Finance/Deputy Chief
Executive

[ ] Decision
X Information
[ ] Assurance

Action —this paper is for:

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to any other
committee?

The report was received and approved by the Board at its Part Two meeting on 16
June 2022 in order to meet the statutory deadlines.

The report and accounts can be found in the supplementary pack.

Summary of key points

The Trust Annual Report was reviewed by Grant Thornton auditors.

The report was submitted to the Audit and Risk Committee on 13 June 2022 for
comment and assurance and the final version updated to reflect comments made
by Committee members.

The auditors and the Board have completed the formal signing.

Proposal and/or recommendation to the Committee or Board

To note the report.

If this paper relates to a proposed change linked to any | [ ] Yes (please
of the below, have you completed an equality analysis | attach)
for this paper?
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National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or

system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that x_] No

may be relevant.

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy characteristic
and maternity, race, religion or belief, sex and sexual

orientation.

(please provide a
summary of the
protected

highlights in your
paper)

Highlights relating to protected characteristics in paper

Name: Lisa Sherratt Job title: | Head of Corporate

Operations
Telephone 07506044623 Email lisa.sherratt@nhs.net
number:
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 07 September 2022
Agenda Number: 6.2
Agenda Item Title: 2021/22 Quality Account
Presenting Officer: Dr Mercia Spare, Chief Nurse
Action —this paper is for: % a?gifrig?ion

[ ] Assurance

What is the purpose of the paper and the ask of the Committee or Board?
(include reference to any prior board or committee review) Has the paper been to
any other committee?

This report was received and approved by the Board at its Part Two meeting on 14
June 2022 to meet the requirement to publish and share the document with NHS
Providers by 30 June.

Providers of NHS healthcare are required to publish a quality account each year.

The Quality Account can be found in the supplementary pack.

Summary of key points

The 2021/22 Quality Account has been prepared in accordance with the NHS
Improvement reporting manual which incorporates quality account regulations to
include:

Part 1. Statement on quality from the chief executive

Part 2: Priorities for improvement and statements of assurance from the board —
the statements of assurance have been prepared in the exact format as specified
by the quality account regulations.

Part 3: Overview of quality of care.

Where 2021/22 quality priorities were not achieved, or partially achieved, the work
will continue and will be monitored bi-monthly at the Quality Committee to make
sure the full benefit to patients will be realised.

The 2022/23 quality priorities were presented to at an extraordinary Quality
Committee on 7 June. The recommendations made by the committee for the
2021/22 quality account have been included in the report and suggestions for how
the account may be developed for 2022/23 will be incorporated in this year’s
preparations.
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Quality Account requirements for 2021/22 state there is not requirement for NHS
trusts to obtain external auditor assurance, however KCHFT is assured that the
data contained within the account is accurate, as these have been provided by the
KCHFT Business Intelligence team, validated by internal audit processes and
observed through KCHFT governance including the Executive Management team,

the Quality Committee and Executive Performance Review.

Proposal and/or recommendation to the Committee or Board

The KCHFT Board is asked to note the 2021/22 Quality Account.

If this paper relates to a proposed change linked to any
of the below, have you completed an equality analysis
for this paper?

National guidance or legislative change, organisational or
system redesign, a significant impact to patients, local
policy or procedural change, local impacts (service or
system) or a procurement process.

You can find out more about EAs here on flo

If not, describe any equality and diversity issues that
may be relevant.

Protected characteristics are: age, disability, gender
reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion or belief, sex and sexual
orientation.

[ ] Yes (please
attach)

X] No

(please provide a
summary of the
protected
characteristic
highlights in your
paper)

Highlights relating to protected characteristics in paper

Name: Dr Mercia Spare Job title: | Chief Nurse
Telephone 01622 211923 Email mercia.spare@nhs.net
number:
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