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TRUST BOARD MEETING IN PUBLIC 
Wednesday 26st May 2021  

09:30 – 12:30 
via Microsoft Teams 

A G E N D A 

Item No. Time Item Enclosure 
Y/N 

Presented 
by 

040.21 09.30 Welcome, apologies and declaration of interests 
(to ascertain whether any Member has a conflict of 
interest with any items on the Agenda) 

N Chair 

041.21 09.32 Minutes of the last meeting – 31st March 2021 1 Chair 

042.21 09.35 Matters arising/summary of agreed actions 2 Chair 

043.21 09.37 Notification of any other business N/A Chair 

044.21 09.40 Patient story N/A Chair 

045.21 10.10 Chair’s opening remarks N/A Chair 

046.21 10.20 Chief Executive’s report 3 CEO 

047.21 10.30 Operating context N 
MD / CN 
/ COO 

STRATEGY 

048.21 10.40 Corporate strategy – quarterly update 4 DSP 

049.21 10.50 Board Assurance Framework 5 DGR 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT 

050.21 11.00 National Staff Survey 6 DWOD 

051.21 11.10 

Workforce and Organisational Development 
Committee 

• 18th May 2021
o Freedom to Speak Up
o Guardian of Safe Working Hours
o Education, learning and development

7 
Committee 
Chair 

052.21 11.20 
Workforce and organisational development 
performance report 

N** DWOD 

FINANCE AND INFRASTRUCTURE 

053.21 11.30 

Finance and Infrastructure Committee feedback 

• 20th April 2021

• 18th May 2021

8 
Committee 
Chair 
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054.21 11.40 
 
Financial performance report analysis 
 

N** CFO 

 
QUALITY, SAFETY AND PERFORMANCE 
 

055.21 11.50 

Quality and Performance Committee feedback 

• 26th April 2021 

• 17th May 2021  
o Infection prevention and control – Annual 

Report 
o Learning from deaths 
o Research and innovation update 

9 
Committee 
Chair 

056.21 12.00 
Safety, quality and operational performance 
report analysis 

 
N** 

 

MD / CN  
/ COO 

AUDIT AND GOVERNANCE 

057.21 12.10 

 
Audit Committee feedback 

• 10th May 2021 
 

10 

 
Committee 
Chair 
 

058.21 12.20 Self-certification against provider licence 11 DGR 

 
FOR NOTING / INFORMATION 

059.21 12.30 Record of attendance 
 

12 
 

Chair 

060.21  Any other business N Chair 

061.21  

 
Opportunity for the public to ask questions 
relating to today’s Board meeting 
 

N Chair 

 
062.21 

 
 

 

Conclusions on key messages from the meeting 
– The Trust Board is asked to consider how it 
supported staff to look after patients and made 
decisions on the key challenges faced by the Trust. 
Appropriate actions in response should also be 
identified. 

N Chair 

 
063.21 

 
 

Additions to Board Assurance Framework and 
Risk Register – The Trust Board is asked to 
consider whether, in light of matters discussed at the 
meeting, any further additions should be made to the 
Board Assurance Framework and/or Risk Register 

 
N 

 
All 

 
Date of next meeting:  Wednesday 28th July 2021 
 

 
N 

 
Chair 

** Supported by the IPR Data Pack 
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Trust Board Meeting in Public 

Held on Wednesday 31st March 2021 
Via Microsoft Teams 

 
MINUTES 

 
Present: Melloney Poole  Chairman  
 Roger Burke-Hamilton  Non-Executive Director  
 Graham Galbraith  Non-Executive Director 
 Gary Hay  Non-Executive Director 
 David Parfitt  Non-Executive Director  
 Martin Rolfe  Non-Executive Director  
 Christine Slaymaker  Non-Executive Director  
 Vivek Srivastava  Non-Executive Director 
 Aswinkumar Vasireddy  Non-Executive Director 
 Penny Emerit  Chief Executive Officer (CEO) 
 Chris Evans  Chief Operating Officer (COO) 
 John Knighton  Medical Director (MD) 

 Mark Orchard  Chief Financial Officer (CFO) 
 Liz Rix   Chief Nurse (CN) 

 
In Attendance:  Anoop Chauhan  Director of Research (DR) 
  Nicole Cornelius  Director of Workforce and Organisational Development 
      (DWOD) 
  Lois Howell   Director of Governance and Risk (DGR)   
  Graham Terry  Director of Strategy and Performance (DSP) 
  
  Dave Gordon  Committee Clerk (minutes) 
 
 

Item No Minute 
 

021.21 Welcome, apologies and declarations of interest 
 
The Chairman welcomed all to the meeting. In particular, the attendance of the putative 
Director of Communications and Engagement (who was set to take up her role in June 
2021) and the Director of Strategy and Performance who had been appointed on 24th 
March 2021 was noted. The appointment of the Chief Executive Officer earlier in the month 
meant that this would be her first Trust Board in that capacity. 
 
Apologies were given by Inga Kennedy (Non-Executive Director).  
  
No declarations of interest were made. 

  

022.21 Minutes of the last meeting – 27th January 2021 
 
The minutes of the meeting of 27th January 2021 were approved as a true and accurate 
record.  

  

023.21 Matters arising / summary of agreed actions 
 
The Board noted the summary of agreed actions.  
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024.21 Notification of any other business 

No supplementary business was raised. 

025.21 Chairman’s opening remarks 

The Chairman placed the meeting in the context of 31st March marking the Trust’s year 
end for 2020 – 21. This allowed the Board to consider the position of the Trust given the 
significant challenges faced in this period; the fact that the Board papers included a 
number of improving indicators despite these pressures was commended. In addition, the 
importance of staff welfare was to be highlighted in the coming months given the 
operational pressures arising from the management of the pandemic. The continued 
provision of services with care and compassion was commended.  The appointment of the 
new Chief Executive Officer was welcomed, as were the continuing efforts of the Trust 
leadership to support the organisation over the preceding 12 months.   

026.21 Chief Executive’s Report 

The Chief Executive Officer highlighted the following matters in her report: 

COVID-19 response: The experience of the previous 12 months and the learning taken 
from it would have a key role in informing the future development of the Trust; any 
sustainable improvements which had been put in place would be embedded as 
appropriate. Central to this ambition would be support for employees, with the Trust aiming 
to be acknowledged as the best place to achieve this. The recent appointments of 
Directors for Strategy & Performance and Communications & Engagement would bolster 
the Trust Leadership Team. 

Since the previous Board meeting in January 2021, the Trust had de-escalated its 
response to COVID-19 as the number of patients with the virus on site decreased. Given 
this, the focus of the organisation had moved to the recovery of elective services. This 
was a theme that would be addressed in several discussions during this meeting, including 
that regarding the Operational Plan (minute 027.21). In addition, the Quality and 
Performance Committee (minute 028.21) had taken an agenda item on this in March 2021 
and would continue to monitor the progress being made on the restoration of pre-COVID 
service provision. The Medical Director would also present a summary of the progress 
made since 27th January 2021 at this Board meeting (minute 027.21), with the Director of 
Workforce and Organisational Development to discuss support being provided for staff as 
part of the same item.  

Despite the above points, COVID-19 remained a key challenge at Queen Alexandra 
Hospital. At the date of this meeting, 65 patients with a positive diagnosis remained on 
site. It was also recognised that, whilst prevalence had decreased within the local 
community, cases continued to be admitted and required management with appropriate 
pathways.  

The Chief Executive Officer also wished to record her thanks to the previous postholder 
for the improvements he had facilitated throughout the response to COVID-19 and in the 
years prior to this.   

Strategic Partnership with Isle of Wight NHS Trust: The relationship continued to be 
developed, with progress being made on the formation of a model for the delivery of acute 
services across both trusts. Leaders from Portsmouth Hospitals University NHS Trust and 
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Isle of Wight NHS Trust had attended a briefing which considered preparations made by 
the stroke teams and how this could be applied more widely.  

The Board thanked the previous Chief Executive Officer (Mark Cubbon) for his 
commitment to the Trust and his role in securing improvements in that period.     

027.21 Operational Plan 2021 – 22 

The Director of Strategy and Performance outlined the approach to be taken and main 
areas of focus in planning for the forthcoming financial year. Whilst the de-escalation of 
the response to the pandemic continued, the document acknowledged the context of 
COVID-19 which would be a key variable for the foreseeable future. Since the completion 
of the paper presented at this meeting, national guidance had been issued and would be 
integrated into the final proposals. The Trust strategy had also been a major consideration 
during the planning process. 

The initial Plan centred on the first two quarters of 2021 – 22, with the main emphasis on 
five key areas; elective recovery, safeguarding urgent & emergency care, utilisation of the 
Trust estate, staff wellbeing and the financial framework for the year. The first of these 
would include  clinical prioritisation which sought to address health inequalities. Urgent 
and emergency care provision would reflect learning taken from the pandemic and the 
implementation of initiatives such as the NHS 111 First redirection pilot. Development of 
the estate was ongoing, with additional bed capacity to be installed on site in autumn 2021. 
Staff wellbeing would be discussed in depth by the Director of Workforce and 
Organisational Development later in this item, whilst the break-even position for the Trust 
was planned to be delivered within the framework to be set for the system. 

Since the issue of the national guidance, the timetable for the submission of the Operating 
Plan had been clarified. The Trust Leadership Team, Finance & Infrastructure Committee 
and Trust Board would be engaged as appropriate in the formation of the definitive 
document; the final submission would be made at system rather than Trust level, which 
was also a consideration in this regard.   

The Director of Workforce and Organisational Development addressed the matter of staff 
welfare. In addition to the wellbeing offer during the peak of the pandemic (as discussed 
at previous Board meetings), the Trust had undertaken a survey of staff resilience, with 
over 3,000 respondents having completed the process. The providers of this questionnaire 
would be attending the Trust in April 2021 to discuss the headline findings from the survey; 
meanwhile, those who completed the form received personalised and confidential 
feedback based on their responses.  

The staff and manager support lines had continued throughout the previous 12 months 
and had also made calls to any staff who were self-isolating or shielding. Additional mental 
health focussed staff had been recruited to the Occupational Health team, whilst open 
sessions on recovery and wellbeing had been organised. An employee assistance 
programme was available around the clock offering telephone support and online 
counselling. All staff had received a handbook detailing these services, whilst ward 
walkabouts had been organised at night to ensure those working in late shifts received 
face to face contact. The use of funding from the national NHS Charities Together 
organisation had been discussed with a staff group and funds allocated accordingly.  

All managers were undertaking wellbeing conversations with their teams, whilst leadership 
circle meetings had provided mutual support for those in managerial positions. Mental 
health training had been delivered which aided managers in providing informed dialogue 
with their staff as well as spotting any key signs of concern from employees. Those staff 

Page 7 of 221



who were returning to the workplace as shielding ended on 1st April 2021 would be 
supported as appropriate.  

The Chairman asked which elements of this wellbeing offer would remain in 2021 – 22. 
The Director of Workforce and Organisational Development responded that most 
elements would be retained, with additions to be made based on the findings of the staff 
resilience survey.  

Christine Slaymaker referred to her role as Chair of Finance and Infrastructure Committee, 
which had considered the development of the Operational Plan thus far. Throughout this 
there had been an emphasis on ensuring that the final document was an integrated plan, 
with elements such as workforce, finances and operational delivery considered in tandem. 
This Committee had also taken assurance from the delivery of a break-even position for 
the current financial year despite the highly exceptional conditions faced during 2020 – 
21. 

Vivek Srivastava asked whether free meals for staff were being provided given the role of 
nutrition in staff wellbeing. The Director of Workforce and Organisational Development 
informed the meeting that a subsidised offer was being provided at the staff canteen; the 
level of subsidy had recently been increased. The Chairman commented on this, which 
had been a part of Engie’s support for the Trust’s response to the pandemic and was 
appreciated. In addition, free staff car parking had also been available. 

Gary Hay inquired as to which were likely to be the main areas of the Operational Plan 
which required close monitoring during the forthcoming year. The Director of Strategy and 
Performance identified the need to balance the pace of recovery with safety concerns as 
paramount. Within this, the care of patients and the welfare of staff who had been 
stretched during the peaks of COVID-19 were pivotal. The Chief Executive Officer added 
that resolving the waiting lists which had developed whilst elective services were 
suspended in a manner which addressed underlying health inequalities would be a major 
factor in planning for 2021 – 22. Given this and the fact that the final submission would be 
made at system level, partners were being engaged throughout the process. The Medical 
Director was participating in elective planning workstreams which involved providers from 
across the region as part of this.   

The Medical Director updated the meeting on progress since January’s Board, with early 
2021 having included the period of greatest demand for COVID-19 services across the 
region. Portsmouth Hospitals University NHS Trust had experienced a particularly high 
level of activity, with COVID-19 inpatient numbers having exceeded the peak of the first 
wave for over three months. At the height of this, those with a positive test result for the 
virus accounted for approximately 60% of bed occupancy. It was also noted that, whilst 
the first peak had seen the hospital emptied of patients who did not have COVID-19, the 
Trust had endeavoured to retain other services to the greatest possible extent during the 
second.  

Intensive care capacity had been tripled in size during this period (the greatest such 
expansion in the country), whilst non-invasive ventilation provision had more than doubled. 
This was undertaken without an increase in the workforce, and whilst a COVID-secure 
environment for those without the virus had also been maintained. As a result, a significant 
level of redeployment had been required, whilst staffing ratios had also been reviewed 
and stretched as required whilst maintaining safety and quality. The flexibility and 
collaboration this had involved at all levels of the organisation were noted and 
commended. The learning taken from the first wave was also applied, with an incremental 
approach taken which allowed services to flex in response to the developing situation. 
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Clinical prioritisation was integrated into the process, with cancer services maintained 
throughout the period. 
 
All these factors had enabled a response which averted any significant impact on 
operational performance. The overall structures put in place to provide corporate 
governance, alongside measures such as daily safety huddles to assess the detail at ward 
level, had ensured oversight was in operation at all levels. However, the next phase for 
the Trust would require a response to the increased waiting lists which had arisen from 
the suspension of elective services necessitated by the peak of the second wave of 
COVID-19.  
 
Analysis had confirmed that the proportion of patients with COVID-19 who were 
successfully discharged in this phase of the pandemic was higher than had been the case 
in the spring of 2020. Given the circumstances outlined above, this was evidence as to 
the efficacy of the Trust’s response during a period of significant pressure.  
 
As a result, the Medical Director wished to record his thanks to the staff and his pride in 
their resilience and achievements, despite the demands which were placed on them. The 
Chairman echoed this sentiment, with the Trust having demonstrated leadership and 
commitment at all levels throughout a challenge which was constantly evolving.  
 
The Board noted the report.  

  

028.21 Quality and Performance Committee feedback  
 
The Committee Chair (Martin Rolfe) summarised the last two meetings of the Committee, 
with maternity services having been a recurrent theme. The Trust had finalised its 
submission on the response to the recommendations of the Ockenden Report on 15th 
February 2021, and a substantive appointee to the post of Director of Midwifery had 
commenced in her role on 29th March 2021. Metrics on maternity would be included in the 
Integrated Performance Report from March 2021 onwards, whilst a two year improvement 
plan for the service had been compiled. The Committee had also placed significant 
emphasis on patient safety given the activity levels associated with the last phase of 
COVID-19.  
 
In other matters, the Committee had considered the aspects of the Cyber Security 
Strategy associated with its remit; the Strategy would be discussed in greater detail under 
minute 030.21. The Safer Staffing report had noted the impact of the low level of vacancies 
in the nursing workforce on the consistency of quality care provision during the worst of 
the pandemic.  
 
The Committee meeting on 23rd March 2021 had devoted a significant proportion of its 
time to a report on the recovery of elective services and actions being taken to address 
waiting lists. This was a comprehensive plan which included prioritisation of patients on 
the grounds of need and tackling health inequalities amongst related topics; these themes 
had been explored in previous discussions at this meeting.  
 
Analysis of the Integrated Performance Report had concluded that the Trust had flexed to 
near its greatest possible extent in early 2021. This had led to clinicians having to prioritise 
which areas of activity to discontinue on a temporary basis to maintain delivery of critical 
services. The Committee had been assured that the decisions made in this regard (e.g. 
lower rates of reporting safety learning events resulting in no harm) had been appropriate 
in the circumstances. Evidence of the validity of these decisions was taken from the 
decline in the number of unexpected cardiac arrests in deteriorating patients. In addition, 
the practices which had been de-prioritised would be monitored to ensure that they had 
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returned to previous levels once operational pressures allowed. 

The arrival of a new pharmacy robot offered significant patient safety benefits relating to 
medication, as did new POD lockers. Comprehensive assurance had also been provided 
on the subject of infection prevention and control, whilst the patient experience report had 
been shared publicly via the website. The stroke service had received the top level of 
certification from the SSNAP audit for the third consecutive month. 

Given all above factors, the Committee wished to record its thanks to staff at the Trust for 
its maintenance of performance despite the difficulties presented by the second wave of 
COVID-19.  

On the recommendation to it from the Committee, the Board approved and adopted the 
Board Risk Register. The Chairman praised the addition of tracking for the scoring of risks 
and the insight this provided into the progression of the areas identified as requiring 
monitoring. 

029.21 Safety, quality and operational performance report analysis 

The safety and quality aspects of the report had been addressed in previous minutes from 
this meeting. The Chief Operating Officer addressed operational performance, with 
attendance for non-elective urgent care remaining below forecast. However, this was 
beginning to return to anticipated levels; the number of arrivals via ambulance was stable 
during the most recent phase of the pandemic. Meanwhile, the Trust’s performance on 
ambulance handovers had improved, with no holds in excess of 60 minutes reported. The 
Paediatric Emergency Department had been temporarily relocated within the Children’s 
Assessment Unit to allow for an increase in critical care capacity; it had subsequently been 
repatriated to its original footprint. The overoccupancy of Medicine and Urgent Care 
(generally operating at 105 – 110% of capacity) remained despite the decline in COVID-
19 patient numbers. Work with community partners was ongoing to support the discharge 
of patients deemed medically optimised to leave the Trust. 

In terms of cancer, all nine standards had been achieved in January 2021; however, this 
had not been the case for the 62-day measure in February. The waiting list which had 
been developing was being resolved, with patients being prioritised according to clinical 
need.   As a result, whilst this standard may be not fulfilled in March 2021 it was expected 
to be achieved by the next month. The position for diagnostics was ahead of the recovery 
trajectory for February 2021, with the ongoing support of the independent sector bolstering 
performance in this area.  

The Chairman highlighted the low numbers of patients being referred to the St James 
facility for mental health treatment. The Chief Operating Officer stated that this was being 
addressed through an amendment to the relevant pathway, with system investment in 
community mental health liaison and associated areas to support the required 
management of demand. This was being reviewed at system meetings to ensure that the 
desired progress was occurring. Christine Slaymaker raised the issue of recruitment into 
mental health support, as well as the variances in demand arising from the pandemic. The 
Chief Operating Officer reported that the Trust was engaging with partners as programme 
lead for the Managing Flow programme; this monitored patterns in activity for physical and 
mental health and would therefore consider any trends related to COVID-19 and its de-
escalation. The Director of Workforce and Organisational Development added that the 
recruitment plan for mental health support staff which had been paused was currently 
active. 
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The Medical Director and Chief Nurse would also be prioritising patients with learning 
disabilities as part of planning guidance for 2021 – 22. This would involve developing an 
understanding of the differentials in outcomes involved and the subsequent formulation of 
policies which resolved these.    

The Board noted the report. 

030.21 Finance and Infrastructure Committee feedback 

The Committee Chair (Christine Slaymaker) presented two strategies for approval; cyber 
security and commercial. The meeting on 23rd March 2021 also received a tracker which 
allowed the Committee to consider the progress being made on the development of the 
Trust’s estate; this would become a standing item on future agendas and provided 
assurance on the manner in which these projects were being co-ordinated. The discussion 
of the Operational Plan had informed the report presented under minute 027.21, with the 
Committee having a focus on the budgeting of proposals.  

The workforce requirements for maternity arising from the Ockenden Report had been 
considered, whilst staffing for nursing was also an area for development. Given the 
delivery of the forecast break-even position for 2020 – 21, the Committee was relatively 
confident these were being incorporated into planning appropriately. The work being put 
into preparing business cases was commended and facilitated their presentation to Trust 
Board for approval. 

Given the fact that strategies were being recommended for approval, the Committee had 
requested that Trust Board should undertake a review of its risk appetite. The Chairman 
concurred with this proposal, with the Chief Executive Officer placing this in the context of 
the importance of prioritising the allocation of resources to support the corporate 
objectives of the Trust.  

The Board approved the Commercial Strategy and Cyber Security Strategy. 

031.21 Financial performance report analysis 

The Chief Financial Officer outlined the forecast end of year financial position, with a 
surplus of £146,000 reported for the month of February 2021. This had led to a deficit of 
£77,000 for the year up to the end of month 11. The cost to the Trust of untaken annual 
leave was estimated at £6.4 million, whilst the decision to award a ‘wellbeing day’ to all 
employees in 2021 – 22 had been costed at £1.4 million.  

However, a series of routes to delivering a break-even position for the year 2020 – 21 had 
been identified; as a result, it was anticipated that the Trust would fulfil this obligation. The 
fact that the de-escalation of the management of COVID-19 had allowed additional annual 
leave to be taken by staff in March 2021 and reduced the costs arising from the response 
to the pandemic in month 12 compared to previous periods had reduced outgoings in 
March. Additional funding as recompense for the loss of non-NHS work as well as annual 
leave had all assisted with this objective by increasing the income for the Trust. 
Meanwhile, commissioner income which had been allocated to assist with the response 
to COVID-19 had been used to bring some planned expenditure forward into 2020 – 21.  

Should this position transpire and be reported at the next Trust Board meeting, this would 
represent the second consecutive year in which the break-even position had been 
achieved. The details of the financial framework for 2021 – 22 were becoming clear, with 
the first two quarters to operate under the existing arrangements. Whilst this would cover 
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any expenditure relating to COVID-19, other areas would not receive similar backing. As 
a result, a process for prioritising expenditure would be in operation and ensure adherence 
to this stricture. As part of this, the Cost Improvement Programme would be required to 
deliver some efficiencies although the precise amount was not yet apparent. However, it 
did appear to be the case that the level of savings delivered would not be at pre-COVID 
levels for the first two quarters of 2021 – 22. Nevertheless, a return to such cost reductions 
was anticipated for the last half of the financial year.  

The Chairman sought guidance as to the extent to which those cost improvements which 
were not pursued in 2020 – 21 in response to the pandemic would be undertaken in 
following years. The Chief Financial Officer responded that they were being reviewed with 
a view to reinstating them; however, COVID-19 remained a national incident and therefore 
still had implications in expenditure planning. The Chief Executive Officer added that 
service transformation commitments would also ensure that the Trust was focusing on 
providing the greatest possible level of efficiency in service provision. Christine Slaymaker 
placed these observations within the context of the Financial Improvement Plan. This had 
been reviewed by Finance and Infrastructure Committee and had nominated ‘living within 
our means’ as the core objective it sought to fulfil. Activities based on themes such as 
waste reduction were supporting this and would be reported to Trust Board as appropriate. 

The Board noted the update. 

032.21 Workforce and Organisational Development Committee feedback 

The Committee Chair (Gary Hay) supported the previous observations at this meeting 
regarding provision for staff wellbeing and mental health. The Committee’s meeting in 
February 2021 had covered areas relating to this topic and been reassured by the reports 
received, particularly from the health, safety and wellbeing service. The integration of 
provision within the Operational Plan 2021 – 22 had also been examined and the 
Committee was satisfied that preparations in this area were as required. 

The number of reports received from staff by the Freedom to Speak Up service had 
declined. Benchmarking had indicated that this was a national trend, with the decreased 
presence of representatives at ward level given amended work practices a significant 
factor in this. The resumption of previous activity would therefore be monitored by the 
Committee. The report on safer staffing summarised the significant work that had been 
undertaken in the area.     

The Board noted the report. 

033.21 Workforce and organisational development performance report analysis 

The Director of Workforce and Organisational Development reported the maintenance of 
the funded establishment at 7,499 full time equivalent posts. However, there had been an 
increase in temporary capacity resulting from the management of the pandemic as well as 
related matters (e.g. shielding, increased sickness absence). Most of these positions were 
filled by bank staff rather than agency appointments; whilst the latter category had risen 
in the previous month the figures involved were manageable.  

Staff turnover had remained at under 10% for six months, although national concerns that 
there may be an increased level of departure from the service after COVID-19 had been 
raised and would be monitored. Despite this, initial data from the National Staff Survey 
indicated that the percentage of employees seeking to leave the organisation had 
decreased from 2019 – 20. Staff engagement had also improved according to this 
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barometer; nevertheless, the translation of this into reality required evaluation over coming 
months. Sickness absence remained atypically high at approximately 5%; whilst this had 
fluctuated significantly, daily management of the situation had averted any issues arising 
in terms of patient safety.  
 
Recruitment of band 5 nurses and healthcare support workers had continued to deliver 
positive results, with the vacancy rate currently at 3.4% (the lowest recent level). The 
prioritisation of appraisals remained difficult for staff in the COVID-19 environment and 
had led to compliance being below target. Given this, all managers had been tasked with 
holding wellbeing conversations with their employees; completion of the full appraisal 
process would be prioritised as operational pressures diminished.  
 
The NHS People Plan included provision on increased staffing, working differently and 
compassionate & inclusive workplace culture. Recruitment for medics and associated 
health professionals was being implemented using these themes as key features. 
Apprenticeships, delivered in association with local colleges, were also being developed 
in accordance with this ethos. 12 internships for individuals with learning disabilities would 
be provided in 2021 – 22.  
 
In addition, the learning taken by the Trust in terms of flexible working over recent months 
would be applied in a manner which benefitted both the organisation and the individuals 
within it. An appointment to the position of Head of Diversity and Inclusion would support 
the continued work in this area; the Trust had been nominated for the Health Service 
Journal race equality award in 2021. 
 
All the above would be reported back to Trust Board throughout 2021 – 22. 
 
The Board noted the report. 

  

034.21 Audit Committee feedback 
 
The Committee Chair (David Parfitt) noted the internal audit report on cyber security given 
the strategy discussed under minute 030.21. The findings of this work (‘limited assurance’) 
were in line with many NHS organisations, but was an area which required development 
at the Trust. The strategy had therefore been developed in light of the conclusions of the 
audit; a subsequent review of the matter would be presented to Audit Committee in 2021 
– 22.  
 
Delays in the agreed timetable for the implementation of internal audit recommendations 
resulting from a lack of funding had also been discussed. The Committee sought details 
as to the implications of this; discussion would continue in the context of the risk appetite 
deliberations requested under minute 030.21. The external auditors had also presented 
to the Committee their plans for the 2020 – 21 audit and the Committee noted that 
additional work was required by the National Audit Office on the value for money report.  
This is a national requirement and the implications were being considered by the external 
auditors, who would report to the Committee in due course. 
 
The Board noted the report.  

  

035.21 Record of attendance  
 
The record of attendance was noted. 
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036.21 Any other business  

No other business was raised. 

037.21 Opportunity for the public to ask questions relating to today’s Board meeting 

No questions were raised by the public. 

038.21 Conclusions on key messages from the meeting 

The Chairman wished to thank the members of the public present and anticipated a return 
to physical (rather than virtual) Board meetings once circumstances allowed.  

The quality of the reports presented by the Executive Team had also assisted with the 
efficient conduct of the meeting.   

039.21 Additions to Board Assurance Framework and Risk Register 

No additions were requested. 

Date of Next Meeting: Wednesday 26th May 2021, 9.30am at the Oasis Centre, Queen 
Alexandra Hospital, Cosham, Portsmouth PO6 3LY* 

NOTE: this may be subject to change given public health guidance regarding COVID-19. 
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Minute Agenda Topic Summary of Action required Owner Due Date Update Status 

31st March 2021 

No actions arising 
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Enc. 3a 3b 44   
Title of report CHIEF EXECUTIVE’S BOARD REPORT   
Board / 
Committee 

TRUST BOARD – 26TH MAY 2021 

Agenda item 
number 

046.21 

Executive lead Penny Emerit – Chief Executive 

Author Penny Emerit – Chief Executive  

Date report 
written 

19th May 2021 

Action required Noting 
 

Executive 
summary 

The Chief Executive has provided a report which offers an overview of activity at 
the Trust, the response to COVID-19 and progress made on strategic objectives. 
She has also outlined issues of current interest to the Board and indicated her 
top three areas of concern and clinical risk. These are as follows: 
 

• The clinical risk associated with extended waiting times 

• Increasing attendance at the Emergence Department 

• Mental health and wellbeing of staff at the Trust 
 
 

Appendices 
attached 

Appendix A - CEO’s Board Report 
 
 

Recommendations There are no recommendations arising from this report. 

Next steps There are no prescribed actions following from this report. 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ ✓ 
✓ 

Links to Board 
Assurance 
Framework 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
BAF 1 – urgent care, quality, performance and patient flow   
BAF 33 – the recovery of services by the date expected / required 
 
 

Enclosure Number 

3 
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Links to Board Risk 
Register 

The following risks relate to the identified concerns and clinical risks discussed at 
the end of the report: 
RR 1401 – staff health and wellbeing during unplanned sustained pressure 
RR 1405 – management of urgent care pathway due to high occupancy and poor 
flow 
RR 1915 – risk of patient harm arising from delays caused by COVID-19 
 

Compliance / 
Regulatory 
Implications 

There are no direct regulatory implications to this report. 

Quality Impact 
Assessment 

There is no direct impact on quality arising from this report.  

Equality Impact 
Assessment 

No equality implications identified. 
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Report from the Chief Executive 

Introduction 

1.1 My report to the Board this month sets our 2021/22 plans in the context of the 
strategic direction nationally as well as our own approach to delivering the Trust 
strategy, Working Together, through a systematic approach to secure sustainable 
improvement, Delivering Excellence. 

1.2 This month’s agenda includes the quarterly update of progress against the Trust’s 
strategy, alongside the risk context set out in the Board Assurance Framework and 
the operational context for the period to which these reports relate. 

1.3 The Operating Context Report, a new item for the Board, feels particularly important 
as we recover from the wave 2 peak of the pandemic, increase activity to recover 
performance standards and manage the impact of changing demand and the release 
of lockdown measures. 

1.4 While the prevalence of COVID-19 has continued to decline in our local communities 
and the national vaccination programme is progressing at pace, we remain vigilant. 
Our associated infection prevention and control measures remain in place, including 
the wearing of PPE and appropriate social distancing. Updated guidance for visitors 
balances the need to provide compassionate care carefully with the measures 
required to keep patients and colleagues safe. 

1.5 We are seeking to manage increases in planned activity in order to recover our 
services and a return to normal non-elective activity, as well as planning for potential 
further impact of COVID-19, while embedding transformation to sustain 
improvements for the long term. It will take a considerable amount of time to fully 
recover to pre-pandemic waiting times for patients, however we are assessing 
patients’ clinical needs to ensure those requiring the most urgent care receive it as 
quickly and safely as possible. 

1.6 In this context, we continue to focus on the health and wellbeing of our colleagues 
and the paper on the NHS Staff Survey provides valuable feedback to direct our 
improvement efforts to respond to what our colleagues are telling us. 

COVID-19 response and recovery 

2.1 Since the last report to the Board in public in March, the prevalence of COVID-19 in 
Portsmouth has continued to slowly decrease and currently remains stable, however 
we remain vigilant to potential future impact, including the spread of new variants.  

2.2 National planning guidance has been published with a focus on the first six months of 
2021/22, largely concentrated on supporting the recovery of NHS services affected 
during the most recent wave. An elective recovery fund has been established to 
support the recovery of services attaining set national thresholds compared to 
2019/20 levels. We currently plan to exceed the described thresholds. 

2.3 In addition to the elective recovery fund, £160 million of NHS funding was announced 
earlier in May to support ‘elective accelerator’ sites. A share of that funding has been 
secured for Hampshire and Isle of Wight ICS to support the implementation and 
evaluation of innovative ways to address elective recovery for the benefit of our 
patients and population. 
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2.4 In April, and in line with the national focus on recovery, we were able to reinstate all 
of our elective theatre capacity following a de-escalation of expanded critical care 
areas from operating theatre space. We continue to implement all national guidance, 
including on diagnostic procedures, focusing on clinical prioritisation and, in the 
longer term, addressing health inequalities.  

 
2.5 On Friday 7 May, we vaccinated our last individual at the Oasis Centre, which had 

been transformed into our vaccination hub since December 2020. I am proud of our 
achievements in the five months we have been offering the vaccine, and delighted 
that we were able to offer a vaccination to all our staff and vaccinated 93.1 per cent, 
making us the top performing trust in the south east. The hub returning to a health 
and wellbeing area will be welcomed by many colleagues. 
 

2.5 The QA site is now operating at Opel 3, which continues to be reviewed on a daily 
basis. We are continuing to see increases in non-elective demand which is 
challenging capacity and are working with our partners across the system to address 
this, including promoting ‘Choose Well’ messaging to help our communities access 
the most appropriate care for their needs. 
  

Strategic Items 
 
Acute provider collaboratives 
 

3.1 The NHS White Paper, Integration and Innovation: working together to improve 
health and social care for all, reinforces the direction of travel set out in the NHS 
Long Term Plan and the importance of collaboration and integration, including 
formalising the roles of integrated care systems and their arrangements with other 
organisations. 

3.2 Acute provider collaboratives, as set out in the White Paper, enact a range of mutual 
aid and support arrangements, including collective decisions that speed up service 
changes, challenging and holding each other to account and agreeing a set of 
delivery programmes and deliver them on behalf of all collaborative partners.  

3.3  Our existing partnership with Isle of Wight NHS Trust is a good example of an acute 
provider collaborative: improving hospital services for people on the Isle of Wight and 
the mainland, and enabling both organisations to deliver more sustainable services, 
together, for the future. 

NHS System Oversight Framework for 2021/22 
 
3.4 NHS England and NHS Improvement (NHSE/I) has published its consultation on a 

new NHS System Oversight Framework for 2021/22, in which it sets out its proposed 
approach to the oversight of ICSs, trusts and CCGs, and reinforces the system-led 
delivery of integrated care. It reflects the vision set out in the NHS Long Term Plan, 
NHSE/I’s paper Integrating care: next steps to building strong and effective 
integrated care systems across England, the NHS White Paper, and the 2021/22 
Operational Planning Guidance. 

 
3.5 The purpose of the new framework is to align the priorities of ICSs and NHS 

organisations within them and identify where ICSs and NHS organisations may 
require support to meet required standards. It sets out a basis for decisions about 
when and how it will intervene in ICSs or organisations where there are serious 
problems or risks. It characterises its approach to oversight under the following key 
principles: 
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• working with and through ICSs, wherever possible, to tackle problems 

• a greater emphasis on system performance and quality of care outcomes, 
alongside the contributions of individual healthcare providers and 
commissioners to system goals 

• matching accountability for results with improvement support, as appropriate 

• greater autonomy for ICSs and organisations with evidence of collective 
working and a track record of successful delivery of NHS priorities, including 
tackling inequality, health outcomes and access 

• compassionate leadership behaviours, that underpin all oversight interactions. 
 
Quality and Operational Performance Items 
 
4.1 The Integrated Performance Report and feedback from the Quality and Performance 

Committee provide the full detail on the performance and assurance provided to the 
Committee. The information below draws particular attention to the Trust’s 
performance in relation to avoidable harm and constitutional standard performance, 
noting the context under which the Trust was operating during the reported months. 

 
4.2 A never event was reported in April relating to the placement of a nasogastric (NG) 

tube. The patient suffered severe harm. A formal investigation is to be completed; 
however initial learning suggests there was failure to recognise the mis-positioning of 
the NG tube but no systemic failure of process. Awareness of the incident was widely 
shared within the service immediately, including in Safety Briefs. 

 
Avoidable Harm 

 

  Occurrences 
since last report 
(March and 
April) 

Two-monthly 
trajectory 

Year to date 
position 

Previously 
agreed 2019/20 
threshold*   

C Difficile March – 5 

April - 6 

March – 5 

April - 5 

2020/21 – 63 

2021/22 - 6 

63 

MRSA March – 0 

April - 0 

0 2020/21 – 4 

2021/22 - 0 

0 

E. coli March – 13 

April - 13 

N/A 2020/21 – 130 

2021/22 - 13 

N/A 

Community and 
hospital acquired 
category 3 and 4 
pressure ulcers 

March – 8 
 

April – 3 

 

N/A 

2020/21- 78 

 
2021/22 - 3 

 

57 

Falls which cause 
moderate, severe 
or catastrophic 
harm 

 

March – 5 

April - 5 

 

N/A 

 

2020/21 – 51 

2021/22 - 5 

 

35 

Never events 
March – 0 

April - 1 

N/A 2020/21 – 6 

2021/22 - 1 

8 
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*Targets for 2021/22 have yet to be published by NHS England and NHS Improvement

Constitutional standards 

4.3 Performance against constitutional standards is covered in detail in the operational 
performance report within the Integrated Performance Report.  Performance for April 
should be considered against the background of the continuing pandemic as the 
organisation continues to work closely with system partners and in line with national 
guidance and best practice responding to the COVID -19 pandemic. Recovery has 
now come into prominence with focus on treatment of cancer, the clinically urgent 
and long waiting patients. 

4.4 Our performance against cancer standards shows ongoing achievement with 
provisional performance of nine out of nine standards met for April – this would be 
the first time all of the standards have been achieved since January 2020.  

4.5 There has been continued focus on treating cancer and urgent patients and this has 
led to continued growth in the number of patients waiting for treatment from 36,670 at 
the end of March to a provisional position of 37,621 at the end of April. However, 
from mid-April the Trust delivered an average of 224 theatre sessions per week, 
returning to normal capacity, leading to a reduction in the number of patients waiting 
more than 52 weeks for treatment (to 2,723, a reduction of 381 from March).  

4.6 Provisional performance against the six-week diagnostic standard performance for 
April is 96.8% showing a month on month improvement against the 99% standard. 

Engagement and Recognition 

Media coverage and social media focus 

5.1  We have continued to see a shift in media interest towards the recovery of services, 
including the impact of COVID-19 on waiting times and return to broader health 
awareness and issues. We have facilitated and promoted the work of PHU in 
numerous pieces of media coverage, including local print and radio to reinforce 
public health messaging on following national COVID-19 guidance, supporting our 
communities to choose the most appropriate health service for their needs (including 
NHS 111 First) and celebrating achievements of our colleagues. We are also 
progressing a national TV (BBC) news item around the risks of COVID-19 and 
obesity and continue to work closely with our local and regional media.  

5.2 We continue to work in partnership with local health and social care partners 
including Hampshire and Isle of Wight ICS on a range of topics including bowel 
cancer, International Day of the Midwife, International Day of the Nurse, Operating 
Department Practitioner Day, and our research and innovation team (with PHU 
announced as the top large acute recruiter to clinical trials over the last year). 

Awards and recognition 

5.3 I am very pleased to report that we have been recognised nationally, highlighting the 
outstanding commitment and dedication of teams and individuals across the 
organisation:  

• 2020 NHS Parliamentary Awards
Stephen Morgan, MP for Portsmouth South, presented (virtually) three of our
colleagues with certificates and thanked them for everything they have done over the
last year. We were delighted that Ben Green, Clinical Director of Respiratory
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Medicine; Katrina James, Ward Manager in Respiratory High Care; and Tom Brown, 
Consultant Respiratory Physician were all recognised. 

• Chief Nursing Officer awards
Three members of staff have been recognised with a Chief Nursing Officer Silver
award by Ruth May, Chief Nursing Officer for England, for their contributions to
patients and their profession. Surgical Divisional Nurse Director Steve Thomas, Staff
Nurse Corporal Ivie King and Head of Quality – Patient Experience and Ward
Accreditation, Alison Cole, were presented with their awards during a virtual meeting
with Ruth and Liz Rix, Chief Nurse at PHU.

• Certificate of Commitment from the UNICEF UK (United Nations’ Children's
Fund) Baby Friendly Initiative
Our neonatal intensive care unit, alongside Portsmouth maternity services, has been
awarded a Certificate of Commitment in its first step towards gaining international
recognition. The certificate recognises the commitment of our NICU team in
implementing best practice standards.

• Veteran Challenge coin
The PHU Veteran Challenge coin was launched in April to recognise individuals who
have gone above and beyond in their duties in relation to the Armed Forces
community. This is one way of us recognising colleagues who have gone the extra
mile and has been organised by our armed forces covenant lead nurse.

MP briefings

5.4 We have continued to work closely with our local MPs, sharing information regularly.
In March we met virtually with MPs to discuss developments within the Trust
including our work to improve the Trust estate and plans around the restoration of
services. These are now held every three months to help continue to inform and build
on relationships locally, the next briefing due for the end of May. We are grateful for
the ongoing support of our local MPs.

Risk and Concerns 

Top three concerns 

6.1 These are my top three concerns for the Trust: 

• Managing the clinical risk associated with extended waiting times, waiting list sizes
and the need to increase capacity to both address the backlog and retain resource in
the event of any future waves of COVID-19.

It will take a considerable amount of time to fully recover to pre-pandemic waiting
times for patients, however we are assessing patients’ clinical needs to ensure those
requiring the most urgent care receive it as quickly and safely as possible. The
volume of elective activity in April was strong against national targets to access the
Elective Recovery Fund. There is a risk that the demands for healthcare result in
unplanned cost pressures.

• PHU is treating a large and increasing number of patients in the Emergency
Department, which is challenging capacity. There is also a risk of a further rise in
COVID-19 cases as lockdown measures reduce. We need to ensure we are
managing this demand while continuing with the elective recovery.
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• Remaining mindful of the mental health and wellbeing of our colleagues across PHU
– conscious of the challenging experience over the past year and the impact of the
pressures associated with the need for additional elective activity. 
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Enc 3a 3b 4 
Title of report QUARTERLY STRATEGY UPDATE – Q4 2020 – 21 

WORKING TOGETHER 
Board / 
Committee 

TRUST BOARD – 26TH MAY 2021 

Agenda item 
number 

048.21 

Executive lead Graham Terry – Director of Strategy & Performance 

Author Graham Terry – Director of Strategy & Performance 

Date report 
written 

17th May 2021 

Action required Discussion / Noting 

Executive 
summary 

This paper provides an update to the Trust Board on the progress of the Working 
Together strategy as at quarter 4 (Q4) of 2020/21 (Year 3). This: 

• Provides an update on progress against the implementation of Working
Together

• Sets the context for the current reporting period of Q4 20/21

• Outlines progress with the implementation plan and Delivering
Excellence

• Provides an update on progress, performance and risks

• Provides an update on key enabling strategies

This period (following the last strategy update to Board in November) has seen the 
Trust having to manage within the most challenging wave of the pandemic., and 
at a time where a number of key national policy and guidance has been published, 
including the NHS White Paper on “Integration and innovation: Working together 
to improve health and social care for all”, and the operational planning guidance 
for the first 6 months of 2021/22, with a strong emphasis on recovering services 
following the recent wave.  

Whilst balancing these additional demands, during this period we have continued 
to maintain a focus in on our key priorities: operational performance and 
partnership working, patient safety, patient experience, supporting our workforce, 
making best use of our resources and a commitment to ongoing improvement 

As previously updated in maintaining our focus on improvement as an 
organisational priority, we are progressing our development of Delivery Excellence 
and our Strategy Deployment through Strategy into Action. This will better enable 
us to cascade our priorities throughout the organisation. 

The strategy implementation plan (which will be enhanced through Strategy into 
Action) has been updated for this quarter and highlights a number of areas that 
have progressed, even in the context outlined. Progress has been made in a 
number of notable areas, which include:  

Enclosure Number 

4 
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o IOW Partnership continues to develop with progress of the clinical 
strategy across a number of specialties. With a Committee in Common in 
place across the partnership. Which additionally is supportive of the 
direction of travel in the Acute Collaborative guidance recently published 

o The Care Quality Commission has removed their requirement for to 
report on the Section 29A Warning Notice, noting significant and 
sustainable improvements 

o The Trust delivered a small surplus for 2020/21, so for the second year 
running has lived within it means 

o Continued learning from incidents within the Trust, via the Incident 
Review Panel, through the challenging period 

o Continued positive performance associated with PHU research activity, 
particularly associated with covid related research. 

o A significant focus has been placed on supporting staff health and 
wellbeing throughout the pandemic and will remain a priority 
throughout 2021/22 

 
Continued progress is being made on our enabling strategies – across workforce, 
digital, estates, commercial and finance.  
 

Appendices 
attached 

Appendix A – Strategy Implementation Plan 
Appendix B – Balanced Scorecard 

Recommendations To note the content of the report 
 

Next steps The following actions will be taken after consideration of this report: 
a) Incorporate ongoing implementation from delivering excellence 

supported through strategy into action 
b) Monitor progress through Q1 of 21/22 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

As per the Balanced Scorecard contained within the report 

 

Links to Board Risk 
Register 

As per the Balanced Scorecard contained within the report 

Compliance / 
Regulatory 
Implications 

Not applicable. 
 

Quality Impact 
Assessment 

No impact on quality. 

Equality Impact 
Assessment 

No equalities implications. 
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Trust Board Strategy Update – Year 3 (2020/21) Quarter 4: Working Together 

1. Purpose
This paper provides an update to the Trust Board on the progress of the Working Together strategy as 
at quarter 4 (Q4) of 2020/21 (Year 3). This: 

• Provides an update on progress against the implementation of Working Together

• Sets the context for the current reporting period of Q4 20/21

• Outlines progress against the refreshed implementation plan and alignment to Delivering
Excellence

• Provides an update on progress, performance and risks

• Provides an update on key enabling strategies

2. Context
Trust priorities and actions over the last period are continued to be viewed in the context of the Covid-
19 pandemic. This period (following the last strategy update to Board in November) has seen the Trust 
having to manage within the most challenging wave of the pandemic. As demonstrated below, we saw 
peak occupancy of c. 60% with 539 admitted  positive patients and 320% ICU occupancy (with a total 
of 61 patients).  

Despite these circumstances this paper outlines the positive progress we have been able to make over 
the last few months. 

During this time a number of key documents have been published nationally outlining future direction 
for the NHS and its organisations. These have included:  

• NHS White paper on “Integration and innovation: Working together to improve health and
social care for all” - This sets out the highlights of the governments legislative proposals for a
Health and Care Bill. This aims to build on the collaborations during COVID and shape system
better able to serve their people. It builds on rather than replacing the NHS Long Term Plan
and sets out to ‘build back better’ after COVID. It also outlines reforms setting out the
formalisation of Integrated Care Systems as bodies

• Acute Provider Collaboratives (following the publication of the White Paper)– outlining the

benefits of greater collaboration between acute providers including a range of mutual aid

and support arrangements, collective decisions that speed up service changes

• Integrating Care: Next Steps to building strong and effective integrated care systems across
England – in response to the White paper, looking to formalise the arrangements for ICSs and
their roles with other organisations (including providers and local authorities)
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• NHS System oversight framework for 2021/22 - NHS England & Improvement have published
for consultation their proposed approach to oversight. In which it sets out its proposed
approach to the oversight of ICSs, Trusts and CCGs, and reinforces the system-led delivery of
integrated care. It reflects the vision set out in the NHS Long Term Plan, NHSE/I’s paper
Integrating care: next steps to building strong and effective integrated care systems across
England, the NHS White Paper, and the 2021/22 Operational Planning Guidance.

In addition, the national planning guidance has also been published with a focus on the first 6 months 
of 2021/22 (half-year 1 / H1). This guidance is largely focused in supporting the recovery of services 
affected during the last wave, and is broken down into the following areas of priority:  

A. Supporting the health and wellbeing of staff and taking action on recruitment and retention 
B. Delivering the NHS vaccination programme and continuing to meet the needs of patients with 

COVID-19 
C. Building on what we have learned during the pandemic to transform the delivery of services, 

accelerate the restoration of elective and cancer care and manage the increasing demand on 
mental health services 

D. Expanding primary care capacity to improve access, local health outcomes and address health 
inequalities 

E. Transforming community and urgent and emergency care to prevent inappropriate attendance at 
emergency departments (ED), improve timely admission to hospital for ED patients and reduce 
length of stay 

F. Working collaboratively across systems to deliver on these priorities. 

3. Implementation Plan & Delivering Excellence
As previously updated the “Working Together” Strategy implementation plan will transition to our 
Strategy Deployment approach through Strategy into Action (SIA). This was outlined at a recent Trust 
Board Development Day, demonstrating our approach in cascading the Trust’s strategic priorities (and 
performance framework) throughout the organisation. This will ensure that there is increased 
ownership and understanding of our priorities, and that staff will be able to explain their role(s) in 
contributing to the strategy in a meaningful way. 

This is being described and outlined via our ‘True North’ - Delivering Excellence in care for our patients 
and communities. This will be supported through the following (and shown in the supporting diagram): 

• Strategic Planning Framework

• Trust North development and breakthrough objectives

• Strategic and Corporate Priorities
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Underpinning the delivery will be the reinstatement of the Divisional performance reviews, following 

a pause during the recent wave. These commenced in April and will be developing focus alongside the 

Trust True North breakthrough objectives and priorities for 2021/22. 

4. Year 3 – Quarter 4 2020/21 Progress
Appended to the paper (Appendix I) is a summary of the implementation plan. Within the context 
outlined previously, positive progress continues to be made in delivering ‘Working Together’. Key 
messages for this quarter by strategic aim are outlined below: 

1. Fulfil our role for the communities we serve

• 2021/22 Planning for H1 – As outlined above a good deal of focus has been on the needs
of the first 6 months of 21/22 in recovering services, with specific focus on our elective
programme. This has required joint working within PHU and with system partners (locally
across PSEH and pan-HIOW)

• IOW Acute Partnership – Positive progress continues to be made in a number of areas
including progress of the agreed Clinical Strategy across a number of services and
pathways (including Stroke and Urology), being supported by the joint Programme team.
Enabling workstreams are also progressing that include workforce and digital. A
Committee in Common is now in place across the Acute Partnership

• Care Quality Commission (CQC) has removed their requirement for us to report on the
Section 29A Warning Notice, which resulted from their inspection in 2019 and related to
how we triaged and cared for patients who self-presented at our emergency department
and the absence of significant improvements to reduce ambulance waiting times. The
CQC noted that ‘the trust has made significant and sustainable improvements against the
issues raised in the warning notice. In addition, the trust has demonstrated that it has
built upon initial improvements and is using data to help drive further developments and
sustainability.’

• Building Better Emergency Care – The Outline Business Case has been developed during

the quarter to enable it to be progressed ahead of planned national submission at the

end of July 2021. This includes the implications of the new clinical model for the new build

(to be ready on time for the summer of 2024 construction completion date).
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2. Support safe, high quality patient focused care 

• Despite the impact of the pandemic, staff have maintained similar levels of incident 
reporting as compared to the same period last year. This is positive as reporting is key to 
identifying the themes to work on collectively to keep patients safe 
 

• All incidents reviewed that have been discussed at Trust Incident Review Panel (IRP) over 
the past 18 months and identified key learning themes to inform our conversations with 
staff about improvement moving forward. 
 

• Like other organisations, learning from in-patient falls associated with harm during the 
pandemic has been carried out this quarter. This has been as a consequence of vulnerable 
patients requiring isolation during the pandemic, which differs to “the norm”. Learnings 
have been identified and incorporated into teaching of staff. 

 

• A steering group is being established to develop the accreditation standards and 
assessment process to support Ward Accreditation 
 

• Real time feedback system initially piloted across 8 wards, in autumn 2020.  Restarting 
on pilot wards in May 2021 with an additional ward on OPM included, to refine questions 
and ensure the most value from the feedback to improve responsiveness to patient 
feedback. 
 

• Developed a Deaf Awareness educational programme for staff as a result of direct 
feedback from patients.  The programme was co-produced with patients and system 
partners and has been attended by 50 people so far. 
 

• Expansion and further development of the Family Liaison Officer role across the Trust to 
support both the patient experience and communication between the trust, families & 
carers. Development of this service will also underpin the spread of the collection of Real 
time feedback 
 

• PHU research activity is outlined in more detail in appendix I. This outlines the continues 

focus on research into the key challenges for our community and improve patient care 

on a day to day basis. Some of the headlines include: 

- Urgent Public Health Research – involvement in 11 DHSC studies, and being in the 

top 20 nationally for recruitment in 20/21; Listed in the top 10 sites for recruitment 

into both Recovery Trial and Remap Cap Trial – looking to evaluate treatment 

options for hospitalised covid-19 patients; Siren study has recruited 317 participants; 

- Research Vaccine Hub - In February 2021 the research team, in collaboration with 

UHS and the Wessex Clinical Research Network, was awarded pump prime funding 

from the DHSC to set up a community-based Research Vaccine Hub in the John 

Pounds Centre, Portsmouth. The Hub was fully operational by the end of March 2021 

and will shortly start recruiting participants into a novel vaccine study and booster 

vaccine studies. 

- The Impact of PHU research this year has been significant; the Trust has produced 

over 400 academic publications; research and patient stories have been reported by 

local media and the COG UK consortium has received high level national acclaim.  
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3. Take responsibility for the delivery of care now and in the future

• The Trust delivered a small surplus for 2020/21, so for the second year running has lived
within it means

• Financial Strategy for Improvement Plan was completed in February 2021 and is now in

its implementation stage. Early progress in simplifying business enabler tools includes

simplified procurement documentation and guide to financial governance

• Capital planning: The Trust full utilised the capital allocation in 20/21, and was able to

support HIOW with capital funding to support medical equipment and digital

infrastructure.

• Positive engagement in HIOW ICS through the CFOs network which enabled a balanced

HIOW ICS capital and revenue plan to be submitted for 2021/22, building on the planning

parameters and priorities agreed through TLT

• New style approach to Use of Resources analysis in place, which brings together

benchmarks such as Model Hospital, PLICS and SLR to inform opportunity and

improvements. These are being developed into ‘Insight packs’ for use in 21/22.

4. Invest in the capability of our people to deliver on our vision

• Phase 3 of the Culture and Leadership Programme ‘Deliver’ continued with the retention

of 15 culture change agents leading a series of improvement priorities as outlined in the

diagnostic phase.   The team adapted their focus in response to the current context to

provide some targeted support to enhance the provision of health and wellbeing

interventions to support recovery of staff

• A series of engagement events have continued with staff from a minority background to
ensure information and support available is communicated throughout the national
pandemic period, specifically related to workplace risk assessments, vaccinations and
physiological wellbeing

• A significant focus has been placed on supporting staff health and wellbeing throughout
the pandemic and will remain a priority throughout 2021/22

• The 2020 National Staff Survey reported improvements across both staff friends and

family test questions 9 of the 10 overall themes being average or above average when

compared to the acute trust benchmark group

• The Leadership Behaviours Model previously developed with the Board, senior leaders

and staff will be integrated across organisational systems and processes throughout 2021,

including the new ‘Delivering Excellence’ operating model with the support of the

communications team and other key leads

• Key workforce metrics remain strong:

o Trust vacancy rate is now at 1.3% against establishment which is very low

o Turnover has decreased further and is below 10%
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o Sickness has decreased, back to levels more consistent with pre-pandemic

• The partnership with the IOW has developed and we have put in place a Partnership

Agreement to ensure staff can work freely between sites. To support the partnership we

have appointed a Senior Medical Workforce Manager to support the IOW and Portsmouth

in the creation of joint posts to make the services sustainable

5. Build the foundations on which our team can best deliver care

• The section on enabling strategies highlights the progress being made with Estates and
Digital strategies. Ongoing Improvement focus as part of Delivering Excellence.

5. Key Messages from the Balanced Scorecard – Quarter 4 Performance & Risks
The balanced scorecard (Appendix II) summarises the key performance metrics against the five 

strategic aims and the associated risks to delivery as set out in the Board Assurance Framework (BAF). 

These have been aligned to reflect the updated risks on the BAF. 

Strategic Aim 1: “Fulfil our role for the communities we serve”: 

• Performance is set in the context of the most recent wave of the pandemic and the focus

electively on treating patients on urgent and cancer pathways, which has seen the number of

long waiting patient grow over this period. This is however being addressed through the

recovery focused elective programme

• Performance against cancer standards continues to show good performance (rated amber on

the score card to reflect the impact of the 62-day standard), and balanced with associated

risk, noting the mitigations in place

• The other associated BAF risks aligned to this aim, 4 out of the 5 are rated amber, including

urgent care & patient flow, with the red BAF associated with mental health demand impacting

on services.

Strategic Aim 2: “Support safe, high-quality patient focused care”: 

• The scorecard for patient safety and patient experience reflects incidents and SIRIs

• Of the BAF risks associated with this aim, focus safeguarding application of compassionate

care, and maternity governance. All risks are rated amber, with identified mitigations and

plans in place.

Strategic Aim 3: “Take responsibility for the delivery of care now and in the future”: 

• From the balanced scorecard all relevant performance indicators at this time are green

associated with capital and yearend financial breakeven and this is reflected and balanced

alongside the BAF. The corresponding BAF risk is proposed for closure, with the intent to

review with a view for 21/22.

• The red risk under this aim, arguably could be applicable to strategic aim 1 also with pressure

on partners impacting on our ability to deliver our objectives. However, with greater emphasis

through recovery on system and provider collaboration, this will help to mitigate the risk.
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Strategic Aim 4: “Invest in the capability of our people to delivery on our vision”: 

• Under this aim there is only one red performance indicator which is associated with staff

sickness (triggered with the Trust target being 3.5%). This is recognised and understood

following the operational pressures we have been under.

• There continues to be (in line with the Workforce strategy) positive positions regarding

recruitment & retention, with turnover and vacancy rates all reporting positively. Much of

which is reflected in the associated amber BAF risks.

Strategic Aim 5: “Build the foundations on which our team can best deliver care”: 

• The BAF rated amber associated with this aim is regarding the physical environment of ED,

balanced with the performance of ambulance holds.  Part of the benefit with the new ED build

and associated with the introduction of the Medical Village later in the year, will improve flow

and mitigate the performance and then the risk, in this area.

6. Enabling Strategies

As reported previously, underpinning the main Trust strategy are a number of key enabling 
strategies focusing in more detail on the deployment of specific aspects. Much of this is reflected 
within the implementation plan however the following information seeks to highlight these under 
their specific headings and to identify their oversight arrangements: 

• Workforce and Organisational Development Strategy – Delivery against key strategic objectives
outlined within this strategy is overseen by the Workforce and Organisational Development
Committee.  Since the last update to the Board and following publication of the National People
Plan, a review of local priorities and resources has taken place to ensure appropriate alignment,
focus and resource in placed on successfully delivery.  The National People Plan outlines four key
areas for delivery, these are:

• Looking after our people – with quality health and wellbeing support for everyone.

• Belonging in the NHS – with a particular focus on the discrimination that some staff
face.

• New ways of working – capturing innovation, much of it led by our NHS people.

• Growing for the future – how we recruit, train and keep our people, and welcome back
colleagues who want to return.

To support delivery of our internal people priorities and meet the requirements of the National 
People Plan, a resource realignment has taken place which includes the introduction of some new 
roles; Head of Workforce Transformation, Head of Equality, Diversity and Inclusion and Head of 
Professional Education. 

Despite the pandemic, significant progress has been made in support of strategic aim 4 ‘invest in 
the capability of our people to deliver on our vision’ 

• Digital Strategy – This strategy is overseen by the IT Committee, reporting into Finance &
Infrastructure Committee (FIC). Headlines from the strategy since the last update include:

• Digital Maturity –The Digital Strategy set out the target of reaching HIMSS level 2 by the end

of March 21.  We are pleased to announce this was achieved through completing an  Electronic

Medical Record Adoption Model (EMRAM) assessment resulting in an increase of our Digital

maturity from level 0 to level 2.
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• Digital Outpatients - My Medical Records (MyMR) project continued planning for

implementation within at least 4 clinical pathways (Breast, Prostate, Rheumatology & Gastro).

The key objectives are to scale up the use of My Medical Record which is a digital personal

health record (PHR) platform for patients.

• Cardiology Imaging - The Trust has taken another incremental step towards our EPR status
with the launch of the Cardiology Image and Report viewer from within Minestrone. This new
functionality will provide one central, simultaneous and multi-disciplinary view to Cardiology
Imaging and reporting, providing Consultants access to Patients information on the go.

• Cyber Security Strategy - Following the successful presentation of the Cyber Security strategy

to the Trust Leadership Team and non-executive directors during quarter 3, the strategy

gained approval at the Quality & Performance and Finance & Infrastructure Committees in

February and was then adopted by the Trust Board in March.

• Bedview ADT - The Admission, Discharge and Transfers project has seen its first big milestone
seeing ward clerks across the Trust being able to discharge patients within BedView. This pilot
has proven to be extremely successful and there has been excellent feedback received from
the initial users, with some estimating this will save them at least two minutes per patient,
resulting in significant improvements for time management and patient care.

• Nursing Record of Care - The inpatient Medical and Nursing Transfers of Care has seen a new

development for BedView, which is a Nursing Handover tab (eHandovers). There are plans to

pilot the eHandovers on selected wards as a starting point, however these plans are due to

take place in April 2021.

• Estates & Facilities Strategy – Ongoing oversight is being provided through the Estates Committee
and into FIC. The Trust’s major projects have been progressing under the banner of Building Better
for the Future Headlines from quarters 3 and 4 for 2020/21 include:

o Planning approval and start of construction of a new two storey ward block
o Planning consent for a new multi-storey car park for patients
o Progress with developing the OBC for the new Emergency Department
o Undertaking a Staff Travel Survey resulting in 2000 responses to inform work on a Travel

and Transport strategy
o Starting work on a Biodiversity and Greening Strategy for the QAH site including delivering

two new garden projects

• Commercial Strategy – The newly created Trust Commercial Strategy was approved by Board at
the end of March 2021. As one of the Trust’s key enabling strategies, the Commercial Strategy is
fully aligned with the vision and strategic aims set out in our overarching ‘Working Together’
strategy and is aimed at providing commercially enabled means of accelerating improvements to
the  quality of services and infrastructure for our patients and colleagues, whilst at the same time
seeking to improve the Trust’s capability to both leverage and protect intellectual capital. Having
received approval, the commercial strategy will now move into delivery mode, with ongoing
progress being regularly monitored via the Finance and Investment Committee.

• Finance Strategy – The financial strategy for improvement plan was completed in February 2021
and has now moved into implementation stage. There are 5 improvement objectives:

• We will eliminate waste in our use of staff resources, supplies and processes

• We will pay all our business-critical suppliers within agreed payment terms

• We will simplify our internal financial processes and reporting, harnessing the use of

technology to ensure our financial outputs provide insight into how well we use our

resources
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• We will build the financial proficiency across the Trust and create a culture of individual

and collective financial stewardship

• We will promote innovation

Oversight of the implementation of the plan will be by the Finance & Infrastructure Committee, 

with the first update due in May 2021. This will underpin the Delivering Excellence programme, 

and the ‘True North’ of Living within our means and eliminating waste. The final metrics are 

currently being agreed to enable focus and monitoring in 2021/22 through an agreed performance 

framework. 

7. Conclusion
As is evident from the update there has been continued progress in the delivery of the Working 
Together strategy, despite the context and challenges presented by the pandemic.  Key messages from 
Q4 of Year three include: 

• The Trust has been able to maintain delivery of services, even through the most recent and most
significant wave of the pandemic, as has been evidenced by the examples above

• As is evident the Trust has also been able to progress strategically, whether via the progress of
the Building Better Emergency Care OBC, the continuation and development of the acute
partnership with the IOW Trust or attaining HIMSS Level 2 as part of our digital strategy

• In addition to the IOW partnership, there has been focus on partnerships to support recovery.
These include the HIOW ICS, collaboration across the 4 main HIOW acute providers, with a focus
on elective recovery (in line with national guidance and/or in advance of)

• This quarter has seen the next phase of Delivering Excellence, with the progress of measurable
delivery of the strategy owned through the organisation

• For 2021/22, the Trust will implement its operating plan (in line with national guidance) alongside
the ongoing development of Strategy into Action

• As referenced in the Chief Executives Report consideration will need to be made for the following
key areas in 2021/22: demand and the effect it may have on recovery

o Managing the clinical risk associated with extended waiting times, waiting list sizes and
the need to increase capacity to both address the backlog and retain resource in the event
of any future waves of COVID-19

o The impact of increasing demand in the Emergency Department, which is challenging
capacity

o Remaining mindful of the mental health and wellbeing of our colleagues across PHU
contained with extended waiting time and list sizes; impact of need for additional
elective activity on staff wellbeing and morale
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Appendix A:  Strategy Implementation Plan 

The strategy implementation plan set out below is based on an initial review, which will be further enhanced by the strategy into action process through 
which we will agree our key priorities and areas of focus in which we intend to make step change improvements. 

Aim #1: Fulfil our role for the communities we serve 

Objective Refresh for next 3 years (20/21 – 22/23) Update over the last 6 months (Q3 & Q4 20/21): 

1.1 Fulfil our role as the provider of 
 timely, accessible care to the PSEH 
communities 

Outcomes as per the implementation plan 
include: 
1.1.1 Understanding how our clinical 

specialties will best provide care for 
our local catchment 

1.1.2 Enable seamless, patient-focused care 
across the system 

1.1.3 Work with primary and community 
partners to make hospital capability 
available to help optimise care 
delivery in the community, so patients 
get the right care in the right place, 
with a focus on frail and elderly, and 
those experiencing long term 
conditions 

1.1.4 Optimise all aspects of flow of 
patients through the hospital from ED 
to discharge that are within our 

Below outlines the outcomes / deliverables under 
this objective and maintaining the intent of the 
outcomes over the course of the next three years. 

2020/2021: 

• Continue developing role within the local PSEH
Integrated Care Partnership (ICP) and where
appropriate to do so across the HIOW
Integrated Care System (ICS). This is inclusive of
focus on key work-streams centred around:
Managing flow in the system; Place Based Care;
Healthy Communities

• Continue to develop relationships with the
local Primary Care Networks (PCNs)

• Plan for services across a population of circa
800,000 with the Isle of Wight partnership

• Deliver optimum access to District General
Hospital and Specialist Services – through the
outcomes of constitutional standard delivery,
system working and /or key transformational
value streams (such as: Outpatients; Urgent
Care and Flow )

• Robust internal & system Winter Planning

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

2020/21 

• 2021/22 Planning for H1 - focus on the needs of
the first 6 months of 21/22 in recovering
services, with specific focus on our elective
programme.

• Joint working with system partners (locally
across PSEH and pan-HIOW) on recovery

• Agreed early system priorities across PSEH to
focus on: UEC (through home first, D2A
provision), local Urgent Treatment Centres (with
ongoing impact from 111 First)

• Positive capital investment in key areas across
HIOW

• ICS national consultation, and working on the
development of acute collaborative models
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control to create seamless care 
between services 

1.1.5 Deliver system-wide initiatives to 
improve urgent care 

1.1.6 Rebuild capacity for elective 
procedures 

• Learn from the outcomes of 111 First to
influence future service / pathway design

• Incorporate learning (and requirements) from
Covid-19 into service delivery (now and future
state)

2021 – 2023 (final two years): 

• Enhance roles within the local PSEH ICP &
HIOW ICS

• Progress priority areas including; Outpatients,
Urgent Care and Flow. Key outcomes and
outputs to be mapped and delivered through
the Trust and system operational plans

• Building Better Emergency Care – ED build
business case and delivery plans progressed

• Continued planning and service
implementation for a population of 800,000

within HIOW (taking our learning from the IOW 
partnership and those of others) 

• IOW Acute Partnership – Progress made in
several areas including progress of the agreed
Clinical Strategy across a number of services and
pathways. A Committee in Common is now in
place across the Acute Partnership

• Care Quality Commission (CQC) has removed
their requirement for us to report on the
Section 29A Warning Notice

• Building Better Emergency Care – The Outline
Business Case has been developed during the
quarter to enable it to be progressed ahead of
planned national submission at the end of July
2021. 

1.2 Work with partners, leading in  the 
provision of the right specialist 
services in the region 

Outcomes as per the implementation plan 
include: 
1.2.1 Complete clinical service assessment 

for each service identifying where 
greater support can be provided, and 
opportunities for transformation and 
collaboration  

Below outlines the outcomes / deliverables under 
this objective and maintaining the intent of the 
outcomes over the course of the next three years. 

2020/21: 

• Scope and outline the framework to support
the development of the Trust’s Clinical
Strategy – this will incorporate outputs from
1.1 and also the inclusion of the specialist and
regional services delivered to a much broader
population (to shape and influence system
wide working within PSEH, HIOW and beyond

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

2020/21: 

• As part of the IOW work continues in the
development of key service clinical strategies
for agreed pathways

• Work continues to progress across HIOW on 5
elective services

• As part of the acute collaboration work
referenced above this will look at some
elements of service delivery
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1.2.2 Support and enhance our regional 
services 

1.2.3 Drive system service planning across 
Hampshire and the Isle of Wight 
identifying which partner is best 
placed to provide services and 
supporting our partners to succeed 

• Continue the development and
implementation of the Cancer and Renal
Services strategies

• Private Patient Unit strategy progressed

2021 – 2023 (final two years): 

• Develop and implement Clinical Services
strategy – the scope and framing during 20/21
will outline the key outcomes and deliverables
for 21/22 and 22/23. The date for coming to
Trust Board for sign off to be confirmed

• Cancer and Renal Services progressing

• PPU currently paused as part of the impact of
Covid

1.3 Strengthen our relationship with 
Defence Medical Services 

Outcomes as per the implementation plan 
include: 
1.3.1 Work with Defence Medical Services 

to determine our strategic role 

1.3.2 Enhance and strengthen our existing 
relationship 

Below outlines the outcomes / deliverables under 
this objective and maintaining the intent of the 
outcomes over the course of the next three years. 

2020/21: 

• Through the relationship with the
Commanding Officer and Officer in Charge of
Nursing agree key priorities for the forth
coming year

• Launch quarterly recruitment drives for ex or
soon to ex-military (including partners /
spouses) as part of the Trust Veteran Aware
Programme

• Deliver the annual Veteran Covenant Hospital
Alliance (VCHA) Objectives to maintain
‘Veteran Aware Hospital’ status

• Continued membership of key networks, such
as: VCHA, South Central Armed Forces, Hants
and Isle of Wight Social Prescribers, Solent
Trauma High Intensity

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

2020/21: 

• Collaborated to support the Poppy Appeal,
Remembrance, VE & VJ day, identifying current
serving and their families with the new digital
system launching in January 2021

• Met the Minister for Veteran Affairs Johnny
Mercer MP and together have a vision for
AFCLN in all 50 acute trusts supported by the
Minister and the OVA

• Interfacing with the Digital Assessment
Program ongoing

• Advert currently for a joint funded 2 year pilot
program by the Armed Forces Covenant Fund
Trust and the NHS for posts for supporting
Veterans in acute Trust hospitals
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• Hold a number of key engagement events
including: monthly Veteran Road show to
actively engage with the community and staff;
quarterly event for the local tri service
recruitment office to engage and actively
recruit reservists; host PHT Veterans Support
Quarterly meeting

• Applied for: Defence Employer Recognition
Scheme (ERS) Gold Award; HSJ ‘Military and
Civilian Health Partnership Award’; and NT
‘Integrated Approaches to Care Award’

2021 – 23 

• Continued strategic alignment with the
Commanding Officer and Officer in Charge of
Nursing

• Ongoing delivery of the engagement activities
as outlined above

• Maintain Defence ERS Gold status

• Hold the first Veterans conference in
Portsmouth (2023)

• Launching a new Virtual Café initiative for
supporting Veterans with Dementia in
Collaboration with the Trust Dementia lead
nurse

Aim #2: Support safe, high quality patient focused care 

Objective Refresh for next 3 years (20/21 – 22/23) Update over the last 6 months (Q3 & Q4 20/21): 

2.1     Get the basics right - deliver high 
quality care across all clinical service 

Below outlines the outcomes / deliverables 
under this objective and maintaining the intent 

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 
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Outcomes as per the implementation plan 
include: 
2.1.1 Shape and deliver the Quality 

Improvement Plan 

2.1.2 Replicate high standards and best 
practice to reduce unnecessary clinical 
variation 

2.1.3 Identify and support services to meet 
quality standards 

2.1.4 Embed safety priorities throughout the 
Trust to reduce variation 

2.1.5 Tailored quality of care targets 
embedded and understood in each 
service 

of the outcomes over the course of the next 
three years. 

2020/21: 

• Quality Improvement Plan

• Reduce Avoidable Harm and Never Events

2020/21: 

• Despite the impact of the pandemic, staff have
maintained similar levels of incident reporting
as compared to the same period last year. This
is positive as reporting is key to identifying the
themes to work on collectively to keep patients
safe.

• All incidents reviewed that have been discussed
at Trust Incident Review Panel  (IRP) over the
past 18 months and identified key learning
themes to inform our conversations with staff
about improvement moving forward.

• There has been three Never Events reported in
2020/2021 compared to nine in 2019/2020.

• Like other organisations, learning from falls
associated with in-patient falls associated with
harm during the pandemic has been carried out
this quarter. This has been as a consequence of
vulnerable patients requiring isolation during
the pandemic, which differs to “the norm”.
Learnings have been identified and
incorporated into teaching of staff.

• Pressure ulcers have accounted for a significant
proportion in the rise in high harm patient
safety incidents. There have been two Stage 4
pressure ulcers reported during 2020/2021
which reflect increased operational pressures
associated with winter, and the significant
increase in COVID activity during early 2021.

• Ward Accreditation Lead working closely with
Deputy Director of Transformation and the
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2021 - 23: 

• Deliverables as defined within the Quality
Improvement Plan

• Deliverables as defined within the
forthcoming Clinical Strategy

Quality Improvement Team to ensure alignment 
with Delivering Excellence. 

• A steering group is being established to develop
the accreditation standards and assessment
process to support Ward Accreditation

• The recent pandemic has impacted on the wards
ability to develop Shared Governance. At present
we have one ward within Older Persons
Medicine who has an active Shared Governance
Council with  Further wards  expressing an
interest.

2.2 Build an environment and culture 
where patients, families and carers can 
take the lead in meaningful care 

Outcomes as per the implementation plan 
include: 
2.2.1 Work with partners to support 

community wide programmes to 
enhance self care models of care and 
preventative models of care 

2.2.2 Support patients to make decisions and 
own their healthcare 

2.2.3 Build capability in staff to support 
discussions on appropriate care 

Below outlines the outcomes / deliverables 
under this objective and maintaining the intent 
of the outcomes over the course of the next 
three years. 

2020/21: 

• Compassionate Care Framework progress

• Real Time Patient feedback implementation

• Continue development of EOL care strategy

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

2020/21: 

• Real time feedback system initially piloted
across 8 wards, in autumn 2020.  Restarting on
pilot wards May 2021 with an additional ward
on OPM included, to refine questions and
ensure the most value from the feedback to
improve responsiveness to patient feedback.

• Developed a Deaf Awareness educational
programme for staff as a result of direct
feedback from patients.  The programme was
co-produced with patients and system partners
and has been attended by 50 people so far.
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2.2.4 Enhance end of life care strategies in 
Portsmouth and South East Hampshire 

2021 - 23: 

• Deliverables as defined within the Quality
Improvement Plan

• Deliverables as defined within the
forthcoming Clinical Strategy

Staff volunteers with lived experience will be 
supporting further development and training in 
summer 2021 

• Expansion and further development of the
Family Liaison Officer role across the Trust to
support both the patient experience and
communication between the trust, families &
carers. Development of this service will also
underpin the spread of the collection of Real
time feedback

• Despite the current pandemic the EOL service
structure has been enhanced by the
recruitment of two Band 7 nurses and a Lead
Nurse for EOL Care

2.3 Utilise research, development and 
academic opportunities to support our 
core purpose 

Outcomes as per the implementation plan 
include: 
2.3.1 Embed research into everyday practice 

2.3.2 Identify unmet needs in the pathway 
and provide research support to 
develop and test solutions 

2.3.3 Partner with academic and research 
institutions to support improvement 
and innovation 

Below outlines the outcomes / deliverables 
under this objective and maintaining the intent 
of the outcomes over the course of the next 
three years. 

2020/21 

• Ongoing research programme

• Continued joint partnership working with
the University

2021-23 

• As above

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

2020/21: 
National Performance 2020/21 

• At the end of year 2019/20, when compared to
42 Large Acute Trusts (that includes 14
University Hospitals with an allied Medical
School) PHT was ranked first in terms of patient
recruitment into research studies 2020/21.

• Nationally, when compared to all Trusts
(n=742), PHT was ranked eighteenth in terms of
patient recruitment.

Urgent Public Health Research 

Page 44 of 221



• The research team are currently involved in 
eleven DHSC badged urgent public health (UPH) 
studies and finished the year in the top twenty 
nationally for recruitment into UPH studies 
2020/21. 

• PHU was listed in the top 10 sites for 
recruitment into both the Recovery Trial and 
the Remap Cap Trial at the end of 2020/21. 
Both studies are UPH platform trials to evaluate 
treatment options for hospitalised Covid-19 
patients. Treatment options from both studies 
have demonstrated improved clinical outcomes 
for patients. 

• The UPH Siren study aims to understand 
whether prior infection with SARS-CoV2 
protects against future infection with the same 
virus. The Siren study team have recruited 317 
participants into the study and have been 
commended for having one of the lowest 
dropout rates in the UK with only 8 withdrawals 
to date. 

• 47 patients attending ED were recruited into 
the Falcon C-19 study to evaluate the accuracy 
of commercially available tests for diagnosing 
COVID-19 infection within hospitals. 
 

Research Vaccine Hub 

• In February 2021 the research team, in 
collaboration with UHS and the Wessex Clinical 
Research Network, was awarded pump prime 
funding from the DHSC to set up a community-
based Research Vaccine Hub in the John Pounds 
Centre, Portsmouth. The Hub was fully 
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operational by the end of March 2021 and will 
shortly start recruiting participants into a novel 
vaccine study and booster vaccine studies.  

Re-start and local performance 2021/22 

• Despite the pandemic and obvious focus on
UPH research activities, 27 specialties recruited
patients into trials in 2020/21. Our current re-
start metrics indicate we are making good
progress balancing non-UPH vs UPH research
activities when compared to other Trusts in
Wessex.

Research Impact 

• Many Research staff members have supported
activities in other departments during the peak
waves of the pandemic, such as HR, ITU, the
Oasis Vax Hub, medical on-calls, swabbing,
Patient Liaison and catering.

• The Impact of PHU research this year has been
significant; the Trust has produced over 400
academic publications; research and patient
stories have been reported by local media and
the COG UK consortium has received high level
national acclaim.

• The national COVID-19 Genomics UK
Consortium, known as COG-UK, is a partnership
with the NHS, the four UK Public Health
Agencies (PHAs) and NHS Track and Trace to
deliver SARS-CoV-2 viral sequencing as part of
the UK COVID-19 response. Locally, the COVID-
19 Genomics work is led by Dr Samuel Robson
and his team at The University of Portsmouth,
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and colleagues at Portsmouth Hospitals 
University NHS Trust. To date, the Portsmouth 
team has sequenced over 10,000 genomes, with 
over 3,000 specific to Portsmouth. Access to the 
genomics work has also supported our IPC 
teams manage our nosocomial infections. 

Aim #3: Take responsibility for delivery of care now and in the future 

Objective Refresh for next 3 years (20/21 – 22/23) Update over the last 6 months (Q3 & Q4 20/21): 

3.1 Be financially sustainable, 
identifying opportunities for non-

 clinical income where appropriate 

Outcomes as per the implementation plan 
include: 
3.1.1 Shape and deliver on the 'Finance 

Strategy', deliver on the 'Financial 
Improvement' and 'Cost 
Improvement Programme' Plans both 
internally and system wide 

3.1.2 Provide business principles and 
support, and commercial acumen, to 
secure best value, and deliver on key 
initiatives 

Below outlines the outcomes / deliverables under 
this objective and maintaining the intent of the 
outcomes over the course of the next three 
years. 

2020/21 

• Financial Strategy for Improvement
development. Scope of work to include:
- Demonstrable year on year improvement

in our run-rate; 
- Significant improvement in how our 

output translates into action; 
- Simplification of business enabler tools; 

and 
- Influencing movement towards a mature 

financial framework for the emerging 
HIoW integrated care system. 

• First Substantive Draft August 2020 describing
the Trust’s ambition for finance focused
around sustained financial delivery, through
improved financial awareness and translation

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

20/21 
The Trust delivered a small surplus of £218k, so for 
the second year running has lived within it means.  

• Financial Strategy for Improvement Plan was

completed in February 2021 and is now in its

implementation stage. Early progress in

simplifying business enabler tools includes

simplified procurement documentation and

guide to financial governance. First update due

to F&I in May.

• The Cost Improvement Programme was paused

in 20/21 but the Trust still managed to deliver

£6.1m of savings.
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of financial information across the whole 
Trust 

• Financial Strategy for Improvement
completion scheduled for November 2020 as
part of a rolling quarterly update

2021 – 23: 

• Set quantifiable deliverables for the Financial
Strategy for Improvement (for the above
outputs as a minimum

• Review and implement appropriate Financial
infrastructure (e.g. roles) to deliver the
Financial Strategy

• Implement outputs of HIOW ICS financial
framework as defined

• Further deliverables as defined by the
forthcoming Financial Strategy for
Improvement

• Capital planning: the Trust fully spent its capital

allocation in 20/21 and was able to take

advantage of late capital funds made available,

thereby maximising an opportunity to invest in

our medical equipment and digital

infrastructure.  A capital plan for 21/22 was

agreed before the start of the financial year

which will enable early action in the new

financial year.

• The Trust paid 97.2% of its non NHS trade

suppliers within terms, which was a marked

improvement from 19/20, where performance

was at 42%.

• Strong engagement in HIOW ICS through the

CFOs network which enabled a balanced HIOW

ICS capital and revenue plan to be submitted for

2021/22.

3.2 Empower staff to be responsible for 
service  sustainability 

Below outlines the outcomes / deliverables under 
this objective and maintaining the intent of the 
outcomes over the course of the next three 
years. 

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

Page 48 of 221



Outcomes as per the implementation plan 
include: 
3.2.1 Establish a framework for an 
 innovation agenda including decision 
 making at each level of the Trust 
 
3.2.2 Deliver strategic activities that are 
 aligned to achieve operational and 
 financial sustainability 
 
3.2.3 Provide the cost based information 
and  tools for all staff to inform decision 
 making 
 
3.2.4 Embed the accountability and 
 performance framework to monitor 
 and hold account for service 
 performance 
 
 

  
2020/21: 

• Ensure planning is implemented throughout 
the organisation and owned at every level 
(this will be through support from strategic 
deployment and service planning – linked to 
the clinical strategy scoping and HIOW ICS 
focus) 

• Continue to embed the use of tools to allow 
for services to be sustainable – such as Model 
Hospital, Service Line Reporting, NHS 
Benchmarking, GIRFT 

• Procurement Improvement Plan by August 
2020 aimed at providing tangible oversight of 
the Trust’s key procurement deliverables and 
lead to improved efficiency and value for 
money. The Plan will set the ambition for the 
Trust as a forerunner to the wider 
Commercial Strategy 

• Mobilising a number of commercial 
developments to the next stage of market 
potential and where possible, contract. 
Namely, the North Entrance and related 
projects, Outpatient Pharmacy and Vendor 
Neutral Managed Services 

• Cost Improvement Programme: delivering 
efficiency requirements in the second half of 
the financial year to operate within Phase 3 
allocations and an exit run-rate that will 
enable ongoing delivery during Phase 4 
(21/22) 

 
2021 - 23 

 
2020/21: 

• 21/22 Planning parameters agreed through TLT 
in regard to expected outcomes and context for 
which plans have been developed and overseen 
by TLT, working closely with HIOW ICS and PSEH 
partners. 

• New style approach to Use of Resources 
analysis in place, which brings together 
benchmarks such as Model Hospital, PLICS and 
SLR to inform opportunity and improvements. 
These are being developed into ‘Insight packs’ 
for use in 21/22. 

• Benchmarking and efficiency metrics being fed 
into Divisional operating plans for 21/22 

• Procurement Improvement Plan approved by 
FIC in September and steady progress being 
made on implementation. 

• CIP: Work is now focused on setting the 
foundations for opportunities to eliminate 
waste in the use of our resources and enable 
the Trust to plan for the best possible position 
in 21/22, consistent with our ambition to 
eliminate waste and live within our means. 

• A Financial Performance Framework has been 
drafted but will be reviewed in light of the 
Delivering Excellence framework to ensure 
alignment. 
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• Deliverables as defined within the
forthcoming Financial Strategy for
Improvement

• Deliverables as defined within the
forthcoming Procurement Improvement Plan

• Deliverables as defined within the
forthcoming Commercial Strategy

Aim #4: Invest in the capability of our people to deliver on our vision 

Objective Refresh for next 3 years (20/21 – 22/23) Update over the last 6 months (Q3 & Q4 20/21): 

4.1 Embed a culture that supports  the 
achievement of our vision  

Outcomes as per the implementation plan 
include: 
4.1.1 Re-launch and embed our values within 

the Trust 

4.1.2 Deliver our Culture Change Programme 

4.1.3 Develop system and processes that 
support and reward collaborative 
working within the Trust and with 
partners, and publicise existing 
innovation and success 

Below outlines the outcomes / deliverables 
under this objective and maintaining the 
intent of the outcomes above over the course 
of the next three years. 

2020/21: 

• Phase 1 'Diagnostic' of our culture change
programme sets out our vision for
collective leadership in service of our
strategic priorities and values. This work
programme is now in Phase 3 'Deliver'

• Response to national model employer
strategy integrated into wider EDI
improvement plan. Beyond boundaries
internal development programme cohort 2
commenced

• The Board Development programme
continues to focus on developing key
strengths and addressing gaps in response

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 

• Despite the pandemic, phase 3 of the Culture and
Leadership Programme ‘Deliver’ continues with
the retention of 15 culture change agents leading
a series of improvement priorities as outlined in
the diagnostic phase.   The team have adapted
their focus in response to the current context to
provide some targeted support to enhance the
provision of health and wellbeing interventions to
support recovery of staff.  This includes a series of
questionnaires, focus groups, trolley dashes and
workshops to establish the role of ‘Wellbeing
Champions’ and develop a multidisciplinary team
to adopt the role across the organisation.  A review
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to regulator feedback.  A review of content 
and focus was agreed in February 20 which 
aligns to the role of the Board in leading our 
'Delivering Excellence' approach. 

• A second cohort of our internal 'beyond 
boundaries' leadership development 
programme launched for 26 staff from an 
ethnic minority background 

• Work continues with the SE NHS 
Leadership Academy team to contribute to 
the development of a SE talent approach.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

of staff rest areas and breaks is also a priority and 
the team are working with key stakeholders to 
understand the challenges, opportunities and 
improvement activities to improve staff 
experience.  The Leadership Behaviours Model 
previously developed with the Board, senior 
leaders and staff will be integrated across 
organisational systems and processes throughout 
2021, including the new ‘Delivering Excellence’ 
operating model with the support of the 
communications team and other key leads. 

• A series of engagement events have continued 
with staff from a minority background to ensure 
information and support available is 
communicated throughout the national pandemic 
period, specifically related to workplace risk 
assessments, vaccinations and physiological 
wellbeing.  A third cohort for the ‘Beyond 
Boundaries’ programme is due to commence in 
June 2021, this follows the programme being 
shortlisted within the Race Equality 2020 Health 
Service Journal Awards.  26% of participants so far 
have gone on to develop their careers.  A fourth 
cohort is being developed as a result of more than 
80 applicants being received for cohort 3.  This 
programme is in direct support of developing 
representative leadership at all levels. A new role 
of Head of Equality, Diversity and Inclusion (EDI) 
has been created with the post holder 
commencing in post in April 2021 who drive 
improvements across the EDI agenda through the 
development of a clear strategy and set of 
underpinning priorities 
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2021 - 23: 

• Fully implement change programme and
measure impact

• Continuation of development as a Board in
response to changing strategic context and
regulator feedback.

• A significant focus has been placed on supporting
staff health and wellbeing throughout the
pandemic and will remain a priority throughout
2021/22.  A number of supportive interventions
are available for staff to access which includes a
local system and national offer. A wellbeing survey
was commissioned through Robertson Cooper
More than 3,000 staff completed the survey and
received a personalised report providing them
with insights into what they may need to pay
attention to in support of positive physical and
psychological wellbeing. The results are being
themes to provide a better understanding at
organisational level of any key drivers and areas
for improvement.

• The 2020 National Staff Survey reported
improvements across both staff friends and family
test questions 9 of the 10 overall themes being
average or above average when compared to the
acute trust benchmark group

• Following a pause our team development
programme (Affina OD) continues with 18 team
coaches undertaking a programme of
development to lead the roll out across the Trust
during 2021/22.

• Work has commenced to align future leadership
development offer to ‘Delivering Excellence’
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• Continuation of the senior leadership 
programme and roll out to Tier 4 and 5 
(middle managers).  Strengthen our offer 
for ethnic minority staff across PSEH 
system in support of developing a 
representative workforce at every level 

• Design and implement a whole Talent 
Management approach based on best 
practice, aligned to Portsmouth context 
and workforce plan to ensure a transparent 
and inclusive talent pipeline exists in 
support of critical posts. 

 

4.2 Adopt workforce models that reflect 
 new models of care and service needs 
 
Outcomes as per the implementation plan 
include: 
4.2.1 Identify drivers of workforce 
 challenges, recruitment and retention, 
 and develop plans to respond to these 
 
4.2.2 Embed best practice and streamlined 
 recruitment processes 
 
4.2.3 Foster a culture where achievements 
 are celebrated and rewarded so we 
 attract, retain, motivate and engage 
 our workforce 
 
4.2.4 Identify good practice models and 
 develop frameworks to pilot, scale and 
 expand these 

Below outlines the outcomes / deliverables 
under this objective and maintaining the 
intent of the outcomes above over the course 
of the next three years. 
 
2020/21: 

• Deliver the 2020/21 plan of 170 nurses 
before April 2021.   

• Commence the international medical 
recruitment plan to fill medical gaps  

• implementation of a H&IOW Collaborative 
Bank 

• Robotic Worker - May 2020  the Trust 
introduced the Robotic Process 
Automation (RPA)  for creation of network 
accounts for new starters through ACE 

• Recognition and reward - implement 
Simply Health which is a method to help 
with provide health costs not covered by 
the NHS e.g. dental, optician costs etc. 

This area covers: Workforce challenges (recruitment 
and retention, workforce planning, system working – 
4.2.1), Best practice and process (4.2.2), recognition 
and reward, new models of working (4.2.4) and 
Collaborative models (4.2.5) 

 
Key workforce metrics remain strong: 

• Trust vacancy rate is now at 1.3% against 
establishment which is very low. 

• Turnover has decreased further and is below 10%  

• Sickness has decreased, back to levels more 
consistent with pre-pandemic. 

 
International Recruitment Plans progressing as 
expected.  We currently have no vacancies for Band 5 
ward nurses or HCSWs. The first 9 international 
doctors have started. 
 
Workforce Re-design: 
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4.2.5 Review collaborative workforce models 
and operational management relating 
to new models of care 

2021 – 23: 

• Focus on required workforce 
transformation

• This will require:
o New roles and models of care

(including – multidisciplinary working,
Advanced Clinical Practice

o Further modernisation of
Recruitments practices to fill hard to
recruit to posts, implement
recruitment system to manage 40,000
applicant in a fair and consistent
manner to deliver equality in
recruitment and a workforce that is
representative of the community it
serves.

Collaborative Working: 

• Development of offer for staff as a result of
the University status will be developed.

• Joint working with the IOW; specifically for
some key roles in the acute pathway is
underway like a joint stroke post.

Further future developments: 

• Further Development of Home Working

• NHS Reserves to build up NHS workers for
future health crisis’s

• We have created the new role of Head of
Workforce Transformation and have started
building a programme of how we can support
services to embrace new ways of working
and delivering care; again working with our
partner education organisations.

• Using lessons learnt from the Pandemic in
how we can develop flexible working for all
staff; at any one time we have up to 1000
staff working from home.  At pace, also from
COVID learning, develop ‘new ways of
working’ (including implications of digital
issues, comprehensive home-working,
flexible working to increase staff availability)

• The partnership with the IOW has developed
and we have put in place a Partnership
Agreement to ensure staff can work freely
between sites with limited but legal
paperwork.  To support the partnership we
have appointed a Senior Medical Workforce
Manager to support the IOW and
Portsmouth in the creation of joint posts to
make the services sustainable.

• Leadership has been strengthened in
education and training, and priorities placed
on developing strategic objectives, output
measures and relationships with key external
partners such as UoP, IOW and HEE in
support of Organisational and National
priorities including Patient Safety.

• New roles have been developed and
implementation has begun like Anaesthetic
Associates.
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Further future developments: 

• We Are the NHS: People Plan 2020/21 from NHS 
England and NHS Improvement (NHSEI) and 
Health Education England (HEE) sets out what our 
NHS people can expect from their leaders and 
each other.  It focuses on how we must look after 
each other and foster a culture of inclusion and 
belonging, as well as action to grow and train our 
workforce, and work together differently to 
deliver patient care.  PHU has populated a project 
plan for delivery and the workforce template has 
been completed and returned to system and is 
being shared and governed by the Workforce and 
OD Committee 
 

Recognition and reward 

• In 2020/21 we have implemented Simply Health 
which is a method to help to provide health costs 
not covered by the NHS e.g. dental, optician costs 
etc. 

4.3  Support the development and 
 capability of our people and value our 
 staff 
 
Outcomes as per the implementation plan 
include: 
4.3.1 Enhance the professional and personal 
 development of our workforce through 
 initiatives that support  supervision, 
 mentoring and coaching 
 

Below outlines the outcomes / deliverables 
under this objective and maintaining the 
intent of the outcomes above over the course 
of the next three years. 
 
 
2020/21 
Training & education – internal and external: 

• Implement a system to facilitate the 
delivery of Mental Health First Aid creating 
a faculty and are utilising the HEE Training 

 
 
 
 
 
 

• All Pre COVID placement capacity reinstated by 
April 2021. Work has commenced with senior 
nursing teams to increase capacity by 20% by 
September 2021 using a bed capacity model  
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4.3.2 Collaborate with our partners to 
develop joint education, learning and 
development programmes 

4.3.3 Enhance management and leadership 
capability through mechanisms that 
support the identification, 
development and recognition of 
leaders 

4.3.4 Effective training and development to 
support succession planning 

Hub as our shared joint platform for 
learning.   

• Recruit into Degree Level apprenticeships
and are actively procuring providers

• Development of the requirement to
provide virtual learning and the requisite IT
infrastructure and changing culture to
deliver education and training.

• Increasing focus on undergraduate entry
into healthcare careers requiring increased
student placements and a focus on
promoting healthcare careers within our
local community.

Succession planning 

• Executive Director succession planning
session

• Focus on supporting local talent
development and deployment of staff in
response to Covid-19.

• Continuation of system wide working on
the longer term Talent Management Plan

• 143 new apprenticeship starts in 2020/21 across
multiple career pathways in support of workforce
planning and transformation.  Commissioning
commenced for recruiting 25 Registered Nurse
Degree Apprenticeships in 2021/22

• 170 International Nurses supported throughout
2020/21 to complete their Objective Structured
Clinical Examinations (OSCE)

• Preceptorship programme developed to support
newly qualified registrants within Healthcare
Science and Allied Health Professions

• Delivered a clinical skills induction for more than
197 HCSWs and appointed two pastoral support
workers to provide on-boarding and mentoring
support

• Delivered upskilling sessions to more than 6,300
staff during the national pandemic to support staff
deployment to clinical areas

• Appraisal Audit action plan in place to strengthen,
training for managers with a high volume of
outstanding appraisals, increased
communications and monitoring of trajectory
through performance review process.  The focus
of which for 2021/22 is to support staff health and
wellbeing – updated guidance for managers has
been provided and training adapted

• National coaching capacity continues to be used,
and the Trust have supported more than 20
applications from PHU staff to including a Positive
Action Coaching Qualification programme which
should help increase coaching numbers internally
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2021 – 23: 

• Ongoing activities associated with all of the 
above – specifics to be confirmed 

and increase role models from underrepresented 
staff.  

• Introduced an interactive virtual training platform 
to reduce face to face contact.  This will enable a 
future blended approach to learning 

• Appointment to a new post of Head of 
Professional Education to strengthen leadership  

• On-going engagement with the system and 
regional wide plan for Talent Management which 
was paused during wave 1 and 2 of the pandemic 

 

 

 

 

Aim #5: Build the foundations on which our team can best deliver care 

Objective Refresh for next 3 years (20/21 – 22/23) Update over the last 6 months (Q3 & Q4 20/21): 

5.1  Optimise our estate portfolio and 
 equipment  
 
Outcomes as per the implementation plan 
include: 
5.1.1  Review estates profile across the Trust 
 and reconfiguration of services 
 
5.1.2  Review space utilisation 
 
5.1.3  Identify equipment needs for models of 
 care, and refine asset replacement plan 
 

Below outlines the outcomes deliverables 
under this objective and maintaining the intent 
of the outcomes above over the course of the 
next three years. 
 
20/21: 

• Building Better Emergency Care capital 
programme to be progressed to Outline 
Business Case 

• Estate and Facilities Improvement Plan by 
September 2020, based on developmental 
work being undertaken with the whole team 
during the period June to September, will 
set the ambition for the function within the 

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 
 
 
20/21: 

• BBEC main contractor appointed and work 
underway to progress Outline Business Case. 

• Ongoing work to reset the PFI relationship and 
oversight arrangements including concluding the 
contractual negotiations following the 
appointment of Engie and supporting the 
delivery of £5m of lifecycle repairs. 
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5.1.4  Deliver the best outcome from the PFI 
by effectively managing the contract 

context of implementing the Trust’s Estate 
Strategy 

• Safe, clean and compliant services

• One team, working together: proactive and
responsive to its customer needs

• Effective collaborative working between the
team and the Trust’s PFI partners: delivering
value for money and improvements for
patients and staff without undue delay

• Robust and consistent project management
across major projects as well as minor
schemes of work

• Demonstrable progress against the
following strategic estate programmes:
Travel and transport, Our outdoor
environment and Wayfinding

• Greater patient and public involvement in
how we work

21/22 – 22/23 

• ED Works Project delivered to Full Business
Case and works mobilisation

• Deliverables as defined within the
forthcoming Estate and Facilities
Improvement Plan

• Estate Strategy – The Trust’s major projects have
been progressing under the banner of Building
Better for the Future.  Headlines from quarters 3
and 4 for 2020/21 include:
o Planning approval and start of construction of

a new two storey ward block
o Planning consent for a new multi-storey car

park for patients

• Undertaking a Staff Travel Survey resulting in
2000 responses to inform work on a Travel and
Transport strategy

• Starting work on a Biodiversity and Greening
Strategy for the QAH site including delivering two
new garden projects

• Successful delivery of the 2020/21 capital
programme including:
o Work to deliver the new NHS 111 pilot and the

expansion of resus capacity within the
Emergency department

o Replacement of Linear Accelerator No. 4
o Refurbishment and reconfiguration of the

inpatient pharmacy together with
replacement of the robot supporting the
selection of prescribed drugs

o Replacement of 2x CT scanners and
associated enabling works

o Implementation of new switchboard to
support disaster recovery

o Significant additional works to support the
response to the pandemic including cubicles
in Emergency department, relocation of
paediatric emergency department, multi faith
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ablution room, maternity bereavement suite, 
separation of ward D5/D6 

o Completion of the endoscopy washers at 
Gosport War Memorial 

 

5.2  Enhance IT and information 
 systems 
 
 
 
Outcomes as per the implementation plan 
include: 
5.2.1 Decision on IT and system investment  
 
5.2.2 Assess current system, determine need 
 and develop plan for capital investment 
 
5.2.3 Assess data and information gaps, and 
 determine plan for embedding data 
 and information in performance 
 monitoring and decision making  
 
5.2.4 Develop governance arrangements to 
 support data and information collection 
 and modelling 
 
5.2.5 Integrate IT and information solutions 
 across the Portsmouth and South East 
 Hampshire community, and beyond 

Below outlines the outcomes deliverables 
under this objective and maintaining the intent 
of the outcomes above over the course of the 
next three years. 
 
2020/21: 

• Second year of the five-year Digital Strategy 

• Delivery on track to achieve a digital 
maturity rating of HIMSS Level 2.  

• Continued development of an effective 
clinical network to support the Trusts digital 
programmes. 

• Delivery of the requirements of the Health 
Service Led Investment (HSLI) programmes 

• Continued use of digital solutions to aid 
service delivery (inclusive of video 
consultations, 111 pathways) 

 
  
2021 – 23: 

• Necessary legacy IT and information system 
replacement & infrastructure 
improvements 

• Enabling the workforce with a modern set of 
digital collaboration tools on a robust and 
secure enterprise infrastructure, which lays 
the foundations for the following:   

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 
 
2020/21: 
 
• Digital Maturity –The Digital Strategy set out the 

target of reaching HIMSS level 2 by the end of March 
21.  We are pleased to announce this was achieved 
through completing an  Electronic Medical Record 
Adoption Model (EMRAM) assessment resulting in an 
increase of our Digital maturity from level 0 to level 2.  

• Digital Outpatients - My Medical Records (MyMR) 
project continued planning for implementation within 
at least 4 clinical pathways (Breast, Prostate, 
Rheumatology & Gastro). The key objectives are to 
scale up the use of My Medical Record which is a 
digital personal health record (PHR) platform for 
patients. 

• Office 365 - The revised business for Office 365 was 

approved by FIC in January along with the 

procurement of the required additional licences. Full 

migration for the additional licenced users was 

completed in March seeing the Trust now totalling 

9600 users with access to the full Office 365 suite. 

• Managed Print Services - The Managed Print Service 
project was closed during quarter 4 with the final 
installations on C level completed. The project has 
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• Programme to enhance the Digital Maturity
over a period of April 2021 – March 2024,
HMSS Level 2 to HIMSS level 5

• Continued focus on the 2019-2024 Digital
Strategy themes: Digital Records &
Interoperability, Hospital Flow & Outpatient
Transformation

• Renewed focus on partnership and
collaborate working across the HIOW STP &
IOW/PHT Acute Strategic Alliance

• Trust Wide implementation of Electronic
Prescribing of Medicines and Administration

• Development of Cybersecurity framework
and implementation of key initiatives

been successful in reducing printers in use across the 
Trust and a result started to realise direct cost savings. 

• Cardiology Imaging - The Trust has taken another
incremental step towards our EPR status with the
launch of the Cardiology Image and Report viewer
from within Minestrone. This new functionality will
provide one central, simultaneous and multi-
disciplinary view to Cardiology Imaging and reporting,
providing Consultants access to Patients information
on the go.

• Cyber Security Strategy - Following the successful
presentation of the Cyber Security strategy to the
Trust Leadership Team and non-executive directors
during quarter 3, the strategy gained approval at the
Quality & Performance and Finance & Infrastructure
Committees in February and was then adopted by the
Trust Board in March.

• Pathology LIMS - In February PHU received £1.45M in
funding to support a network wide core Laboratory
Information Management System (LIMS), with a local
business case being drawn up and procurement
looking to be raised in during quarter 1. 2021/22. The
new LIMS system will support the vision of a
collaborative working model across the South,
allowing patient results to seamlessly move between
providers, minimising the duplication of testing.

• Bedview ADT - The Admission, Discharge and
Transfers project has seen its first big milestone seeing
ward clerks across the Trust being able to discharge
patients within BedView. This pilot has proven to be
extremely successful and there has been excellent
feedback received from the initial users, with some
estimating this will save them at least two minutes per
patient, resulting in significant improvements for time
management and patient care.
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• Nursing Record of Care - The inpatient Medical and 

Nursing Transfers of Care has seen a new 

development for BedView, which is a Nursing 

Handover tab (eHandovers). There are plans to pilot 

the eHandovers on selected wards as a starting point, 

however these plans are due to take place in April 

2021. 

• Maternity Badgernet - The Maternity Information 
System project has continued at pace seeing the go-
live of the new STP wide single maternity system: 
Badgernet's Maternity Notes doing February 2021. 
The Trust now has c.400 Midwives, Doctors and 
Maternity Support Workers now using the system. 

 

5.3  Embed improvement in how we work  
 
 
 
Outcomes as per the implementation plan 
include: 
5.3.1  Develop framework to actively support 
 sharing learnings and improvement 
 programmes 
 
5.3.2 Support staff to develop the solutions 
 and apply improvements to issues 
 across the Trust 
 
5.3.3  Provide training and joint learning 
 programmes to embed continuous 
 improvement activity in all staff 

Below outlines the outcomes deliverables 
under this objective and maintaining the intent 
of the outcomes above over the course of the 
next three years. 
 
20/21: 

• Design and establish Delivering Excellence 
as the core operating model  to include 
strategy deployment, processes for daily 
management and daily improvement, skills 
and capability building to support step 
change improvements in identified priority 
areas.  

• Development of core delivery team to lead 
design and implementation 

• Development of an implementation road 
map to identify initial areas of strategic 
focus, key delivery milestones and 
capability building requirements 

Below provides an update for the last 6 months 
based on the refreshed strategy implementation 
plan: 
 
 
20/21: 

• Implementation plan developed incorporating all 
components of Delivering Excellence system: 
o Strategy deployment (Strategy into Action) 
o Revised performance and accountability 

framework and governance structure 
o Front line delivery and improvement system 

(Delivering Excellence Every Day) 
o Step change improvement methodology and 

quality improvement curriculum 
o Capability building programme for leading 

and delivering continuous improvement 
o Board development 
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2021-2023: 

• Strategy deployment fully embedded as
part of the annual planning process to
ensure the definition and cascade  of key
strategic priorities to enable teams at all
levels of the organisation to plan and
implement actions to deliver those
priorities, and to provide a performance
management system to oversee and
manage successful delivery.

• Design and implementation of a daily
management system that provides
mechanisms for real-time identification and
feedback of performance, communication
and daily continuous improvement, using
visual management and daily standard
work at all levels of the organisation

• Delivery of an improvement capability
building curriculum to support a consistent
approach to step-change improvement and
local continuous improvement across the
organisation

o Creating the infrastructure and coaching
team to support implementation

• TLT developing True Norths and Breakthough
objectives for 21/22 to support establishment of
revised performance and accountability
framework in April 2021

• Divisional development programme commenced
with monthly education modules and weekly
coaching to support development of Divisional
performance scorecards and implementation of
revised approach to performance management

• First test of Delivering Excellence Every Day
(DEED) frontline system on pharmacy with
quality improvement support
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Board Assurance Framework – April 2021 

12No Ref RISK SUMMARY 
Aim affected Lead Current position 

Target 
1 2 3 4 5 Jul Oct Jan Apr 

1 BAF8 

Demand for mental health services in the Trust exceeds mental health 
resource available (capacity and quality) 

✔ ✔ ✔ ✔ MD 8 12 16 20 ↑ 12 31.03.22 

Cessation of the alternative mental health pathway has caused a very significant rise in the number of people in the need of urgent mental health services, 
presenting and being brought to the Trust’s ED. This position is exacerbated by the (non-Trust) increasing treatment of the ED as a ‘place of safety’ for the 
purpose of the Mental Health Act. The wider system has not yet developed or implemented pathways of care to enable patients to move on from ED into 
appropriate mental health care settings in a timely way. The Trust bears the responsibility and risks associated with caring for patients in this position while 
they await a mental health treatment plan. The Trust does not currently have a responsible clinician for children detained under the Mental Health Act, and 
there is a lack of consensus amongst system partners about how this position is to be resolved. For this reason, the risk score is proposed to increase to 20. 

2 BAF28 

Pressures on system partners may compromise their ability to prioritise work 
streams and actions which support delivery of Trust objectives 

✔ ✔ ✔ ✔ ✔ CEO 12 12 16 16 ↔ 6 31.03.23 

Regional and national focus on delivery of recovery plans means that individual organisations will remain committed to delivery of their own objectives for 
some time. In that context, it is premature to reduce the rating for this risk, although it is likely that more comprehensive, system-based plans and projects 
will resume later in the year as analysis of new patterns of demand and pandemic related backlogs is completed. 

3 BAF23 

Governance systems across the Trust are inconsistent in the delivery and 
monitoring of improvements and high standards of care, treatment and 
performance 

✔ ✔ ✔ ✔ ✔ DGR 12 12 16 16 ↔ 4 31.12.21 

Although the Trust’s governance systems have received an endorsement in the form of receipt of confirmation from the CQC that the section 29a 
requirements have been fully met, there remain concerns that good practice does not permeate all areas. An external review is underway, with results 
expected around mid-May. This will be used to inform further developments in quality governance, leading to an expected reduction in this risk rating 
during Q3. The Trust has also introduced revised governance arrangements in Maternity in response to the Ockenden report, and until those changes are 
embedded and delivering planned improvements, it is inappropriate to reduce the rating significantly.  In the light of the above developments, it is 
proposed that the target date for reaching the target rating is revised to 31.12.21.   

4 BAF32 

Enhanced maternity governance process changes are not yet sufficiently 
embedded to give consistent assurance that the Trust implements learning 
from all relevant incidents 

✔ ✔ CN 12 New 4 31.12.21 

As a result of internal reviews of quality and governance arrangements in maternity, and subsequently of assessment against the Ockenden report’s 
recommendations, the Trust has revised the majority of its maternity governance policies and processes.  Although initial indications are positive, the new 
processes are not yet sufficiently embedded to give assurance that all relevant learning from incidents and complaints is extracted, shared and 
implemented, leading to risk of patient harm and reduced outcomes.   
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5 BAF33 

Risk of harm to relationship with partners, staff, service users, commissioners 
and regulators as a result of failure to recover services at the date expected / 
required by those groups 

✔ ✔ ✔ ✔ ✔ COO 12 New 6 31.03.22 

Planning for the recovery of services post-pandemic is underway an initial implementation of the early stages on the plan is on track.  However, there are 
very high expectations of the NHS in general, and it is prudent for the Trust to acknowledge the risk that stakeholders, commissioners and regulators may 
have expectations that the Trust cannot meet.  The likelihood of the risk materialising will probably reduce as implementation gets under way and the local 
and national mood, along with the Trust’s ability to deliver against the challenging targets included in the plan, are clearer. 

6 BAF3 

There is inconsistency in the application of basic, compassionate care in some 
parts of the Trust 

✔ ✔ CN 9 9 12 12 ↔ 4 30.09.21 

The monitoring of quality has continued throughout the pandemic, but it must be acknowledged that reporting, assessment and analysis have been 
affected by the considerable additional operational demands associated with the pandemic. Due to staffing / skill mix issues and periods of very high 
demand and activity, the Trust cannot be assured that care was at the levels Trust staff would expect to be able to give. The introduction by the end of 
June of a Nursing and Midwifery strategy, and the further roll-out of the Delivering Excellence framework will help to ensure that all staff are clear about 
what is expected of them and whether required standards are being achieved. These actions will also help to deliver more reliable assurance which can 
support adjustment of the risk rating in Q2 or Q3.  For this reason it is proposed that the deadline for achievement of the target is extended to 30.09.21. 

7 BAF6 

Take up of mandatory and other important training is below target ✔ ✔ DWOD 8 12 12 12 ↔ 8 31.12.21 

The suspension of a number of training programmes during the pandemic means that completion of usual training is inconsistent in a number of areas. 
Suspension of training was required to help mitigate the risk of COVID transmission between staff, and to help address the reduced availability of staff for 
clinical duties because of sickness and isolation absence. Training staff were re-deployed to clinical duties in many cases or diverted to new training 
associated with pandemic management techniques. As COVID related demand is decreasing, there will be a return to the previous focus on ensuring all 
staff meet all relevant training requirements.  However, as activity levels in the hospital will remain high, and a number of staff have a backlog of annual 
leave to take in 2021/22, it is proposed that the deadline for achievement of the target risk rating is extended to 31.12.21. 
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8 BAF30 

Leadership capacity to deliver challenging objectives in the context of the 
pandemic and associated recovery programme  

✔ ✔ ✔ ✔ ✔ 
CEO 12 12 12 ↔ 4 31.12.21 

The risk description has been revised to include express reference to the potential for delays to major estates projects as a result of diversion of leadership 
capacity to manage waves of the pandemic and recovery of associated backlogs.  There has not been significant change in the position on this risk, 
although the Trust is now engaged in discussions with relevant partners about the creation of resource to manage demand for specialist input to the 
development of governance systems in connection with the partnership with the Isle of Wight NHS Trust. 

9 BAF2 

The Trust’s IT systems and infrastructure are not at the required level to 
support the Trust’s objectives. The current levels of investment in digital 
infrastructure will not deliver the Trust’s digital maturity and cyber security 
ambitions. 

✔ ✔ ✔ ✔ ✔ DSP 12 12 12 12 ↔ 4 31.03.21 

A number of developments have made progress, but the impact of COVID and the associated diversion of IT resources into meeting pandemic related 
demand has meant that not all have been delivered to the required standard yet.  The position is being recovered and further progress is anticipated.  A key 
feature of risk mitigation in coming months will be alignment of the PHU and Isle of Wight information and digital strategies. 

10 BAF29 

Risk to Trust’s ability to deliver all strategic objectives due to diversion of 
resources of all types required to manage the COVID-19 pandemic and 
recovery. 

✔ ✔ ✔ ✔ ✔ COO 12 15 20 12 ↓ 6 31.03.22 

The last wave of the pandemic is currently abating, allowing planning for recovery in all regards to commence. National and regional requirements for 
2021/22 acknowledge the impact on Trusts of the pandemic, and annual objectives for this year will reflect the reality of local and system circumstances. In 
this context, although the objectives agreed at the start of 2020/21 may not all have been met as anticipated, it is more likely (subject to further waves of 
COVID 19) that 2021/22 objectives will be met. 

11 BAF5 

Organisational culture does not support efficient, effective operation ✔ ✔ ✔ ✔ ✔ DWOD 9 9 9 9 ↔ 4 31.12.21 

The original concerns and risks identified under this heading have improved significantly as a result of focussed work on understanding staff culture and 
addressing some of the most significant concerns, in major part through the Change Agent programme.  Achievements in this area include the adoption of 
staff-driven Leadership Behaviours model and leadership development programmes.  It is beyond doubt that the pandemic and the response of the Trust 
and its staff to the associated challenges have had a significant impact on culture in the organisation, but it may be too early to understand how this will 
settle in in the long term, or affect the risk rating.  In the interim, a focus on fostering the professional culture amongst registered clinicians will help to 
ensure that incidents of deficiencies in care and/or professional standards amongst teams or individuals can be addressed effectively.  Given the slight 
change in focus of this risk, and the delays to delivery of original actions caused by the pandemic, it is proposed to extend the target date for the target 
rating to the end of the calendar year. 
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12 BAF9 

Demand for radiology/imaging services exceeds radiological capacity ✔ ✔ ✔ COO 9 9 9 9 ↔ 6 31.03.22 

The Trust succeeded in delivering the diagnostic imaging standard in March, which could indicate a reduction in the risk rating.  However, there may be 
unmet / unanticipated demand for imaging and radiology services hidden in the backlog of patients whose diagnostic tests and other treatments were 
delayed by the pandemic.  For this reason, it is proposed that the risk rating is left at 9, and the deadline for delivery of the target rating be extended to 
31.03.22.  A strategy for management of imaging and radiology service has been agreed and implementation will support the Trust in long term delivery of 
relevant access and quality standards. 

13 BAF14 

The Trust faces challenges in recruiting and retaining staff in a number of key 
areas 

✔ ✔ ✔ ✔ ✔ DWOD 9 9 9 9 ↔ 6 31.03.22 

The Trust has had great success with international recruitment over recent months, despite the complexities added to the programme by the pandemic.  
170 nurses have recently begun work and there are now no ward-based band 5 nurse vacancies – this is a significant contribution to quality and service 
sustainability, and was a considerable benefit during the worst of the pandemic.  Overseas recruitment of medical staff has also resumed post pandemic, 
and the first ten doctors are due to arrive by the end of April.   For these reasons, it may appear appropriate to reduce the risk rating.  However, a recent 
Birthrate + review of staffing indicates that the Trust, along with many others, needs to make substantial increases to its midwife numbers and supplement 
consultant obstetric hours.  In light of these factors, it is not proposed to reduce the rating this quarter.  The original target date for the target risk score has 
passed, but these new elements to the risk are unlikely to be able to be addressed completely very quickly.  A revised deadline of the end of the year is 
proposed. 

14 BAF21 

The Trust’s performance against key cancer standards is inconsistent ✔ ✔ COO 12 9 12 9 ↓ 6 31.12.21 

The Trust has been able to maintain the majority of cancer services throughout the pandemic, putting itself and its patients in a strong position. 
Performance in the areas not affected by the pandemic has been consistent. As theatre capacity returns to its pre-pandemic levels, the access standards 
the Trust has failed to meet over recent months will recover in accordance with the detailed plan for cancer services.  The original deadline for achieving 
the target risk rating past during the period of the pandemic.  It is proposed that this is extended to 31.12.21 to ensure that delivery against all standards is 
firmly embedded as the Trust returns to pre-pandemic activity patterns.  

15 BAF7 

Demand for capital spending in the Trust exceeds capital sums available ✔ ✔ ✔ CFO 12 12 12 9 ↓ 8 31.03.22 

The Trust has made effective use of additional sums provided nationally and regionally during 2020/21 and has made a number of significant investments 
(eg, new ward space on the North Car-park, replacement and additional imaging equipment), so the risk rating has been reduced.  However, there remains 
a gap between demand for capital and its availability, which can only be managed by rigorous prioritisation of spending plans.  The risk will be reviewed 
further as more information about long term funding post-pandemic becomes available throughout 2021/22.  It is proposed that the target rating for this 
risk is extended to the end of the current financial year to accommodate such oversight. 
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16 BAF1 

Urgent Care, Quality, Performance and Patient flow ✔ ✔ ✔ ✔ COO 16 8 12 9 ↓ 12 31.03.21 

As a result of improvement actions delivered in the ED and other key areas of the Trust, and with the significant support of system partners, flow within 
and beyond the hospital has improved considerably over recent months.  Ambulance handover delays have reduced, thus improving patient experience 
and safety, and patients are moving on through the urgent care pathway much more smoothly.  The CQC has confirmed that the Trust has addressed all of 
the issues set out in the s29A Warning Notice served on the Trust in August 2019.  The risk rating has been reduced as a result of these improvements.  It is 
not recommended that this risk is removed from the BAF this quarter however, as it will be necessary to monitor the impact of changes in demand 
associated with the abatement of the pandemic.  The rating and potential for closure of the risk will be considered again next quarter. 

17 BAF11 

There is a general lack of the awareness and specialist knowledge needed to 
deliver adequate safeguarding for patients and others to whom the Trust has 
a duty 

✔ ✔ ✔ CN 8 8 8 8 ↔ 8 31.03.22 

Completion of all required safeguarding training has been further delayed by the challenges of managing the latest wave of the pandemic.  However, there 
is no evidence that safeguarding activities have reduced as a result of lack of training, and indeed referrals made by the Trust have increased during the 
lockdown period.  It is proposed that the risk remains on the BAF for the coming year, not only to ensure oversight of the conclusive resolution of training 
issues, but also to reflect the potential challenges of coming changes to the Deprivation of Liberty regime.  Trust policies, systems and procedures will all 
require review, and the risk of unlawful detention of patients under the new regime will need to be assessed once details of the new provisions are clearer. 

18 BAF4 

The Trust’s clinical strategies are poorly defined ✔ ✔ ✔ ✔ ✔ DSP 9 6 6 6 ↔ 8 31.03.21 

The Trust now has in place a well-articulated strategy for its mid-to-long-term development, and associated improved clarity in its objectives. Although this 
risk has been scored at a level below its target for some time now, it is not proposed that this risk is removed from the BAF at this point.  The Trust’s 
strategic position will remain under review in light of the changing external environment associated with the development of the Integrated Care System 
across Hampshire and the Isle of Wight, and the implications of the recent White Paper.   

19 BAF18 

There is a lack of capacity and expertise in a number of key “back-office” 
functions, including information services Finance, HR and the Transformation 
Team 

✔ ✔ ✔ ✔ ✔ CFO 6 6 6 6 ↔ 4 31.03.21 

The majority of the original elements of this risk have been addressed.  However, key to delivery of a number of the Trust’s objectives and improvement 
ambitions is the more effective collection, collation, analysis and use of information.  An information strategy is in development to support the necessary 
improvements and will be implemented during 2021/22, leading (it is expected) to the further mitigation of this risk.  This risk may be replaced in Q2 with a 
more specific risk associated with information use. 
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20 BAF16 

The physical environment of the Emergency Floor is poor ✔ ✔ ✔ ✔ ✔ COO 9 9 9 6 ↓ 2 31.03.23 

The physical of the department has not improved since the risk was last rated, but current improvements in flow through the department, and innovations 
including the use of NHS111 First, have helped to reduce the likelihood of associated risks materialising (see BAF 1 above).  Staffing in the department has 
also improved (see BAF 14 above) meaning that risks associated with a need to spread staff thinly amongst the numerous different areas, and/or 
deployment of temporary staff unfamiliar with the peculiarities of the layout are reduced. The long-term resolution of the layout and environmental 
challenges will be by the delivery of the Building Better Emergency Care and Medical Village projects.  Both of these projects were suspended during the 
pandemic but have now resumed.  For these reasons, the risk rating has been reduced.  However, if flow through the ED or the staffing position 
deteriorate, the rating may have to increase.  

PROPOSED FOR CLOSURE 

BAF25 

United Kingdom departure from the European Union ✔ ✔ ✔ ✔ ✔ COO 12 6 6 6 ↔ 6 31.03.20 

The Board may wish to consider retention of this risk on the BAF for 2021/22 given that global circumstances have been overtaken national 
focus on EU departure issues and the issue of any further legislation or guidance.  However, the Trust has identified no material impacts 
arising from implementation of the decision to leave the EU.  The contingency plans developed in anticipation of the departure remain 
available and can be enacted if circumstances change.  It is proposed that the risk is closed for now and removed from the BAF, but re-instated 
if the political environment or other relevant factors change. 

BAF31 

Delivery of the 2020/21 Year-end financial position ✔ ✔ ✔ ✔ ✔ CFO 12 9 0 ↓ 4 31.12.20 

The Trust delivered a modest surplus at the end of 2020/21, meaning that the risk can be closed.  It is likely that a risk in respect of the 
2021/22 year-end position will be proposed in future editions of the BAF, but circumstances are not yet sufficiently clear for that risk to be 
articulated or rated. 
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c. 3a 3b 4
Title of report BOARD ASSURANCE FRAMEWORK 
Board / 
Committee 

TRUST BOARD – 26TH MAY 2021 

Agenda item no. 049.21 

Executive lead Lois Howell – Director of Governance and Risk 

Author Lois Howell – Director of Governance and Risk 

Date report 
written 

7th May 2021 

Action required Trust Board is recommended to adopt the Board Assurance Framework as 
attached. 

Executive 
summary 

The Board Assurance Framework has been reviewed in full since its last 
presentation to the Trust Board on 27th January 2021. All risk scores have been 
considered and an update against each outstanding action has been provided 
(with the exception of BAF2 relating to IT systems and infrastructure).  

One risk has increased in score; this is the entry regarding demand for mental 
health services exceeding available resource (BAF8) and has increased from 16 to 
20. 

Six risks have reduced in score: 

• BAF29 - delivery of all strategic objectives due to diversion of resources
required to manage pandemic and recovery has reduced from 20 to 12

• BAF21 – performance against key cancer standards is inconsistent has
reduced from 12 to 9

• BAF7 – demand for capital spending in the Trust exceeds capital sums
available has reduced from 12 to 9

• BAF1 – urgent care, quality, performance and patient flow has reduced
from 12 to 9

• BAF16 – the physical environment of Emergency floor is poor has
reduced from 9 to 6

• BAF31- delivery of the 2020 – 21 year-end financial position has reduced
from 9 to 0

Thirteen risks remain at their previously indicated score, although the reasons for 
the current rating may have changed.   

Two risks are recommended for removal from the BAF: 

• BAF25 – United Kingdom departure from the European Union.

• BAF31 – delivery of the 2020 – 21 year-end financial position

Three risks have reached their target rating but are not proposed for removal as 
they describe significant issues. It is recommended that the Board retains 
oversight for a further period. In the first case (BAF1) the changing demand for 
services as COVID-19 services are de-escalated has caused this request. BAF11, 
delivery of safeguarding, should be retained to ensure that oversight of the 
impact from changes to the provisions on Deprivation of Liberty is maintained, as 
well as maintaining the drive to improve training compliance.   BAF4, Trust 
strategies, will also be retained for monitoring in the light of coming significant 
changes to the external and statutory environment in which the Trust operates.   

Enclosure Number 

5 
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The revised rating and ranking of all risks is attached as Appendix A, alongside a 
very brief rationale for the assigned rating. A heatmap of the current risk scores 
is attached as Appendix B. All these documents are based on a more detailed 
analysis compiled by the Trust under the stewardship of the Director of 
Governance and Risk. 

Appendices 
attached 

Appendix A – Summary of risks and progress 
Appendix B – Heatmap presentation of risks 

Recommendations Trust Leadership Team is requested to recommend the Board Assurance 
Framework for approval and adoption by Trust Board on 26th May 2021, including 
the removal of BAF25 and BAF31.  

Next steps The risks identified on the BAF will be managed in accordance with the risk 
management plans set out in the full document.  

Once approved, the BAF will be forwarded to the Finance & Infrastructure 
Committee with a recommendation that it is used to inform financial decisions. 
The BAF will also be forwarded to the Audit Committee, with a recommendation 
that it is used to inform audit planning, and to the other Board committees for 
information.  

Links to Corporate Objectives (Please ✓) 

✓ ✓ ✓ ✓ ✓

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 

✓ ✓ ✓

Links to Board 
Assurance 
Framework 

Appendices A and B summarise the Board Assurance Framework 

Links to Board Risk 
Register 

Many of the Board Assurance Framework risks have associated Board Risk 
Register entries, indicated on the full framework document mentioned in the 
executive summary. 

Compliance / 
Regulatory 
Implications 

The Trust is required by its Provider Licence to maintain an effective system of 
internal control, of which the Board Assurance Framework is a key part. 

Quality Impact 
Assessment 

Effective management of the risks to the delivery of the Trust’s strategic 
objectives will have a beneficial impact in all areas. 
PATIENT EXPERIENCE: Moderate – Positive 
PATIENT SAFETY: Moderate – Positive 
CLINICAL OUTCOME: Moderate – Positive 
OPERATIONAL PERFORMANCE: Moderate – Positive 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive 
ACCESSIBILITY / WAITING TIMES: Moderate – Positive 
STAFF: Moderate – Positive 

Equality Impact 
Assessment 

No equality implications identified. 
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12No Ref RISK SUMMARY 
Aim affected Lead Current position 

Target 
1 2 3 4 5 Jul Oct Jan Apr 

1 BAF8 

Demand for mental health services in the Trust exceeds mental health 
resource available (capacity and quality) 

✔ ✔ ✔ ✔ MD 8 12 16 20 ↑ 12 31.03.22 

Cessation of the alternative mental health pathway has caused a very significant rise in the number of people in the need of urgent mental 
health services, presenting and being brought to the Trust’s ED. This position is exacerbated by the (non-Trust) increasing treatment of the ED 
as a ‘place of safety’ for the purpose of the Mental Health Act. The wider system has not yet developed or implemented pathways of care to 
enable patients to move on from ED into appropriate mental health care settings in a timely way. The Trust bears the responsibility and risks 
associated with caring for patients in this position while they await a mental health treatment plan. The Trust does not currently have a 
responsible clinician for children detained under the Mental Health Act, and there is a lack of consensus amongst system partners about how 
this position is to be resolved. For this reason, the risk score is proposed to increase to 20. 

2 BAF28 

Pressures on system partners may compromise their ability to 
prioritise work streams and actions which support delivery of Trust 
objectives 

✔ ✔ ✔ ✔ ✔ CEO 12 12 16 16 ↔ 6 31.03.23 

Regional and national focus on delivery of recovery plans means that individual organisations will remain committed to delivery of their own 
objectives for some time. In that context, it is premature to reduce the rating for this risk, although it is likely that more comprehensive, 
system-based plans and projects will resume later in the year as analysis of new patterns of demand and pandemic related backlogs is 
completed. 

3 BAF23 

Governance systems across the Trust are ineffective in the delivery and 
monitoring of improvements and high standards of care, treatment 
and performance 

✔ ✔ ✔ ✔ ✔ DGR 12 12 16 16 ↔ 4 31.12.21 

Although the Trust’s governance systems have received an endorsement in the form of receipt of confirmation from the CQC that the section 
29a requirements have been fully met, there remain concerns that good practice does not permeate all areas. An external review is underway, 
with results expected around mid-May. This will be used to inform further developments in quality governance, leading to an expected 
reduction in this risk rating during Q3. The Trust has also introduced revised governance arrangements in Maternity in response to the 
Ockenden report, and until those changes are embedded and delivering planned improvements, it is inappropriate to reduce the rating 
significantly.  In the light of the above developments, it is proposed that the target date for reaching the target rating is revised to 31.12.21.   

4 BAF32 
Enhanced maternity governance process changes are not yet 
sufficiently embedded to give consistent assurance that the Trust 
implements learning from all relevant incidents 

✔ ✔ CN 12 New 4 31.12.21 
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As a result of internal reviews of quality and governance arrangements in maternity, and subsequently of assessment against the Ockenden 
report’s recommendations, the Trust has revised the majority of its maternity governance policies and processes.  Although initial indications 
are positive, the new processes are not yet sufficiently embedded to give assurance that all relevant learning from incidents and complaints is 
extracted, shared and implemented, leading to risk of patient harm and reduced outcomes.   

5 BAF33 

Risk of harm to relationship with partners, staff, service users, 
commissioners and regulators as a result of failure to recover services 
at the date expected / required by those groups 

✔ ✔ ✔ ✔ ✔ COO 12 New 6 31.03.22 

Planning for the recovery of services post-pandemic is underway an initial implementation of the early stages on the plan is on track.  
However, there are very high expectations of the NHS in general, and it is prudent for the Trust to acknowledge the risk that stakeholders, 
commissioners and regulators may have expectations that the Trust cannot meet.  The likelihood of the risk materialising will probably reduce 
as implementation gets under way and the local and national mood, along with the Trust’s ability to deliver against the challenging targets 
included in the plan, are clearer. 

6 BAF3 

There is inconsistency in the application of basic, compassionate care 
in some parts of the Trust 

✔ ✔ CN 9 9 12 12 ↔ 4 30.09.21 

The monitoring of quality has continued throughout the pandemic, but it must be acknowledged that reporting, assessment and analysis 
have been affected by the considerable additional operational demands associated with the pandemic. Due to staffing / skill mix issues and 
periods of very high demand and activity, the Trust cannot be assured that care was at the levels Trust staff would expect to be able to give. 
The introduction by the end of June of a Nursing and Midwifery strategy, and the further roll-out of the Delivering Excellence framework will 
help to ensure that all staff are clear about what is expected of them and whether required standards are being achieved. These actions will 
also help to deliver more reliable assurance which can support adjustment of the risk rating in Q2 or Q3.  For this reason it is proposed that 
the deadline for achievement of the target is extended to 30.09.21. 

7 BAF6 

Take up of mandatory and other important training is below target ✔ ✔ DWOD 8 12 12 12 ↔ 8 31.12.21 

The suspension of a number of training programmes during the pandemic means that completion of usual training is inconsistent in a number 
of areas. Suspension of training was required to help mitigate the risk of COVID transmission between staff, and to help address the reduced 
availability of staff for clinical duties because of sickness and isolation absence. Training staff were re-deployed to clinical duties in many cases 
or diverted to new training associated with pandemic management techniques. As COVID related demand is decreasing, there will be a return 
to the previous focus on ensuring all staff meet all relevant training requirements.  However, as activity levels in the hospital will remain high, 
and a number of staff have a backlog of annual leave to take in 2021/22, it is proposed that the deadline for achievement of the target risk 
rating is extended to 31.12.21. 
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8 BAF30 

Leadership capacity ✔ ✔ ✔ ✔ ✔ CEO 12 12 12 ↔ 4 31.12.21 

The risk description has been revised to include express reference to the potential for delays to major estates projects as a result of diversion 
of leadership capacity to manage waves of the pandemic and recovery of associated backlogs.  There has not been significant change in the 
position on this risk, although the Trust is now engaged in discussions with relevant partners about the creation of resource to manage 
demand for specialist input to the development of governance systems in connection with the partnership with the Isle of Wight NHS Trust. 

9 BAF2 

The Trust’s IT systems and infrastructure are not at the required level 
to support the Trust’s objectives. The current levels of investment in 
digital infrastructure will not deliver the Trust’s digital maturity and 
cyber security ambitions. 

✔ ✔ ✔ ✔ ✔ DSP 12 12 12 12 ↔ 4 31.03.21 

A number of developments have made progress, but the impact of COVID and the associated diversion of IT resources into meeting pandemic 
related demand has meant that not all have been delivered to the required standard yet.  The position is being recovered and further progress 
is anticipated.  A key feature of risk mitigation in coming months will be alignment of the PHU and Isle of Wight information and digital 
strategies. 

10 BAF29 

Risk to Trust’s ability to deliver all strategic objectives due to diversion 
of resources of all types required to manage the COVID-19 pandemic 
and recovery. 

✔ ✔ ✔ ✔ ✔ COO 12 15 20 12 ↓ 6 31.03.22 

The last wave of the pandemic is currently abating, allowing planning for recovery in all regards to commence. National and regional 
requirements for 2021/22 acknowledge the impact on Trusts of the pandemic, and annual objectives for this year will reflect the reality of 
local and system circumstances. In this context, although the objectives agreed at the start of 2020/21 may not all have been met as 
anticipated, it is more likely (subject to further waves of COVID 19) that 2021/22 objectives will be met. 

11 BAF5 

Organisational culture does not support efficient, effective operation ✔ ✔ ✔ ✔ ✔ DWOD 9 9 9 9 ↔ 4 31.12.21 

The original concerns and risks identified under this heading have improved significantly as a result of focussed work on understanding staff 
culture and addressing some of the most significant concerns, in major part through the Change Agent programme.  Achievements in this area 
include the adoption of staff-driven Leadership Behaviours model and leadership development programmes.  It is beyond doubt that the 
pandemic and the response of the Trust and its staff to the associated challenges have had a significant impact on culture in the organisation, 
but it may be too early to understand how this will settle in in the long term, or affect the risk rating.  In the interim, a focus on fostering the 
professional culture amongst registered clinicians will help to ensure that incidents of deficiencies in care and/or professional standards 
amongst teams or individuals can be addressed effectively.  Given the slight change in focus of this risk, and the delays to delivery of original 
actions caused by the pandemic, it is proposed to extend the target date for the target rating to the end of the calendar year. 
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12 BAF9 

Demand for radiology/imaging services exceeds radiological capacity ✔ ✔ ✔ COO 9 9 9 9 ↔ 6 31.03.22 

The Trust succeeded in delivering the diagnostic imaging standard in March, which could indicate a reduction in the risk rating.  However, 
there may be unmet / unanticipated demand for imaging and radiology services hidden in the backlog of patients whose diagnostic tests and 
other treatments were delayed by the pandemic.  For this reason, it is proposed that the risk rating is left at 9, and the deadline for delivery 
of the target rating be extended to 31.03.22.  A strategy for management of imaging and radiology service has been agreed and 
implementation will support the Trust in long term delivery of relevant access and quality standards. 

13 BAF14 

The Trust faces challenges in recruiting and retaining staff in a number 
of key areas 

✔ ✔ ✔ ✔ ✔ DWOD 9 9 9 9 ↔ 6 31.03.22 

The Trust has had great success with international recruitment over recent months, despite the complexities added to the programme by the 
pandemic.  170 nurses have recently begun work and there are now no ward-based band 5 nurse vacancies – this is a significant contribution 
to quality and service sustainability, and was a considerable benefit during the worst of the pandemic.  Overseas recruitment of medical staff 
has also resumed post pandemic, and the first ten doctors are due to arrive by the end of April.   For these reasons, it may appear appropriate 
to reduce the risk rating.  However, a recent Birthrate + review of staffing indicates that the Trust, along with many others, needs to make 
substantial increases to its midwife numbers and supplement consultant obstetric hours.  In light of these factors, it is not proposed to reduce 
the rating this quarter.  The original target date for the target risk score has passed, but these new elements to the risk are unlikely to be able 
to be addressed completely very quickly.  A revised deadline of the end of the year is proposed. 

14 BAF21 

The Trust’s performance against key cancer standards is inconsistent ✔ ✔ COO 12 9 12 9 ↓ 6 31.12.21 

The Trust has been able to maintain the majority of cancer services throughout the pandemic, putting itself and its patients in a strong 
position. Performance in the areas not affected by the pandemic has been consistent. As theatre capacity returns to its pre-pandemic levels, 
the access standards the Trust has failed to meet over recent months will recover in accordance with the detailed plan for cancer services.  
The original deadline for achieving the target risk rating past during the period of the pandemic.  It is proposed that this is extended to 
31.12.21 to ensure that delivery against all standards is firmly embedded as the Trust returns to pre-pandemic activity patterns.  

15 BAF7 

Demand for capital spending in the Trust exceeds capital sums 
available 

✔ ✔ ✔ CFO 12 12 12 9 ↓ 8 31.03.22 

The Trust has made effective use of additional sums provided nationally and regionally during 2020/21 and has made a number of significant 
investments (eg, new ward space on the North Car-park, replacement and additional imaging equipment), so the risk rating has been reduced. 
However, there remains a gap between demand for capital and its availability, which can only be managed by rigorous prioritisation of 
spending plans.  The risk will be reviewed further as more information about long term funding post-pandemic becomes available throughout 
2021/22.  It is proposed that the target rating for this risk is extended to the end of the current financial year to accommodate such oversight. 
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16 BAF1 

Urgent Care, Quality, Performance and Patient flow ✔ ✔ ✔ ✔ COO 16 8 12 9 ↓ 12 31.03.21 

As a result of improvement actions delivered in the ED and other key areas of the Trust, and with the significant support of system partners, 
flow within and beyond the hospital has improved considerably over recent months.  Ambulance handover delays have reduced, thus 
improving patient experience and safety, and patients are moving on through the urgent care pathway much more smoothly.  The CQC has 
confirmed that the Trust has addressed all of the issues set out in the s29A Warning Notice served on the Trust in August 2019.  The risk rating 
has been reduced as a result of these improvements.  It is not recommended that this risk is removed from the BAF this quarter however, as it 
will be necessary to monitor the impact of changes in demand associated with the abatement of the pandemic.  The rating and potential for 
closure of the risk will be considered again next quarter. 

17 BAF11 

There is a general lack of the awareness and specialist knowledge 
needed to deliver adequate safeguarding for patients and others to 
whom the Trust has a duty 

✔ ✔ ✔ CN 8 8 8 8 ↔ 8 31.03.22 

Completion of all required safeguarding training has been further delayed by the challenges of managing the latest wave of the pandemic.  
However, there is no evidence that safeguarding activities have reduced as a result of lack of training, and indeed referrals made by the Trust 
have increased during the lockdown period.  It is proposed that the risk remains on the BAF for the coming year, not only to ensure oversight 
of the conclusive resolution of training issues, but also to reflect the potential challenges of coming changes to the Deprivation of Liberty 
regime.  Trust policies, systems and procedures will all require review, and the risk of unlawful detention of patients under the new regime will 
need to be assessed once details of the new provisions are clearer.    

18 BAF4 

The Trust’s clinical strategies are poorly defined ✔ ✔ ✔ ✔ ✔ DSP 9 6 6 6 ↔ 8 31.03.21 

The Trust now has in place a well-articulated strategy for its mid-to-long-term development, and associated improved clarity in its objectives. 
Although this risk has been scored at a level below its target for some time now, it is not proposed that this risk is removed from the BAF at 
this point.  The Trust’s strategic position will remain under review in light of the changing external environment associated with the 
development of the Integrated Care System across Hampshire and the Isle of Wight, and the implications of the recent White Paper.   

19 BAF18 

There is a lack of capacity and expertise in a number of key “back-
office” functions, including information services Finance, HR and the 
Transformation Team 

✔ ✔ ✔ ✔ ✔ CFO 6 6 6 6 ↔ 4 31.03.21 

The majority of the original elements of this risk have been addressed.  However, key to delivery of a number of the Trust’s objectives and 
improvement ambitions is the more effective collection, collation, analysis and use of information.  An information strategy is in development 
to support the necessary improvements and will be implemented during 2021/22, leading (it is expected) to the further mitigation of this risk.  
This risk may be replaced in Q2 with a more specific risk associated with information use. 
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20 BAF16 

The physical environment of the Emergency Floor is poor ✔ ✔ ✔ ✔ ✔ COO 9 9 9 6 ↓ 2 31.03.23 

The physical of the department has not improved since the risk was last rated, but current improvements in flow through the department, and 
innovations including the use of NHS111 First, have helped to reduce the likelihood of associated risks materialising (see BAF 1 above).  
Staffing in the department has also improved (see BAF 14 above) meaning that risks associated with a need to spread staff thinly amongst the 
numerous different areas, and/or deployment of temporary staff unfamiliar with the peculiarities of the layout are reduced. The long-term 
resolution of the layout and environmental challenges will be by the delivery of the Building Better Emergency Care and Medical Village 
projects.  Both of these projects were suspended during the pandemic but have now resumed.  For these reasons, the risk rating has been 
reduced.  However, if flow through the ED or the staffing position deteriorate, the rating may have to increase.  

PROPOSED FOR CLOSURE 

BAF25 

United Kingdom departure from the European Union ✔ ✔ ✔ ✔ ✔ COO 12 6 6 6 ↔ 6 31.03.20 

The Board may wish to consider retention of this risk on the BAF for 2021/22 given that global circumstances have been overtaken national 
focus on EU departure issues and the issue of any further legislation or guidance.  However, the Trust has identified no material impacts 
arising from implementation of the decision to leave the EU.  The contingency plans developed in anticipation of the departure remain 
available and can be enacted if circumstances change.  It is proposed that the risk is closed for now and removed from the BAF, but re-instated 
if the political environment or other relevant factors change. 

BAF31 

Delivery of the 2020/21 Year-end financial position ✔ ✔ ✔ ✔ ✔ CFO 12 9 0 ↓ 4 31.12.20 

The Trust delivered a modest surplus at the end of 2020/21, meaning that the risk can be closed.  It is likely that a risk in respect of the 
2021/22 year-end position will be proposed in future editions of the BAF, but circumstances are not yet sufficiently clear for that risk to be 
articulated or rated. 
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Impact score 

Negligible Minor Serious Major Catastrophic 

Li
ke

lih
o

o
d

 s
co

re
 

Rare 1    BAF 31 2 3 4    5 

Unlikely 2   4  6    BAF 4    BAF 25 8      BAF 11 10 

Moderate 3 6    BAF 18   BAF 16 9      BAF 5     BAF 9

BAF 14   BAF 1 
BAF 16   BAF 7 
BAF 21       

12   BAF 3      BAF 6

 BAF 1      BAF 30 

 BAF 32   BAF 31 

15  

Likely 4 8   BAF 18 12   BAF 2    BAF 33

BAF 29 

16    BAF 23    BAF 28

BAF 8  

20   BAF 29           

Certain 5 10 15  20    BAF 8 25 
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Enc. 3a 3b 4 
Title of report NATIONAL STAFF SURVEY 
Board / 
Committee 

TRUST BOARD – 26TH MAY 2021 

Agenda item 
number 

050.21 

Executive lead Nicole Cornelius – Director of Workforce and Organisational Development 

Author Samantha Coley – Organisational Development Manager 

Date report 
written 

5th May 2021 

Action required Discussion / Noting 

Executive 
summary 

• The 2020 National NHS Staff Survey (NSS) took place throughout October and
November 2020, all staff employed as at the 1st September 2020 were invited
to take part either electronically or via a paper survey.

• Results remained fairly stable compared to the previous year with
improvements seen in the Health and Wellbeing and Safety Culture themes,
whereas the Team Working theme declined.

• 4,194 members of staff completed and returned a survey; this is a 54%
response rate which is 2% higher than the previous year (52%) and is above
average when compared to average responses for comparable organisations
within the benchmark group (45%).

• The Appraisal theme has been removed and additional questions relating to
staff experience during the Covid-19 pandemic have been included.

• Of the ten themes compared to 2019 results, PHU had statistically significant
improvements in health and wellbeing and safety culture, team working
declined and the rest remained the same.

• When compared with similar organisations:
o 5 are above average 
o 4 are average  
o 1 is below average  

• The two Staff Friends and Family Test questions:
o 74% would be happy with the standard of care.   A 4% improvement from

2019 and equal to the average for similar organisations
o 67% would recommend organisation as place to work.  3% higher than

2019 and equal to the average for similar organisations in the benchmark
group.

• Two additional Covid-19 specific free text questions were asked and have
been themed and analysed with a pilot ‘emotions’ platform. This shows a
workforce that generally felt supported and valued throughout the pandemic
but highlighted some areas for reflection and learning in relation to
communication, involvement and leadership.

Enclosure Number 

6 
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• Workforce Equality data demonstrates a poorer work experience for ethnic
minority staff and those with a disability.

• The Quarter 4 2020/21 Staff Friends and Family Test took place in March
2021 with a 9% response rate (754 respondents). The results show an
improvement from the previous quarters National Survey of 9.5% for staff
recommending as a place for care and treatment (84%) and no change in the
percentage of staff who would recommend the trust as a place to work (67%)

• Organisational wide improvement priorities in response to staff feedback
remain aligned to existing workstreams.  These include:

o Delivering the objectives set out within the Workforce and Organisational
Development Strategy

o Continuation of our 3-year Culture Change programme (currently in phase 3)
o Implementation of a new ‘Delivering Excellence’ operating model
o Addressing inequalities in the workplace - develop a clear strategy and

objectives
o Continued focus of the Prevention of Violence at Work initiative
o Delivering continued improvements in supporting staff health and wellbeing

with a particular focus on recovery of staff

• Divisional teams have been provided with their results to share and engage
with their teams to develop improvement plans.

• Using the data to identify any ‘hotspots’, twelve areas will be contacted by the
Organisational Development team and offered some support to identify
interventions for improvements.  These are the areas that have the most
scores rated below the Trust average.

• With effect from July 2021, the Staff Friends and Family Test (SFFT) will be
replaced by the national Quarterly Staff Survey.  This is to ensure a consistent
approach with national and regional reporting of morale amongst NHS
employees.  To ensure we can report data to Care Group level, we will continue
to run the survey internally rather than change to the national platform which
only provides data to organisational level.  This change should therefore be
seamless with changes only to the backroom reporting portal.

• Culture Change work was paused during the Covid-19 pandemic and resumed
in July 2020.  The current work stream was paused in March 2021 for the
Change Agents to support the increasing priority of staff health and wellbeing,
specifically:

o Developing the role of the Wellbeing Champion
o Rest areas and engaging with staff about rest breaks

• Change Agents continue to receive monthly development opportunities and
regular support from the Executive and Trust Leadership Team.

• The success of the work the Change Agents are leading is primarily measured
from the results of the National Staff Survey and Quarterly Pulse Surveys as
well as within the well-led elements of any future CQC reports.  At the end of
phase 3 a presentation will be given to the board and senior leaders across
the Trust to bring the 3-year programme to a close.

Appendices 
attached 

None 

Recommendations Trust Board is requested to note the report. 
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Next steps The following actions will be taken after consideration of this report: 

• Initiate OD team support to hot spot areas

• Work with Communications team to ensure staff are informed and
engaged

• The quarter 4 SFFT data will be shared with Divisional Teams to be
integrated into their improvement plans.

Links to Corporate Objectives (Please ) 

✓

CQC Domains (Please ) 

Safe Effective Caring Responsive Well-Led 

✓

Links to Board 
Assurance 
Framework 

Please list any BAF numbers to which this report relates 
BAF 5 and BAF 14  

Links to Corporate 
Risk Register 

Risk register reference no. 2031 

Compliance / 
Regulatory 
Implications 

Please list any compliance or regulatory matters addressed by this report – 
National compliance to run the annual NHS Staff Survey 
Supports achievement of CQC Well Led Domain 

Quality Impact 
Assessment 

Equality Impact 
Assessment 

No equality implications 
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1.0 Introduction 

The NHS People Plan published in August 2020 places a renewed focus on belonging in the NHS; 
highlighting the importance of a compassionate and inclusive culture. 

The Trust Strategy ‘Working Together’ and the Workforce and Organisational Development 
strategy ‘Working Together to Invest in our People’ both have developing compassionate inclusive 
leadership for cultures of safe, high quality, compassionate patient care as a fundamental thread 
running through them.  This is set out within the objective ‘to embed a culture that supports the 
achievement of our vision’.  This paper aims to update on the progress made on key initiatives that 
relate to this objective. 

2.0 2020 National NHS Staff Survey 

The NHS Staff Survey is the largest survey of staff opinion in the UK and one of the largest staff 
surveys in the world and each year NHS staff are encouraged to share their views on the range of 
their experience at work, including on development opportunities, health and wellbeing, staff 
engagement and involvement, and feeling able to raise concerns. Results from this survey are 
used to improve care for patients and working conditions for staff.   

The 2020 survey took place throughout October and November 2020 at the beginning of the 
second wave of the Covid 19 pandemic and showed staff in the service under extreme pressure 
but still positive about working in the NHS.  Both national and PHU results demonstrate similar 
results with improvements in health and wellbeing and a slight decline in team working.  The staff 
engagement score remained the same despite the continued pressure due to the Covid-19 
pandemic throughout 2020. PHU has a notable improvement in safety culture.   

2.1 Changes to the Survey 

The Appraisal theme has been removed and additional questions relating to staff experience 
during the Covid-19 pandemic have been included. 

2.2 Portsmouth Hospitals (PHU) response rate 

All staff employed on the 1st September 2020 were invited to complete the survey either 
electronically (74% of staff) or on paper (26% of staff).  4,194 members of staff completed and 
returned a survey between the 4th October and the 27th November.  This is a 54% response rate 
which is 2% higher than the previous year (52%) and is above average when compared to average 
responses for comparable organisations within the benchmark group (45%). 

2.3 2019 v 2020 theme results 

Significance testing has been conducted on this year’s themes and those from last year.  Of the 10 

themes 2 are showing a statistically significant improvement since 2019, for 7 themes there is no 

statistically significant difference and 1 has declined (see table 1).  
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Table 1 

2.4 PHU 2020 NHS Staff Survey Benchmark Report 

The full report which is available here contains themed results and questions from the 2020 survey 
with historical data back to 2016 where possible.  These results are presented in the context of the 
best, average and worst results for similar organisations (table 2).  The ten ‘themes’ provide an 
overview of results; the ‘detailed information’ sub-section contains the question results that feed 
into each theme and the ‘question results’ provide further information. 

2.5 Themed results 

When compared with similar organisations within the 128 Acute and Acute and Community 
Trusts benchmark group: 

• 5 are above average (Health and Wellbeing; Immediate Managers; Morale, Safety Culture;
Staff Engagement)

• 4 are average (Equality, Diversity and Inclusion; Quality of Care; Safe Environment –
Bullying and Harassment; Team Working)

• 1 is below average (Safe Environment – Violence)
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Table 2 
 
2.6 Detailed information 
 
79 questions from the survey can be positively scored, 75 of these can be compared to 2019 
results.  Of the 75: 
 

o 13 are significantly better 
o 35 have no significant difference 
o 17 are significantly worse 

 
2.7 Staff Friends and Family Test 
 
The two Staff Friends and Family Test questions: 
 

• If friend/relative needed treatment would be happy with the standard of care – at 74% this 
is a 4% improvement from 2019 and equal to the average for similar organisations within 
the benchmark group 

• Would recommend organisation as place to work – at 67% this is 3% higher than 2019 
and equal to the average for similar organisations in the benchmark group. 

 

2.8 Free text comments 
 
2020 has not been “business as usual” for the NHS workforce. The NHS has never before 
experienced a year like this one. However, it remains vital that we understand the unique impact 
on NHS staff experience during the COVID-19 pandemic. To this end some changes were made 
to the 2020 survey, including the addition of some specific questions about the Covid-19 
pandemic, in order to demonstrate the impact that the pandemic has had on the NHS.  These 
questions captured the experiences of staff during October and November 2020 and cannot be 
broken down below an organisational level.  Two Covid-19 specific free text questions were 
asked: 
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• Question 21a - Thinking about your experience of working through the Covid-19
pandemic, what lessons should be learned from this time?

• Question 21a - What worked well during Covid-19 and should be continued?

The responses were varied and ranged from extremely positive to extremely negative 
experiences. 

Question 21a - Thinking about your experience of working through the Covid-19 

2,280 colleagues took the opportunity to responded to this.  The responses were clustered into 3 
themes; effective leadership and communication, health and wellbeing and infection prevention. 
The output from this question highlighted the need for: 

• Early and consistent mental health support

• Improved communication of infection prevention protocols and processes

• A quicker and consistent approach to communication during a crisis

• Improved support and leadership for redeployed staff

• Visible and compassionate leadership from the top down.

Question 21a - What worked well during Covid-19 and should be continued? 

2,163 colleagues responded to this question; the responses were clustered into 4 themes; 
effective crisis response, leadership and communication, effective team working, health and 
wellbeing and patient care.  See appendix 1 for more detail and examples for each theme. 
Having considered the feedback, the following recommendations have been made:  

• Continue with the bolstered communication methods

• Work towards the removal of bureaucracy and increased autonomy for line leaders

• Continue the drive towards inclusive and compassionate leadership

• Ensure there is crisis readiness

• Continue flexible working including home working

• Continue restricted patient visiting

• Continue with the use of technology within patient care

• Continue at pace to support staff health and wellbeing.

2.9 Emotion and sentiment analytics 

PHU was offered the opportunity by the HIOW ICS workforce lead to be a pilot for the Heartbeat 
HX emotion analytics platform.   The aim is to distil the free text comments from the staff survey 
across HIOW to have a system level understanding of where actions need to be taken.  The 
emotions analysis counts how many times words are used and assigns an emotion or sentiment 
to them to uncover the true feelings and emotional drivers of staff.   

The breakdown for lessons learned shows; trust (23.4%), fear (22.3%), joy (18.1%) and anger 
(17.9%) as the primary emotions.  When looking at the sentiment breakdown 43.3% is positive, 
47.8% is negative and 8.8% void.  The top words are; support, better, well, safe, good, difficult, 
risk and no support. 

The breakdown for what worked well shows; joy (38.1%, trust (35.1), fear (9.0%) and anger 
(6.9%).  When looking at the sentiment breakdown; 73.0% is positive, 21.2% is negative and 
6.0% is void.  The top words were; well, support, good, teamwork, better, flexible and safe. 

This shows a workforce that generally felt supported and valued throughout the pandemic but 
highlighted some areas for reflection and learning in relation to communication, involvement and 
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leadership. 
 
2.10 2020 NHS Staff Survey Directorate (Division) report  
 
The directorate report which is available here contains results by Division and staff group for the 
ten themes from the 2020 NHS Staff Survey. These results are compared to the unweighted 
average for PHU against the 128 benchmarked acute and acute and community trusts. 
 
The Divisions with the most themes that compare favorably to the trust average are:  
 

• Clinical Delivery     3 themes 

• Networked Services     3 themes 
 
And those who compare least favorably are: 
 

• Medicine and Urgent Care   7 themes 
 
 
2.11 Workforce Race Equality Standard  
 
Staff from an ethnic minority background reported a poorer experience than white staff in 2 of the 
4 questions, experiencing bullying and harassment from patients or the public and equal 
opportunities for career development (see appendix 3).   Although this is disappointing it 
shouldn’t in any way negate the focus and commitment placed on the EDI agenda over the past 
12 months.   
 
The Head of Equality, Diversity and Inclusion (EDI) is now in post and will continue to support 
and strengthen improvements which include; the continuation of the Beyond Boundaries 
development programme (more than 80 applications received for cohort 3), delivering some key 
objectives developed with the Race Equality Network and the development of and EDI strategy 
aligned to national and local priorities.  
  
A series of engagement events took place following the emerging evidence that people from a 
black, Asian and minority ethnic background were disproportionately affected by COVID-19. This 
included enhanced communication and engagement led by the Chief Executive, improvements in 
data collection and reporting, enhanced health and well-being support and work health 
assessments.  More recently, a webinar, hosted by Professor Anoop Chauhan with a panel of 
experts was held virtually to dispel myths in order to reduce Covid-19 vaccination hesitancy 
amongst ethnic minority staff. A second webinar took place on the 5th May 2021. 
 
Delivering improvements against the Workforce Race Equality Standard is reported to and 
monitored by the Workforce and Organisational Development committee. 
 
 
2.12 Workforce Disability Equality Standard  
 
Staff with a disability reported a poorer experience than white staff in all 8 indicators (see 
appendix 3) with 2 having improved for disabled staff from the previous year.  Of note is the 
11.9% disparity between disabled and non-disabled staff feeling that the organisation values their 
work and the 3% improvement in disabled staff stating that they have received reasonable 
adjustments in order to do their job. These results are generally disappointing and may be 
indicative of the extraordinary pressures that staff have been under during the pandemic. 
   
In order to address this the 2020-2022 Equality, Diversity and Inclusion Improvement plan 
identifies several specific actions to reduce disparity and in April 2021 the trust successfully bid 
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for £10,000 from the WDES innovation fund with a project to improve the declaration rates of staff 
with a long-term health condition. 
 
The declaration rate for disabled staff has increased from 5% in October 2020 to 9% in March 
2021, this may be due to an increased awareness of the support available for staff with a long 
term underlying health condition through the WDES Innovation fund and the Trust wide risk 
assessments which captured staff who declared a disability. 
 
Delivering improvements against the Workforce Disability Equality Standard is reported to and 
monitored by the Workforce and Organisational Development committee. 
 
 
3.0 Quarter 4 Staff Friends and Family Test (Pulse Survey)  
 
NHS England ‘paused’ central data collection since Q4 2019/20.  Although no survey was 
undertaken locally in Q4 2019/20 when the national pandemic began, it resumed in Q1 2021/22. 
National data collection will recommence from Q1 2021/22 with a new ‘Quarterly Staff Survey’ 
that incorporates the 9 ‘staff engagement’ theme questions included in the national survey. This 
is to ensure a consistent approach with national and regional reporting of morale amongst NHS 
employees at an organisational level.  Data will be collated and submitted via the Strategic Data 
Collection Service. PHU will continue to run this internally so we can collate, and report results to 
Care Group level. 
 
The Pulse survey was open to all staff online for a 4-week snapshot period in March 2021.  The 
survey was unregulated, meaning it was not restricted to one response per person. 754 staff 
completed the survey which is a 9% response rate and 5% more than the previous Pulse Survey 
(Q2 2020/21).   
 
The following table (table 4) shows the divisional response rate as a percentage of the total Trust 
response rate: 
 

 
Table 4         Headcount as at 31/03/2021 
 
3.1 Question 1 – Recommend PHU as a place to receive treatment 
 
Of those who completed the survey, 84% would recommend the Trust as a place to receive 
treatment.   This shows a 10% improvement compared to the national staff survey score 
(fieldwork Oct/Nov 2020) and is the same as the most recent Pulse Survey (Quarter 2, June 
2020).  It is 3% less than the best score for all acute Trusts in England which at 87% has been 
set as our internal target. See table 5 below. 

Table 5    *The PHT target is derived from the best scores of Acute Trusts in England 

Division
No. of 

responses

% response rate 

of total Trust 

response rate

Headcount 

for Division

% of 

Division

Clinical Delivery Division 117 16% 2173 5%

Corporate Services 233 31% 960 24%

Medicine and Urgent Care Division 155 21% 2229 7%

Networked Services Division 130 17% 1608 8%

Surgical and Outpatients Division 119 16% 1353 9%

Total Trust 754 8323

Q2 Staff Friends and Family Test - Pulse Survey Target

Pulse 

Q2 

2019/20

Q3 

NSS19

Pulse Q4 

2019/20

Pulse Q1 

2020/21

Pulse Q2 

2020/21
Q3 NSS20

Pulse Q4 

2020/21

Change from 

most recent 

data

1. How likely are you to recommend this organisation to friends and 

family if they needed care or treatment?
87% 80% 71%

No data 

available
87% 84% 74% 84% 10.0%
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3.2 Free text comments 
 
323 free text comments were provided by staff and a simple thematic analysis of these identified 
the following: 
 

Positive Negative 

• Exceptional patient centred care 

• Professional, compassionate, 
dedicated staff  

• A focus on improvement 

• Clean facilities 

• Inconsistent experiences of care  

• Inconsistent behaviours  

• Perceptions of staff shortages 

• Inconsistent communication with 
patients and families 

 
 
3.3 Divisional scores 
 
Clinical divisions score between 80% and 86% and Corporate Services are at 88%. All Divisions 
have seen an improvement in scores from the Q3 National Staff Survey, ranging from 3% 
(Networked Services) to 12% (Medicine and Urgent Care).   
 
 
3.4 Question 2 – recommend PHU as a place to work 
 
Of those who completed the survey, 67% would recommend the Trust as a place to work. This 
score has maintained from the Q3 national staff survey and is a slight decline (-1%) from the Q2 
Pulse survey.  It is 12% lower than the best score for all acute Trusts in England which at 79% 
has been set as our internal target see table 6 below. 
 
 
 
 
 
 
Table 6 
 
3.5 Free text comments 
 
315 free text comments were provided by staff and a simple thematic analysis of these identified 
the following:  
 

Positive Negative 

• An improving culture, led from the 
top 

• Effective Wellbeing support  

• Good teamwork, progression and 
training 

• Clear organisational direction 
 

• Lack of basic equipment and resources 

• Some wellbeing support nebulous and 
difficult to access 

• Inconsistent communication, support and 
engagement from managers 

• Elements of incivility, bullying and 
harassment 

• A perception of being underpaid for the work 
done  

• Some stretched and pressured services 

 
 
 

Q2 Staff Friends and Family Test - Pulse Survey Target

Pulse 

Q2 

2019/20

Q3 

NSS19

Pulse Q4 

2019/20

Pulse Q1 

2020/21

Pulse Q2 

2020/21
Q3 NSS20

Pulse Q4 

2020/21

Change from 

most recent 

data

2. How likely are you to recommend this organisation to friends and 

family as a place to work?
79% 64% 64%

No data 

available
69% 68% 67% 67% 0%
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Clinical divisions score between 60% and 68% with Corporate scoring 74%.  When comparing 
these results to the 2020 National Staff Survey; Corporate Services have shown an increase of 
4%, Medicine and Urgent Care has remained the same whilst Clinical Delivery, Networked 
Services and Surgical and Outpatients show a decline ranging from 2% to 7%.  
 
Divisional data and comments will be shared with Divisional Leadership Teams before the end of 
May 2021.  
 
The 9% response rate is an 4% improvement from the previous Pulse Survey which took place in 
September 2020. The low response rate is concerning which will be addressed through 
increased communication to staff around the importance of engaging in the survey and feeding 
back improvements and changes as a direct result of their feedback. 
 
 
4.0 Responding to the results  
 
Having considered the qualitative and quantitative results from recent staff surveys, our current 
organisational wide improvement priorities shall remain as the key vehicle for change.  A 
continued focus be placed on delivering these, which include: 
 

• Delivering the objectives set out within the Workforce and Organisational Development 
Strategy 

• Continuation of our 3-year Culture Change programme (currently in phase 3) 
• Implementation of a new ‘Delivering Excellence’ Quality Management system   
• Addressing inequalities in the workplace - develop a clear strategy and objectives    
• Continued focus of the Prevention of Violence at Work initiative 
• Delivering continued improvements in supporting staff health and wellbeing with a 

particular focus on recovery of staff   
• Investment in management and leadership development 

 
Communication with staff will continue with regular feedback via the Trusts main modes of 
communication. Engagement with staff will also continue through specific engagement activities 
within the workstreams above, these may include; focus groups, trolley dashes, surveys and 
working with staff networks.  
 
Divisional teams are encouraged to engage with staff to develop local improvement plans and 
have been provided with RAG (Red, Amber, Green) rated reports by Care Group, Specialty and 
ward/department to enable the identification of priority actions.  Monitoring improvements is 
recommended as part of executive performance reviews. 
 
Divisional reviews have not taken place during the pandemic and are being reinstated in April to 
set the agenda against the delivering excellence programme.  The reporting dashboards are still 
in development but will incorporate an improvement metric against strategic aim 4 ‘staff 
recommending the organisation as a place to work’.  The 2019/20 staff engagement improvement 
reporting template can be found at appendix 5. 
 
A review of the data has identified twelve departments that have the most scores rated below the 
Trust average.  This indicates that an intervention may be required to address their most 
concerning staff survey areas:  
 
The OD team will contact managers directly to provide support during this financial year and work 
with them to implement any necessary interventions.  Improvements will be measured through 
the Quarterly Staff Survey and the 2021 National NHS Staff Survey.  
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4.1 Monitoring and reporting    
 
Formal reporting on staff engagement and experience will continue to be through the Workforce 
and Organisational Development committee.  Improvements against targets will be established 
as part of the Delivering Excellence framework and reported to Board as part of the integrated 
performance report as well as monitored and divisional level through performance reviews. 
 
 
5.0 Culture Change Programme 
 
In 2018 the board supported an evidenced based culture change programme, set out by NHS 
Improvement and the Kings Fund.  Professor Michael West (Kings Fund) clearly describes the 
role of the leader and the link between higher levels of staff engagement leading to a better 
patient experience, improved clinical outcomes and organisational performance.  This leading 
research in a healthcare setting has enabled us to identify the culture now and the culture we 
require in the future to be able to achieve our vision and strategic priorities. The Board are 
working with a group of Change Agents as part of a three-year culture change programme (figure 
1) and are currently in Phase 3 ‘Deliver’. 
 
 

 
 
The Change Agents are the dynamic force behind the development of culture change at PHU.  
As a multi-disciplinary team of 15 they lead the design and delivery of some critical interventions 
to enhance the working lives of staff, and therefore the experience of patients, with the support of 
the Board.   The ultimate aim is to ensure: 

• Staff feel supported and developed 

• Patients are receiving safe high quality, compassionate care 

• The organisation is continually improving 
 
During the Design and Deliver phases Culture Change Agents have influenced or directly 
developed the following: 

• The Working Together Strategy 

• The Trusts Communication and engagement Strategy 

• Staff Benefits Brochure  

• Thank you cards 

• Values into Action development sessions 
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• The Affina Organisational Development Team Coach Journey 

• Leadership Behaviours framework 

• Leadership Development Journey 

• Local Induction Pack and process 

• Welcome posters for new starters 

• Long Service Recognition badges  
 

   
Change Agents gathering staff feedback on a trolley dash (pre Covid-19) 
 
 

 
Leadership Behaviours Model and Staff Benefits Brochure 
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Examples of feedback for long service recognition 
 
 
5.1 The recommendations 
 
The recommendations arising from Phase 2 (Valuing staff, Leadership and Improvement) have 
been grouped into two work streams.  Work stream ‘A’ began in December 2019 and was 
planned to run until June 2020 and work stream ‘B’ from July 2020 to May 2021.  However, as 
the Culture Change work was paused during the Covid-19 pandemic, the monthly workshops 
restarted in July 2020 with a review and reset.  Work stream ‘A’ restarted in August 2020 
continuing to the end of October 2020.  Work stream ‘B’, with a focus on patient safety and 
quality improvement started in November 2020, however this workstream was paused in March 
2021 for the Change Agents to support the increasing priority of staff health and wellbeing within 
two key areas aligned to the Occupational Health, Safety and Wellbeing team: 
 

• Developing the role of the Wellbeing Champion 

• Rest areas and engaging with staff about rest breaks 
   
5.2 Update on work stream A 
 

• The Leadership Behaviours Model is now being implemented into day to day Trust 
activities over the next 10 months. 

• The Local Induction pack and process was introduced in December 2020.  Feedback from 
new starters has been positive. 

• 4,920 Long Service recognition badges for staff reaching 5, 10, 20, 30, 40 and 50 year 
NHS service milestones were distributed to PHU staff in March and April 2021. 132 
queries have been received from staff regarding their continuous NHS service, these are 
being investigated to ensure the Electronic Staff Record is correct.  A second batch of 
badges will be delivered in June. 

 
The Change Agents have been undertaking the workshops using a virtual platform and are 
planning to come back together face to face in May.  
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5.3 Development 
 
As well as undertaking the role of a Change Agent the programme is also a development 
programme for them. At each monthly Culture Change Work shop the Change Agents receive an 
element of development as an opportunity for self-discovery and to maximise individual and team 
performance.  This has included; project planning, running focus groups and interviews, conflict 
and relationship building, sketch noting amongst others and more recently has been focussed on 
wellbeing for self and teams.  
 
5.4 Board Support 
 
In addition to Change Agent interviews with Board members the Executive Directors ‘check in’ 
with the Change Agents at each workshop, to update on any strategic developments, to provide 
support with breaking down barriers and to answer any questions the Change Agents may have.  
In April our new interim CEO Penny Emerit met the Change Agents to talk about what culture 
means to her and to confirm the continued board support for the programme.  The Change 
Agents can also be used as a reference group to test any new plans or programmes. 
 
5.5 Next steps 
 
The workshops taking place over the next few months will support Change Agents in meeting the 
requirements for success to deliver the wellbeing agenda.  Between workshops Change Agents 
will run surveys, engage with staff, attend meetings, meet with subject matter experts, review and 
visit external best practice organisations to develop their recommendations.  Workstream 
recommendations will be presented to the most appropriate authorising body as and when they 
emerge. 
 
At the end of phase 3 a presentation will be given to the board and senior leaders across the 
Trust to bring the 3-year programme to a close. 
 
5.6 Measuring Success 
 
The success of the work the Change Agents are leading is primarily measured from the results of 
the National Staff Survey and Quarterly Pulse Surveys as well as within the well-led elements of 
any future CQC reports.  A separate paper will be provided to the committee once Phase 3 has 
closed at the end of 2021.  
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Committee: WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

Date of Meeting: 18TH MAY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: GARY HAY 

Lead Officer: NICOLE CORNELIUS – DIRECTOR OF WORKFORCE AND ORGANISATIONAL DEVELOPMENT 

Agenda Item 
Number: 

051.21 

 
 

Appendix A: Agenda 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 
 

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is covered 
under agenda item 018.21 in the feedback below. 
 

 
 

Agenda 
item 

Items of particular note: 

018.21 Workforce Integrated Performance Report and metrics 
Before discussing the agenda items, the Committee received an update on the workforce situation at the 
Trust. The Trust’s vacancy rate remained low and had decreased, currently standing at 1.6%. At present 
there were no vacancies for band five nurses or health care support workers. Despite this, a higher 
number of temporary staff had been engaged than was previously the case. Some of this related to 
absenteeism, although the levels here had remained within reasonable tolerances throughout the 
period. The Trust remained focused on ensuring that staff rest and recuperation remained a priority but 
this was in the context of the restoration of elective services and resolution of waiting lists.  
Feedback had been gathered through personal wellbeing questionnaires  which had been completed by 
approximately 3,000 staff. The information would inform provision of  future support to wellbeing across 
the whole trust as well as identify hotspot areas to provide additional support.  

Turnover was stable, sickness absence was decreasing since the peak of the second wave whilst the 
vacancy rate was exceptionally low. All teams involved in this last matter were commended for their 
efforts which were appreciated by the Trust. Appraisal rates had begun to recover as standard working 
patterns returned. Given the points raised above, the importance of staff wellbeing was emphasised as 
part of the process for 2021 – 22. Whilst essential skills training levels remained compliant with targets, 
it was acknowledged that these could improve.  
 
 

Enclosure Number 

7 
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Agenda 
item 

Items of particular note: 

019.21 Freedom to Speak Up 

The Freedom to Speak Up Guardian presented the year-end report, with a 19% reduction in the 
referrals made to the service compared with 2019 – 20. Similar reductions had been observed in staff 
reporting of safety incidents not resulting in harm, however, there had been a rise in the number of 
anonymous concerns raised. Analysis was being conducted in the areas where this had been a trend to 
ascertain if there were issues relating to the number of advocates available to employees.  

020.21 Workforce Strategy 
The three key areas had been identified as embedding culture, adopting workforce models and 
developing the capability of people. A range of supporting actions (e.g. leadership circles, behaviour 
models) had been put in place to assist with this. The NHS People Plan and the NHS People Promise were 
also integrated into the strategy, with a revised edition of the former anticipated imminently.  
 
Delivering Excellence was also part of the landscape within which the strategy was operating. Given this, 
the need for careful alignment and consideration of the area concerned was required. To assist in this 
process, an overview of the department and the functions it needed to fulfil to deliver this had been 
undertaken.  
 
The leadership within learning and development team had been strengthened and there would be 
renewed focus on apprenticeships, the relationship with University of Portsmouth & further education 
and health & wellbeing.   
 
As part of a review of the function, the current Director of Workforce and Organisational Development 
proposed to amend their position to Chief People Officer. Her current deputy would transfer over to 
Deputy Chief People Officer, with the Head of Organisational Development becoming Director of People 
Development. The Committee were supportive.  

021.21 Recruitment and retention 
Improved planning processes had been identified as the key factor in reducing the vacancy rate at the 
Trust. Having improved the situation regarding nurses and health care support workers, the first cohort 
of overseas medics was on site with nine of the eleven involved working in Medicine and Urgent Care.  

022.21 Education, development and learning 

The Head of Professional Education had arrived at the Trust and would be developing the education 
strategy as a key priority.  

 
Agenda 
item 

Items for escalation to the Trust Board: 

020.21 The Committee recorded its support for the revision of the directorate discussed in the workforce 
strategy item. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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WORKFORCE & ORGANISATIONAL DEVELOPMENT COMMITTEE 
Tuesday 18th May 2021 

12:30 – 14:00 
Via Microsoft Teams 

A G E N D A    

Item No. Time Item Enclosure Presenter 

015.21 12:30 Welcome, Apologies and Conflicts of Interest N Chair 

016.21 12:32 Minutes of the last meeting – 17th February 2021 Y Chair 

017.21 12:33 Matters Arising/Summary of Agreed Actions Y Chair 

018.21 12:35 
Workforce Integrated Performance Report and 
Metrics  

To follow DWOD 

019.21 12:40 Freedom to Speak Up Y FTSUG 

020.21 12:50 Workforce Strategy Y DWOD 

021.21 13:00 Recruitment and retention Y DDW 

022.21 13:10 Education, development and learning Y HBME 

023.21 13:20 Staff experience and engagement Y HRM 

024.21 13:25 Employee relations Y HRM 

025.21 13:30 Leadership and talent management Y ODM 

026.21 13:40 Guardian of Safe Working Hours Y GSWH 

027.21 13:45 Review of committee effectiveness Y Chair 

028.21 13:50 

 
Receipt of Board Risk Register and 
recommendations from Audit Committee 
 

Y Chair 

029.21 13:55 

Additions to Board Assurance Framework and/or 
Risk Register and referrals to the Audit Committee 
The committee is asked to identify any further additions 
that should be made to the Board Assurance 
Framework and/or Risk Register and to consider if there 
are any referrals to the Audit Committee 

N All 

030.21  

 

Items to be raised with Trust Board 
 

N 
Chair / 
DWOD 

 

031.21 
 

 Any Other Business 
 

N 
 

All 

 
Date of Next Meeting – Thursday 12th August 2021 (2pm – 4pm) 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report FREEDOM TO SPEAK UP – 2020-21 SUMMARY 
Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
18TH MAY 2021 

Executive lead Lois Howell – Director of Governance and Risk 

Author Jenny Michael – Freedom to Speak Up Guardian 

Date report 
written 

6th May 2021 

Action required Discussion / Noting 

Executive 
summary 

This report will outline the progress, successes and challenges of the 2020/2021 
in line with the data submission to the National Guardians Office. 
 
Throughout the year The Freedom to Speak Up Guardian has continued to 
provide support to staff where required, however regular ‘po active’ activities 
were limited owing to COVID restrictions and operational challenges. 
 
A total of 82 concerns were raised through the FTSU route over the year a 19 % 
decrease in the overall numbers reported in the previous year. 
 
46 anonymous concerns were raised via DATIX over the year with Q3 seeing a 
higher than average number and year total being higher than previous years. 
 
Q3 of this year saw a higher than average peak in the number of patient 
safety/quality concerns that were raised. 
 
A number of updated documents / publications have been released by the 
National Guardians office, over the past year including:  

• Training packages for all staff 

•  training packages for advocates,  

• a Freedom to Speak Up index.  
The FTSUG will review these and ensure that any identified recommendations or 
key learning forms part of the ongoing action plan and 2021 priorities 
 
Benchmarking FTSU against other Trusts of similar size is challenging because of 
the nature and set up of FTSU arrangements in each organisation differs greatly. 
There is no significant indication that PHT falls outside of any figures reported as 
comparison. 
 
Collective year end data is yet to be published by the National Guardians Office  
 
 
 

Appendices 
attached 

Appendix A – Background to Freedom to Speak Up 
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Recommendations The Committee is requested to note this report and support the following key 
recommendations: 
 

• Continued support and engagement with FTSU to support cultural 
change across the organisation 

• Review of the updated self review tool for boards from NHSI 

• Review of Freedom to Speak up index in relation to the key questions 
within the staff survey results once published 

• Review of training provision for all staff groups for FTSU 

Next steps There are no prescribed actions arising from the consideration of this report. 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 

 
✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 

 
✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The Freedom to Speak Up system arose from the Francis Report into the Mid 
Staffordshire NHS Foundation Trust 

Quality Impact 
Assessment 

No impact on quality. 
 

Equality Impact 
Assessment 

No equality implications. 
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Glossary 

FTSU Freedom to Speak up 

FTSUG Freedom to Speak Up Guardian 

NGO National Guardians Office 

NHSi NHS Improvement 

NED Non-executive Director 

 

1. FTSU Activities  

Thought the year the FTSU Guardian has continued to provide support to individuals and guidance 

across the organisation, where is has been possible to do so, however like many areas COVID 

restrictions have impacted on our ability as a service to undertake more of  the more pro-active 

work that we would usually provide across areas. 

Many of the FTSU advocate were relocated to support services outside of their usual areas. 

As restrictions ease and we begin to go back to the ‘new normal’ it is expected that our proactive 

and engaging approach will begin to resume. 

2. Speaking up DATA 

FTSUGs are required to keep records of all cases with which they have had dealings in their role as 

Guardian. This includes those that have raised concerns with advocates. Data is collected from the 

FTSUGs on a quarterly basis, collated and publicised on the CQC website. 

 2.1 National DATA  

• 2020/2021 National DATA is yet to be published by the National Guardians Office 

2.2 PHT DATA  

The figures detailed below are representative of those that have been recorded for the 2020/2021 

financial year. 

A total of 82 concerns have been raised. 46 of these concerns were raised via the DATIX reporting 

portal. The numbers for this year show a 19% reduction on previous years DATA however, this 

follows a similar trend to other incidents (both staff and patient) reported across the organisation. 
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2.2 a) Cases by staff group 

 

Concerns that are submitted anonymously are categories within the ‘unknown’ staff group 
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2.2 b) Cases per division – Direct to FTSU 

 

2.2 c) Anonymous cases per division 

46 FTSU concerns have been raised via DATIX over the course of the year. Each of these concerns 

were discussed with the areas concerned and where required necessary actions put in place. 

In the earlier part of the year there were a number of anonymous concerns raised in relation to 

COVID – in particular around PPE, social distancing, patient pathways. 
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2.2 d) Cases by type 

 

Like many trust we continue to see low levels of patient safety concerns being bought to FTSU 

guardian or advocates – we are confident that these concerns are being discussed at local levels or 

reported via DATIX as required. 

Key themes from ‘other’ category 

• Management of sickness absence and lack of engagement with supporting OH 

recommendations for reasonable adjustments 

• Flexible working 

• Performance management 

• Work life balance 

• Exit interviews 

Like many Trusts the cases that go through the FTSU route to raise concerns are very broad. The 

numbers of patient safety concerns, raised via this route continues to remain low in comparison to 

those that are related to behaviours or other organisational factors.  Over this year we saw an 

increase in the number of patient safety concerns that were raised with a number of these being 

related to COVID or staffing issues relating to the delivery of care, EG: 

• Patient pathway 

• Testing 

• Lack of Staffing skill mix and availability 

Those that are classified as other vary in their nature with the top themes being: 

• Sickness absence management 

• Role clarity 
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• Work- life balance 

• Environment/working conditions 

Almost all of these concerns are either appropriately managed with support at a local level or given 

appropriate support and guidance in line with relevant trust policies. 

Of the patient safety concerns that have been raised one was resolved, two are being managed as 

part of a wider scope of safer staffing and others have been escalated to the relevant areas for 

review. 

Incidents relating to behaviours are managed in line with PHT bullying & harassment and grievance 

policies. We continue to see a decline in the number of behavioural concerns being reported. 

2.2 e) Case status  

• Of those concerns that are directly seen by FTSU team we continue to have good levels of 

cases that we are able to support and close at a local level without need for escalation. 

• We have found managers responsive and engaging when concerns are raised in relation to 

their work area  

3.0 Benchmarking  

It is difficult to benchmark FTSU DATA against other Trusts because Trusts throughout the country 

will have different set ups for their FTSU agenda. For example: 

• Some may have full time FTSUG’s 

• Others will like us have a network of FTSU champions / advocates 

• There are differences in number of sites FTSUG’s have to work across 

We know that from rough analysis of data through 2019/20 DATA as published on the NGO website 

and on collaboration with regional FTSU guardians that we do not appear to be an outlier for any 

numbers we are seeing coming through FTSU nor are there significant variations in the  types / 

categories that we are seeing. 

Staff Survey results 

We continue to see improvements in a number of key areas across the staff survey, relating to FTSU 

which supports an improvement in culture, Key areas that demonstrate this: 

• Q16a my Organisation treats staff who are involved in a near miss or incident fairly 

• Q16b My organisation encourages us to report errors, near misses or incidents 

• Q16d we are given feedback about changes in response to reported errors, near misses and 

incident 

• Q17c I am confident that my organisation would address my concerns – 5% increase since 

2018 
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4.0 Recent publications for review from NHSi and national Guardians Office 

The following publications have recently been updated from the national Guardians office and NHSi: 

• Updated self review tool and Guidance for Boards on Freedom to Speak Up 

• Freedom to Speak Up Index Report 

• Prescribed Persons report 2019 

• National Guidelines for the delivery of FTSU training in the Health sector 

All of these will be reviewed and subsequent recommended actions required will form part of the 

ongoing FTSU action plan for the year. 

5.0 Key priorities for 2021 

• To ‘revitalise’ FTSU 

• Review and expand the FTSU advocate network to ensure that there is adequate 

representation across all divisions and staff groups – particularly welcoming advocates to 

join from our staff network groups or their allies  

• To review the training recommendations as set out by NHS to ensure that our offering meets 

the expectations for minimum standards for all staff groups 

• To ensure that the FTSU agenda does not lose momentum and that staff continue to be 

encouraged and supported to raise concerns within the workplace 

• To ensure that there is better triangulation of information between FTSU, HR, BAME, Aquilis, 

patient safety and complaints to enable the Trust to identify specific areas or departments 

of concern  

6.0 Challenges 

• COVID restrictions preventing the majority of ‘proactive work’ that the Guardian and 

advocate do 

• Organisational pressures that limited the activity and support that Advocates were able to 

provide 

• Restricted availability to undertake face to face support meeting owing to social distancing 

and room availability (Oasis utilised as vaccine hub) 

7.0 Feedback on the use of FTSU service 

Feedback from those that have access the service continues to be positive, with no negative 

responses to date. Examples of feedback include: 

• ‘’I just wanted someone to listen to me – thank you’ 

• ‘I felt really well supported’ 

• ‘I feel more positive that our culture is changing’ 

• ‘I feel like a weight has been lifted from my shoulders’ 

• ‘I have been really well supported’ 

• ‘I was given confidence to take some actions forward’ 
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“I was really anxious about speaking up, but the guardian provided me reassurance about 

my concern then with direction and support I was able to raise my concerns with my 

manager and it was dealt with accordingly” 

8.0 Other progress to date 

On the commencement of post the FTSUG developed an action plan to promote the service and 

insure that PHT is in line with recommendations from NGO and NHSI, progress against the plan has 

remained well on target. 

8.1 FTSU training/awareness 

FTSU Training continues to be delivered to all new starters as part of our induction training, is also 

included in the setting direction sessions for new nursing staff and is part of the annual essential 

update. The FTSUG and advocates continue to deliver awareness sessions to all staff groups within 

departments as requested. FTSU is not yet included within junior doctors induction however the 

FTSUG attempts to attend as many of the induction days as possible to introduce herself and the 

team. 

PHT current compliance with FTSU is 93% 

8.2 Networking 

Excellent links have been made and continue with a variety of relevant groups including JCNC, trade 

union representatives, the BAME network group, culture change group and diversity & inclusion 

lead. 

8.3 Access to FTSU 

Staff can access FTSU by confidential email or by phone/mobile. In addition to this a means of 

reporting has recently been included within DATIX. This allows staff to raise a concern direct to the 

Guardian through the DATIX portal. This system gives the option to raise a concern anonymously. 

Concerns via DATIX are just starting to be raised with the majority of these being anonymous. 

8.4 Contribution to cultural change 

The role of Freedom to Speak Up forms part of a wider move across the Trust to create an open and 

honest culture and as such the FTSUG and Advocates will continue to support and have input into 

the culture change programme.  

8.5 Monitoring progress against best practice 

Alongside both regional and national FTSU meeting the FTSUG continues to share and learn from 

best practice across other organisations. 

The NGO over the past year has undertaken a number of case reviews within other NHS Trusts over 

the past year. 
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When these reviews are published the recommendations are reviewed by the FTSUG to ensure that 

PHT are working towards or have in place items that have been identified as requiring improvement 

or action. Further details of case reviews and outcomes can be seen on the NGO web pages 

9.0  FTSU Action Plan 2020 

Action Target  
Date 

Measure of 
Success 

Update Nov 
2020 

Update  
Jan 2021 

Year end 
progress 

To review and 

support the 

board to 

complete the 

updated FTSU 

self review tool 

 

Jan 2021 Self review 
completed and 
actions identified 
form part of 
2019/2020 action 
plan 

Transfer of 
previous 
completed 
self review 
tool to new 
format in 
progress 

ongoing For the board to 
revisit this 
across 2021 

To analyse the 

FTSU index 

produced by 

the National 

Guardians 

office 

 

Jan 2021 Key 
recommendations 
identified and 
included within 
2020/21 action 
plan. 
Improvements 
within key staff 
survey questions 

This will be 
reviewed 
alongside 
2019/2020 
staff survey 
results  

This will be 
reviewed 
alongside 
2019/2020 
staff survey 
results  

FTSU index yet 
to be produced 
form NGO 

Review 

National 

Guidelines for 

the delivery of 

FTSU training in 

the Health 

sector 

 

Dec  2020 Evidence that 
FTSU in 
incorporated into 
all levels of 
training – 
particularly 
leadership & 
management 
across the 
organisation 

Training 
review is in 
progress 
awaiting 
training 
guidance to 
be published 
from NHSi – 
now 
published 

Liaising with 
LD to 
ascertain how 
the new FTSU 
training 
packages can 
be aligned 
with essential 
update 
training 

Ongoing – action 
plan for 2021 

To continue to 
raise the profile 
of FTSU. 
working 
towards raising 
concerns being 
business as 
usual 
 

Continuous 
but 
reviewed 
alongside 
next staff 
survey 
results 

Evidence of 
increased 
reporting of 
concerns via 
guardian and 
other means such 
as DATIX. 
Improvement in 
staff survey key 
themes. Increase 
in key indicator 

FTSU 
continues to 
be well 
promoted 
throughout 
the 
organisation 
with 
increased 
numbers of 
requests for 
department 

 Ongoing – 
Action plan for 
2021 
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scores within staff 
survey 

specific 
training for 
both raising 
and 
responding 
to concerns 

To further 
review the 
Raising 
Concerns Policy  
 

November 
2020 

Reviewed & 
ratified policy 
available to all 
staff 

Policy meets 
the 
requirement 
of NGO and 
is in line with 
NHSI 
standard 
template 

Policy meets 
the 
requirement 
of NGO and is 
in line with 
NHSI standard 
template 

As required 

Increase the 
number of 
FTSU 
Advocates in 
key areas 

Dec 2020   Delayed due 
to operational 
pressures 

Ongoing – 
Action plan for 
2021 
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Appendix A 

FTSU Background 

Following on from the Mid Staffordshire NHS Foundation Trust public inquiry Sir Robert Francis 

made recommendations designed to make the culture of the NHS patient focused, open and 

transparent – one in which patients are always put first and their safety and the quality of their 

treatment are the priority. For this to succeed there needs to be recognition of the contribution staff 

can make to patient care through speaking up. 

In his speaking up review published in 2015 it set out 20 key recommendations that would enable 

organisations to foster a culture of safety with openness and transparency, where staff are valued 

and their concerns are listened to and acted upon. To support this NHS trusts were required, as part 

of the NHS standard contract, to have Freedom to Speak up Guardians in post by October 2016. 

The freedom to Speak Up (FTSU) Guardian works alongside Trust leadership teams to support the 

organisation in becoming a more open and transparent place to work, where all staff are actively 

encouraged and enabled to speak up safely. 

The Guardian provides independent, impartially and objective advice to all staff groups about the 

process of raising concerns at work, at any stage of raising a concern. 

 

Freedom to Speak Up Guardians help: 

• Protect patient safety and the quality of care 

• Improve the experience of workers 

• Promote learning and improvement 

By ensuring that: 

• Workers are supported in Speaking up 

• Barriers to speaking up are addressed 

• A positive culture of speaking up is fostered 

• Issues raised are used as opportunities for learning and improvement 

 

Portsmouth Hospital NHS trust (PHT) appointed its first Guardian to the role in late 2016. The post 

holder continued until stepping down in January 2018. 

Following an open application process the Trusts current Guardian was appointed in January 2018.   
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FTSU Arrangements PHT 

FTSU accountability arrangements and structure 

In line with NHSi and NGO recommendations the FTSU Guardian has direct access to both the Chair 

and the CEO. The Trust has a named executive lead and NED. 

CEO & Chair – Are accountable for ensuring that FTSU arrangements meet the needs of the staff 

within the Trust, that the annual report contains information about FTSU. Both the CEO and chair 

are key sources of advice and support for the Guardian and should meet with them regularly. The 

FTSUG and CEO meet on a monthly basis and the Guardian has access to meet with the chair as 

required. 

Exec Lead – Provides leadership and oversees the supportive arrangements for speaking up within 

the Trust. The FTSUG and named exec meet on a monthly basis. 

NED – Acts as an independent advisor and is available to the FTSUG and the CEO to seek second 

opinions and support in progressing complex matters. The independent NED also acts as an 

independent route between the Trust and any party who raises concerns. 

 

Other executive members and leads - The FTSUG has open and supported access to all other board 

members and Divisional Executive Leads as required. 

FTSUG – In line with NGO recommendations was selected following an open application process and 

is responsible for: 

• Supporting any worker to raise concerns.  

• Collating and recording details of those that raise concerns for the purpose of learning and 

data collection 

• Provide a quarterly FTSU report to the Board and Workforce and Organisational Committee 

• Liaising with managers, human resources, staff bodies and union representatives as required 

ensuring that where workers raise concerns relevant to their employment that they are 

provided with appropriate guidance and support.  

• Sending quarterly data to the NGO office 

Freedom to 
Speak Up 
Guardian

Trust Chair

CEO

Director of integrated 
Governance

NED

Freedom to Speak up 
Advocates

Page 113 of 221



• Ensuring that the board are informed of areas of significant concerns or concerns that may 

have direct impact on patient safety or staff wellbeing. 

• Maintaining and developing mechanisms for raising concerns. 

• Proactively promoting a culture of speaking up 

• Undertake FTSU educational and awareness programmes throughout the organisation 

• Provide support and guidance to the FTSU Advocates 

FTSU Advocates 

To support the role of the FTSUG, a network of FTSU advocates have been developed across the 

organisation. There are currently 20 advocates in post from a variety of clinical and non-clinical 

backgrounds across a selection of grades, including our BAME staff group. A selection of the more 

experienced advocates are confident, with support, to oversee cases that come to them where as 

others hold more of a signposting role. The Advocates undertake these posts in a voluntary capacity 

and whilst they do not have protected time to undertake the role they are supported to participate 

by the departments in which they work, allowing them time to fulfil the role as required. 

The Guardian holds monthly meetings for the Advocates. These meeting provide opportunities for 

information sharing and learning alongside guidance, peer and emotional support. 

FTSU Regional Meetings 

The FTSUG attends the South East (west) regional meetings when they are held. These meetings 

provide the FTSUG with an excellent opportunity to form supporting links with other FTSUG’s within 

the region along with a mechanism for sharing ideas and best practice. Outcomes from these 

meetings are shared with the FTSU Advocates. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report QUARTERLY REPORT ON SAFE WORKING HOURS:  

DOCTORS AND DENTISTS IN TRAINING 
Board / Committee WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  

18TH MAY 2021 
Executive lead John Knighton – Medical Director 

Author Dr Philip Young – Guardian of Safe Working 

Date report written 6th April 2021 

Action required Noting 

Executive summary This is the quarterly Guardian of Safe Working report to advise the Board that the 
Trust is complying with its requirements of the terms and conditions of Doctors 
and Dentists in training.  This report includes Trust Doctors. 
This is the report for Quarter 4; January, February, March 21 

• During this period approximately 150 junior doctors changed their role in 
some way to support the surge in COVID admissions within the Trust 

• Health Education England have informed the Trust that from August 
2021 the FY1 Trainees are required to increase their SDT from 1 hr a 
week to 2 hrs a week (all other training grades have the 2 hour 
requirement a week).   
 

Appendices 
attached 

None 

Recommendations The Committee is requested to recommend the report to Trust Board  
 

Next steps The following actions will be taken after consideration of this report: 
a) A paper has been sent to TLT to confirm the increase in SDT and for 

departments to ensure all FY1 junior doctors have 2 hrs SDT from 
August 21. 

b) Review all Junior Doctor rota templates across the Trust in preparation 
for August changeover. 

 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 
 

✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 
 

✓ ✓ ✓ 
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Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

The Guardian of Safe Working Hours system was established by the 2016 Terms 
and Conditions of Service 

Quality Impact 
Assessment 

PATIENT SAFETY: Minor Change – Positive  
OPERATIONAL PERFORMANCE: Minor Change – Positive / Negative 
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Minor Change – Positive  
STAFF: Minor Change – Positive  

Equality Impact 
Assessment 

 No equality implications. 
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Introduction 
 

The 2016 Terms and Conditions of Service for Doctors and Dentists in Training introduced a requirement 
for a Guardian of Safe Working role to assure junior doctors and employers that rotas and working 
conditions are safe for doctors and patients.  The Guardian of Safe Working oversees the work schedule 
review process and seeks to address concerns relating to hours worked and access to training 
opportunities.  They support safe care for patients through protection and prevention measures to stop 
doctors working excessive hours and have the power to levy financial penalties where safe working hours 
are breached. 
 
A requirement of the Terms and Conditions is for the Guardian of Safe Working to submit a report to the 
Trust Board quarterly. 
 
For the purpose of this report the levels of doctors are split into: 
 
FY1 –Foundation Year 1 (doctors in their first year of training after medical school)  
SHO – Senior House Officer (doctors in Foundation Year 2 and Core or Specialty training levels 1 – 2 (level 3 
in Emergency Medicine and Paediatrics)  
SpR – Specialty Registrar (doctors in Specialty training levels 3 and above (level 4 in Emergency Medicine 
and Paediatrics)   

 
 

High Level Data 
 

Number of doctors / dentists in training in post (including Trust Doctors and GP trainees hosted by PHU):  
 

  

Month Deanery posts Trust posts Total posts 

Jan 21 455.9 151.7 607.6 

Feb 21 465.4 153.1 618.5 

Mar 21 458.8 152.5 611.3 

 
      
Amount of time available in job plan for Guardian: 1 PA (4 hours) per week 
 
 
Exception Reports  
 
Table 1: Exception reports and reason: 
Total number of exception reports raised 43 
Working Hours 40 
Education 3 
 
 
 
 
Table 2:  By Grade: 
Grade Number of reports raised 
FY1 18 
SHO 17 
SpR 8 
 

 
This represents an overall increase in 2 reports from the previous quarter, and 24 less than the same time 
last year. Three of these reports related to education during this period.  This is due to teaching being 

Page 117 of 221



cancelled during the pandemic. It has been recoginsed nationally that reduced training/education has 
occurred during this period .   There has been an increase in FY1’s exception reporting and a decrease in the 
SHO and SpR grades submitting reports. 
 
Promotion of exception reporting has continued during Quarter 4, with the focus being more on the Junior 
doctor’s wellbeing following many rota changes and post moves during these months due to the surge in 
COVID admissions.   

Table 3: By Specialty: 

Specialty Q3 20/21 – 
reports raised 

Q4 20/21 – 
reporting raised 

 

Anaesthetics SHO/SpR 2 0  

Cardiology/Resp FY1 1 7  

Cardiology/Resp SHO 9 0  

Dermatology SpR 4 3  

ED SpR 0 2  

Gastroenterology/General 
Medicine/Diabetes FY1 

2 3  

Gastroenterology/General 
Medicine/Diabetes SHO 

5 5  

Haem/Onco SHO 3 3  

ITU SpR 0 1  

Older Persons Medicine FY1 0 1  

Older Persons Medicine SHO 5 2  

O&G SHO 3 1  

O&G SpR 1 0  

Renal SpR 2 2  

Rheum FY2 0 1  

Surgery FY1 0 7  

Urology FY1 4 0  

Urology SHO/SpR 0 5  

Table 4: By Rota (5 highest reported) 
Rota Number of reports raised 
Cardio/Resp FY1 7 

Surgery FY1 7 

Gastro/General Medicine/Diabetes SHO 5 

Urology SHO/SpR 5 

Dermatology SpR, gastro/Gen Med/Diabetes FY1 
and Haem/Onco SHO  

All received 3 exceptions 
each 

 
The overall number of exceptions stayed the same as quarter 2.  Majority of exceptions reported during the 
quarter were due to Junior Doctors working extra hours to either cover reduced staffing levels due to 
absence or to support wards with the number of COVID patients.   
During quarter 3 any reported overruns were automatically paid for the extra hours worked as the 
departments did not have the capacity to give time back.  This automatic payment has stopped from April 
2021. 
 
The education exceptions were due to missing SDT due to reduced staffing levels, and the cancelation of 
planned weekly teaching in ITU.  Although regrettable, this was expected due to the clinical pressures during 
the quarter.   
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Work Schedule Reviews 
 
None required for quarter 4 20/21 

 
 

Locum data 
 
Table 5: Temporary shifts   

Month 
Number of 

shifts 
requested 

Number 
of shifts 
filled by 
bank* 

Number of 
shifts filled 
by locum** 

Number of 
shifts filled 
by Agency 

Number of 
shifts filled 

Number of 
shifts not 

filled 

January 21 1710 324 739 51 1114 596 

February 21 1492 346 657 60 1063 429 

March 21 1235 312 548 44 904 331 

*Bank staff are workers that have been identified by Bank Partners as 'Bank Only' i.e. temporary staff 
**Locum staff are workers that have been identified by Bank Partners as 'Multi-Post Holder' i.e. substantive 
staff with a Bank contract. 
 
The data from Quarter 4 for temporary shifts reduces as the number of COVID patients within the Trust 
reduced.  There would have also been a reduction in COIVD cases and staff having to isolate within the Junior 
doctor cohort which can be shown in the drop in the number of shifts requested. 
 
Vacancy Report 
  
Number and percentage of posts vacant during this period: 
  

Jan-21 Feb-21 Mar-21 

Funded FTE 647.1 647.1 647.1 

Substantive FTE 607.4 616.3 610.1 

Vacancy FTE 39.7 30.8 37.0 

Vacancy Rate (%) 6.1% 4.8% 5.7% 

 
 
This is for Deanery and Trust posts; it does not include MOD posts. 
 
Fines 
 
The terms and conditions allow the Guardian of Safe Working to levy fines on departments in exceptional 
circumstances when a department has not been able to address issues and concerns on doctors working 
hours both rostered and actual, within safe working limits. 
 
 
There were no fines issued during this quarter.  JDEF would like existing fine monies to be used to provide 
some outside space just for junior doctors.  The Chief Registrar is in contact with Estates about this idea. 
 
 
Guardian Comments 
 
During the period of this report, 150 junior doctors (Trainees and Trust) undertook different work patterns 
for those originally planned.  This included Junior doctors working in ITU for a 4-week period, working 
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additional weekends to enable direct admissions, working more nights to support the Trust and looking after 
COVID patients on normally surgical wards.  A Cohort of FY2s came back from their community posting to 
support the medical wards.  All Junior doctors took on these changes, often at short notice, with the 
professionalism we would expect.  They worked hard and supported the Trust and the patients in the Trust 
at a time when they were most needed. 
 
In the coming months I will continue to communicate with these junior doctors to ensure their wellbeing is 
being met and to provide any support that they might need. 
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Enc. 3a 3b 4   

Title of report EDUCATION, LEARNING AND DEVELOPMENT  
Board / 
Committee 

WORKFORCE AND ORGANISATIONAL DEVELOPMENT COMMITTEE –  
18TH MAY 2021 

Executive lead Nicole Cornelius – Director of Workforce and Organisational Development 

Author Lucy Wiltshire – Head of Organisational Development 

Date report 
written 

6th May 2021 

Action required Discussion / Noting  

Executive 
summary 

• Non-essential training was cancelled in wave 1 and 2  

• Essential training was delivered, where possible, via an alternative virtual 
platform (face to face delivered in line with Covid-19 government 
guidelines 

• During the first wave more than 6,300 upskilling sessions were delivered 
in support of staff deployment to clinical areas 

• Placement activity in 2020/21 decreased due to a reduction in student 
numbers on university programmes and the impact of the national 
pandemic, although 139 students were supported via extended paid 
clinical placements to support the Covid surge period 

• Focus remains on increasing placement capacity by 20% in 2021/22 in 
support of the national drive to train 50,000 new nurses by 2024 

• The training provision for junior medical staff, has been affected by the 
pandemic, particularly for those in surgery due to the lack of elective 
activity – a training recovery plan is in place with Health Education 
England 

• The 2021 general medical council survey for trainees is currently open 
with results expected in early summer 

• International medical graduate programme commenced with first cohort 
having arrived in the UK followed by a second in the autumn 

• One Deanery visit in the last 12 months from the School of Radiography 
identified the experience of trainees was excellent with one minor 
concern about access to tertiary training 

• 146 apprenticeships are in place across the Trust (143 commenced in 
2020) 

• Commissioning for future Registered Degree Nurse apprenticeships has 
commenced in support of developing our future nursing workforce 

• The Trusts internal ‘Vocational Centre’ delivers a range of qualifications 
for healthcare scientists and allied health professionals with a number 
completing during 2020/21 despite the pandemic and an in-house 
preceptorship programme has been developed for new registrants in 
these staff groups 

• 170 international nurses successfully completed their Objective 
Structured Clinical Examinations in 2020/21  

• 197 newly appointed HCSWs supported through a ‘Stepping into the 
NHS’ induction programme as part of the national drive to reach zero 
vacancies by 31st March 2021 
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• 2 pastoral support posts established to support with on-boarding, health 
and wellbeing support 

• The Simulation centre educators presented at a virtual Association of 
Simulation Practice in Healthcare Conference showcasing their work on 
‘Swallow Assessment Simulation’ and ‘Medical Student Simulation’ and 
the centre was awarded a Pride of Portsmouth award for education in 
response to Covid-19 

• Conversations have started with the University of Portsmouth (UoP) on 
opportunities to collaborate in delivering clinical skills and simulation 
training 

• Health Education England (HEE) funding for Continued Professional 
Development changed in 2020/21 to an amount equal to £1,000 over 3 
years for each qualified Nurse, Midwife and Allied Health Professional. 
Alternative routes of funding are being pursued for those staff groups no 
longer covered by HEE funding, including, Pharmacists, Healthcare 
Scientist and non-clinical staff in bands 2-9 

• Essential skills compliance has been impacted by the pandemic, 
particularly face to face compliance.  A particular focus for improvement 
is on recovering these  

• A working group has been established to review the governance 
framework in support of Advanced Clinical Practitioners and the 
development of this pathway in support of service and workforce 
transformation 

• 20 Physicians Associates are due to graduate from UoP this summer and 
plans are in place for recruitment into some clinical areas 

• In conjunction with the University of Birmingham, the Trust has 
welcomed its first Anesthesia Associate (May 2021) which is an 
innovative role in support of future workforce transformation 

• The library and e learning service has supported many services and 
individuals throughout the pandemic with evidence searching, transition 
learning onto virtual platforms and the acquisition of eBooks.  
Membership has increased by more than 21% in 2020/21 

• HEE published a new national contract which sets outs out the 
continuation of self-assessment and monitoring expectations.  No areas 
of concern were highlighted by HEE during these assessments in 2020/21 

• A number of key strategic relationships have been built with UoP and a 
number of education workstreams are being developed 

• Shared practice and learning continues with partners across HIOW and in 
particular IOW as part of our strategic partnership.   Key workstreams will 
be developed in line with the development of the HIOW people plan 
priorities 

• Moving forward, a number of key priorities have started to emerge in 
direct support of the national people plan and our Organisational 
priorities, these are as follows: 
1. Develop an education, training and staff development strategy in 

support of delivering both national and local priorities 
2. Increase placement capacity to meet the national and local 

requirements whilst supporting learners in practice 
3. Ensure CPD is appropriate and in support of strategic priorities  
4. Work with professional staff groups to develop clear career pathways 

accessible to all 
5. Enable enhanced and new role development through system working 

and collaboration 
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6. Strengthen partnerships with University of Portsmouth to develop and 
validate curriculum that is flexible to meet the needs of the Trust and 
wider healthcare system 

7. Strengthen governance and assurance processes for education 
pathways and competence to practice 

8. Support future workforce needs through a planned approach to 
utilisation of the apprenticeship levy and alternative routes into NHS 
careers 

9. Build partnerships with schools, colleges and local community groups 
to attract local talent and hard to reach groups into healthcare  

 
These will be finalised through the process of developing an education and training 
strategy with the involvement of key stakeholders and staff which is anticipated to 
be completed in quarter 3 for presenting back to this committee. 

 

Appendices 
attached 

There are no appendices attached to this report. 

Recommendations The Committee is requested to note the report. 
 

Next steps Delivery against key priorities 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

   ✓ 
 

 
 

CQC Domains (Please ✓) 

Safe Effective Caring Responsive Well-Led 
 

✓ 
 

✓ 
 

✓ 
 

✓ 
 

✓ 
 

Links to Board 
Assurance 
Framework 

BAF 6, 5 and 14  

Links to Corporate 
Risk Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

Should have a positive impact across all elements with improvements in 
leadership.  

Equality Impact 
Assessment 

No equality implications 
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1.0 Introduction and Context 

 
The purpose of this report is to provide an update on progress made against the education, learning and 
development priorities set out in the Workforce and Organisational Development Strategy 2019-2023 and 
provide assurance on continued focus. 
 
2.0 Responding to the national pandemic 

 
The national pandemic required an immediate change throughout 2020/21 to how staff and learners were 
supporting in training and education.  All non-essential training for staff was paused during wave 1 and 2 
with non-face to face essential skills delivered through an alternative virtual mode.  Face to face delivery 
was minimised and delivered in line with government guidelines for infection prevention.  
 
During wave 1, the corporate education team, in conjunction with practice educators facilitated a significant 
number of upskilling sessions in order to support staff deployment to clinical areas. The sessions were 
provided for employed registered practitioners, those who choose to return to assist the NHS following a 
period of retirement, volunteers, and administration teams. In total more than 6,300 people attended training 
sessions which included prone positioning, IV medication administration, care of the ventilated patient, blood 
administration and mental health awareness. Regular engagement took place with Health Education 
England (HEE) to manage plans for supporting trainees during the resurgence of Covid-19 and the winter 
period.   
 
Online/virtual training is an innovation that will continue to be provided moving forward.  Delivery of non-
essential education and training resumed in April 2021. 
 
3.0 Strategic priorities 

 
Developing our current and future workforce is a core component within the Trust Strategy ‘Working 
Together’ which stipulates, as one of its strategic aims that we will invest in the capability of our people to 
deliver on our vision. The Workforce and Organisational Development strategy ‘Working Together to Invest 
in our People’ addresses the key priorities of this aim and has three key objectives: 

a. Embed a culture that supports the achievement of our vision 
b. Adopt workforce models that reflect new models of care and service needs 
c. Support the development and capability of our people and value our staff  

 
The Education, Learning and Development Team take a lead on several components and this paper 
addresses progress in the last 12 months, and future plans for developing a skilled and competent workforce 
and supporting workforce transformation. 
 
4.0 Developing a Skilled and Competent Workforce 
 
4.1 Non-Medical Students and Trainees 
Portsmouth Hospitals University NHS Trust facilitates a large number of quality assured learning 
environments for learners on professional regulatorily approved programmes. Since the disbandment of the 
NHS Bursary, stronger partnerships have been built with most higher education institutes across the 
Wessex region and beyond, to secure learners from hard to recruit areas. Working with universities has led 
to programmes being validated with regulatory bodies, offering increased placement capacity to support 
more learners within the Trust.  

 
Table one below illustrates a downward trend in placement activity in 2020/21.  This is attributed to a 
reduction in student numbers on university programmes and primarily the national pandemic which led to 
university providers suspending clinical placements (Diagnostic Radiography, Radiotherapy, Operating 
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Department Practitioner, Speech and Language Therapy). However, as per the NMC and HCPC emergency 
standards, 139 students were supported via extended paid clinical placements to support clinical areas 
during the original surge from April to September.  Where the pandemic hindered some placements due to 
service demands, alternative locations were secured to ensure that learners were able to meet programme 
requirements and support the future workforce requirements across our healthcare system.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Table one: Student Placement Activity (weeks) 

 
A continued focus remains on increasing placement capacity by 20% in 2021/22 in support of the NHS Long 
Term Plan and ambition to have trained 50,000 new nurses by 2024.  
 
In addition to learner inductions, practice supervision and access to a virtual resource of information to 
increase knowledge, weekly facilitated student forums exist, which aim to ensure that the student voice is 
heard, and any issues of concern are addressed in a timely manner.  This has been especially important 
during uncertain times and has been a safe space for students to reflect, learn and support each other.  Any 
issues raised are followed up with the individuals and university partners to improve the experience of 
learners whilst at the Trust. All university partners have moved to a shared practice assessment portfolio 
and introduced supported virtual information sessions which staff have been encouraged to attend. 
 
4.2 Doctors in Training  
The last 12 months have clearly been very challenging for junior doctors with the two Covid-19 waves.  
Trainee feedback from the first wave directly influenced how junior doctors were redeployed and supported 
in the second, with much less overall disruption to normal ways of working.  
 
Training progression has been severely affected for a number of our junior medical staff, mainly those in 
the craft specialties such as surgery.  Whilst as far as possible training was maintained from the end of wave 
one onwards, the lack of “normal” elective activity had an impact on the opportunity to see 
patients/appropriate cases.  HEE have instigated a training recovery programme – all trainees are to be 
contacted by their training programme director to discuss the gap between annual review of competency 
progression expectations and current level of progress; this will allow supervisors to target experience in 
the coming months.  The lack of training progression has meant that many trainees are now experiencing 
extensions to training, meaning in the longer term that there will be a delay to certificate of completion of 
training, and consultant appointment. 
 
The General Medical Council national training survey for 2020 was much reduced in its questions and the 
response rate/results didn’t provide hugely useful information for us.  The 2021 survey for trainees and 
trainers is now open and in its full form; results are expected in the early summer and will be shared when 
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available. 
 
 
Over the last 12 months the team have been supporting an international medical graduate programme, 
based on the success of our international nursing recruitment.  The first cohort is due to start imminently 
with a second planned later in the autumn.  Again, Covid has somewhat hindered the numbers that were 
expected.  There is a full induction programme planned and ongoing support. 
 
4.2.1 Deanery inspection visits 
The deanery has only visited once in the last 12 months – from the School of Radiology following trainee 
feedback about the experience that trainees were getting in GI radiology.  The report concluded that overall 
the experience was excellent, although consultant availability was limited by their overall numbers.  The 
department has been seeking to recruit to senior positions in this area.  The other minor concern raised on 
the visit about access to tertiary training experience within the programme is being worked through by the 
training programme director. 
 
 
4.3 Apprenticeships 
All organisations with a pay bill in excess of £3m are required to contribute to the Apprenticeship Levy; this 
is calculated at 0.5% of the annual pay bill which is paid monthly.  The funds are to be accessed within two 
years before they expire.  Expired funds are used to help smaller organisations who do not contribute to the 
fund to support apprentices. 
 
In 2020/21 the Trust paid £1.4m into the Levy, £846k was spend on apprenticeship training, £20k was 
transferred to local GP Practices and £519k expired (some of which will be from funds paid in 2019/20). 
 
A wide range of both clinical and non-clinical apprenticeship programmes are currently in place across the 
organisation. Table two below outlines a type breakdown. 
 

Apprenticeship No of Apprentices 

Healthcare support worker, Level: 2 (Standard) 45 

Registered nurse degree (NMC 2018), Level: 6 (Standard) 33 

Registered Nurse - degree (NMC 2018), Level: 6 (Standard) 14 

Senior healthcare support worker, Level: 3 (Standard) 11 

Business Administrator, Level: 3 (Standard) 9 

Nursing Associate (NMC 2018), Level: 5 (Standard) 5 

Business and Professional Administration, Level: 4 4 

Healthcare science assistant, Level: 2 (Standard) 4 

Healthcare Science Practitioner, Level: 6 (Standard) 4 

Senior Leader Master's Degree Apprenticeship, Level: 7 (Standard) 4 

Business and Administration, Level: 2 3 

Customer service practitioner, Level: 2 (Standard) 2 

Occupational therapist (integrated degree), Level: 6 (Standard) 2 

Health Play Specialist, Level: 5 (Standard) 1 

Operations or departmental manager, Level: 5 (Standard) 1 

Team leader / supervisor, Level: 3 (Standard) 1 

Team leader or supervisor, Level: 3 (Standard) 1 

HR support, Level: 3 (Standard) 1 

Lead adult care worker, Level: 3 (Standard) 1 

Grand Total 146 

Table 2:  Apprenticeship Programmes 

 
Commissioning for future registered nurse and midwife degree and nurse associate apprenticeships is being 
aligned to workforce modelling and recruitment plans.  This will ensure we are able to establish alternative 
routes into nursing and attract our future workforce from within our local community whilst developing and 
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growing a sustainable talent pipeline.  A Paediatric level 2 apprenticeship is being explored with Great 
Ormand Street Hospital as well as apprenticeships in radiography at degree level and associate practitioner. 
 
The Government set all public sector employers a target of 2.3% of its workforce to start apprenticeship 
programmes each year (new and existing staff).   In 2020/21 this equated to 184 new apprenticeship starts 
for the Trust of which 143 were achieved, which was commendable considering the challenges presented 
by the national pandemic and higher than the previous year. See table three.  
 

 
 

 Table three: Apprenticeship starts 2020/21 
 
Utilisation of the levy in future years will have with a clear alignment to workforce planning and 
transformation in support of delivering strategic priorities.  This will be managed through the business 
planning process to ensure a joint up approach to organisational and workforce priorities. 
 
4.3.1 Vocational Centre  
The Trust has an established ‘Vocational Centre’, in partnership with another apprenticeship provider to 
deliver a range of qualifications for healthcare scientists (HCS) and allied health practitioners (AHPs).  The 
Centre’s purpose is to help the Trust grow its scientific workforce of the future.  By working in partnership to 
deliver components of the apprenticeship programmes, the Trust ensures a high standard of teaching, 
assessment and support is provided for each learner throughout each programme.  All training is quality 
assured internally and by external inspections. All inspections conducted in 2020/2021 were extremely 
positive and the Vocational Centre was afforded a ‘low risk’ status. 

 
In 2020/21, the number of newly appointed apprentices for the new Level 2 Healthcare Science 
Apprenticeship standard increased, with an extra 4 apprentices in Pathology, this brings a total of 10 
Apprentices currently on programme.  As well as new apprentices existing members of staff have 
undertaken these apprenticeships. There have been some challenges with securing end point assessments 
for these apprentices and this has resulted in a delay to complete the apprenticeship and currently all EPAs 
are virtual. The centre has a 100% pass rate for EPA and there is one currently outstanding as this person 
now lives abroad. 
  
Three Level 2 Pharmacy apprenticeships completed in 2020/21; four members of existing staff have 
completed their Level 3 qualification and there are currently another three staff due to complete in 
September 2021.  The centre is also providing specialist Pathology teaching for the L5 Apprenticeship for 
Healthcare Assistant practitioner Apprenticeship in partnership with Solent Southampton University. 
 
In order to further support the adoption and delivery of apprenticeship training, five members of staff 
undertook the Assessors award in assessing competence in the workplace environment in 2020 , whilst a 
further 16 have completed their BTEC in Education and Training to enable them to support learners in the 
workplace.  
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An in-house Preceptorship programme for HCS and AHPS has recently been developed with two cohorts 
completing in 2020 and a further two planned for 2021 to support the development of newly qualified 
registrants. 
 
4.4 International Nurse Recruitment 
A continued focus remained on supporting the Trusts International Nurse recruitment programme 
throughout 2020/21 despite the challenges presented by the national pandemic.  International Nurses are 
required to pass the Objective Structured Clinical Examination (OSCE) within 12-weeks of arrival in the UK, 
in order to work as a registered nurse and this was achieved for 170 nurses during 2020/21. 
 
The first 2 days of the OSCE education programme has been adapted to be delivered virtually, in line with 
government guidelines. This is facilitated during the period of self-isolation along with Trust induction and 
has achieved 100% pass rate with all individuals concerned now successfully working as registered nurses 
within the organisation. In addition, external funding enabled staff to successfully complete their International 
English Language Test and Occupational English Test. 
 
The team continue to collaborate with colleagues across the Hampshire and Isle of Wight system to develop 
and share best practice across the region. Portsmouth’s OSCE model and pastoral support approach is 
being shared by NHS England/Improvement as good practice. 
 
4.5 Healthcare Support Workers 
The national #HCSW2020 project aim was for Trusts to reach zero HCSW vacancy rate by 31st March 2021.  
This was delivered successfully with 197 trainee, apprentice and Health Care Support Workers recruited, 
filling all HCSW established vacant posts in 2021. 
  
As a significant number of those recruited had no healthcare qualification or previous experience a ‘Stepping 
into the NHS’ induction package was developed to equip these new recruits with essential core knowledge 
to allow them to practice safely in clinical areas to deliver safe and effective care to our patients. The team 
delivered this bespoke education programme over 9 days and feedback from attendees was extremely 
positive. 
 
With funding secured from NHS England/Improvement, the Trust’s careers website has been redesigned to 
showcase healthcare careers within the organisation, including testimonials about why Portsmouth is a great 
place to work. 

 
In support of this work, two Learning and Pastoral support workers have been recruited who will work 
alongside and provide pastoral support to new HCSWs and international staff to support them with the 
transition to working within the organisation.  This is a new pilot role for 1 year and its impact on staff 
experience and retention and will be evaluated during the pilot. 
 
4.6 Simulation Training 
During wave 1 of the national pandemic, all simulation training was paused so that trainers and equipment 
were available for clinical skills training around caring for the critically ill patient within the Intensive Care 
setting. During this time over 600 staff were trained in Critical Care nursing skills, with an additional 500 
people trained on how to undertake a prone position. During the year, the centre made adaptations to 
provide COVID secure courses, allowing simulation training to continue for not only PHU staff, but trainees 
from across the region. With changes to curriculum, the centre implemented a programme of training as 
part of internal medical trainee education, alongside training faculty to deliver this mandatory training 
component. 
 
In November 2020, simulation centre educators and simulation fellows presented at a virtual Association of 
Simulation Practice in Healthcare conference, showcasing vital work around Swallow Assessment 
Simulation and Medical Student simulation training. The Centre was also awarded a Pride of Portsmouth 
Award for Education as a recognition of the COVID response for training. From December 2020 to March 
2021, the simulation educator team were deployed to work clinically within Critical Care as part of the COVID 
response, alongside supporting upskill training for non- invasive ventilation and prone position training for 
Local fire fighters, who supported Critical Care. 
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Moving forward the use of simulation in training is a key priority and conversations have started with the 
University of Portsmouth to explore how we can collaborate to strengthen opportunities for delivery through 
accessing their facilities and equipment and working in partnership to develop staff and learners.  
 
4.7 Continued Professional Development 
Health Education England (HEE) Continual Professional Development (CPD) funding allocation for 
professional staff (excluding Medical and Dental) changed in 2020/21 from circa £200,000 per annum for 
all staff (bands 1-9), to an amount equal to £1,000 over 3 years (presented as £333 per year for 3 years) for 
each individual Nurse, Nursing Associate, Midwife and Allied Health Professional.  In 2020/21 this equated 
to £900k for Portsmouth. 
 
The CPD allocation no longer includes funding for bands 2-4 staff, Pharmacy, Health Care Science and 
non-clinical staff in bands 5–9, however alternative routes of funding sources are being explored with HEE 
and across the healthcare system. 
 
Funding allocation for 2021/22 has been agreed with Divisional teams as part of the annual training needs 
analysis process which was collated in quarter 3 2020/21.  The amount of education delivered in 2020/21 
and planning for future education requirements has been impacted by the pandemic mainly due to the 
inability to release staff or plan within normal timeframes. Subsequently an underspend in 2020/21 of £863k 
was reported but programmed into 2021/22 creating development expenditure capacity which will support 
some organisational wide leadership and positive action development programmes.  

 
The process for identifying training and education needs is being reviewed and agreed with divisional teams 
to ensure alignment with successful delivery of strategic priorities and for maintaining accountability and 
oversight at a local level.    
 
Regular reporting to the Board and HEE on allocation, spend and benefit will be in place for quarter one 
reporting. 
 
4.8 Essential Skills Training 
During the first wave of the pandemic all training, including Essential Skills, was cancelled.  Training was 
reinstated in September 2020; however, class sizes were restricted due to reduced capacity in classrooms 
to enable social distancing.  To minimise the impact on training, courses were transitioned to a virtual 
delivery platform with the library and eLearning service creating 30 eLearning courses and 15 eLearning 
videos. 
 
Those subjects that require an element of face to face teaching, mainly Basic Life Support and Moving and 
Handling, have adopted a blended approach with the theory element being completed via e-learning 
followed by a skills assessment.   With the support of the Trust Leadership Team those staff that were in 
date with this training in March 2020 had their competencies extended by one year.  This enabled the 
Training teams to prioritise training to those staff most out of date.  Compliance against essential skills is 
outlined in table four below. 

Competence 
% 
compliance 

Blood Awareness 73 

Bullying & Harassment Awareness 92 

Clinical Fire 65 

Complaints & Claims 94 

Conflict Resolution 84 

Dementia Care Awareness 96 

Equality, Diversity & Human Rights 95 

Fire Safety 81 

Health, Safety & Welfare 96 

Infection Prevention L1 98 
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Infection Prevention L2 83 

Information Governance 83 

Information Governance (Data Security) 95 

MCA and DoLs L1 93 

MCA and DoLs L2 70 

Medicines Management 85 

Moving & Handling L1 95 

Moving & Handling L2 89 

Non-Clinical Fire 74 

Preventing Radicalisation L1 92 

Preventing Radicalisation L3 89 

Resuscitation L2 - Adult Basic Life 
Support 

82 

Risk Management 94 

Safeguarding Adults L1 95 

Safeguarding Adults L2 91 

Safeguarding Children L1 96 

Safeguarding Children L2 90 

Safeguarding Children L3 79 

Safeguarding Children L4 50 

Specialty Specific Fire 60 

Total 89 

 
Table 4:  Essential Skills Compliance April 2021 
 

The annual essential skills booklet, due to be published in May 2021, and online assessment will enable 
staff to update with the majority of the Essential Skills Subjects.  Classroom training for staff resumed in 
April and plans to recover face to face training in those topics of non-compliance are being developed to 
ensure this can be done in a Covid secure way. Although capacity has been reduced due to the necessity 
to have less footfall in physical space, there is a clear focus on reaching compliance and the topic experts 
are exploring alternative ways of delivery to achieve this.  A particular focus is being placed on safeguarding 
children, fire, MCA and blood awareness. 
 
Moving forward, essential skills requirements for all staff will be reviewed to ensure it meets required 
standards, is aligned to our peer organisations and captures any key learning and training requirements 
resulting from the national pandemic.  Any changes will be agreed through the Education Governance 
meeting and reported to this committee as well as being reported as part of regular workforce metrics.   
 
 
5.0 Supporting Workforce Transformation 
 
5.1 Advanced Clinical Practice 
Advanced Clinical Practitioners (ACPs) are highly experienced clinicians who are trained to an advanced 
level of practice. Educated to at least Master’s level or equivalent, ACPs have skills and knowledge mapped 
against the multi-professional framework of clinical practice in England. ACP practice encompasses four 
pillars – clinical practice, leadership and management, education and research.   
 
ACPs are an important part of our future workforce.  The Trust currently employs 157 staff who have an 
ACP title.  A working group has been established to review the governance framework in support of these 
roles and their professional clinical practice, as well as further development of this pathway in support of 
service and workforce transformation. 
 
5.2 Supporting New Role Development 
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5.2.1 Physician’s Associates (PAs) 
The University of Portsmouth has provided a 2-year Masters course to train Physician’s Associates and 
their first cohort of 20 are due to graduate later this summer.  Over the time of the course 10 have undertaken 
their clinical placements with the Trust with a variety of clinical services under the lead of Professor Mike 
Cummings.  The Trust now has a co-ordinated plan to recruit to some clinical areas (including medicine, 
older peoples medicine, renal and oncology) over the next couple of months. 
 
5.2.2 Anaesthesia Associates (AAs) 
The Anaesthetic Department have created a business case for the appointment of a trained AA and a 
training programme in conjunction with the University of Birmingham.  The substantive applicant starts early 
May 2021, and recruitment to the training programme is planned for June. 
 
Both PAs and AAs are not currently regulated, but there are plans for the GMC to take this on over the next 
year.  Both groups will be able to help support the medical workload and provide huge opportunity for 
workforce transformation and career progression. 
 
6.0 Library and E Learning Service 
 
Support for staff throughout the pandemic was maintained with the support of an acquisition of eBooks 
which can be downloaded to any mobile device and ready anywhere. The Trust now subscribes to over 
2500 eBook titles including the Oxford medical handbook collection. Hard and paperback books are still 
very much in demand and the book stock continues to be updated. Additional electronic devices have been 
procured in order to facilitate eLearning and study for staff.  
 
6.1 Electronic resources  
The year saw the reinstatement our subscription to UpToDate. UpToDate is an evidence based clinical 
decision support tool with more than 25 medical specialties, it enables confidence and provides clarity in 
decision-making. The tool has been linked to the Trust EPR to facilitate clinical decision making. The service 
also manages electronic journal subscriptions across the Trust, as well as facilitating access to major 
resources such as: BMJ Best Practice, the Royal Marsden Manual of Clinical Nursing Procedures, Health 
Service Journal (HSJ), Sanford Guide,  Dynamed Plus, MA Healthcare complete and Lippincott Williams & 
Wilkins High Impact Collection an essential base of over 100 highly-cited journals. These can be accessed 
from work or home or anywhere with internet access. 
 
6.2 Service Activity 
Despite the national pandemic the service footprint has increased.  Wi-Fi, quiet study space and 24/7 access 
to its facilities have been pivotal to this. Membership to the Library continued to rise and more than 1,100 
inter library loan requests have been processed during 202/21. 

 
Membership: 
 

2019/2020 2020/2021 Percentage 
Increase 

2031 2461 21.23 

 
6.3 Evidence Searching 
Literature search requests remained a key part of the clinical librarian service.  The number of departments 
supported was equal to 2019/20, indicating continued confidence in established relationships and service 
delivery. The purpose of the searches had a broad range of driving factors and time frames. These included 
mobilising evidence and knowledge for urgent point-of-care treatment decision making; changes to patient 
management; guidelines (local and national), for publication (articles, posters, presentations) and 
systematic reviews.  
 
6.4 Training and Current Awareness 
The Training provision over 2020/21 adapted to cater to the changing landscape of a global pandemic.  This 
included virtual training and recording presentations to support remote learning.  An example of this includes 
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the online delivery of Health Literacy where NearPod (an interactive virtual training platform) was integrated 
into the session to maintain the interaction levels of face-to-face training.  
The number of current awareness updates and colleagues supported throughout 2020-21 vastly increased 
due to the addition of weekly COVID-19 related updates, palliative care and haematology department 
updates and adaptation of respiratory and diabetes updates. Using current awareness and alerting services 
help staff stay up to date, supports CPD and stimulates discussion.  
Not only do the updates support our colleagues from the Trust but they also have a wider reach. For 
example, the weekly COVID updates were shared locally, regionally, nationally and internationally.   
 

Current Awareness 
  

  
Time spent creating 
(hrs)  KnowledgeShare 

April – June 2020 263 4 

July – September 2020 145 27 

October – December 2020 104.5 69 

January – March 2021 153 46 

Total 665.5 146 

 
KnowledgeShare registration has seen a vast increase in subscriptions. The registration process has been 
incorporated into the Library Registration to streamline the process resulting in 143 new members. 
Knowledge has further been mobilised via the Research Round-up initiative which partners the Clinical 
Librarian service and Research and Innovations department. The project encourages wider interaction with 
local publications by summarising and disseminating selected papers. This is an example of mobilising 
internally generated knowledge to underpin decision making, innovation and change. The clinical librarian 
team have also recognised the impact of time spent adapting external bulletins from other NHS Trusts. This 
is a prime example of Mobilising Knowledge and sharing evidence by Library colleagues around the UK.  
 
7.0 Working with key stakeholders 
 
In addition to working with stakeholders across the organisation to help shape and deliver education and 
training programmes, the team continue to build key relationships with Higher Educations Institutes to 
ensure a high quality experience and delivery content for learners. 
 
7.1 Health Education England 
The Learning and Development department is mainly funded via HEE who are a non-departmental public 
body that is responsible for overseeing the development of the NHS workforce through national leadership 
and co-ordination for education and training within healthcare.  In March 2021 HEE issued a new national 
contract which details the Trust’s responsibilities in return for funding to support staff development. 
 
The funding allocation is broken down as follows: 
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Postgraduate Medical (and Dental) Education supports Doctors in Training from Foundation through to 
Specialty Training.   It includes a 50% contribution towards their salary and a placement fee to support the 
infrastructure required to ensure each trainee has a positive experience.  It also supports backfill costs for 
Programme Directors (11), Heads of School (2) and the pay costs for GP Educators who are hosted by the 
Trust.   In 2020/21 the Trust was successful in securing additional funds (£106k) from HEE for resources to 
enhance trainee experience such as simulation equipment, video conferencing equipment and computer 
software. 

 
Undergraduate Medical Education Tariff supports the provision of clinical placements for Undergraduate 
Medical Students from University of Southampton.  The funding supports consultant time and 
accommodation costs and contributes towards Trust overheads such as the Library.   

 
 

Non-Medical Tariff, Salary Support and Staff Development relates to the provision of student placements 
across the trust, excluding Undergraduate Medical Students.  Also included is Salary Support for Trust staff 
who are undertaking training to gain professional registration (Adult Nursing, Scientific, Pharmacy, 
Radiography and Sonography).    

 
The annual HEE funding received by the Trust is contingent upon fulfilling the requirements of the national 
contract.  This emphasises the need to ensure that education funding is used to provide students and 
trainees with excellent learning opportunities which in turn have a positive impact on patient care.  
Performance of the contract is monitored through regular reporting to HEE South East and an annual 
contract review meeting. 

 
The Trust is also obliged to submit biannual self-assessments which are compared with information collated 
from other sources, including: the Care Quality Commission; the General Medical Council; Annual Surveys; 
reports from local Higher Education Institutions; the annual NHS Staff Survey; Friends and Family Test 
results; the NHS Choices Safety Indicator; and routine Deanery-sponsored inspection visits. This multi-
source assessment is required to provide assurance that students and trainees are being placed in an 
environment which is able to consistently provide a high-quality education and learning experience. 

 
No areas of concern were identified during this exercise in 2020/21. 
 
 
7.2 University of Portsmouth Strategic Partnership 
Working in collaboration with the University of Portsmouth is a key priority as we move the education and 
training agenda forward.  A number of key strategic relationships have already been established and a 
series of working groups are being identified to take forward some workstreams in support of extended and 
new role development as well as apprenticeship, leadership and faculty sharing.  
 
7.3 Isle of Wight Strategic Partnership   
Opportunities for sharing best practice and collaborating on education and training continues to be a priority 
across our local system.  A number of working groups exist and examples of working together in support of 
difficult to recruit to posts, on-boarding and pastoral support, approach to virtual learning and leadership 
programmes.  This will continue to be a priority as the relationship develops.  
 
8.0 Education, Learning and Development Priorities for 2021/22 

 
The last 12 months has presented some significant challenges but also opportunities for learning and 
reflecting on our education and training priorities for staff.  We have also seen a number of national and 
local changes that either have or will have an impact on our approach to delivering education and training 
in the future, such as the publication of a national People Plan, the development of a local Nursing and 
Midwifery Strategy, changes to HEE funding streams and national contract, successful large scale 
recruitment and on-boarding projects, adoption of the national patient safety strategy and strengthened 
leadership within the Learning and Development team.  
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A number of resulting priorities have already started to emerge for the coming year and beyond as follows: 
 
 

1. Develop an education, training and staff development strategy in support of delivering both 
national and local priorities 

2. Increase placement capacity to meet the national and local requirements whilst supporting 
learners in practice 

3. Ensure CPD is appropriate and in support of strategic priorities  
4. Work with professional staff groups to develop clear career pathways accessible to all 
5. Enable enhanced and new role development through system working and collaboration 
6. Strengthen partnerships with University of Portsmouth to develop and validate curriculum that is 

flexible to meet the needs of the Trust and wider healthcare system 
7. Strengthen governance and assurance processes for education pathways and competence to 

practice 
8. Support future workforce needs through a planned approach to utilisation of the apprenticeship 

levy and alternative routes into NHS careers 
9. Build partnerships with schools, colleges and local community groups to attract local talent and 

hard to reach groups into healthcare  
 

These will be finalised through the process of developing an education and training strategy with the 
involvement of key stakeholders and staff which is anticipated to be completed in quarter 3 for presenting 
back to this committee. 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of Meeting: 20TH APRIL 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

053.21 

Appendix A: Agenda 

Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee. The subsequent discussion is covered 
under agenda item 054.21 in the feedback below. 

Agenda 
item 

Items of particular note: 

050.21 Lead Executive Summary 

The Trust had reported a modest surplus for year-end 2020 – 21, thereby achieving the ambition of 
living within the organisation’s means for a second successive year. In terms of priorities for 2021 – 22, 
the Committee would consider the strategic partnership with Isle of Wight NHS Trust Board as the 
business case for proposals was finalised. Financial reporting and papers relating to budget setting 
would also be revisited to ensure they reflected the move towards accountability at a system (rather 
than trust) level. 

051.21 Finance 

Proposals for the Capital Programme 2021 – 22 were recommended to Trust Board for approval and 
have been attached to this feedback. In particular, the Committee welcomed the increased level of 
advanced planning included within them and the ability this offered for more informed prioritisation of 
expenditure. 

052.21 Investment 

The Operational Plan for 2021 – 22 was presented, having been amended since its previous iteration 
was discussed at the meeting in March 2021. The revised version had been drafted in light of the 
national guidance which had been issued subsequently; however, most of these provisions had been in 
line with the Trust’s expectations. Attention had also been focused on ensuring consistency across the 
system given the points raised under agenda item 050.21. 

Enclosure Number 

8 
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Agenda 
item 

Items of particular note: 

 

The business case for the provision of two high specification operating theatres was considered and 
recommended for approval. 

 

053.21 Committee administration 

The Procurement and Asset Management Policy was ratified, with the Committee asking for its 
alignment with IT at the Isle of Wight NHS Trust to be considered given the strategic partnership which 
was being formalised. 
 

054.21 Finance 

As well as the year-end financial position, the Committee discussed the Cost Improvement Programme. 
Despite its suspension during the pandemic, it had delivered £6.1 million of efficiencies for the Trust 
and would be re-prioritised for 2021 – 22. The Trust’s cash balance was exceptionally high due to a 
series of transactions being completed for the conclusion of 2020 – 21 which is needed to support 
planned expenditure in 2021-22. The Committee would receive a summary of the analytical review of 
2020 – 21 once this had been completed.  The Committee noted the improved timeliness of payment 
to non-NHS trade payments to 97.2% in March and 90.2% for the year. 

 

055.21 Investment 
 
The progress made on the various projects underway at the hospital site was to become a standing 
item on future agendas, with risks and mitigations to be included in reporting. The Committee would 
also be ensuring a focus on the associated budget and milestones was kept.  
  
The business case for the North entrance public car park was scheduled to be taken on 18th May 2021.  
 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

051.21 Theatres 21/22: The business case for the provision of two high specification operating theatres was 
considered and recommended for approval. 
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FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 20th April 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

046.21 Welcome and apologies 
 

Noting No 13.00 Chair 
 

047.21 Conflicts of interest  
 

Noting No 13.02 Chair 

048.21 Minutes from 23rd March 2021 
 

Approval Yes 13.05 Chair 

049.21 Action Log from 23rd March 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

050.21 Lead Executive Summary  
 

Discussion/ 
Noting 

Yes 13.15 CFO  

Key items for consideration & approval 

051.21 Finance 
1. 2021/22 Capital Programme 

 
 

Approval 

 
Yes 

 
13.30 

 
DOF 

052.21 Investment 
1. Operational Plan 2021 – 22 
2. Business Case Review Sub-Committee 
3. Theatres 21/22 business case 

 

 
 

Consideration 
Approval 

 
Approval 

 
Yes 
Yes 
Yes 

13.45  
DSP 
DSP 
COO 

053.21 Committee Administration 
1. IT Procurement and Asset Management Policy 

 
 

Approval 

 
Yes 

 
14.45 

 
CIO 
 

Items for discussion or noting 

054.21 Finance 
1. 2020/21 Month 12 financial performance 
 

Discussion/ 
Noting 

 

 
Yes 

14.55 
 

 
DOF 

055.21 Investment 
1. Building Better for the Future: QAH major projects 
2. North Car Park Expansion updates 

 

Discussion/ 
Noting 

 
Yes 
Yes 

 

15.15  
CD 
CD 
 

056.21 Infrastructure 
Strategy, Performance and Risk 

     No updates this month 
 

Sub Committee feedback - for noting 

• Commercial Steering Group 

• Capital Priorities Group 

• Procurement Steering Group 

Discussion/ 
Noting 

 

 
 
 
 
 

Yes 
Yes 
Yes 

 

15.40  
 
 
 
 
CD 
DOF 
DOF 

057.21 Committee Administration 
1. Work plan – to be reviewed and consideration given 

to the next agenda 
2. Receipt of Board Risk Register 

Decision/ 
Noting 

 
Yes 

 
Yes 

15.50 
 

 
Chair 
 
Chair 

058.21 Additions to the Board Assurance Framework and/or 
Risk Register,  and for referring to the Audit Committee  

Decision Yes 15.55 Chair 

059.21 Any Other Business Discussion No  Chair 

060.21 Items to be raised with the Trust Board Decision No  Chair 

061.21 Date of Next Meeting: Tuesday 18th May 2021 (1.00pm – 4.00pm), E Level Boardroom 
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Committee: FINANCE AND INFRASTRUCTURE COMMITTEE 

Date of Meeting: 18TH MAY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: CHRISTINE SLAYMAKER 

Lead Officer: MARK ORCHARD – CHIEF FINANCIAL OFFICER 

Agenda Item 
Number: 

053.21 

 
 

Appendix A: Agenda 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is covered 
under agenda item 068.21 in the feedback below. 

 
Agenda 
item 

Items of particular note: 

066.21 Lead Executive summary 
Business had returned towards more standard patterns. Given this, the restoration of control over 
expenditure would be a key priority to ensure that the Trust lived within its means throughout 2021 – 
22 (as had been achieved in 2020 – 21). A key element of this would be the Cost Improvement 
Programme which had been deprioritised during the pandemic. Divisional performance meetings had 
recommenced and would reinforce this financial discipline. Financial reporting had moved from the end 
of working day six to day one. This was the result of work that had commenced at the end of 2020 and 
was vital in providing timely insight into performance, improving grip and control on finances.  
The year-end position for the previous year was currently being audited; no material issues had been 
identified at this stage.   
 
Month one performance had been analysed and any potential areas requiring greater discipline were 
being identified and acted upon. Any potential legacy in the expenditure profile arising from COVID-19 
was also being established and would be included in financial planning.  Potential vulnerabilities were 
being identified. At present, such areas included the Ockenden Review and its impact on staffing for 
Maternity Services, as well as the conclusions of the acuity review for the current nursing structure. The 
current position regarding the restoration of elective services meant that final conclusions could not yet 
be drawn.  
 

067.21 Investment 
Operational Plan 2021 – 22: The draft activity and workforce plans had been submitted on 6th May 
2021, along with the finance plan. The final submission would be made at system level and take place 
on 3rd June 2021; a session for all relevant parties in the Integrated Care System had been arranged for 
late May. The submission would cover the first half of 2021 – 22. The previous version of the financial 
plan seen by the Committee had included a forecast £2.9 million deficit; this had subsequently been 
amended to a break-even position.  
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Agenda 
item 

Items of particular note: 

 
Business Case Review Sub-Committee: The Director of Strategy and Performance summarised the three 
meetings which had been held since the previous Finance and Infrastructure Committee, with the 
North Public Car Park a major theme. The progress being made on this was on schedule, with the 
Business Case Review Sub-Committee indicating its support for the project.  
 
North Public Car Park expansion: The Commercial Director provided a substantive update on the 
proposals, with due diligence and risk mitigations having been considered as the case developed. Since 
Portsmouth City Council had awarded planning permission, the Trust was working with the confirmed 
partners (Noviniti) to progress preparations. In addition, NHS England and NHS Improvement had no 
concerns regarding the accounting treatment of the project.  
 

068.21 Finance 
Month 1 financial performance: Initial analysis of the month had not indicated that any expected 
activity had failed to transpire. The focus on expenditure had primarily centred on the workforce 
establishment and any resulting costs or variation. No cost improvement programme savings had yet 
been recorded, although activity was underway (e.g. outpatient pharmacy). It was currently expected 
that the delivery of efficiencies would accelerate as the year progressed.  No issues of concern had 
been raised regarding the Trust’s cash position, with the position at the end of 2020 – 21 featuring a 
healthy balance. The issues relating to annual leave and non-NHS income lost had been resolved as part 
of this.  

Use of resources: An analytical review end of 2020 – 21, using a new format which combined reporting 
strands previously presented separately. Model Hospital (now called Model Health System) and 
patient-level data had been used in this process, with analysis from the former placing the Trust as one 
of the better performing such organisations in England. In overall terms, the Trust had undertaken 
approximately 80% of its standard activity level in 2020 – 21.  

 
Financial Strategy for Improvement: The Trust had achieved level one accreditation from the Finance 
Leadership Council, whilst payments to non-NHS suppliers had become faster, with 97.7% of such 
transactions currently completed on time.  

069.21 Investment 

Reporting on the various infrastructure works on the Trust estate would continue to develop to ensure 
that the Committee had oversight of the interdependencies and any financial implications arising. 

070.21 Infrastructure 

Reporting on the cyber security strategy would be included in overall reporting on the IT equivalent to 
provide assurance on progress being made in this matter. 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 Not applicable. 

 
Agenda 
item 

Recommendations: 

 Not applicable. 

 

Page 142 of 221



 
FINANCE & INFRASTRUCTURE COMMITTEE 

A G E N D A 
Tuesday 18th May 2021  

1.00pm – 4.00pm  
Via Microsoft Teams 

Agenda 
Item no. 

Agenda Item Decision/ 
Discuss/ 
Approval/ 

Noting/ 
Information  

Encl. Time Lead 

062.21 Welcome and apologies 
 

Noting No 13.00 Chair 
 

063.21 Conflicts of interest  
 

Noting No 13.02 Chair 

064.21 Minutes from 20th April 2021 
 

Approval Yes 13.05 Chair 

065.21 Action Log from 20th April 2021 
 

Discussion/ 
decision 

Yes 13.10 Chair 

066.21 Lead Executive Summary  
 

Discussion/ 
Noting 

Yes 13.15 CFO  

Key items for consideration & approval 

067.21 Investment 
1. Operational Plan 2021 – 22 (incl financial plan) 
2. Business Case Review Sub-Committee 
3. North Public Car Park expansion 

 

 
 

Approval 
 
 

Approval 
 
 

Approval 
 
 

 

 
Yes 
Yes 
Yes 

 

13.30  
DSP 
DSP 
CFO/CD 
 

Items for discussion or noting 

068.21 Finance 
1. 2021/22 Month 1 financial performance 
2. Use of Resources  
3. Financial strategy for improvement quarterly update 

 

Discussion/ 
Noting 

 

 
Yes 
Yes 
Yes 

14.30 
 

 
FD 
DDoF 
FD 

069.21 Investment 
1. Building Better for the Future: QAH major projects 

monitoring and assurance 
 

Discussion/ 
Noting 

 
Yes 

 

15.15  
CD 
 

070.21 Infrastructure 
Strategy, Performance and Risk 

1. IT and digital quarterly update 
2. Commercial quarterly update 
3. Procurement quarterly update incl contracts register 

 

Discussion/ 
Noting 

 

 
 

Yes 
Yes 
Yes 

15.40  
 
DSP 
CD 
DP 

071.21 Sub Committee feedback - for noting 

• Commercial Steering Group 

• PFI Liaison Committee 

• Capital Priorities Group 

• Procurement Steering Group 

• Estates and Facilities Committee 
 

Discussion/ 
Noting 

 

 
Yes 
Yes 
Yes 
Yes 
Yes 

  
CD 
CFO 
FD 
FD 
DEFPFI 

072.21 Committee Administration 
1. Work plan – to be reviewed and consideration given 

to the next agenda 

Decision/ 
Noting 

 
Yes 

 

15.50 
 

 
Chair 
 

073.21 Additions to the Board Assurance Framework and/or 
Risk Register,  and for referring to the Audit Committee 
  

Decision Yes 15.55 Chair 

074.21 Any Other Business Discussion No  Chair 

075.21 Items to be raised with the Trust Board Decision No  Chair 

076.21 Date of Next Meeting: Tuesday 22nd June 2021 (1.00pm – 4.00pm), E Level Boardroom 
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 26TH APRIL 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: MARTIN ROLFE – NON-EXECUTIVE DIRECTOR 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

055.21 

  

Appendix A: Agenda 

 
Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 
 

 

Integrated Performance Report 

 
The Integrated Performance Report was considered by the Committee. The subsequent discussion is covered 
under agenda items 052.21 and 057.21 in the feedback below. 
 

 
Agenda 
item 

Items of particular note: 

 Update on the situation on Queen Alexandra Hospital site 

The meeting began with a summary of the Trust’s current position. The Chief Operating Officer 
reported that there are currently 32 COVID positive in-patients, one of whom remains in ICU. The 
Portsmouth community rate is 15 positive cases per 100,000 of the population. The figure of around 30 
positive in-patients has been static for three weeks or so. The position in the hospital is considerably 
improved from a COVID perspective, but pressures to address the backlog of treatments is building. The 
Trust remains alert to the potential for further waves of the pandemic and is staying abreast of national 
and regional guidance in this regard. The beneficial impact of increasing vaccination rates on both the 
incidence and severity of cases was welcomed. 

052.21 Quality elements of integrated performance report 

The Patient Safety Team has been leading a campaign to return to previous high levels of incident 
reporting, particularly in respect of low-harm and no-harm incidents, reporting of which had reduced 
during the pandemic. The committee was pleased to note a reduction in overdue SIs, reflecting a 
resumption of pre-pandemic practice. 

The installation of 300 new POD lockers was particularly welcomed, representing as it does a reduction 
in risk of inappropriate access to medication. 

The committee noted that there are actions underway to improve assurance around responses to 
Central Alert System safety alerts. 

The committee also heard from the Medical Director that the significant increase in demand for mental 
health services is presenting additional challenge and risk on the hospital site. The Trust is revising its 
approach to internal/operational oversight of mental health services and demand in the Trust, and 
reinvigorating engagement with system partners to seek to improve pathways and provision locally. 

Enclosure Number 

9 
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Agenda 
item 

Items of particular note: 

053.21 Maternity Services – Board level oversight 

The committee welcomed assurance from the new Director of Midwifery that the Trust is not an 
outlier in terms of safety events according to Healthcare Safety Investigations Bureau (HSIB) criteria. 
Revised approaches to safety learning were described to the committee and noted. 

The improvements to quality processes made by the previous interim management team were 
welcomed and are being taken further by the new Director and her team. Plans to increase consultant 
presence on the labour ward to 98 hours per week from June were noted. The potential need to 
increase that level of consultant presence further will be monitored. 

Midwifery staffing will also need to increase to provide the required level of continuity of care over 
coming months. Initial phases of recruitment have been successful, and associated applications for 
national funding are in development. 

The Director of Midwifery advised that the Local Midwifery System (LMS) had considered the need for 
the appointment of a Midwifery Improvement Advisor but had concluded that the Trust is sufficiently 
alert to its improvement needs and taking appropriate steps to address them without external 
intervention. 

The committee also welcomed news of an enhanced campaign of engagement with service users and 
families. 

The committee agreed to receive further reports on a quarterly basis. 

054.21 Infection prevention and control (IPC) 

The committee acknowledged the updates on IPC circumstances and practice in the Trust. The addition 
of genetics expertise to the IPC Reference Group was noted and commended. 

The committee welcome the continued focus on learning and improvement in IPC practice, and agreed 
that a more focussed assurance report was appropriate for the future. 

055.21 Quality report – patient experience 

The committee noted the reintroduction of a range of national clinical audits since the height of the 
pandemic. No concerning outliers were reported. 

The Medical Director reiterated his commitment to ensuring that Clinical Effectiveness teams and the 
committee become more agile, efficient and effective. 

The committee commended continued strong performance in the Sentinel Stroke National Audit 
Programme, hip fracture audit and cardiac arrest audit. 

 

057.21 Performance elements of integrated performance report 

The committee welcomed news that ambulance handover delays remain low, despite the maintenance 
of ambulance arrival numbers and increase in the number of self-presentations to the ED. Although the 
additional surge space created by the temporary relocation of the children’s emergency department 
has closed, alternative surge capacity has been created. 

The reduction in COVID demand has meant that most areas have returned to their usual bed base. 
Cancer performance has been maintained in respect of all bar one of the access standards. Clinical 
prioritisation is helping to ensure that the impact on patients of the missed standard is minimised. 
Achievement of all cancer standards is expected from May onwards. 

Theatre capacity has returned to pre-pandemic levels, and diagnostic performance is increasing to 
support resolution of the pandemic related backlog and current demand. The creation of additional 
diagnostic capacity across the system is underway. 
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Agenda 
item 

Items of particular note: 

058.21 Return to Performance and Accountability Framework / Business as Usual 

The committee welcomed an explanation of the revision and reinstatement of internal assurance 
activity in light of reducing pandemic related demand in the Trust. 

 

059.21 Electronic prescription and medication administration – progress report 

The committee noted assurance provided concerning the implementation of the Electronic Prescribing 
and Medicines Administration System. Progress is continuing despite the challenges presented by the 
pandemic. 

 

062.21 Committees report to the Quality and Performance Committee 

The committee noted feedback provided by its sub-committees and welcomed in particular the 
summary report from the Children and Young People’s Standards and Quality Committee. The work of 
this sub-committee is expected to increase in range and profile, and the committee looks forward to 
the associated improvement in assurance. 

 

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

 None on this occasion. 
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QUALITY AND PERFORMANCE COMMITTEE 

 
Monday 26th April 2021 

09:30 – 12.00  
Via Microsoft Teams 

 

A G E N D A 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 

 
049.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

050.21 09.32 
 
Minutes of the last meeting – 18th March 2021 
 

1 Chair 

051.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

052.21 09.35 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

053.21 10.10 Maternity Services – Board level oversight 3 CN 

054.21 10.20 Infection prevention and control 4 CN 

055.21 10.30 Quality report – clinical effectiveness 5 MD 

056.21 10.40 CQUIN update 6 CN 

PERFORMANCE 

057.21 10.50 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 

058.21 11.00 
Return to Performance and Accountability 
Framework / Business as Usual 

7 COO 

059.21 11.10 
Electronic prescription and medication 
administration – progress report 

8 MD 

POLICIES 

060.21 11.20 Policy status update 9 DGR 
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061.21 11.30 
Risk Assessment and Monitoring Policy – for 
ratification 

10 DGR 

 
COMMITTEE FEEDBACK 
 

 
062.21 

 
11.40 

Committees report to the Quality and 
Performance Committee: 

• Quality Assurance Committee 

• Data Protection and Data Quality Committee 

• Emergency Preparedness, Resilience and 
Response Group 

• Children and Young People’s Standards and 
Quality Committee 
 

 
11 

 
Chair  
 

 
063.21 

 
11.50 

 
Additions to Board Assurance Framework 
and/or Board Risk Register and referrals to the 
Audit Committee – The Committee is asked to 
consider whether, in light of matters discussed at 
the meeting, any further additions should be made 
to the Board Assurance Framework and/or Risk 
Register and any items for referral to the Audit 
Committee 
 

 
N 

 
All 

 
064.21 11.55 

 
Any other business 
 

 
N 

 
Chair 

 
065.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 17th May 2021, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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Committee: QUALITY AND PERFORMANCE COMMITTEE 

Date of Meeting: 17TH MAY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: MARTIN ROLFE 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

055.21 

Appendix A: Agenda 

Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 

Integrated Performance Report 

The Integrated Performance Report was considered by the Committee. The subsequent discussion is covered 
under agenda items 069.21 and 076.21 in the feedback below. 

Site update 

The meeting opened with a brief summary of the state of the hospital site.  The COO advised that there are 24 
COVID positive in-patients in the Trust today, and that the number has fluctuated between 21 and 25 over recent 
days.  A number of those patients have been in hospital for a significant period, including the one COVID positive 
patient in Critical Care.  The community prevalence rate is between 13 and 14 per 100,000 of the population.      

Agenda 
item 

Items of particular note: 

069.21 Quality elements of integrated performance report 

The Quarter four patient safety report was considered in conjunction with the latest safety data in the 
IPR.   

The Committee received assurance that patient safety was prioritised during the pandemic, despite the 
challenges presented by the acuity of patients, staff absence and infection prevention and control 
needs at this time.   The Committee noted that contemporaneous updates provided during that period 
are now corroborated by the quarterly data analysis.  As a result of her conversations with colleagues 
across the region, the Chief Nurse was able to confirm that the position in the Trust was broadly similar 
to that in other hospitals.  Pressure damage and falls increased during the worst of the pandemic as a 
result of the effect of the COVID virus and the measures necessary to minimise its transition.  Frequent 
patient moves associated with effective infection control had also contributed to a deterioration in the 
rate of completion of a number of key risk assessments (including VTE risk assessment).  The Medical 
Director confirmed that a project to improve practice in respect of risk assessment and other screening 
is underway.    

The Committee noted the challenges and difficulties which arose during the worst of the pandemic, but 
also the developments and progress delivered as a result of the Trust’s response to it. 

In respect of the last month’s data, the Committee noted a focus on safeguarding, in particular those 
associated with handovers of care upon discharge.  A working group has been established to review 
discharge processes and documentation with a view to delivering best practice.  The Committee 
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Agenda 
item 

Items of particular note: 

welcomed news that the Trust is recruiting Dementia Volunteers to help support patients and families 
who are living with dementia.   

The continuing high demand for mental health services, particularly amongst children and young 
people, remains a significant challenge for the Trust and other partners in the system.   A range of 
approaches is being taken to the operational, tactical and strategic management of the position.    The 
Committee sought and received assurance that those in need of mental health support are being 
appropriately safeguarded, but noted the increased risks being held by the Trust. 

The Committee wished to focus on safeguarding at a future meeting, and on the outcome of a recent 
Never Event.   

070.21 Research and innovation 

The Committee commended the Tust’s continued strong performance in respect of research and 
development, particularly in the context of the pandemic.  The Trust’s significant contribution to COVID 
related studies was welcomed.   The Chief Nurse also highlighted the operational contributions made 
by the Research Team to practice changes during the pandemic. 

Plans for future developments were discussed briefly, and the Committee looked forward to further 
information as they materialise.        

071.21 Infection Prevention and Control (IPC) Annual Report 2019/20 

The Committee accepted and commended the IPC annual report for 2019/20 – delayed by the 
diversion of IPC staff to the management of the pandemic during recent months.  The report for 
2020/21 is in development.  The committee urged, as far as possible, for the 20/21 report to focus on 
the improvements and changes to IPC that the pandemic has led to, and how these will be further 
developed in the future. 

072.21 Quality report – patient safety 

The report was discussed under item 069.21. 

073.21 Quality Account 2020 – 21 

The Committee provided feedback about some of the wording of the report to seek to improve its use 
as an assurance tool.  The Report will return to the Committee after stakeholder consultation, and will 
seek delegated authority from the Board to approve the document at its June meeting.   

074.21 Learning from deaths 

The Committee welcomed the most recent summary of lessons learned form deaths in the Trust.  The 
report provided assurance that all relevant deaths are scrutinised and that no significant concerns had 
been noted.  Future reports will cover the most challenging periods of the pandemic, and an associated 
change in the Trust’s Hospital Standardised Mortality Rate is anticipated.  An adjustment to the HSMR 
calculation is expected later in the year once national data has been analysed.      

The Medical Director advised that all associated processes are to be reviewed in coming months to 
ensure delivery of best practice.        

075.21 Clinical Negligence Scheme for Trusts 

The Committee agreed to seek delegated authority to approve the annual submission to NHS 
Resolution at its next meeting from the Trust Board, in time for the 30.06.21 deadline.  
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Agenda 
item 

Items of particular note: 

076.21 Performance elements of integrated performance report 

A significant increase in self-presenting attendances at ED was noted.  The NHS111 service is still in 
place and mitigating this, but in combination with increased ambulance conveyances, the number of 
self presentations has led to challenges in meeting relevant access standards, including for ambulance 
handover times.  However, the Trust is now able to recover much more effectively from surges in 
demand, and is working with primary care colleagues to ensure that appropriate provision is available 
to those who need it. The Committee sought an update on the further development of the NHS111 
service at a future meeting.  

The Trust met eight out of nine cancer standards in March – the missed standard was associated with 
limited surgical capacity during the pandemic.  Now that theatre capacity has re-opened the Trust has 
improved performance and so far is on track to deliver all nine standards in April.  

There is a welcome reduction in the number of 52 week waits now that the elective programme has 
recommenced.  Diagnostic performance is achieving 98.6% in line with the recovery trajectory. 

077.21 Data Security and Protection Toolkit 

The Committee agreed to seek delegated authority to approve the annual evidence submission to NHS 
Digital in respect of the Data Security and Protection Toolkit at its next meeting, in time for the 
deadline of 30.06.21.  

 
Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 
Agenda 
item 

Recommendations: 

071.21 The Committee recommends the Infection Prevention and Control Annual Report 2019 – 20 for 
approval by Trust Board 

073.21 The Committee recommends that the Trust Board delegates authority to approve the Quality Account 
2020/21 to the Quality and Performance Committee meeting on 21st June 2021 

075.21 The Committee recommends that Trust Board delegates authority to approve the submission for the 
Clinical Negligence Scheme for Trusts to the Quality and Performance Committee meeting on 21st June 
2021 

077.21 The Committee recommends that the Trust Board delegates authority to approve the submission in 
respect of the Data Security and Protection Toolkit Scheme to the Quality and Performance Committee 
meeting on 21st June 2021 
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QUALITY AND PERFORMANCE COMMITTEE 

Monday 17th May 2021 
09:30 – 12.00  

Via Microsoft Teams 
 

 
A G E N D A 

 

 
Item No. Time Item Enclosure  

No. 
Presented 
By 

 
066.21 09.30 

 

Welcome, apologies and declaration of 
interests  
 

 
N 

 
Chair 

067.21 09.32 
 
Minutes of the last meeting – 26th April 2021 
 

1 Chair 

068.21 09.33 
 
Matters arising/summary of agreed actions 
 

2 Chair 

 
QUALITY 
 

069.21 09.35 
Quality elements of integrated performance 
report 

 
To follow 

 
MD/CN 

 
070.21 

 

 
10.00 Research and innovation - update 

 
3 

 
DR 

071.21 10.10 Infection Prevention and Control Annual Report 4 CN 

072.21 10.30 Quality report – patient safety 5 CN 

073.21 10.40 Quality Account 2020 – 21  6 DGR 

074.21 10.50 Learning from deaths 7 MD 

075.21 11.00 
Clinical Negligence Scheme for Trusts – verbal 
update 

N DGR 

PERFORMANCE 

076.21 11.10 
Performance elements of integrated 
performance report 

 
To follow 

 
COO 

077.21 11.20 
Data Security and Protection Toolkit – verbal 
update 

N DGR 
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COMMITTEE FEEDBACK 
 

 
078.21 

 

 
11.40 Review of Committee effectiveness 

 
8 

 
Chair 

 
079.21 

 
11.50 

Committees report to the Quality and 
Performance Committee: 

• Quality Assurance Committee 
 

 
9 

 
Chair  
 

 
080.21 

 
 

 
Additions to Board Assurance Framework 
and/or Board Risk Register and referrals to the 
Audit Committee – The Committee is asked to 
consider whether, in light of matters discussed at 
the meeting, any further additions should be made 
to the Board Assurance Framework and/or Risk 
Register and any items for referral to the Audit 
Committee 
 

 
N 

 
All 

 
081.21  

 
Any other business 
 

 
N 

 
Chair 

 
082.21  

 
Feedback to Trust Board 
 

 
N 

 
Chair/DGR 

 
Date of next meeting: Monday 21st June 2021, 09:30, E Level Boardroom,  
Education Centre, Queen Alexandra Hospital 

 

 
Chair 
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c. 3a 3b 4  

Enc 3a 3b 4   
Title of report INFECTION PREVENTION ANNUAL REPORT 2019/20 
Board / 
Committee 

QUALITY AND PERFORMANCE COMMITTEE – 17TH MAY 2021 

Executive lead Liz Rix – Chief Nurse & DIPC 

Author Kathryn Noble, Infection Prevention Manager/Analyst 

Date report 
written 

4th May 2021 

Action required Discussion / Noting  

Executive 
summary 

The Infection Prevention Team continue to provide the trust with a full range of 
specialist services including; the prevention and management of healthcare 
associated and multi-drug resistant infections, a specialist vascular access service, 
clinical education and training, surveillance, cleaning and decontamination 
expertise, and water quality and safety. 
 

• 8,589 documented clinical reviews of patients were carried out by the 

Team in 2019/20. 

• The Team placed 687 peripherally inserted central catheters/midlines, 

208 cannulas and carried out 691 other vascular access related 

interventions in 2019/20. 

• The Trust had 66 cases of Clostridioides difficile infection against an 

objective of 63 cases. Whilst the trust did not achieve its objective, the 

output was a small reduction on the previous year’s output. The trust’s 

rate of hospital-onset healthcare associated cases was below the 

national rate, with 11.6 cases per 100,000 bed days, compared to 15.5 

nationally. 

• The Trust had 3 cases of MRSA bloodstream infection. Although the trust 

did not achieve the objective of zero cases, its rate was in line with the 

national average; a rate of 0.8 cases per 100,000 occupied bed days 

(national rate 0.8). 

• The Trust’s rate of MSSA bloodstream infection reduced to 11.1 cases per 

100,000 occupied bed days, but remained above the national average 

(9.6 cases). 

• The Trust’s rate of E.coli bloodstream infection reduced to 18.0 cases per 

100,000 bed days. This is below the national average of 22.6 cases, and is 

the trust’s lowest rate since surveillance began in 2011.  

• In December 2019, the novel respiratory coronavirus SARS-CoV-2 which 

causes the disease COVID-19 emerged in Wuhan, China. A pandemic was 

declared by the World Health Organisation on 11 March 2020. The team 

were heavily involved in the early planning and preparation for the 
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response to this emerging health challenge. The first confirmed case at 

the Trust was 16th March 2020.  A summary of the data and associated 

actions will be included within the 2020/21 annual report. 

• The Team carried out 361 peer-review NPSA audits in 2019/20. 

• 77.4% of frontline staff received the influenza vaccine compared with 

74.3% across England. 

• The microbiology department continue to oversee the trust’s prudent 

antimicrobial prescribing strategy. 

Appendices 
attached 

There are no appendices to this report 
 

Recommendations The Committee is requested to recommend the Annual Report for approval by 
Trust Board on 26th May 2021.  

Next steps There are no actions arising from the consideration of this report beyond its 
referral to Trust Board should the Committee consent. 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

 ✓ 

 
   

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ 

 
   ✓ 

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

No impact on quality. Report includes strategic plans for 2020/21. 

Equality Impact 
Assessment 

No equality implications 
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� �ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ Ϯ 

 

�y��hd/s��^hDD�Zz 

Ø dŚĞ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ�ĐŽŶƟŶƵĞ�ƚŽ�ƉƌŽǀŝĚĞ�ƚŚĞ�ƚƌƵƐƚ�ǁŝƚŚ�Ă�ĨƵůů�ƌĂŶŐĞ�ŽĨ�ƐƉĞĐŝĂůŝƐƚ�ƐĞƌǀŝĐĞƐ�ŝŶĐůƵĚŝŶŐ͖�
ƚŚĞ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ĂŶĚ�ŵƵůƟ-ĚƌƵŐ�ƌĞƐŝƐƚĂŶƚ�ŝŶĨĞĐƟŽŶƐ͕�Ă�ƐƉĞĐŝĂůŝƐƚ�
ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ�ƐĞƌǀŝĐĞ͕�ĐůŝŶŝĐĂů�ĞĚƵĐĂƟŽŶ�ĂŶĚ�ƚƌĂŝŶŝŶŐ͕�ƐƵƌǀĞŝůůĂŶĐĞ͕�ĐůĞĂŶŝŶŐ�ĂŶĚ�ĚĞĐŽŶƚĂŵŝŶĂƟŽŶ�ĞǆƉĞƌƟƐĞ͕�
ĂŶĚ�ǁĂƚĞƌ�ƋƵĂůŝƚǇ�ĂŶĚ�ƐĂĨĞƚǇ͘ 

 

Ø ϴ͕ϱϴϵ�ĚŽĐƵŵĞŶƚĞĚ�ĐůŝŶŝĐĂů�ƌĞǀŝĞǁƐ�ŽĨ�ƉĂƟĞŶƚƐ�ǁĞƌĞ�ĐĂƌƌŝĞĚ�ŽƵƚ�ďǇ�ƚŚĞ�dĞĂŵ�ŝŶ�ϮϬϭϵͬϮϬ͘ 

 

Ø dŚĞ�dĞĂŵ�ƉůĂĐĞĚ�ϲϴϳ�WĞƌŝƉŚĞƌĂůůǇ�/ŶƐĞƌƚĞĚ��ĞŶƚƌĂů��ĂƚŚĞƚĞƌƐͬDŝĚůŝŶĞƐ͕�ϮϬϴ��ĂŶŶƵůĂƐ�ĂŶĚ�ĐĂƌƌŝĞĚ�ŽƵƚ�ϲϵϭ�
ŽƚŚĞƌ�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ�ƌĞůĂƚĞĚ�ŝŶƚĞƌǀĞŶƟŽŶƐ�ŝŶ�ϮϬϭϵͬϮϬ͘ 

 

Ø dŚĞ�dƌƵƐƚ�ŚĂĚ�ϲϲ�ĐĂƐĞƐ�ŽĨ��ůŽƐƚƌŝĚŝŽŝĚĞƐ�ĚŝĸĐŝůĞ�ŝŶĨĞĐƟŽŶ�ĂŐĂŝŶƐƚ�ĂŶ�ŽďũĞĐƟǀĞ�ŽĨ�ϲϯ�ĐĂƐĞƐ͘�tŚŝůƐƚ�ƚŚĞ�ƚƌƵƐƚ�ĚŝĚ�
ŶŽƚ�ĂĐŚŝĞǀĞ�ŝƚƐ�ŽďũĞĐƟǀĞ͕�ƚŚĞ�ŽƵƚƉƵƚ�ǁĂƐ�Ă�ƐŵĂůů�ƌĞĚƵĐƟŽŶ�ŽŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ǇĞĂƌ͛Ɛ�ŽƵƚƉƵƚ͘�dŚĞ�ƚƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ�
ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ĐĂƐĞƐ�ǁĂƐ�ďĞůŽǁ�ƚŚĞ�ŶĂƟŽŶĂů�ƌĂƚĞ͕�ǁŝƚŚ�ϭϭ͘ϲ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�
ĚĂǇƐ͕�ĐŽŵƉĂƌĞĚ�ƚŽ�ϭϱ͘ϱ�ŶĂƟŽŶĂůůǇ͘ 

 

Ø dŚĞ�dƌƵƐƚ�ŚĂĚ�ϯ�ĐĂƐĞƐ�ŽĨ�DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ͘��ůƚŚŽƵŐŚ�ƚŚĞ�ƚƌƵƐƚ�ĚŝĚ�ŶŽƚ�ĂĐŚŝĞǀĞ�ƚŚĞ�ŽďũĞĐƟǀĞ�ŽĨ�
ǌĞƌŽ�ĐĂƐĞƐ͕�ŝƚƐ�ƌĂƚĞ�ǁĂƐ�ŝŶ�ůŝŶĞ�ǁŝƚŚ�ƚŚĞ�ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ͖�Ă�ƌĂƚĞ�ŽĨ�Ϭ͘ϴ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ŽĐĐƵƉŝĞĚ�ďĞĚ�ĚĂǇƐ�
;ŶĂƟŽŶĂů�ƌĂƚĞ�Ϭ͘ϴͿ͘ 

 

Ø dŚĞ�dƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ�D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ƌĞĚƵĐĞĚ�ƚŽ�ϭϭ͘ϭ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ŽĐĐƵƉŝĞĚ�ďĞĚ�ĚĂǇƐ͕�ďƵƚ�
ƌĞŵĂŝŶĞĚ�ĂďŽǀĞ�ƚŚĞ�ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ�;ϵ͘ϲ�ĐĂƐĞƐͿ͘ 

 

Ø dŚĞ�dƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ��͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ƌĞĚƵĐĞĚ�ƚŽ�ϭϴ͘Ϭ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ͘�dŚŝƐ�ŝƐ�ďĞůŽǁ�ƚŚĞ�
ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ�ŽĨ�ϮϮ͘ϲ�ĐĂƐĞƐ͕�ĂŶĚ�ŝƐ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ůŽǁĞƐƚ�ƌĂƚĞ�ƐŝŶĐĞ�ƐƵƌǀĞŝůůĂŶĐĞ�ďĞŐĂŶ�ŝŶ�ϮϬϭϭ͘� 

 

Ø /Ŷ��ĞĐĞŵďĞƌ�ϮϬϭϵ͕�ƚŚĞ�ŶŽǀĞů�ƌĞƐƉŝƌĂƚŽƌǇ�ĐŽƌŽŶĂǀŝƌƵƐ�^�Z^-�Žs-Ϯ�ǁŚŝĐŚ�ĐĂƵƐĞƐ�ƚŚĞ�ĚŝƐĞĂƐĞ��Ks/�-ϭϵ�
ĞŵĞƌŐĞĚ�ŝŶ�tƵŚĂŶ͕��ŚŝŶĂ͘���ƉĂŶĚĞŵŝĐ�ǁĂƐ�ĚĞĐůĂƌĞĚ�ďǇ�ƚŚĞ�tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝƐĂƚŝŽŶ�ŽŶ�ϭϭ�DĂƌĐŚ�ϮϬϮϬ͘�
dŚĞ�ƚĞĂŵ�ǁĞƌĞ�ŚĞĂǀŝůǇ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĞĂƌůǇ�ƉůĂŶŶŝŶŐ�ĂŶĚ�ƉƌĞƉĂƌĂƚŝŽŶ�ĨŽƌ�ƚŚĞ�ƌĞƐƉŽŶƐĞ�ƚŽ�ƚŚŝƐ�ĞŵĞƌŐŝŶŐ�
ŚĞĂůƚŚ�ĐŚĂůůĞŶŐĞ͘��ƚ�W,h�ƚŚĞ�ĨŝƌƐƚ�ĐŽŶĨŝƌŵĞĚ�ĐĂƐĞ�Ăƚ�W,h�ǁĂƐ�ϭϲͬϬϯͬϮϬϮϬ͘����ƐƵŵŵĂƌǇ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ĂŶĚ�
ĂƐƐŽĐŝĂƚĞĚ�ĂĐƚŝŽŶƐ�ǁŝůů�ďĞ�ŝŶĐůƵĚĞĚ�ǁŝƚŚŝŶ�ƚŚĞ�ϮϬϮϬͬϮϭ�ĂŶŶƵĂů�ƌĞƉŽƌƚ͘ 

 

Ø dŚĞ�dĞĂŵ�ĐĂƌƌŝĞĚ�ŽƵƚ�ϯϲϭ�ƉĞĞƌ-ƌĞǀŝĞǁ�EW^��ĂƵĚŝƚƐ�ŝŶ�ϮϬϭϵͬϮϬ͘ 

 

Ø ϳϳ͘ϰй�ŽĨ�ĨƌŽŶƚůŝŶĞ�ƐƚĂī�ƌĞĐĞŝǀĞĚ�ƚŚĞ�ŝŶŇƵĞŶǌĂ�ǀĂĐĐŝŶĞ�ĐŽŵƉĂƌĞĚ�ǁŝƚŚ�ϳϰ͘ϯй�ĂĐƌŽƐƐ��ŶŐůĂŶĚ͘ 

 

Ø dŚĞ�ŵŝĐƌŽďŝŽůŽŐǇ�ĚĞƉĂƌƚŵĞŶƚ�ĐŽŶƟŶƵĞ�ƚŽ�ŽǀĞƌƐĞĞ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ƉƌƵĚĞŶƚ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ƐƚƌĂƚĞŐǇ͘ 
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� �ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϯ 

 

�KEd�Ed^ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WĂŐĞ dŝƚůĞ 
ϰ /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ 
  dĞĂŵ�^ƚƌƵĐƚƵƌĞ 
  /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�DĂŶĂŐĞŵĞŶƚ��ŽŵŵŝƩĞĞ 

ϱ ZĞŐŝƐƚƌĂƟŽŶ͕�/ŶƐƉĞĐƟŽŶ�ĂŶĚ��ŽŵƉůŝĂŶĐĞ 
ϳ /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ��ĐƟǀŝƚǇ 
  dŚĞ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ 
  dĞĂŵ��ĐƟǀŝƚǇ 
  dŚĞ�sĂƐĐƵůĂƌ��ĐĐĞƐƐ�^ĞƌǀŝĐĞ 
  WƵďůŝĐ�ĂŶĚ�^ƚĂī��ŶŐĂŐĞŵĞŶƚ 

ϭϬ WĞƌĨŽƌŵĂŶĐĞ�ĂŐĂŝŶƐƚ�ŶĂƟŽŶĂů�ĂŶĚ�ůŽĐĂů�ŽďũĞĐƟǀĞƐ 
  �ůŽƐƚƌŝĚŝŽĚĞƐ�ĚŝĸĐŝůĞ 
  ^ƚĂƉŚǇůŽĐŽĐĐƵƐ�ĂƵƌĞƵƐ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ 
  'ƌĂŵ-ŶĞŐĂƟǀĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ 
  DƵůƟ-ĚƌƵŐ�ƌĞƐŝƐƚĂŶƚ�ŽƌŐĂŶŝƐŵƐ 
  KƵƚďƌĞĂŬƐ�ŽĨ�ŝŶĨĞĐƟŽƵƐ�ŐĂƐƚƌŽĞŶƚĞƌŝƟƐ 
  ZĞƐƉŝƌĂƚŽƌǇ�ǀŝƌƵƐĞƐ 

ϭϵ ^ƵƌǀĞŝůůĂŶĐĞ 
  ,ĂŶĚ�,ǇŐŝĞŶĞ 
  �ůĞĂŶůŝŶĞƐƐ͗�EĂƟŽŶĂů�WĂƟĞŶƚ�^ĂĨĞƚǇ��ƐƐŽĐŝĂƟŽŶ�;EW^�Ϳ 
  ,ǇĚƌŽŐĞŶ�WĞƌŽǆŝĚĞ��ĞĐŽŶƚĂŵŝŶĂƟŽŶ�^ĞƌǀŝĐĞ 

  ^ƵƌŐŝĐĂů�^ŝƚĞ�/ŶĨĞĐƟŽŶ�^ƵƌǀĞŝůůĂŶĐĞ 

Ϯϯ dƌĂŝŶŝŶŐ��ĐƟǀŝƚǇ 
  �ĚƵĐĂƟŽŶ�ĂŶĚ�dƌĂŝŶŝŶŐ 
  >ŝŶŬ��ĚǀŝƐŽƌƐ 

Ϯϰ WƌƵĚĞŶƚ��ŶƟŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ 
  �ŶƟŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ 
  <ĞǇ�ĚĞǀĞůŽƉŵĞŶƚƐ�ŝŶ�ϮϬϭϵͬϮϬ 
  �ŶƟŵŝĐƌŽďŝĂů�hƐĂŐĞ�ĂŶĚ��ǆƉĞŶĚŝƚƵƌĞ 
  �ŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ĂŶƟŵŝĐƌŽďŝĂů��Yh/E�ƚĂƌŐĞƚƐ 
  �ŶƟŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ�ĂƵĚŝƚƐ 
  �ŶƟŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ�ƌŽƵŶĚƐ 
  ^ƚĂĸŶŐ 
  'ƵŝĚĞůŝŶĞƐ 
  �ŚĂůůĞŶŐĞƐ�ĨĂĐŝŶŐ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ 
  �D'�^ƚƌĂƚĞŐǇ 

 /ŶƚƌĂǀĞŶŽƵƐ��ĐĐĞƐƐ��ĞǀŝĐĞ��ƵĚŝƚƐ 

 hƌŝŶĂƌǇ��ĂƚŚĞƚĞƌ��ƵĚŝƚƐ 
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� dŚĞ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϰ 

d,��/E&��d/KE�WZ�s�Ed/KE�d��D 
 

 

ϭ͘ϭ�dĞĂŵ�^ƚƌƵĐƚƵƌĞ 
dŚĞ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ�;/WdͿ�ƐŝƚƐ�ǁŝƚŚŝŶ�ƚŚĞ�
�ŽƌƉŽƌĂƚĞ�^ĞƌǀŝĐĞƐ�ĚŝƌĞĐƚŽƌĂƚĞ͘�dŚĞ�ƚĞĂŵ�ŝƐ�ĂĐĐŽƵŶƚĂďůĞ�
ƚŽ�ƚŚĞ��ŝƌĞĐƚŽƌ�ŽĨ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�ĂŶĚ��ŽŶƚƌŽů�
;�/W�Ϳ�ǁŚŽ�ŝƐ�ƚŚĞ�ƐƚƌĂƚĞŐŝĐ�ůĞĂĚ�ĨŽƌ�ƚŚĞ�ƚĞĂŵ͘�dŚĞ��/W��
ĐŚĂŝƌƐ�ƚŚĞ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�DĂŶĂŐĞŵĞŶƚ��ŽŵŵŝƩĞĞ�
;/WD�Ϳ�ĂŶĚ�ƌĞƉŽƌƚƐ�ĚŝƌĞĐƚůǇ�ƚŽ�ƚŚĞ�dƌƵƐƚ��ŽĂƌĚ�ĂƐ�ƉĂƌƚ�ŽĨ�
ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ƋƵĂůŝƚǇ�ĂŶĚ�ƐĂĨĞƚǇ�ƉŽƌƞŽůŝŽ͘�dŚŝƐ�ƉŽƐŝƟŽŶ�ǁĂƐ�
ŚĞůĚ�ďǇ��ƌ�:ŽŚŶ�<ŶŝŐŚƚŽŶ�ďĞƚǁĞĞŶ�:ƵůǇ�ϮϬϭϳ�ĂŶĚ�:ĂŶƵĂƌǇ�
ϮϬϮϬ͕�ǁŚĞŶ�>ŝǌ�Zŝǆ͕��ŚŝĞĨ�EƵƌƐĞ͕�ǁĂƐ�ĂƉƉŽŝŶƚĞĚ�ĂƐ��/W�͘�
�ƌ��ĂƌŽůŝŶĞ�DŝƚĐŚĞůů͕��ƐƐŽĐŝĂƚĞ��ŝƌĞĐƚŽƌ�ŽĨ�/ŶĨĞĐƟŽŶ�
WƌĞǀĞŶƟŽŶ�ĂŶĚ�WĂƟĞŶƚ�^ĂĨĞƚǇ͕�ǀĂĐĂƚĞĚ�ƚŚĞ�ƉŽƐŝƟŽŶ�ŽĨ�
ĚĞƉƵƚǇ��/W��ŵŝĚ-ϮϬϭϵ͕�ǁŝƚŚ�ƚŚĞ�ƌŽůĞ�ƌĞŵĂŝŶŝŶŐ�ǀĂĐĂŶƚ͘�
dŚĞ�dĞĂŵ�ĂƌĞ�ƐƵƉƉŽƌƚĞĚ�ďǇ�Ă��ŽŶƐƵůƚĂŶƚ�DŝĐƌŽďŝŽůŽŐŝƐƚ͕�
ĂŶĚ�/ŶĨĞĐƟŽŶ��ŽŶƚƌŽů��ŽĐƚŽƌ͕��ƌ�^ĂƌĂŚ�tǇůůŝĞ͘��ƵƌŝŶŐ�
ϮϬϭϵͬϮϬ͕�ϭ�ŶƵƌƐĞ�ůĞŌ�ƚŚĞ�/Wd͕�ĂŶĚ�Ă�ŵŝůŝƚĂƌǇ�ŶƵƌƐĞ͕�
ĂƐƐŝŐŶĞĚ�ƚŽ�ǁŽƌŬ�ǁŝƚŚŝŶ�ƚŚĞ�/Wd͕�ǁĂƐ�ƌĞĚĞƉůŽǇĞĚ�ĂǁĂǇ�
ĨƌŽŵ�W,h͘��ůƚŚŽƵŐŚ�ƚŚĞ�ƐƵďƐƚĂŶƟǀĞ�ŶƵƌƐĞ�ƉŽƐŝƟŽŶ�ǁĂƐ�
ĞŵƉůŽǇĞĚ�ŝŶ�ƚŽ͕�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů�ĚŝĚ�ŶŽƚ�ũŽŝŶ�ƚŚĞ�ƚĞĂŵ�ƵŶƟů�
:ƵŶĞ�ϮϬϮϬ͕�ĚƵĞ�ƚŽ�ĐŽŶƚƌĂĐƚƵĂů�ĐŽŵŵŝƚŵĞŶƚƐ͘�/Ŷ�
^ĞƉƚĞŵďĞƌ�ϮϬϭϵ͕�ĂŶ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�WƌĂĐƟƟŽŶĞƌ�
ůĞŌ�ƚŚĞ�ƚĞĂŵ�ĨŽƌ�ĨƵƌƚŚĞƌ�ĞĚƵĐĂƟŽŶ�ŽƉƉŽƌƚƵŶŝƟĞƐ͖�ƚŚŝƐ�
ƉŽƐŝƟŽŶ�ǁĂƐ�ĞŵƉůŽǇĞĚ�ŝŶ�ƚŽ�ŝŶ�KĐƚŽďĞƌ͘�dĞĂŵ�ƐƚƌƵĐƚƵƌĞ�
ĂƐ�ŽĨ�DĂƌĐŚ�ϮϬϮϬ�ďĞůŽǁ͗ 

 

 

 

 

 

 

 

 

ϭ͘Ϯ�/ŶĨĞĐƚŝŽŶ�WƌĞǀĞŶƚŝŽŶ�DĂŶĂŐĞŵĞŶƚ�
�ŽŵŵŝƚƚĞĞ 
dŚĞ�/WD��ŝƐ�ƌĞƐƉŽŶƐŝďůĞ�ĨŽƌ�ƚŚĞ�ƉůĂŶŶŝŶŐ͕�ĞǀĂůƵĂƟŽŶ�ŽĨ�
ĞǀŝĚĞŶĐĞ-ďĂƐĞĚ�ƉƌĂĐƟĐĞ͕�ŝŵƉůĞŵĞŶƚĂƟŽŶ�ĂŶĚ�
ƉƌŝŽƌŝƟƐĂƟŽŶ�ŽĨ�Ăůů�ŵĂƩĞƌƐ�ƌĞůĂƚĞĚ�ƚŽ�ŝŶĨĞĐƟŽŶ�
ƉƌĞǀĞŶƟŽŶ͘�dŚĞ�ŵĞŵďĞƌƐŚŝƉ�ŽĨ�ƚŚĞ�ĐŽŵŵŝƩĞĞ�ŝƐ�ŵƵůƟ-
ĚŝƐĐŝƉůŝŶĂƌǇ�ĂŶĚ�ŝŶĐůƵĚĞƐ�ƌĞƉƌĞƐĞŶƚĂƟŽŶ�ĨƌŽŵ�Ăůů�ĐĂƌĞ�
ŐƌŽƵƉƐ�ĂŶĚ�ĚŝǀŝƐŝŽŶƐ͕�ƐĞŶŝŽƌ�ŵĂŶĂŐĞŵĞŶƚ�ĂŶĚ�
ƐƵƉƉŽƌƟŶŐ�ŽƌŐĂŶŝƐĂƟŽŶƐ͕�ĂƐ�ǁĞůů�ĂƐ�ĞǆƚĞƌŶĂů�ĂŐĞŶĐŝĞƐ�
ƐƵĐŚ�ĂƐ�WƵďůŝĐ�,ĞĂůƚŚ��ŶŐůĂŶĚ�;W,�Ϳ�ĂŶĚ��ůŝŶŝĐĂů�
�ŽŵŵŝƐƐŝŽŶŝŶŐ�'ƌŽƵƉƐ�;��'ƐͿ͘�dŚĞ�ĐŽŵŵŝƩĞĞ�ŵĞĞƚƐ�Ăƚ�
ůĞĂƐƚ�ƋƵĂƌƚĞƌůǇ�ĂŶĚ�ŝƐ�ĐŚĂŝƌĞĚ�ďǇ�ƚŚĞ��/W�͘ 

dŚĞ�/WD��ŵĞƚ�ŽŶ�ĮǀĞ�ŽĐĐĂƐŝŽŶƐ�ŝŶ�ϮϬϭϵͬϮϬ͘�dŚĞ�
ŵĞĞƟŶŐƐ�ǁĞƌĞ�ǁĞůů�ĂƩĞŶĚĞĚ�ĂŶĚ�ƉƌŽǀŝĚĞĚ�Ă�ƵƐĞĨƵů�
ĨŽƌƵŵ�ĨŽƌ�ĚŝƐĐƵƐƐŝŽŶ�ŽŶ�ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�ŝŶĨĞĐƟŽŶ�
ƉŽůŝĐǇ�ĂŶĚ�ƌĞůĂƚĞĚ�ƉŽůŝĐŝĞƐ�ĂŶĚ�ƉƌŽĐĞĚƵƌĞƐ�ǁŝƚŚŝŶ�ƚŚĞ�
dƌƵƐƚ͘ 

&ŝŐƵƌĞ�ϭ͘�dĞĂŵ�^ƚƌƵĐƚƵƌĞ�;DĂƌĐŚ�ϮϬϮϬͿ 
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� ZĞŐŝƐƚƌĂƟŽŶ͕�/ŶƐƉĞĐƟŽŶ�ĂŶĚ��ŽŵƉůŝĂŶĐĞ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϱ 

 

Z�'/^dZ�d/KE͕�/E^W��d/KE�Ι�
�KDW>/�E�� 

 ZĞƋƵŝƌĞŵĞŶƚƐ 

ϭ 
^ǇƐƚĞŵƐ�ƚŽ�ŵĂŶĂŐĞ�ĂŶĚ�ŵŽŶŝƚŽƌ�ƚŚĞ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�ĐŽŶƚƌŽů�ŽĨ�ŝŶĨĞĐƟŽŶ͘�dŚĞƐĞ�ƐǇƐƚĞŵƐ�ƵƐĞ�ƌŝƐŬ�ĂƐƐĞƐƐŵĞŶƚƐ�ĂŶĚ�
ĐŽŶƐŝĚĞƌ�ƚŚĞ�ƐƵƐĐĞƉƟďŝůŝƚǇ�ŽĨ�ƐĞƌǀŝĐĞ�ƵƐĞƌƐ�ĂŶĚ�ĂŶǇ�ƌŝƐŬƐ�ƚŚĂƚ�ƚŚĞŝƌ�ĞŶǀŝƌŽŶŵĞŶƚ�ĂŶĚ�ŽƚŚĞƌ�ƵƐĞƐ�ŵĂǇ�ƉŽƐĞ�ƚŽ�ƚŚĞŵ͘ 

Ϯ 
WƌŽǀŝĚĞ�ĂŶĚ�ŵĂŝŶƚĂŝŶ�Ă�ĐůĞĂŶ�ĂŶĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ĞŶǀŝƌŽŶŵĞŶƚ�ŝŶ�ŵĂŶĂŐĞĚ�ƉƌĞŵŝƐĞƐ�ƚŚĂƚ�ĨĂĐŝůŝƚĂƚĞƐ�ƚŚĞ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�
ĐŽŶƚƌŽů�ŽĨ�ŝŶĨĞĐƟŽŶƐ͘ 

ϯ 
�ŶƐƵƌĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ĂŶƟŵŝĐƌŽďŝĂů�ƵƐĞ�ƚŽ�ŽƉƟŵŝƐĞ�ƉĂƟĞŶƚ�ŽƵƚĐŽŵĞƐ�ĂŶĚ�ƚŽ�ƌĞĚƵĐĞ�ƚŚĞ�ƌŝƐŬ�ŽĨ�ĂĚǀĞƌƐĞ�ĞǀĞŶƚƐ�ĂŶĚ�
ĂŶƟŵŝĐƌŽďŝĂů�ƌĞƐŝƐƚĂŶĐĞ͘ 

ϰ 
WƌŽǀŝĚĞ�ƐƵŝƚĂďůĞ�ĂĐĐƵƌĂƚĞ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�ŝŶĨĞĐƟŽŶƐ�ƚŽ�ƐĞƌǀŝĐĞ�ƵƐĞƌƐ͕�ƚŚĞŝƌ�ǀŝƐŝƚŽƌƐ�ĂŶĚ�ĂŶǇ�ƉĞƌƐŽŶ�ĐŽŶĐĞƌŶĞĚ�ǁŝƚŚ�
ƉƌŽǀŝĚŝŶŐ�ĨƵƌƚŚĞƌ�ƐƵƉƉŽƌƚ�Žƌ�ŶƵƌƐŝŶŐͬŵĞĚŝĐĂů�ĐĂƌĞ�ŝŶ�Ă�ƟŵĞůǇ�ĨĂƐŚŝŽŶ͘ 

ϱ 
�ŶƐƵƌĞ�ƉƌŽŵƉƚ�ŝĚĞŶƟĮĐĂƟŽŶ�ŽĨ�ƉĞŽƉůĞ�ǁŚŽ�ŚĂǀĞ�Žƌ�ĂƌĞ�Ăƚ�ƌŝƐŬ�ŽĨ�ĚĞǀĞůŽƉŝŶŐ�ĂŶ�ŝŶĨĞĐƟŽŶ�ƐŽ�ƚŚĂƚ�ƚŚĞǇ�ƌĞĐĞŝǀĞ�ƟŵĞůǇ�
ĂŶĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ƚƌĞĂƚŵĞŶƚ�ƚŽ�ƌĞĚƵĐĞ�ƚŚĞ�ƌŝƐŬ�ŽĨ�ƚƌĂŶƐŵŝƫŶŐ�ŝŶĨĞĐƟŽŶ�ƚŽ�ŽƚŚĞƌ�ƉĞŽƉůĞ͘ 

ϲ 
^ǇƐƚĞŵƐ�ƚŽ�ĞŶƐƵƌĞ�ƚŚĂƚ�Ăůů�ĐĂƌĞ�ǁŽƌŬĞƌƐ�;ŝŶĐůƵĚŝŶŐ�ĐŽŶƚƌĂĐƚŽƌƐ�ĂŶĚ�ǀŽůƵŶƚĞĞƌƐͿ�ĂƌĞ�ĂǁĂƌĞ�ŽĨ�ĂŶĚ�ĚŝƐĐŚĂƌŐĞ�ƚŚĞŝƌ�
ƌĞƐƉŽŶƐŝďŝůŝƟĞƐ�ŝŶ�ƚŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�ƉƌĞǀĞŶƟŶŐ�ĂŶĚ�ĐŽŶƚƌŽůůŝŶŐ�ŝŶĨĞĐƟŽŶ͘ 

ϳ WƌŽǀŝĚĞ�Žƌ�ƐĞĐƵƌĞ�ĂĚĞƋƵĂƚĞ�ŝƐŽůĂƟŽŶ�ĨĂĐŝůŝƟĞƐ͘ 

ϴ ^ĞĐƵƌĞ�ĂĚĞƋƵĂƚĞ�ĂĐĐĞƐƐ�ƚŽ�ůĂďŽƌĂƚŽƌǇ�ƐƵƉƉŽƌƚ�ĂƐ�ĂƉƉƌŽƉƌŝĂƚĞ͘ 

ϵ 
,ĂǀĞ�ĂŶĚ�ĂĚŚĞƌĞ�ƚŽ�ƉŽůŝĐŝĞƐ͕�ĚĞƐŝŐŶĞĚ�ĨŽƌ�ƚŚĞ�ŝŶĚŝǀŝĚƵĂů͛Ɛ�ĐĂƌĞ�ĂŶĚ�ƉƌŽǀŝĚĞƌ�ŽƌŐĂŶŝƐĂƟŽŶƐ�ƚŚĂƚ�ǁŝůů�ŚĞůƉ�ƚŽ�ƉƌĞǀĞŶƚ�ĂŶĚ�
ĐŽŶƚƌŽů�ŝŶĨĞĐƟŽŶƐ͘ 

ϭϬ 
WƌŽǀŝĚĞƌƐ�ŚĂǀĞ�Ă�ƐǇƐƚĞŵ�ŝŶ�ƉůĂĐĞ�ƚŽ�ŵĂŶĂŐĞ�ƚŚĞ�ŽĐĐƵƉĂƟŽŶĂů�ŚĞĂůƚŚ�ŶĞĞĚƐ�ĂŶĚ�ŽďůŝŐĂƟŽŶƐ�ŽĨ�ƐƚĂī�ŝŶ�ƌĞůĂƟŽŶ�ƚŽ�
ŝŶĨĞĐƟŽŶ͘� 

hŶĚĞƌ�ƚŚĞ�,ĞĂůƚŚ�ĂŶĚ�^ŽĐŝĂů��ĂƌĞ��Đƚ�ϮϬϬϴ͕�ƚŚĞ��ŽĚĞ�ŽĨ�
WƌĂĐƟĐĞ�ƐĞƚƐ�ŽƵƚ�ϭϬ�ĐƌŝƚĞƌŝĂ�ƚŚĂƚ�ƚŚĞ�ƚƌƵƐƚ�ŵƵƐƚ�ĐŽŵƉůǇ�
ǁŝƚŚ�;ƚĂďůĞ�ϭͿ͘�dŚĞ��ĂƌĞ�YƵĂůŝƚǇ��ŽŵŵŝƐƐŝŽŶ�;�Y�Ϳ�ƵƐĞƐ�
ƚŚŝƐ��ŽĚĞ�ŽĨ�WƌĂĐƟĐĞ�Ăƚ�ŝŶƐƉĞĐƟŽŶ�ƚŽ�ĞŶƐƵƌĞ�ƉƌŽǀŝĚĞƌƐ�
ĂƌĞ�ĐŽŵƉůǇŝŶŐ�ǁŝƚŚ�ŝŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ƚŽ�
ĞŶƐƵƌĞ�ƚŚĂƚ�ƉĞŽƉůĞ�ǁŚŽ�ƵƐĞ�ŚĞĂůƚŚ�ĂŶĚ�ƐŽĐŝĂů�ĐĂƌĞ�
ƐĞƌǀŝĐĞƐ�ƌĞĐĞŝǀĞ�ƐĂĨĞ�ĂŶĚ�ĞīĞĐƟǀĞ�ĐĂƌĞ͘�dŚĞ��Y��ĐĂƌƌŝĞĚ�
ŽƵƚ�Ă�ƌŽƵƟŶĞ�ŝŶƐƉĞĐƟŽŶ�ŝŶ�KĐƚŽďĞƌͬEŽǀĞŵďĞƌ�ϮϬϭϵ͘�dŚĞ�
ŝŶƐƉĞĐƟŽŶ�ĨŽĐƵƐƐĞĚ�ŽŶ�ĮǀĞ�ĐŽƌĞ�ƐĞƌǀŝĐĞƐ�;ƵƌŐĞŶƚ�ĂŶĚ�
ĞŵĞƌŐĞŶĐǇ�ƐĞƌǀŝĐĞƐ͕�ŵĞĚŝĐĂů�ĐĂƌĞ�;ŝŶĐůƵĚŝŶŐ�ŽůĚĞƌ�
ƉĞŽƉůĞ͛Ɛ�ĐĂƌĞͿ͕�ƐƵƌŐĞƌǇ͕�ŵĂƚĞƌŶŝƚǇ�ĂŶĚ�ŽƵƚƉĂƟĞŶƚƐͿ͕�ĂƐ�
ǁĞůů�ĂƐ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ƵƐĞ�ŽĨ�ƌĞƐŽƵƌĐĞƐ�ĂŶĚ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�
ůĞĂĚĞƌƐŚŝƉ͘�dŚĞ��Y��ĂǁĂƌĚĞĚ�ƚŚĞ�ƚƌƵƐƚ�ĂŶ�ŽǀĞƌĂůů�ƐƚĂƚƵƐ�
ŽĨ�'ŽŽĚ͖�ĂŶ�ŝŵƉƌŽǀĞŵĞŶƚ�ŽŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ŝŶƐƉĞĐƟŽŶ͘� 

tŝƚŚ�ƌĞŐĂƌĚƐ�ƚŽ�ŝŶĨĞĐƟŽŶ͕�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ǁĞƌĞ�ŶŽƚĞĚ͖ 

Ø ^ŽŵĞ�ƐĞƌǀŝĐĞƐ�ĚŝĚ�ŶŽƚ�ĂůǁĂǇƐ�ĐŽŶƚƌŽů�ŝŶĨĞĐƟŽŶ�ƌŝƐŬ�
ǁĞůů͕�ǁŝƚŚ�ƐƚĂī�ŶŽƚ�ĂůǁĂǇƐ�ƵƐŝŶŐ�ĐŽŶƚƌŽů�ŵĞĂƐƵƌĞƐ�
ĞīĞĐƟǀĞůǇ͘�,ŽǁĞǀĞƌ͕�ŝƚ�ǁĂƐ�ŶŽƚĞĚ�ŝŶ�ŵĞĚŝĐĂů�ĐĂƌĞ͕�
ŽƵƚƉĂƟĞŶƚƐ͕�ĂŶĚ�ƐƵƌŐĞƌǇ͕�ƚŚĂƚ�ƐƚĂī�ĐŽŶƚƌŽůůĞĚ�ƚŚĞ�
ƌŝƐŬ�ǁĞůů͕�ƵƐŝŶŐ�ĞƋƵŝƉŵĞŶƚ�ĂŶĚ�ƉĞƌƐŽŶĂů�ƉƌŽƚĞĐƟǀĞ�

ĞƋƵŝƉŵĞŶƚ�ƚŽ�ƉƌŽƚĞĐƚ�ƉĂƟĞŶƚƐ͕�ƚŚĞŵƐĞůǀĞƐ�ĂŶĚ�
ŽƚŚĞƌƐ�ĨƌŽŵ�ŝŶĨĞĐƟŽŶ͘�dŚĞ�ĞƋƵŝƉŵĞŶƚ�ĂŶĚ�
ƉƌĞŵŝƐĞƐ�ǁĂƐ�ŶŽƚĞĚ�ƚŽ�ďĞ�ŬĞƉƚ�ǀŝƐŝďůǇ�ĐůĞĂŶ͘ 

Ø /ŵƉƌŽǀĞŵĞŶƚƐ�ŽĨ�ŝŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�ĐŽŶƚƌŽů�
ǁĞƌĞ�ŶŽƚĞĚ�ǁŝƚŚŝŶ�ƐƵƌŐĞƌǇ͘�,ŽǁĞǀĞƌ͕�ŝŶ�ƚŚĞ�
^ƵƌŐŝĐĂů�,ŝŐŚ��ĂƌĞ�hŶŝƚ͕�ƚŚĞƌĞ�ǁĞƌĞ�ŶŽ�ƐŝĚĞ�ƌŽŽŵƐ�
ĨŽƌ�ŝƐŽůĂƟŽŶ�ŽĨ�ŝŶĨĞĐƟŽƵƐ�ƉĂƟĞŶƚƐ͕�ĂůƚŚŽƵŐŚ�ƌŝƐŬ�
ǁĂƐ�ŵŝƟŐĂƚĞĚ�ŝŶ�Ă�ŶƵŵďĞƌ�ŽĨ�ǁĂǇƐ͘ 

Ø ^ǇƐƚĞŵƐ�ǁĞƌĞ�ŝŶ�ƉůĂĐĞ�ƚŽ�ŝĚĞŶƟĨǇ�ĂŶĚ�ƉƌĞǀĞŶƚ�
ƐƵƌŐŝĐĂů�ƐŝƚĞ�ŝŶĨĞĐƟŽŶƐ͘ 

��ĐŽŵƉƌĞŚĞŶƐŝǀĞ�ĂĐƟŽŶ�ƉůĂŶ�ǁĂƐ�ŝŶŝƟĂƚĞĚ�ŝŶ�ƌĞƐƉŽŶƐĞ�ƚŽ�
ƚŚĞ�ĮŶĚŝŶŐƐ͕�ĂŶĚ�ŝƚƐ�ƉƌŽŐƌĞƐƐ�ŵŽŶŝƚŽƌĞĚ�ƌĞŐƵůĂƌůǇ�ďǇ�ƚŚĞ��
�Y�͘ 

 

dĂďůĞ�ϭ͘�dŚĞ��ŽĚĞ�ŽĨ�WƌĂĐƟĐĞ��ƌŝƚĞƌŝĂ 
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� ZĞŐŝƐƚƌĂƟŽŶ͕�/ŶƐƉĞĐƟŽŶ�ĂŶĚ��ŽŵƉůŝĂŶĐĞ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϲ 

dŚĞ�ƚƌƵƐƚ�ŝƐ�ĐŽŵƉůŝĂŶƚ�ǁŝƚŚ�EĂƚŝŽŶĂů�/ŶƐƚŝƚƵƚĞ�ĨŽƌ�,ĞĂůƚŚ�
ĂŶĚ��ĂƌĞ��ǆĐĞůůĞŶĐĞ�;E/��Ϳ�ƋƵĂůŝƚǇ�ƐƚĂŶĚĂƌĚƐ�ĂŶĚ�ĐůŝŶŝĐĂů�
ŐƵŝĚĞůŝŶĞƐ͘�KŶ�ďĞŚĂůĨ�ŽĨ�ƚŚĞ�ƚƌƵƐƚ͕�ƚŚĞ�/Wd�ŵŽŶŝƚŽƌƐ�
ĐŽŵƉůŝĂŶĐĞ�ĂŐĂŝŶƐƚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƋƵĂůŝƚǇ�ƐƚĂŶĚĂƌĚƐ�
ƌĞůĂƚĞĚ�ƚŽ�ŝŶĨĞĐƚŝŽŶ�;Y^ϯϲ͕�Y^ϰϵ͕�Y^ϲϭ͕�Y^ϵϬ͕�Y^ϭϭϯͿ͘�
dŚĞ�ƚƌƵƐƚ�ĂůƐŽ�ŵŽŶŝƚŽƌƐ�Ă�ƌŝƐŬ�ƌĞůĂƚĞĚ�ƚŽ�,��/�ŽŶ�ƚŚĞ�dƌƵƐƚ�
ƌŝƐŬ�ƌĞŐŝƐƚĞƌ͘ 

dŚĞ�/Wd�ĂůƐŽ�ŵĂŶĂŐĞ�Ă�ƚƌƵƐƚ�ŝŶƚƌĂŶĞƚ�ƉĂŐĞ�ǁŚŝĐŚ�ŚŽƵƐĞƐ�Ă�
ǁŝĚĞ�ǀĂƌŝĞƚǇ�ŽĨ�ƌĞƐŽƵƌĐĞƐ�ŝŶĐůƵĚŝŶŐ͖�ŝŶĨĞĐƚŝŽŶ�ŝŶĨŽƌŵĂƚŝŽŶ͕�
ĂƵĚŝƚƐ�ĂŶĚ�ƌĞƉŽƌƚƐ͕�ĂŶĚ�ƚƌĂŝŶŝŶŐ�ǀŝĚĞŽƐ͘�dŚŝƐ�ĐĂŶ�ďĞ�
ĂĐĐĞƐƐĞĚ�Ϯϰ�ŚŽƵƌƐ�Ă�ĚĂǇ�ďǇ�ƐƚĂĨĨ͘��Ŷ�ĞǆƚĞƌŶĂů�ŝŶƚĞƌŶĞƚ�
ƉĂŐĞ�ŝƐ�ĂůƐŽ�ĂǀĂŝůĂďůĞ�ĂŶĚ�ƉƌŽǀŝĚĞƐ�ŝŶĨŽƌŵĂƚŝŽŶ�ƚŽ�ƚŚĞ�
ƉƵďůŝĐ�ĂŶĚ�ǀŝƐŝƚŽƌƐ͘� 

tŝƚŚ�ƌĞŐĂƌĚƐ�ƚŽ�ŵŽŶŝƚŽƌŝŶŐ�ƉĞƌĨŽƌŵĂŶĐĞ͕�ĂŶĚ�ƉƌŽǀŝĚŝŶŐ�
ĐůĞĂƌ�ĂŶĚ�ƚƌĂŶƐƉĂƌĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ƚŚĞ�/Wd�ƉƌŽĚƵĐĞ�Ă�

ǁĞĞŬůǇ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ĚĂƐŚďŽĂƌĚ͘�dŚŝƐ�ŝŶĐŽƌƉŽƌĂƚĞƐ��
Ă�ŶƵŵďĞƌ�ŽĨ�ŵĞƚƌŝĐƐ�ĂŶĚ�ĂůůŽǁƐ�ƐƚĂĨĨ�ƚŽ�ŵŽŶŝƚŽƌ�
ƉĞƌĨŽƌŵĂŶĐĞ�Ăƚ�ǁĂƌĚ�ůĞǀĞů͕�ĂƐ�ǁĞůů�ĂƐ�Ăƚ�ĚŝǀŝƐŝŽŶ�Žƌ�dƌƵƐƚ�
ůĞǀĞů͘���ƵƌŝŶŐ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�ĚĂƐŚďŽĂƌĚ�ǁĂƐ�ƌĞ-ĚĞƐŝŐŶĞĚ͘�
dŽ�ĨƵƌƚŚĞƌ�ŝŵƉƌŽǀĞ�ĞĂƐĞ�ŽĨ�ĂĐĐĞƐƐ͕�ĂƐ�ǁĞůů�ĂƐ�ƚŝŵĞůŝŶĞƐƐ�ŽĨ�
ŝŶĨŽƌŵĂƚŝŽŶ͕�ƚŚĞ�ƚĞĂŵ�ǁŝůů�ůŽŽŬ�ƚŽ�ǁŽƌŬ�ǁŝƚŚ�ŽƚŚĞƌ�ƚĞĂŵƐ�
ĂĐƌŽƐƐ�ƚŚĞ�ŽƌŐĂŶŝƐĂƚŝŽŶ�ƚŽ�ĚŝŐŝƚŝƐĞ�ƚŚĞ�ǁĞĂůƚŚ�ŽĨ�
ŝŶĨŽƌŵĂƚŝŽŶ�ƌĞĐŽƌĚĞĚ�ďǇ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ͘�dŚŝƐ�ǁŝůů�
ĂůůŽǁ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ŵĞƚƌŝĐƐ�ƚŽ�ďĞ�ĚŝƐƉůĂǇĞĚ�ĂĐƌŽƐƐ�
ƚŚĞ�ƚƌƵƐƚ�ĞůĞĐƚƌŽŶŝĐĂůůǇ͘ 
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� /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�dĞĂŵ��ĐƟǀŝƚǇ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϳ 

 

/E&��d/KE�WZ�s�Ed/KE�d��D�
��d/s/dz 
 ϯ͘ϭ�dŚĞ�/ŶĨĞĐƚŝŽŶ�WƌĞǀĞŶƚŝŽŶ�dĞĂŵ 
dŚĞ�ƚĞĂŵ�ĐŽŶƐŝƐƚƐ�ŽĨ�ƐŝŶŐůĞ�ĂŶĚ�ĚƵĂů-ƌŽůĞ�ƐƉĞĐŝĂůŝƐƚ�ŶƵƌƐĞƐ�
ĂŶĚ�ƉƌĂĐƚŝƚŝŽŶĞƌƐ�ŝŶ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚͬŽƌ�ǀĂƐĐƵůĂƌ�
ĂĐĐĞƐƐ͘�dŚĞ�ĐŽƌĞ�ĨƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�ƚĞĂŵ�ĐĂŶ�ďĞ�ƐƉůŝƚ�ŝŶƚŽ�ϰ�
ĚŽŵĂŝŶƐ͕�ŶĂŵĞůǇ͖� 

ϭ͘�^ƉĞĐŝĂůŝƐƚ�^ĞƌǀŝĐĞƐ�ƌĞůĂƚŝŶŐ�ƚŽ��ůŝŶŝĐĂů�/ŶĨĞĐƚŝŽŶ�
ĂŶĚ�/ŶĨĞĐƚŝŽŶ�WƌĞǀĞŶƚŝŽŶ 

Ϯ͘�^ƉĞĐŝĂůŝƐƚ�/s��ĐĐĞƐƐ�^ĞƌǀŝĐĞƐ 

ϯ͘�^ƵƌǀĞŝůůĂŶĐĞ�ĂŶĚ��ƉŝĚĞŵŝŽůŽŐǇ� 

ϰ͘��ĚƵĐĂƚŝŽŶ͕��ŽŵƉĞƚĞŶĐǇ�ĂŶĚ��ƐƐƵƌĂŶĐĞ 

<ĞǇ�ĂĐƚŝǀŝƚǇ�ƌŽůĞƐ�ŝŶĐůƵĚĞ͖ 

Ø dŚĞ�ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�ŚĞĂůƚŚĐĂƌĞ�
ĂƐƐŽĐŝĂƚĞĚ�ŝŶĨĞĐƚŝŽŶƐ�;,��/Ϳ�ĂŶĚ�ŵƵůƚŝ-ĚƌƵŐ�
ƌĞƐŝƐƚĂŶƚ�;D�ZͿ�ŝŶĨĞĐƚŝŽŶƐ 

Ø dŝŵĞůǇ�ŝƐŽůĂƚŝŽŶ�ĂŶĚ�ƚŚĞ�ĞŶĨŽƌĐĞŵĞŶƚ�ŽĨ�ƐƚƌŝĐƚ�
ƚƌĂŶƐŵŝƐƐŝŽŶ�ƉƌĞĐĂƵƚŝŽŶƐ�ĨŽƌ�Ăůů�ƚƌĂŶƐŵŝƐƐŝďůĞ�
ŝŶĨĞĐƚŝŽŶƐ 

Ø �Đƚ�ĂƐ�ĂŶ�ĞǆƉĞƌƚ�ƌĞƐŽƵƌĐĞ�ĨŽƌ�Ăůů�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ�
ŝ͘Ğ͕͘�ƉŽƌƚĂĐĂƚŚƐ�ĂŶĚ�,ŝĐŬŵĂŶ�ůŝŶĞƐ�ĞƚĐ͘ 

Ø WƌŽǀŝĚĞ�ĂŶ�ŽƵƚ-ŽĨ-ŚŽƵƌƐ͕�ŝŶĐůƵĚŝŶŐ�ǁĞĞŬĞŶĚƐ͕�
ƐƉĞĐŝĂůŝƐƚ�ĂĚǀŝĐĞ�ƐĞƌǀŝĐĞ�ŽŶ�Ăůů�ĞůĞŵĞŶƚƐ�ŽĨ�ŝŶĨĞĐƚŝŽŶ�
ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚ�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ 

Ø >ĞĂĚ�ŽŶ�ƚŚĞ�ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�
ĐŽŵŵƵŶŝĐĂďůĞ�ĚŝƐĞĂƐĞ�ŽƵƚďƌĞĂŬ�Ğ͘Ő͕͘�EŽƌŽǀŝƌƵƐ 

Ø �Đƚ�ĂƐ�ĂŶ�ĞǆƉĞƌƚ�ƌĞƐŽƵƌĐĞ�ŝŶ�ĐŽŵŵƵŶŝĐĂďůĞ�
ĚŝƐĞĂƐĞƐ�ĨŽƌ�ƚŚĞ�KĐĐƵƉĂƚŝŽŶĂů�,ĞĂůƚŚ��ĞƉĂƌƚŵĞŶƚ�
ŝŶ�ƚŚĞ�ĂƐƐĞƐƐŵĞŶƚ͕�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ƚƌĞĂƚŵĞŶƚ�ŽĨ�
ŚĞĂůƚŚĐĂƌĞ�ƉƌŽĨĞƐƐŝŽŶĂůƐ�ǁŝƚŚŝŶ�ƚŚĞ�dƌƵƐƚ�ĂŶĚ�
ĐƌŝƚŝĐĂůůǇ�ĂƐƐĞƐƐ�ĂŶǇ�ŝŵƉĂĐƚ�ŽŶ�ƉĂƚŝĞŶƚƐ�ĂƐ�Ă�ƌĞƐƵůƚ�
ŽĨ�ƐŽŵĞ�ŝůůŶĞƐƐ�Žƌ�ƉŽŽƌ�ŚĞĂůƚŚ� 

Ø dŚĞ�ƉƌŽǀŝƐŝŽŶ�ŽĨ�ĂŶ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ƐĞƌǀŝĐĞ�
ŝŶĐůƵĚŝŶŐ͖�ĂĚǀŝĐĞ�ĂŶĚ�ĐŽŶƐƵůƚĂƚŝŽŶ͕�ĞĚƵĐĂƚŝŽŶ͕�ĂŶĚ�
ŵŝĐƌŽďŝŽůŽŐŝĐĂů�ƐƵƉƉŽƌƚ�ƚŽ�ƚŚĞ�^ŽƵƚŚ��ĞŶƚƌĂů�
�ŵďƵůĂŶĐĞ�^ĞƌǀŝĐĞ�;^��^Ϳ 

Ø ^ƉĞĐŝĂůŝƐƚ�ĚĞĐŽŶƚĂŵŝŶĂƚŝŽŶ�ƐĞƌǀŝĐĞƐ�ƌĂŶŐŝŶŐ�ĨƌŽŵ�
ƚŚĞ�ĐŽŵŵŝƐƐŝŽŶŝŶŐ�ŽĨ�Ăůů�ŶĞǁ�ĂŶĚ�ƌĞĨƵƌďŝƐŚĞĚ�

ĐůŝŶŝĐĂů�ĂƌĞĂƐ͕�ƚŚĞ�ĐŽŵƉůŝĂŶĐĞ�ŽĨ�ƚŚĞ�ƚŚĞĂƚƌĞ�
ǀĞŶƚŝůĂƚŝŽŶ�ƐǇƐƚĞŵƐ�ĂŶĚ�ĐŽŵƉůŝĂŶĐĞ�ŽĨ�Ăůů�
ĞŶĚŽƐĐŽƉǇ�ĂŶĚ�ƐƚĞƌŝůĞ�ƐĞƌǀŝĐĞƐ�ǁŝƚŚ�ƚŚĞ�ƌĞƋƵŝƌĞĚ�
ƐƚĂŶĚĂƌĚƐ�ĨŽƌ�ĚĞĐŽŶƚĂŵŝŶĂƚŝŽŶ 

Ø dŚĞ�ǁĂƚĞƌ�ƋƵĂůŝƚǇ�ĂŶĚ�ƐĂĨĞƚǇ�ƐĐŚĞĚƵůĞ�ŽĨ�ǁŽƌŬ�ƚŽ�
ĞŶƐƵƌĞ�ƚŚĂƚ�ƚŚĞ�ƋƵĂůŝƚǇ�ŽĨ�ǁĂƚĞƌ�ŝŶ�Ăůů�ĐůŝŶŝĐĂů�ĂƌĞĂƐ�
ŝƐ�ŽĨ�ƚŚĞ�ƌĞƋƵŝƌĞĚ�ƐƚĂŶĚĂƌĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ĨŽƌ�ƚŚĞ�
ǁĞůůďĞŝŶŐ�ŽĨ�ƐƚĂĨĨ͕�ƉĂƚŝĞŶƚƐ�ĂŶĚ�ǀŝƐŝƚŽƌƐ 

Ø dŚĞ�ƉƌŽǀŝƐŝŽŶ�ŽĨ�Ă�ƐƉĞĐŝĂůŝƐƚ�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ�ƐĞƌǀŝĐĞ�
ĨŽƌ�ƉĂƚŝĞŶƚƐ�ƚŚƌŽƵŐŚ�ĐĂŶŶƵůĂƚŝŽŶ�Žƌ�ƉůĂĐĞŵĞŶƚ�ŽĨ�
WĞƌŝƉŚĞƌĂůůǇ�/ŶƐĞƌƚĞĚ��ĞŶƚƌĂů��ĂƚŚĞƚĞƌƐ�;W/��Ϳ�ůŝŶĞƐ�
Žƌ�DŝĚůŝŶĞƐ͕�ǁŚŝĐŚ�ŝŶĐůƵĚĞƐ�ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�
ĐŽŵƉĞƚĞŶĐǇ�ĂƐƐĞƐƐŵĞŶƚ�ŽĨ�ƉƌĂĐƚŝƚŝŽŶĞƌƐ�ǁŝƚŚŝŶ�ƚŚĞ�
dƌƵƐƚ 

Ø &ĂĐŝůŝƚĂƚĞ�ƚŚĞ�ĚĂƚĂ�ĐŽůůĞĐƚŝŽŶ�ĂŶĚ�ƌĞƉŽƌƚ�ƐƵďŵŝƐƐŝŽŶ�
ŝŶ�ůŝŶĞ�ǁŝƚŚ�ƚŚĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�ƚŚĞ�ŶĂƚŝŽŶĂů�^ĞƉƐŝƐ�
�Yh/E 

Ø dŚĞ�ƐƵƌǀĞŝůůĂŶĐĞ�ĂŶĚ�ĂƵĚŝƚ�ŽĨ�ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�
ŝŶĨĞĐƚŝŽŶƐ�ŝŶĐůƵĚŝŶŐ�ǁĂƌĚ�ƐƵƌǀĞŝůůĂŶĐĞ�ĨŽƌ�ŚĂŶĚ�
ŚǇŐŝĞŶĞ͕�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĐůĞĂŶŝŶŐ͕�ĚĞǀŝĐĞ�ĐĂƌĞ͕�ƚŚĞ�
ĐůĞĂŶůŝŶĞƐƐ�ŽĨ�ŵĞĚŝĐĂů�ĞƋƵŝƉŵĞŶƚ�ĂŶĚ�ƐƵƌŐŝĐĂů�ƐŝƚĞ�
ŝŶĨĞĐƚŝŽŶƐ 

Ø �ŽŶƚƌŝďƵƚĞ�ƚŽ�ƚŚĞ�ĨůƵ�ǀĂĐĐŝŶĞ�ƉƌŽŐƌĂŵŵĞ�ŵĂŶĂŐĞĚ�
ďǇ�ƚŚĞ�KĐĐƵƉĂƚŝŽŶĂů�,ĞĂůƚŚ��ĞƉĂƌƚŵĞŶƚ 

Ø dŚĞ�ĞĚƵĐĂƚŝŽŶ�ŽĨ�Ăůů�ƐƵďƐƚĂŶƚŝǀĞ�ĂŶĚ�ƚĞŵƉŽƌĂƌǇ�
ƐƚĂĨĨ�ŽŶ�ŚĂŶĚ�ŚǇŐŝĞŶĞ͕�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚ�
ƌĞůĞǀĂŶƚ�ĂƐƉĞĐƚƐ�ŽĨ�ĚĞĐŽŶƚĂŵŝŶĂƚŝŽŶ͕�ĐůŝŶŝĐĂů�ƐŬŝůůƐ�
ŝŶĐůƵĚŝŶŐ�ĐĂŶŶƵůĂƚŝŽŶ͕�ďůŽŽĚ�ĐƵůƚƵƌĞƐ͕�ƉŚůĞďŽƚŽŵǇ͕�
/s�ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ�ĂŶĚ�ĐĞŶƚƌĂů�ůŝŶĞ�ŚĂŶĚůŝŶŐ 

Ø �Đƚ�ĂƐ�Ă�ŚŽƐƚ�ĨŽƌ�ŶƵƌƐĞƐ�ŝŶ�ƚŚĞ��ƌŵĞĚ�&ŽƌĐĞƐ͕�
ƉƌŽǀŝĚŝŶŐ�ƚƌĂŝŶŝŶŐ�ƚŽ�ďĞĐŽŵĞ�ƐƉĞĐŝĂůŝƐƚƐ�ŝŶ�ŝŶĨĞĐƚŝŽŶ�
ƉƌĞǀĞŶƚŝŽŶ 

Ø dŚĞ�ĞĚƵĐĂƚŝŽŶ�ŽĨ�ĐůŝŶŝĐĂů�ƐŬŝůůƐ�ƚŽ�ĂĐĂĚĞŵŝĐ�ƐƚƵĚĞŶƚƐ�
ŽŶ�ƉůĂĐĞŵĞŶƚ�Ăƚ�W,d�;tĞƐƐĞǆ��ĞĂŶĞƌǇ͕�hŶŝǀĞƌƐŝƚǇ�
^ƚƵĚĞŶƚƐͿ 

Ø WƌŽǀŝĚĞ�ĞĚƵĐĂƚŝŽŶ�ŽŶ�ƚŚĞ�ďĂƐŝĐ�ƉƌŝŶĐŝƉůĞƐ�ŽĨ�
ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ĨŽƌ�ĂůůŝĞĚ�ŚĞĂůƚŚĐĂƌĞ�
ƉƌŽĨĞƐƐŝŽŶĂůƐ�ĂŶĚ��ŶŐŝĞ�ƐƚĂĨĨ͘ 
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� dĞĂŵ��ĐƟǀŝƚǇ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϴ 

ϯ͘Ϯ�dĞĂŵ��ĐƚŝǀŝƚǇ 
��ƚŽƚĂů�ŽĨ�ϴ͕ϱϴϵ�ĚŽĐƵŵĞŶƚĞĚ�ĐůŝŶŝĐĂů�ƌĞǀŝĞǁƐ�ŽĨ�ƉĂƚŝĞŶƚƐ�
;ŶŽƚ�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ĂĐƚŝǀŝƚǇ�ǁŝƚŚŝŶ�ƚŚĞ�sĂƐĐƵůĂƌ��ĐĐĞƐƐ�
ƐĞƌǀŝĐĞͿ�ǁĞƌĞ�ƌĞĐŽƌĚĞĚ�ďǇ�ƚŚĞ�ƚĞĂŵ�ŝŶ�ϮϬϭϵͬϮϬ͘�dŚĞ�
ŶƵŵďĞƌ�ŽĨ�ŝŶĨĞĐƟŽƵƐ�ƉĂƟĞŶƚƐ�ŝĚĞŶƟĮĞĚ�ǁĂƐ�ĂůƐŽ�ƌĞĚƵĐĞĚ�
Ăƚ�ϯ͕ϵϱϮ�;ĮŐƵƌĞ�ϮͿ͘�dŚĞƐĞ�ƌĞĚƵĐƟŽŶƐ�ǁĞƌĞ�ŵĂŝŶůǇ�ĚƵĞ�ƚŽ�
ƚĞĐŚŶŝĐĂů�ƉƌŽďůĞŵƐ�ǁŝƚŚ�ƚŚĞ�/W��DĂŶĂŐĞƌ�;sŝƚĂůW��Ϳ�
ƐǇƐƚĞŵ�ĨŽůůŽǁŝŶŐ�ĂŶ�ƵƉŐƌĂĚĞ�ŝŶ�&ĞďƌƵĂƌǇ�ϮϬϭϵ͘���Įǆ�ǁĂƐ�
ƐƵďƐĞƋƵĞŶƚůǇ�ĚĞƉůŽǇĞĚ�ŝŶ��ƵŐƵƐƚ�ϮϬϭϵ͘���ĐƟǀŝƚǇ�ĚĂƚĂ�ĨŽƌ�
DĂƌĐŚ�ϮϬϮϬ�ǁĂƐ�ĂůƐŽ�ƌĞĚƵĐĞĚ�ĚƵĞ�ƚŽ�ƚŚĞ�ŚŽƐƉŝƚĂů�ďĞĚ�
ŽĐĐƵƉĂŶĐǇ�ďĞŝŶŐ�ƌĞĚƵĐĞĚ�ŝŶ�ƌĞƐƉŽŶƐĞ�ƚŽ�ƚŚĞ��Ks/�-ϭϵ�
ƉĂŶĚĞŵŝĐ͘ 

dŚĞ�ďƌĞĂŬĚŽǁŶ�ŽĨ�ƌĞǀŝĞǁƐ�ďǇ�ƚǇƉĞ�ƌĞŵĂŝŶƐ�ƐŝŵŝůĂƌ�ƚŽ�
ƉƌĞǀŝŽƵƐ�ǇĞĂƌƐ�;ĨŝŐƵƌĞ�ϯͿ͘�KĨ�ŶŽƚĞ͕�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ŝŶĨĞĐƟŽŶƐ�
ĐůĂƐƐŝĮĞĚ�ĂƐ�͚ŽƚŚĞƌ͛�ŝŶĐƌĞĂƐĞĚ�ŝŶ�ƌĞĐĞŶƚ�ǇĞĂƌƐ͕�ĂŶĚ�ƚŚŝƐ�
ŝŶĐƌĞĂƐĞ�ǁĂƐ�ƐƵƐƚĂŝŶĞĚ�ŝŶ�ϮϬϭϵͬϮϬ͘�/ŶĨĞĐƟŽŶƐ�ŝŶĐůƵĚĞĚ�
ǁŝƚŚŝŶ�ƚŚŝƐ�ĐĂƚĞŐŽƌǇ�ŝŶĐůƵĚĞ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�ĚƌƵŐ-ƌĞƐŝƐƚĂŶƚ�
ŽƌŐĂŶŝƐŵƐ͕�ĂƐ�ǁĞůů�ĂƐ�ĐĂƐĞƐ�ŽƉĞŶĞĚ�ŽŶ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�
ƐƵƐƉĞĐƚĞĚ�Žƌ�ĐŽŶĮƌŵĞĚ��Ks/�-ϭϵ͕�ǁŚŝĐŚ�ǁĂƐ�ĮƌƐƚ�
ŝĚĞŶƟĮĞĚ�ŝŶ�ƚŚĞ�h<�ŝŶ�:ĂŶƵĂƌǇ�ϮϬϮϬ͘� 

 

ϯ͘ϯ�dŚĞ�sĂƐĐƵůĂƌ��ĐĐĞƐƐ�^ĞƌǀŝĐĞ 
dŚĞ�dĞĂŵ�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ŽĨĨĞƌ�ĂŶ�ĞǆƉĞƌƚ�ĂŶĚ�
ĐŽŵƉƌĞŚĞŶƐŝǀĞ�sĂƐĐƵůĂƌ��ĐĐĞƐƐ�ƐĞƌǀŝĐĞ�ƚŽ�ƚŚĞ�ƚƌƵƐƚ͘��dŚŝƐ�
ŝŶĐůƵĚĞƐ͗ 

Ø dŚĞ�ƉůĂĐĞŵĞŶƚ�ŽĨ�ƐŝŶŐůĞ͕�ĚŽƵďůĞ�ĂŶĚ�ƚƌŝƉůĞ�ůƵŵĞŶ�
W/���ůŝŶĞƐ�ĂŶĚ�DŝĚůŝŶĞƐ� 

Ø dŚĞ�ŝŶƐĞƌƚŝŽŶ�ŽĨ�ĐŽŵƉůĞǆ�ĐĂŶŶƵůĂƐ 

Ø ^ƉĞĐŝĂůŝƐƚ�ĂĚǀŝĐĞ�ŽŶ�ůŝŶĞ�ƐĞůĞĐƚŝŽŶ͕�ƉůĂĐĞŵĞŶƚ͕�ĐĂƌĞ�
ĂŶĚ�ƚƌŽƵďůĞ-ƐŚŽŽƚŝŶŐ 

Ø �ŽŵƉůĞǆ�ƉŚůĞďŽƚŽŵǇ�ĨŽƌ�ŝŶƉĂƚŝĞŶƚƐ͕�ŽƵƚƉĂƚŝĞŶƚƐ�
ĂŶĚ�ŵŽƌĞ�ƌĞĐĞŶƚůǇ͕�'W�ƉƌĂĐƚŝĐĞƐ 

Ø WƌŽǀŝĚŝŶŐ�Ă�ƐƵƉƉŽƌƚŝǀĞ�ƐĞƌǀŝĐĞ�ƚŽ�ŽƵƚƉĂƚŝĞŶƚƐ�ǁŝƚŚ�
ůŽŶŐ-ƚĞƌŵ�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ�ŝŶ�ŽƌĚĞƌ�ƚŽ�ƚƌŽƵďůĞƐŚŽŽƚ�
ĞĂƌůǇ�ƉƌŽďůĞŵƐ�ĂŶĚ�ƉƌĞǀĞŶƚ�ƵŶŶĞĐĞƐƐĂƌǇ�ĂĚŵŝƐƐŝŽŶ�
;Ğ͘Ő͕͘�ůŝŶĞ�ŵŝŐƌĂƚŝŽŶ͕�ďůŽĐŬĞĚ�ůŝŶĞƐ͕�Ğǆŝƚ�ƐŝƚĞ�
ŝŶĨĞĐƚŝŽŶͿ 

Ø dƌĂŝŶŝŶŐ͕�ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�ĐŽŵƉĞƚĞŶĐǇ�ĂƐƐĞƐƐŵĞŶƚ 

dŚĞ�ƚĞĂŵ�ƌĞĐĞŝǀĞĚ�Ϯ͕Ϭϱϰ�ƌĞĨĞƌƌĂůƐ�ĨŽƌ�ŝŶƚĞƌǀĞŶƚŝŽŶ�ĂŶĚ�
ĂƐƐĞƐƐŵĞŶƚ�ŝŶ�ϮϬϭϵͬϮϬ�Ϯ͕Ϯϰϯ͖�ϮϬϭϴͬϭϵ�;ƚĂďůĞ�ϮͿ͘ 

KĨ�ƚŚĞ�ƌĞĨĞƌƌĂůƐ�ƌĞĐĞŝǀĞĚ�ŝŶ�ϮϬϭϵͬϮϬ͕�ϭ͕ϲϭϯ�;ϳϴ͘ϱйͿ�ǁĞƌĞ�
ĂĐĐĞƉƚĞĚ͕�ĨŽůůŽǁŝŶŐ�Ă�ƚŚŽƌŽƵŐŚ�ǀĞƚƚŝŶŐ�ƉƌŽĐĞƐƐ͕�ĨŽƌ�

ŝŶƚĞƌǀĞŶƚŝŽŶͬĂĚǀŝĐĞ�ďǇ�ƚŚĞ�dĞĂŵ͘��dŚŝƐ�ŝƐ�ĐŽŵƉĂƌĂďůĞ�ƚŽ�
ϮϬϭϴͬϭϵ�;ϴϭ͘ϳйͿ͘ 

dŚĞ�dĞĂŵ�ƐƵĐĐĞƐƐĨƵůůǇ�ƉůĂĐĞĚ�ϲϴϳ�ϴϭϳ�W/���ĂŶĚ�
DŝĚůŝŶĞƐ͕�ϮϬϴ�ϭϮϱ�ĐĂŶŶƵůĂƐ�ĂŶĚ�ĐĂƌƌŝĞĚ�ŽƵƚ�ϲϵϭ�ϴϰϳ�
ŽƚŚĞƌ�ŝŶƚĞƌǀĞŶƟŽŶƐ�ŝŶ�ϮϬϭϵͬϮϬ�ϮϬϭϴͬϭϵ�;ĮŐƵƌĞ�ϰͿ͘�ϵϳй�
ŽĨ�ůŝŶĞ�ƉůĂĐĞŵĞŶƚƐ�ǁĞƌĞ�ƉůĂĐĞĚ�ƐƵĐĐĞƐƐĨƵůůǇ͕�ŵŽƐƚůǇ�ǁŝƚŚ�
ƵůƚƌĂƐŽƵŶĚ�ŐƵŝĚĂŶĐĞ͘�dŚŝƐ�ŝƐ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƉƌĞǀŝŽƵƐ�
ǇĞĂƌ͛Ɛ�ĂĐƚŝǀŝƚǇ͘ 

dŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ŝŶĚŝĐĂƚŝŽŶƐ�ĨŽƌ�W/���ĂŶĚ�ŵŝĚůŝŶĞƐ�
ƌĞŵĂŝŶ�ƚŚĞ�ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ�ŽĨ�/s�ŵĞĚŝĐĂƚŝŽŶƐ�;ϰϲйͿ�ĂŶĚ�
ƚŽƚĂů�ƉĂƌĞŶƚĞƌĂů�ŶƵƚƌŝƚŝŽŶ�;ϰϬйͿ͘ 
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� dĞĂŵ��ĐƟǀŝƚǇ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϵ 

dŚŝƐ�ǇĞĂƌ͕�ĨŽůůŽǁŝŶŐ�Ă�ƚƌŝĂů͕�ƚŚĞ�/Wd�ĂĚŽƉƚĞĚ�Ă�ŶĞǁ��d�
ƌĂƚĞĚ�ŵŝĚůŝŶĞ͘�dŚĞƐĞ�ĂƌĞ�ďĞŶĞĨŝĐŝĂů�ĨŽƌ�ĐŽŵƉůĞǆ�ƉĂƚŝĞŶƚƐ�
ǁŚŽ�ƌĞƋƵŝƌĞ�ƐŚŽƌƚ�ƚĞƌŵ�ĚĞǀŝĐĞƐ͘�dŚĞ�ƚĞĂŵ�ĂůƐŽ�ǁŽƌŬĞĚ�
ǁŝƚŚ�>ĞĂƌŶŝŶŐ�Θ��ĞǀĞůŽƉŵĞŶƚ͕�ƚŽ�ƌĞĚĞƐŝŐŶ�ƚŚĞ�/s�ƐƚƵĚǇ�
ĚĂǇ͘�dŚĞ�ĚĂǇ�ŶŽǁ�ŝŶĐůƵĚĞƐ�ƐŝŵƵůĂƚŝŽŶ�ŽĨ�ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ�
ŽĨ�ŝŶƚƌĂǀĞŶŽƵƐ�ŵĞĚŝĐĂƚŝŽŶ�ƚŽ�ďĞƚƚĞƌ�ƉƌĞƉĂƌĞ�ŶƵƌƐŝŶŐ�ƐƚĂĨĨ�
ďĞĨŽƌĞ�ƚŚĞǇ�ƵŶĚĞƌƚĂŬĞ�ƐƵƉĞƌǀŝƐĞĚ�ƉƌĂĐƚŝĐĞ�ǁŝƚŚŝŶ�Ă�
ĐůŝŶŝĐĂů�ƐĞƚƚŝŶŐ͘ 

 

 

 

 

ϯ͘ϰ�WƵďůŝĐ�ĂŶĚ�^ƚĂĨĨ��ŶŐĂŐĞŵĞŶƚ 
dŚĞ�/Wd�ƉĂƌƚŝĐŝƉĂƚĞĚ�ŝŶ�Ă�ŶƵŵďĞƌ�ŽĨ�ĞǀĞŶƚƐ�ĂƚƚĞŶĚĞĚ�ďǇ�
ƚŚĞ�ƉƵďůŝĐ�ŝŶĐůƵĚŝŶŐ͖ 

Ø EĂƚŝŽŶĂů�EƵƌƐĞƐ��ĂǇ͕�DĂǇ�ϮϬϭϵ 

Ø dƌƵƐƚ�KƉĞŶ��ĂǇ͕�^ĞƉƚĞŵďĞƌ�ϮϬϭϵ 

Ø /ŶƚĞƌŶĂƚŝŽŶĂů�/ŶĨĞĐƚŝŽŶ�WƌĞǀĞŶƚŝŽŶ�tĞĞŬ͕�KĐƚŽďĞƌ�
ϮϬϭϵ 

&Žƌ�ƚŚĞƐĞ�ĞǀĞŶƚƐ͕�ƚŚĞ�dĞĂŵ�ŽĐĐƵƉŝĞĚ�Ă�ƐƚĂŶĚ�ŝŶ�ƚŚĞ�ŵĂŝŶ�
ĂƚƌŝƵŵ�ƚŽ�ƉƌŽŵŽƚĞ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ĂŶĚ�ƉƵďůŝĐ�ŚĞĂůƚŚ�
ŵĞƐƐĂŐĞƐ͘�dŚĞƐĞ�ĞǀĞŶƚƐ�ĂƌĞ�ĂŶ�ŝŵƉŽƌƚĂŶƚ�ŽƉƉŽƌƚƵŶŝƚǇ�ƚŽ�
ƉƌŽǀŝĚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ŽŶ͖�ŚĂŶĚ�ŚǇŐŝĞŶĞ͕�ŝŶĨůƵĞŶǌĂ�
ĂǁĂƌĞŶĞƐƐ͕�ĞŶǀŝƌŽŶŵĞŶƚĂů�ĐůĞĂŶůŝŶĞƐƐ͕�ǀŝƌĂů�
ŐĂƐƚƌŽĞŶƚĞƌŝƚŝƐ͕�ĂŶĚ�ǀĂƐĐƵůĂƌ�ĂĐĐĞƐƐ͘�dŚĞ�dĞĂŵ�ĂůƐŽ�
ƉƌŽǀŝĚĞĚ�ƉƌĂĐƚŝĐĂů�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ƐĞƐƐŝŽŶƐ�ĨŽƌ�ƚŚĞ�ƉƵďůŝĐ�
ĂŶĚ�ŐĂǀĞ�ĂǁĂǇ�ĨƌĞĞ�ƚŽƚƚůĞ�ďŽƚƚůĞƐ�ŽĨ�ĂůĐŽŚŽů�ŐĞů͘ 

 

,ŝĚĚĞŶ�,ĞƌŽƐ��ǁĂƌĚ 

/Ŷ�EŽǀĞŵďĞƌ�ϮϬϭϵ͕�ƚŚĞ�/Wd�ǁĞƌĞ�ƉƌĞƐĞŶƚĞĚ�ǁŝƚŚ�Ă�,ŝĚĚĞŶ�
,ĞƌŽĞƐ�ĂǁĂƌĚ͕�ƌĞĐŽŐŶŝƐŝŶŐ�ƚŚĞ�ƚĞĂŵ�ĂƐ�ŐŽŝŶŐ�ĂďŽǀĞ�ĂŶĚ�
ďĞǇŽŶĚ�ƚŚĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�ƚŚĞŝƌ�͚ĚĂǇ�ũŽďƐ͛�ŝŶ�ƉƵƌƐƵŝƚ�ŽĨ�
Ă�ŚŝŐŚ�ƋƵĂůŝƚǇ�ƐĞƌǀŝĐĞ�ƵƐĞƌ�ĞǆƉĞƌŝĞŶĐĞ�ŝŶ�ĂŶ�ŽĨƚĞŶ�ƵŶƐĞĞŶ�
ďƵƚ�ĐƌƵĐŝĂů�ĂƌĞĂ͘ 

/Ŷ�ƚŚĞ�ĨƵƚƵƌĞ͕�ƚŚĞ�/Wd͛Ɛ�ŽďũĞĐƚŝǀĞƐ�ŝŶĐůƵĚĞ͖ 

Ø hƉĚĂƚĞ�>ŽĐ^^/WƐ�ĨŽƌ�ŝŶƐĞƌƚŝŽŶ�ŽĨ�ŝŶƚƌĂǀĞŶŽƵƐ�
ĚĞǀŝĐĞƐ 

Ø /ŵƉƌŽǀĞ�ĂƐĞƉƚŝĐ�Žƌ�ŶŽŶ�ƚŽƵĐŚ�ƚĞĐŚŶŝƋƵĞ�ĨŽƌ�
ŝŶƐĞƌƚŝŽŶ�ĂŶĚ�ĐĂƌĞ�ŽĨ�ŝŶƚƌĂǀĞŶŽƵƐ�ĚĞǀŝĐĞƐ 

Ø /ŵƉƌŽǀĞ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŽŶ�sŝƚĂůW���ĂƌŽƵŶĚ�
ŝŶƐĞƌƚŝŽŶ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�ŝŶĚǁĞůůŝŶŐ�
ĚĞǀŝĐĞƐ 

Ø �ŽŶƚŝŶƵĞ�ƚŽ�ƉƌŽǀŝĚĞ�ĐĂŶŶƵůĂƚŝŽŶ�ƐĞƌǀŝĐĞ�ƚŽ�
ƐƵƉƉŽƌƚ�ƉĂƚŝĞŶƚƐ�ǁŚŽ�ŵĂǇ�ŚĂǀĞ�ĂĐĐĞƐƐ�ŝƐƐƵĞƐ 

Ø /ŵƉƌŽǀĞ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�s/W^ 

  ϮϬϭϴͬϭϵ�
dŽƚĂů 

ϮϬϭϵͬϮϬ�
Yϭ 

ϮϬϭϵͬϮϬ�
YϮ 

ϮϬϭϵͬϮϬ�
Yϯ 

ϮϬϭϵͬϮϬ�
Yϰ 

ϮϬϭϵͬϮϬ�
dŽƚĂů 

�ĚǀŝĐĞ ϭϳϵ ϭϴ ϲϬ ϯϭ ϰϬ ϭϰϵ 

�ůŽĐŬĞĚ�ůŝŶĞ ϭϳϳ ϯϳ ϯϲ ϭϴ ϯϯ ϭϮϰ 

�ĂŶŶƵůĂ�ƉůĂĐĞŵĞŶƚ Ϯϯϴ ϳϳ ϵϱ ϭϭϰ ϳϮ ϯϱϴ 

�ŚĞƐƚ�y-ƌĂǇ�ĐŚĞĐŬ ϭϲϬ ϯϵ ϰϳ ϯϳ Ϯϴ ϭϱϭ 

/ŶĨĞĐƚĞĚ�ůŝŶĞ ϭϬ Ϯ ϯ Ϭ Ϭ ϱ 

�ŝƐƉůĂĐĞĚ�ůŝŶĞ ϰϱ ϲ ϲ ϲ ϯ Ϯϭ 

'ƵŝĚĞǁŝƌĞ�ĞǆĐŚĂŶŐĞ ϯϲ ϭϭ ϭϮ ϭϭ ϱ ϯϵ 

dŚƌŽŵďŽƐĞĚ�ǀĞƐƐĞů ϲ Ϭ ϭ Ϭ Ϭ ϭ 

>ĞĂŬŝŶŐ�ůŝŶĞ ϭϴ Ϯ Ϭ Ϯ Ϭ ϰ 

WŚůĞďŽƚŽŵǇ ϮϮϰ ϭϴ ϮϬ ϮϬ ϭϳ ϳϱ 

W/���ƉůĂĐĞŵĞŶƚ Ϯϴ ϮϮϰ Ϯϳϱ Ϯϭϴ Ϯϭϯ ϵϯϬ 

WŽƌƚ�ĂĐĐĞƐƐ ϭϵ Ϯϴ ϰϭ Ϯϱ ϯϴ ϭϯϮ 

KƚŚĞƌ ϭϴ ϭϵ ϭϲ ϭϲ ϭϰ ϲϱ 

dŽƚĂů�ZĞĨĞƌƌĂůƐ ϮϮϰϯ ϰϴϭ ϲϭϮ ϰϵϴ ϰϲϯ ϮϬϱϰ 

dĂďůĞ�Ϯ͘�sĂƐĐƵůĂƌ��ĐĐĞƐƐ�ZĞĨĞƌƌĂůƐ� 
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� WĞƌĨŽƌŵĂŶĐĞ�ĂŐĂŝŶƐƚ�ŽďũĞĐƟǀĞƐ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϭϬ 

 

W�Z&KZD�E����'�/E^d�E�d/KE�>�
�E��>K��>�K�:��d/s�^ 
ϰ͘ϭ��ůŽƐƚƌŝĚŝŽŝĚĞƐ�ĚŝĸĐŝůĞ� 
�͘ĚŝĸĐŝůĞ�ŝŶĨĞĐƟŽŶ�ŚĂƐ�ďĞĞŶ�ƐƵďũĞĐƚ�ƚŽ�ĞŶŚĂŶĐĞĚ�
ƐƵƌǀĞŝůůĂŶĐĞ�ƐŝŶĐĞ�ϮϬϬϳ�ĂŶĚ�ŝƐ�ƌĞƉŽƌƚĞĚ�ǀŝĂ�ƚŚĞ�W,��ĚĂƚĂ�
ĐĂƉƚƵƌĞ�ƐǇƐƚĞŵ͘�^ŝŶĐĞ�ϮϬϬϳ͕�ŶĂƟŽŶĂů�ƌĂƚĞƐ�ŽĨ��͘ĚŝĸĐŝůĞ�
ŝŶĨĞĐƟŽŶ�ŚĂǀĞ�ĚĞĐůŝŶĞĚ�ĚƌĂŵĂƟĐĂůůǇ͕�ĂůƚŚŽƵŐŚ�Ă�ƐŵĂůů�
ŝŶĐƌĞĂƐĞ�ǁĂƐ�ƐĞĞŶ�ŝŶ�ϮϬϭϵͬϮϬ�ĐŽŵƉĂƌĞĚ�ƚŽ�ϮϬϭϴͬϭϵ͕�ĨŽƌ�
ďŽƚŚ�Ăůů-ƌĞƉŽƌƚĞĚ�ĐĂƐĞƐ͕�ĂƐ�ǁĞůů�ĂƐ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ŽŶůǇ�
ĐĂƐĞƐ͘� 

/Ŷ�ƌĞĐĞŶƚ�ǇĞĂƌƐ͕�W,��ŚĂǀĞ�ƌĞĐŽŐŶŝƐĞĚ�ƚŚĂƚ�ƐŽŵĞ�ĐĂƐĞƐ�ĐĂŶ�
ŽĐĐƵƌ�ĞǀĞŶ�ŝĨ�ƚŚĞ�ďĞƐƚ�ƉƌĂĐƟĐĞ�ŝƐ�ĨŽůůŽǁĞĚ͘�dŚĞ�
ĂƉƉŽƌƟŽŶŝŶŐ�ĂůŐŽƌŝƚŚŵ�ĚŽĞƐ�ŶŽƚ�ĂůǁĂǇƐ�ƚĂŬĞ�ŝŶƚŽ�ĂĐĐŽƵŶƚ�
ĐŽŵƉůĞǆ�ŚĞĂůƚŚĐĂƌĞ�ƉĂƚŚǁĂǇƐ�ƚŚĂƚ�ƉĂƟĞŶƚƐ�ŵĂǇ�ŚĂǀĞ͕�Žƌ�
ƚŚĂƚ�ƐŽŵĞ�ŽĨ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�ĐĂƐĞƐ�ĂƌĞ�ůŝŬĞůǇ�ƚŽ�
ŽĐĐƵƌ�ĂŵŽŶŐ�ƉĂƟĞŶƚƐ�ǁŚŽ�ǁĞƌĞ�ƌĞĐĞŶƚůǇ�ĚŝƐĐŚĂƌŐĞĚ�ĨƌŽŵ�
ĂŶ�ĂĐƵƚĞ�ƚƌƵƐƚ͘�dŚĞƌĞĨŽƌĞ͕�ĂƐ�ŽĨ��Ɖƌŝů�ϮϬϭϳ͕�ƚƌƵƐƚƐ�ŚĂǀĞ�
ďĞĞŶ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƐƵďŵŝƚ�ĂĚĚŝƟŽŶĂů�ĚĂƚĂ�ƚŽ�W,��ŽŶ�ƉƌŝŽƌ�
ŚĞĂůƚŚĐĂƌĞ�ĞǆƉŽƐƵƌĞƐ͘�&ŽůůŽǁŝŶŐ�ƚŚŝƐ͕�Ă�ŶĞǁ�ĂƉƉŽƌƟŽŶŝŶŐ�
ĂůŐŽƌŝƚŚŵ�ŵĞĐŚĂŶŝƐŵ�ǁĂƐ�ŝŵƉůĞŵĞŶƚĞĚ�ĂƐ�ŽĨ�ϮϬϭϵͬϮϬ͘�
dŚĞ�ŶĞǁ�ĂůŐŽƌŝƚŚŵ�ĂƐƐŝŐŶƐ�ĐĂƐĞƐ�ƚŽ�ĂŶ�ĂĐƵƚĞ�ƚƌƵƐƚ�ŝĨ�ƚŚĞǇ�
ĂƌĞ͖ 

Ø ,ŽƐƉŝƚĂů�KŶƐĞƚ͕�,ĞĂůƚŚĐĂƌĞ��ƐƐŽĐŝĂƚĞĚ�;,K,�Ϳ�–�
�ĂƐĞƐ�ǁŚĞƌĞ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ŽŶƐĞƚ�ŝƐ�шϮ�ĚĂǇƐ�ĂŌĞƌ�ƚŚĞ�
ĚĂƚĞ�ŽĨ�ĂĚŵŝƐƐŝŽŶ�;Ă�ƌĞĚƵĐƟŽŶ�ĨƌŽŵ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�
ƚŚƌĞƐŚŽůĚ�ŽĨ�шϯ�ĚĂǇƐͿ 

Ø �ŽŵŵƵŶŝƚǇ�KŶƐĞƚ͕�,ĞĂůƚŚĐĂƌĞ��ƐƐŽĐŝĂƚĞĚ�;�K,�Ϳ�
–��ĂƐĞƐ�ǁŚŝĐŚ�ĂƌĞ�ŶŽƚ�,K,�͕�ďƵƚ�ŚĂǀĞ�ƉƌĞǀŝŽƵƐůǇ�
ďĞĞŶ�ĚŝƐĐŚĂƌŐĞĚ�ĨƌŽŵ�ƚŚĞ�ƌĞƉŽƌƟŶŐ�ŽƌŐĂŶŝƐĂƟŽŶ�ŝŶ�
ƚŚĞ�Ϯϴ�ĚĂǇƐ�ƉƌĞĐĞĚŝŶŐ�ƚŚĞ�ƐƉĞĐŝŵĞŶ�ĚĂƚĞ͘ 

 

�ƵƌŝŶŐ�ϮϬϭϵͬϮϬ͕�W,h�ƌĞƉŽƌƚĞĚ�Ă�ƚŽƚĂů�ŽĨ�ϭϮϱ�ĐĂƐĞƐ�ŽĨ�
�͘ĚŝĸĐŝůĞ�ŝŶĨĞĐƟŽŶ͕�Ă�ƌĞĚƵĐƟŽŶ�ĨƌŽŵ�ϭϯϰ�ŝŶ�ϮϬϭϴͬϭϵ͘�KĨ�
ƚŚĞƐĞ͕�Ă�ƚŽƚĂů�ŽĨ�ϲϲ�ĐĂƐĞƐ�ǁĞƌĞ�ĂƐƐŝŐŶĞĚ�ƚŽ�W,h�ƵƐŝŶŐ�ƚŚĞ�
ŶĞǁ�ĂůŐŽƌŝƚŚŵ͖�ϰϮǆ�,K,�͕�Ϯϰǆ��K,�͘��tŚŝůƐƚ�ƚŚĞ�ƚƌƵƐƚ�
ĚŝĚ�ŶŽƚ�ĂĐŚŝĞǀĞ�ŝƚƐ�ŽďũĞĐƟǀĞ�ŽĨ�чϲϯ�ĐĂƐĞƐ͕�ƚŚĞ�ŽƵƚƉƵƚ�ǁĂƐ�
Ă�ƐŵĂůů�ƌĞĚƵĐƟŽŶ�ŽŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ǇĞĂƌ͛Ɛ�ŽƵƚƉƵƚ�ϲϵ�
ĐĂƐĞƐ͕�ŚĂĚ�ƚŚĞ�ŶĞǁ�ĂůŐŽƌŝƚŚŵ�ďĞĞŶ�ĂƉƉůŝĞĚ͘��KĨ�ŶŽƚĞ͕�
ĂůƚŚŽƵŐŚ�ďŽƚŚ�ϮϬϭϴͬϭϵ�ĂŶĚ�ϮϬϭϵͬϮϬ�ŚĂĚ�Ă�ƐŝŵŝůĂƌ�
ŶƵŵďĞƌ�ŽĨ��͘ĚŝĸĐŝůĞ�ĐĂƐĞƐ�ĂƩƌŝďƵƚĞĚ�ƚŽ�ƚŚĞ�ƚƌƵƐƚ͕�ƚŚĞƌĞ�
ǁĂƐ�ĂŶ�ŝŶĐƌĞĂƐĞ�ŝŶ�ƚŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�ĐĂƐĞƐ�ĂƐƐŝŐŶĞĚ�ĂƐ�
,K,��ŝŶ�ϮϬϭϵͬϮϬ�ϰϮ�ĐĂƐĞƐ͕�ϲϰй͕�ĐŽŵƉĂƌĞĚ�ƚŽ�ϮϬϭϴͬϭϵ�
ϯϭ�ĐĂƐĞƐ͕�ϰϱй�;ĮŐƵƌĞ�ϱͿ͘ 

dŚĞ�ƚƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ�ŚŽƐƉŝƚĂů�ŽŶƐĞƚ-ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�
ĐĂƐĞƐ�ǁĂƐ�ďĞůŽǁ�ƚŚĞ�ŶĂƟŽŶĂů�ƌĂƚĞ͕�ǁŝƚŚ�ϭϭ͘ϲ�ĐĂƐĞƐ�ƉĞƌ�
ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ͕�ĐŽŵƉĂƌĞĚ�ƚŽ�ϭϱ͘ϱ�ĐĂƐĞƐ�ŶĂƟŽŶĂůůǇ�
;ĮŐƵƌĞ�ϲͿ͘� 

ZŽŽƚ�ĐĂƵƐĞ�ĂŶĂůǇƐŝƐ�ŽĨ�ƚŚĞ�ϰϮ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ĐĂƐĞƐ�
ŝĚĞŶƚŝĨŝĞĚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ͖ 

Ø dŚĞ�ĐĂƐĞƐ�ŽĐĐƵƌ�ŝŶ�Ăůů�ĂƌĞĂƐ�ŽĨ�ƚŚĞ�dƌƵƐƚ͕�ďƵƚ�ĂƌĞ�
ŵŽƐƚ�ƉƌĞǀĂůĞŶƚ�ŝŶ�DĞĚŝĐŝŶĞ͕�KůĚĞƌ�WĞƌƐŽŶƐ�
DĞĚŝĐŝŶĞ�;KWDͿ�ĂŶĚ�^ƵƌŐŝĐĂů�ĐĂƌĞ�ŐƌŽƵƉƐ�;ĨŝŐƵƌĞ�
ϳͿ͘�dŚĞ�ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�ĐĂƐĞƐ�ŝĚĞŶƚŝĨŝĞĚ�ŝŶ�ŵĞĚŝĐĂů�
ƉĂƚŝĞŶƚƐ�ŚĂƐ�ŝŶĐƌĞĂƐĞĚ͘ 

Ø Ϯϲ�ŽĨ�ƚŚĞ�ϰϮ�;ϲϮйͿ�ĐĂƐĞƐ�ǁĞƌĞ�ĚĞƚĞĐƚĞĚ�ǁŝƚŚŝŶ�ƚŚĞ�
ĨŝƌƐƚ�ϭϰ�ĚĂǇƐ�ŽĨ�ĂĚŵŝƐƐŝŽŶ͘�dŚŝƐ�ŝŶĚŝĐĂƚĞƐ�ƚŚĂƚ�ƚŚĞƐĞ�
ǁĞƌĞ�ƉŽƚĞŶƚŝĂůůǇ�ĐĂƐĞƐ�ĂĐƋƵŝƌĞĚ�ŝŶ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ�
ǁŚŝĐŚ�ďĞĐĂŵĞ�ĂĐƚŝǀĞ�ŽŶ�ĂĚŵŝƐƐŝŽŶ�ĂĨƚĞƌ�ĞǆƉŽƐƵƌĞ�
ƚŽ�ĂŶƚŝďŝŽƚŝĐƐ�Žƌ�ŵĂŶŝƉƵůĂƚŝŽŶ�ŽĨ�ƚŚĞ�ďŽǁĞů͘�dŚŝƐ�
ǁĂƐ�ƌĞĚƵĐĞĚ�ĨƌŽŵ�ϲϴй�ŝŶ�ϮϬϭϴͬϭϵ͘ 
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� WĞƌĨŽƌŵĂŶĐĞ�ĂŐĂŝŶƐƚ�ŽďũĞĐƟǀĞƐ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϭϭ 

Ø ϯ�ĐĂƐĞƐ�ŝŶǀŽůǀĞĚ�ƉĂƚŝĞŶƚƐ�ŽƵƚůŝĞĚ�ƚŽ�ĂŶŽƚŚĞƌ�
ƐƉĞĐŝĂůƚǇ͘ 

Ø ϵ�ĐĂƐĞƐ�ŝŶǀŽůǀĞĚ�Ă�ĚĞůĂǇ�ŝŶ�ƐĂŵƉůŝŶŐ͖�ϯ�ŽĨ�ǁŚŝĐŚ�
ǁĞƌĞ�ƉŽƚĞŶƚŝĂůůǇ�ĐŽŵŵƵŶŝƚǇ-ĂƚƚƌŝďƵƚĞĚ�ĐĂƐĞƐ�
ĐŽŶĐĞƌŶŝŶŐ�ƉĂƚŝĞŶƚƐ�ǁŚŽ�ĐĂŵĞ�ŝŶ�ǁŝƚŚ͕�Žƌ�ƐƚĂƌƚĞĚ�
ŚĂǀŝŶŐ͕�ĚŝĂƌƌŚŽĞĂ�ǁŝƚŚŝŶ�ƚŚĞ�ĨŝƌƐƚ�Ϯ�ĚĂǇƐ�ŽĨ�
ĂĚŵŝƐƐŝŽŶ͕�ďƵƚ�ŶŽ�ƐĂŵƉůĞ�ǁĂƐ�ƐĞŶƚ�ƵŶƚŝů�ůĂƚĞƌ�ŝŶ�ƚŚĞ�
ĂĚŵŝƐƐŝŽŶ͘� 

ZĞǀŝĞǁ�ŽĨ�ƚŚĞ�Ϯϰ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�;�K,�Ϳ�ĐĂƐĞƐ�
ŝĚĞŶƚŝĨŝĞĚ͖ 

Ø ϭϬ�ŽĨ�ƚŚĞ�Ϯϰ�ĐĂƐĞƐ�ŝŶǀŽůǀĞĚ�ƉĂƚŝĞŶƚƐ�ƌĞ-ĂĚŵŝƚƚĞĚ�ƚŽ�
W,h� 

Ø ϭϮ�ŽĨ�ƚŚĞ�Ϯϰ�ĐĂƐĞƐ�ŝŶǀŽůǀĞĚ�ƉĂƚŝĞŶƚƐ�ǁŚŽ�ĂƚƚĞŶĚĞĚ�
ƚŚĞŝƌ�'W�ĂŶĚ�Ă�ƐƚŽŽů�ƐĂŵƉůĞ�ǁĂƐ�ƚĂŬĞŶ 

Ø Ϯ�ŽĨ�ƚŚĞ�Ϯϰ�ĐĂƐĞƐ�ŝŶǀŽůǀĞĚ�ƉĂƚŝĞŶƚƐ�Ăƚ�ĐŽŵŵƵŶŝƚǇ�
ŚĞĂůƚŚĐĂƌĞ�ůŽĐĂƚŝŽŶƐ�;ŝ͘Ğ͕͘�ĐŽŵŵƵŶŝƚǇ�ŚŽƐƉŝƚĂůƐ͕�
ŚŽƐƉŝĐĞƐ�ĞƚĐͿ 

Ø �ĂƐĞƐ�ǁĞƌĞ�ŵŽƐƚ�ƉƌĞǀĂůĞŶƚ�ŝŶ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�
ƐƉĞĐŝĂůƚŝĞƐ͖�ϱϬй�ŵĞĚŝĐŝŶĞ�;ŝŶĐůƵĚŝŶŐ�KWDͿ͕�ϭϳй�
ƐƵƌŐĞƌǇ͕�ĂŶĚ�ϭϳй��Ed͘ 

ϰ͘Ϯ�^ƚĂƉŚǇůŽĐŽĐĐƵƐ�ĂƵƌĞƵƐ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ 
DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ 

DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ�ŚĂǀĞ�ďĞĞŶ�ƐƵďũĞĐƚ�ƚŽ�
ĞŶŚĂŶĐĞĚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐŝŶĐĞ�ϮϬϬϱ�ĂŶĚ�Ăůů�ƉŽƐŝƟǀĞ�ĐĂƐĞƐ�
ĂƌĞ�ƌĞƉŽƌƚĞĚ�ǀŝĂ�ƚŚĞ�W,��ĚĂƚĂ�ĐĂƉƚƵƌĞ�ƐǇƐƚĞŵ͘�EĂƟŽŶĂůůǇ͕�
ƚŚĞ�ŝŶĐŝĚĞŶĐĞ�ŽĨ�DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ŚĂƐ�
ĚĞĐƌĞĂƐĞĚ�ĚƌĂŵĂƟĐĂůůǇ�ƐŝŶĐĞ�ϮϬϬϳͬϬϴ͕�ĂůƚŚŽƵŐŚ�ŚĂƐ�
ƌĞŵĂŝŶĞĚ�ĂƉƉƌŽǆŝŵĂƚĞůǇ�ƐƚĂďůĞ�ĨŽƌ�ƚŚĞ�ůĂƐƚ�ϳ�ǇĞĂƌƐ͘ 

dŚĞ�WŽƐƚ�/ŶĨĞĐƟŽŶ�ZĞǀŝĞǁ�;W/ZͿ�ƉƌŽĐĞƐƐ�ǁĂƐ�ŝŵƉůĞŵĞŶƚĞĚ�
ŝŶ�ϮϬϭϯ�ƚŽ�ĂŝĚ�Ă�ǌĞƌŽ-ƚŽůĞƌĂŶĐĞ�ƉŽůŝĐǇ�ĨŽƌ�DZ^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ͘�/Ŷ�ϮϬϭϴͬϭϵ͕�ƚŚĞ�W/Z�ƉƌŽĐĞƐƐ�ǁĂƐ�
ŵĂĚĞ�Ă�ůŽĐĂů-ŽŶůǇ�ƉƌŽĐĞƐƐ͕�ǁŝƚŚ�ĐĂƐĞƐ�ŝŶƐƚĞĂĚ�ďĞŝŶŐ�
ĂƐƐŝŐŶĞĚ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ƉĂƟĞŶƚ͛Ɛ�ůŽĐĂƟŽŶ͕�ĂŶĚ�ƟŵĞ�ŽĨ�
ƐĂŵƉůĞ͘�^ĂŵƉůĞƐ�ƚĂŬĞŶ�Ϯ�Žƌ�ŵŽƌĞ�ĚĂǇƐ�ŝŶƚŽ�ĂŶ�ĂĚŵŝƐƐŝŽŶ�
ĂƌĞ�ŶŽǁ�ĐŽŶƐŝĚĞƌĞĚ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ͕�ǁŝƚŚ�Ăůů�ŽƚŚĞƌ�
ƐĂŵƉůĞƐ�ĂƐƐŝŐŶĞĚ�ĂƐ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ͘��ůƚŚŽƵŐŚ�ƚŚĞ�W/Z�
ƉƌŽĐĞƐƐ�ŝƐ�ŶŽǁ�Ă�ůŽĐĂů-ŽŶůǇ�ƉƌŽĐĞƐƐ͕�ƚŚĞ�dƌƵƐƚ�ĐŽŶƟŶƵĞƐ�
ƚŽ�ƵƟůŝƐĞ�ƚŚĞ�W/Z�ƉĂƉĞƌǁŽƌŬ�ĂŶĚ�ǁŽƌŬƐ�ĐůŽƐĞůǇ�ǁŝƚŚ�
ĐŽůůĞĂŐƵĞƐ�ŝŶ�ƌĞůĞǀĂŶƚ�ŽƌŐĂŶŝƐĂƟŽŶƐ�ĂŶĚ�ĐŽŵŵƵŶŝƚǇ�
ƐĞƫŶŐƐ�ƚŽ�ŝŶǀĞƐƟŐĂƚĞ�ƚŚĞ�ĐĂƐĞƐ͘�dŚĞ�ǌĞƌŽ-ƚŽůĞƌĂŶĐĞ�
ĂƉƉƌŽĂĐŚ�ƚŽ�DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ�ƌĞŵĂŝŶƐ͘ 

�ƵƌŝŶŐ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�dƌƵƐƚ�ƌĞƉŽƌƚĞĚ�ϭϭ�ĐĂƐĞƐ�ŽĨ�DZ^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ͘�dŚŝƐ�ŝƐ�Ă�ĚĞĐƌĞĂƐĞ�ŽĨ�Ϯϭй�ĨƌŽŵ�
ϮϬϭϴͬϭϵ�ϭϰ�ĐĂƐĞƐ͕�ĂŶĚ�Ă�ϰϮй�ƌĞĚƵĐƟŽŶ�ĨƌŽŵ�ϮϬϭϳͬϭϴ�
ϭϵ�ĐĂƐĞƐ͘�KĨ�ƚŚĞ�ϭϭ�ĐĂƐĞƐ�ŝŶǀĞƐƟŐĂƚĞĚ͕�ϯ�ǁĞƌĞ�ĂƐƐŝŐŶĞĚ�
ƚŽ�W,h�ĂƐ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ĂŶĚ�ϴ�ǁĞƌĞ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�
ĂƐƐŝŐŶĞĚ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ��ůŝŶŝĐĂů��ŽŵŵŝƐƐŝŽŶŝŶŐ�'ƌŽƵƉƐ�
;��'ƐͿ͖�WŽƌƚƐŵŽƵƚŚ���'�;ǆϰͿ͕�^ŽƵƚŚ��ĂƐƚ�,ĂŶƚƐ���'�;ǆϮͿ͕�
/ƐůĞ�ŽĨ�tŝŐŚƚ���'�;ǆϭͿ�ĂŶĚ�tĞƐƚ�,ĂŵƉƐŚŝƌĞ���'�;ǆϭͿ͘ 

dŚĞ�dƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�DZ^��ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƟŽŶ�ƌĞŵĂŝŶĞĚ�ƐƚĂƟĐ�ĐŽŵƉĂƌĞĚ�ƚŽ�ϮϬϭϳͬϭϴ͕�Ăƚ�Ϭ͘ϴ�
ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ͘�dŚŝƐ�ǁĂƐ�ŝŶ�ůŝŶĞ�ǁŝƚŚ�ƚŚĞ�
ŶĂƟŽŶĂů�ƌĂƚĞ͕�ĂůƐŽ�Ϭ͘ϴ�ĐĂƐĞƐ�;ĮŐƵƌĞ�ϴͿ͘� 

DŽǀŝŶŐ�ĨŽƌǁĂƌĚƐ͕�ƚŚĞ�/Wd�ŝŶƚĞŶĚƐ�ƚŽ͖ 

Ø �ŽŶƚŝŶƵĞ�ƌĞǀŝĞǁŝŶŐ�Ăůů�ĐĂƐĞƐ�ŽĨ�ŚŽƐƉŝƚĂů-ĂƚƚƌŝďƵƚĞĚ�
�͘ĚŝĨĨŝĐŝůĞ� 

Ø /ŵƉƌŽǀĞ�ƚŝŵĞůǇ�ŝƐŽůĂƚŝŽŶ�ŽĨ�ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�
ƐƵƐƉĞĐƚĞĚ��͘ĚŝĨĨŝĐŝůĞ͘ 

Ø �ǆƉůŽƌĞ�ƚŚĞ�ƵƐĞ�ŽĨ�ƉƌŽďŝŽƚŝĐƐ�ƚŽ�ƉƌĞǀĞŶƚ�ĂŶƚŝďŝŽƚŝĐ�
ƌĞůĂƚĞĚ�ĐĂƐĞƐ�ŽĨ��͘ĚŝĨĨŝĐŝůĞ͘ 

Ø �ŽŶƚŝŶƵĞ�ƚŽ�ĐŽůůĂďŽƌĂƚĞ�ǁŝƚŚ�ŶĞŝŐŚďŽƵƌŝŶŐ���'Ɛ�
ĂŶĚ�ŽƚŚĞƌ�ŚĞĂůƚŚĐĂƌĞ�ƉƌŽǀŝĚĞƌƐ�ŝŶ�ƚŚĞ�ŝŶǀĞƐƚŝŐĂƚŝŽŶ�
ĂŶĚ�ĂƐƐŽĐŝĂƚĞĚ�ůĞĂƌŶŝŶŐ�ĨƌŽŵ�ĐĂƐĞƐ͘ 
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�ŽŵƉĂƌŝŶŐ�ƚŽ�ŽƵƌ�ƌĞĐŽŵŵĞŶĚĞĚ�ƉĞĞƌƐΎ͕�W,h�ǁĞƌĞ�
ďĞůŽǁ�ƚŚĞ�ŵĞĚŝĂŶ�ŽĨ�Ϭ͘ϵϱ�;ĮŐƵƌĞ�ϵͿ͘ 

/ŶǀĞƐƟŐĂƟŽŶ�ŽĨ�ƚŚĞ�ϯ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ĐĂƐĞƐ�ŝĚĞŶƟĮĞĚ͖ 

Ø ϭ�ĐĂƐĞ�ǁĂƐ�ƌĞůĂƚĞĚ�ƚŽ�ĂŶ�ŝŶĨĞĐƚĞĚ�ƉĞƌŝƉŚĞƌĂů�
ĐĂŶŶƵůĂ͘�>ĞĂƌŶŝŶŐ�ĂƌŽƵŶĚ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŽĨ�
ŝŶĚǁĞůůŝŶŐ�ĚĞǀŝĐĞƐ�ĂŶĚ�ƐƵƉƉƌĞƐƐŝŽŶ�ƚŚĞƌĂƉǇ�ǁĂƐ�
ŝĚĞŶƚŝĨŝĞĚ�ĂŶĚ�ĂŶ�ŝŶ-ĚĞƉƚŚ�ĂĐƚŝŽŶ�ƉůĂŶ�ǁĂƐ�
ŝŶŝƚŝĂƚĞĚ͘ 

Ø ϭ�ĐĂƐĞ�ŽĐĐƵƌƌĞĚ�ŝŶ�ĂŶ�ĞǆƚƌĞŵĞůǇ�ĐŽŵƉůĞǆ�ƉĂƚŝĞŶƚ��
ǁŚŽ�ŚĂĚ�ƌĞƋƵŝƌĞĚ�ĂŶ�ĞǆƚĞŶĚĞĚ�ƐƚĂǇ�ŽŶ�/dh�ƉƌŝŽƌ�
ƚŽ�ƚŚĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ͘��ůƚŚŽƵŐŚ�ƚŚĞ�ƐŽƵƌĐĞ�
ǁĂƐ�ƵŶĐůĞĂƌ͕�ůĞĂƌŶŝŶŐ�ǁĂƐ�ŝĚĞŶƚŝĨŝĞĚ�ƌĞůĂƚĞĚ�ƚŽ�
ƌĞŵŽǀĂů�ŽĨ�ƚƌĂĐŚĞŽƐƚŽŵǇ�ƐƵƚƵƌĞƐ�ĂŶĚ�Ă�ƐǇƐƚĞŵ�
ĂůĞƌƚ�ĂĚĚĞĚ�ƚŽ�ƉƌĞǀĞŶƚ�ƌĞ-ŽĐĐƵƌƌĞŶĐĞ͘ 

Ø ϭ�ĐĂƐĞ�ŝĚĞŶƚŝĨŝĞĚ�ŶŽ�ůĂƉƐĞƐ�ŝŶ�ĐĂƌĞ͕�ĂŶĚ�ƚŚĞ�ƐŽƵƌĐĞ�
ǁĂƐ�ƵŶĂďůĞ�ƚŽ�ďĞ�ŝĚĞŶƚŝĨŝĞĚ͘�EŽ�ŝŶĨĞĐƚŝŽŶ�ĐŽŶƚƌŽů�
ĐŽŶĐĞƌŶƐ�ǁĞƌĞ�ĚĞƚĞĐƚĞĚ͕�ĂŶĚ�ŐŽŽĚ�ƉƌĂĐƚŝĐĞ�ǁĂƐ�
ĨŽƵŶĚ�ĂŶĚ�ƐŚĂƌĞĚ�ǁŝƚŚ�ƚŚĞ�ƚĞĂŵ͘ 

dŚĞ�ůĞĂƌŶŝŶŐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�ƚŚĞƐĞ�ĐĂƐĞƐ�ŚĂƐ�ďĞĞŶ�ƐŚĂƌĞĚ�
ĂĐƌŽƐƐ�ƚŚĞ�ŽƌŐĂŶŝƐĂƚŝŽŶ�ƚŚƌŽƵŐŚ�ƚŚĞ�ǁŽƌŬ�ŽĨ�/WD�͘ 

dŚĞ�ϴ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�ĐĂƐĞƐ�ǁĞƌĞ�ŝŶǀĞƐƚŝŐĂƚĞĚ�ũŽŝŶƚůǇ�ďǇ�
W,h͕�ƚŚĞ���'Ɛ�ĂŶĚ�ĐŽŵŵƵŶŝƚǇ�ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�
ƚĞĂŵƐ͘�EŽ�ĐŽŵŵŽŶĂůŝƚŝĞƐ�ǁĞƌĞ�ĨŽƵŶĚ�ĂĐƌŽƐƐ�ƚŚĞ�ĐĂƐĞƐ͘ 

 

 

 

 

D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ 

D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ�ŚĂǀĞ�ďĞĞŶ�ƐƵďũĞĐƚ�ƚŽ�
ĞŶŚĂŶĐĞĚ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐŝŶĐĞ�ϮϬϭϭ�ĂŶĚ�ĐŽŶƟŶƵĞ�ƚŽ�ďĞ�
ƌĞƉŽƌƚĞĚ�ǀŝĂ�ƚŚĞ�W,��ĚĂƚĂ�ĐĂƉƚƵƌĞ�ƐǇƐƚĞŵ͘�EĂƟŽŶĂůůǇ͕�ƚŚĞ�
ŝŶĐŝĚĞŶĐĞ�ŽĨ�D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ŚĂƐ�ƌŝƐĞŶ�ǇĞĂƌ-
ŽŶ-ǇĞĂƌ�ƐŝŶĐĞ�ƐƵƌǀĞŝůůĂŶĐĞ�ďĞŐĂŶ�ŝŶ�ϮϬϭϭ͕�ǁŝƚŚ�Ă�ϯϵ͘ϭй�
ŝŶĐƌĞĂƐĞ�ĨƌŽŵ�ϮϬϭϭͬϭϮ͘�^ŝŵŝůĂƌůǇ͕�ƚŚĞ�ƌĂƚĞ�ŽĨ�ŚŽƐƉŝƚĂů-
ŽŶƐĞƚ�D^^��ĐĂƐĞƐ�ŚĂƐ�ŝŶĐƌĞĂƐĞĚ�ƐƚĞĂĚŝůǇ�;ĨƌŽŵ�ϳ͘ϴ�ĐĂƐĞƐ�
ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ�ŝŶ�ϮϬϭϮͬϭϯ�ƚŽ�ϵ͘ϲ�ŝŶ�ϮϬϭϵͬϮϬͿ͘� 

/Ŷ�ϮϬϭϵͬϮϬ͕�W,h�ƌĞƉŽƌƚĞĚ�Ă�ƚŽƚĂů�ŽĨ�ϭϯϵ�D^^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ͘�KĨ�ƚŚĞƐĞ͕�ϰϬ�ǁĞƌĞ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ͕�
Ă�ƌĞĚƵĐƟŽŶ�ĨƌŽŵ�ϰϰ�ĐĂƐĞƐ�ŝŶ�ϮϬϭϴͬϭϵ͘��ĞƐƉŝƚĞ�ƚŚŝƐ�ƐŵĂůů�
ƌĞĚƵĐƟŽŶ͕�ƚŚĞ�dƌƵƐƚ�ƌĞŵĂŝŶĞĚ�ĂďŽǀĞ�ƚŚĞ�ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ�
Ăƚ�ϭϭ͘ϭ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ�ĐŽŵƉĂƌĞĚ�ƚŽ�ϵ͘ϲ�ĐĂƐĞƐ�
ŶĂƟŽŶĂůůǇ�;ĮŐƵƌĞ�ϭϬͿ͘��ŽŵƉĂƌŝŶŐ�ƚŽ�ŽƵƌ�ƌĞĐŽŵŵĞŶĚĞĚ�
ƉĞĞƌƐΎ͕�W,h�ǁĞƌĞ�ĂďŽǀĞ�ƚŚĞ�ŵĞĚŝĂŶ�;ĮŐƵƌĞ�ϭϭͿ͘� 

;ΎͿ�ϭϬ�ŽƌŐĂŶŝƐĂƟŽŶƐ�ǁŝƚŚ�ƚŚĞ�ŵŽƐƚ�ƐŝŵŝůĂƌ�ĂƩƌŝďƵƚĞƐ�ĂŶĚ�ĐŽŶƚĞǆƚ͕�ƐĞůĞĐƚĞĚ�ďǇ�E,^��ŶŐůĂŶĚ�ĂŶĚ�E,^�/ŵƉƌŽǀĞŵĞŶƚ�–��ĂƌŬŝŶŐ͕�,ĂǀĞƌŝŶŐ�ĂŶĚ�ZĞĚďƌŝĚŐĞ�hŶŝǀĞƌƐŝƚǇ�
,ŽƐƉŝƚĂůƐ͕��ĂƐŝůĚŽŶ�ĂŶĚ�dŚƵƌƌŽĐŬ�hŶŝǀĞƌƐŝƚǇ�,ŽƐƉŝƚĂůƐ͕��ƌŝŐŚƚŽŶ�ĂŶĚ�^ƵƐƐĞǆ�hŶŝǀĞƌƐŝƚǇ͕��ŽůĐŚĞƐƚĞƌ�,ŽƐƉŝƚĂů�hŶŝǀĞƌƐŝƚǇ͕�'ůŽƵĐĞƐƚĞƌƐŚŝƌĞ�,ŽƐƉŝƚĂůƐ͕�DĂŝĚƐƚŽŶĞ�ĂŶĚ�
dƵŶďƌŝĚŐĞ�tĞůůƐ͕�EŽƌƚŚ�tĞƐƚ��ŶŐůŝĂ͕�^ŽƵƚŚĞŶĚ�hŶŝǀĞƌƐŝƚǇ�,ŽƐƉŝƚĂů͕�hŶŝǀĞƌƐŝƚǇ�,ŽƐƉŝƚĂůƐ��ƌŝƐƚŽů͕�tĞƐƚĞƌŶ�^ƵƐƐĞǆ�,ŽƐƉŝƚĂůƐ͘ 

&ŝŐƵƌĞ�ϵ͘�DZ^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ͖�ĐŽŵƉĂƌŝƐŽŶ�ǁŝƚŚ�ŽƚŚĞƌ�
ŽƌŐĂŶŝƐĂƟŽŶƐ�ĂŶĚ�ƉĞĞƌƐ 

&ŝŐƵƌĞ�ϭϭ͘�D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ͖�ĐŽŵƉĂƌŝƐŽŶ�ǁŝƚŚ�ŽƚŚĞƌ�
ŽƌŐĂŶŝƐĂƟŽŶƐ�ĂŶĚ�ƉĞĞƌƐ 
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�ůƐŽ�ŽĨ�ĐŽŶĐĞƌŶ�ŝƐ�ƚŚĞ�ŝŶĐƌĞĂƐĞ�ŝŶ�ĐĂƐĞƐ�ĐŽŶƐŝĚĞƌĞĚ�ĂƐ�
ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ͘��ůƚŚŽƵŐŚ�ƚŚĞ�ŝŶĐƌĞĂƐĞ�ŝŶ�ĐŽŵŵƵŶŝƚǇ�
ĐĂƐĞƐ�ŝƐ�ŶŽƚĞĚ�ŶĂƟŽŶĂůůǇ͕�ƚŚĞ�ƚƌƵƐƚ�ŝƐ�ŬĞĞŶ�ƚŽ�ŝŶǀĞƐƟŐĂƚĞ͕�
ĂŶĚ�ůĞĂƌŶ�ĨƌŽŵ�ƐƵĐŚ�ĐĂƐĞƐ�ĂƐ�ŝƚ�ŝƐ�ĂĐŬŶŽǁůĞĚŐĞĚ�ƚŚĂƚ�
ƐŽŵĞ�ŽĨ�ƚŚĞƐĞ�ƉĂƟĞŶƚƐ�ǁŝůů�ďĞ�ƌĞĐĞŝǀŝŶŐ�ĨƌĞƋƵĞŶƚ�
ŚĞĂůƚŚĐĂƌĞ�ŝŶƚĞƌǀĞŶƟŽŶ�ĨƌŽŵ�ƚŚĞ�ƚƌƵƐƚ͘� 

KĨ�ƚŚĞ�ϰϬ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ĐĂƐĞƐ͕�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ǁĞƌĞ�
ŝĚĞŶƟĮĞĚ͖ 

Ø ϴй͕�ϯϱй�ĂŶĚ�ϰϴй�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�D^^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ŽĐĐƵƌ�ďǇ�ĚĂǇ�ƚǁŽ͕�ĨŽƵƌ͕�ĂŶĚ�
ƐĞǀĞŶ͕�ƌĞƐƉĞĐƟǀĞůǇ 

Ø dŚĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ�ŽĐĐƵƌ�ŝŶ�Ăůů�ĂƌĞĂƐ�ŽĨ�ƚŚĞ�
ƚƌƵƐƚ͕�ĂůƚŚŽƵŐŚ�ĂƌĞ�ŵŽƐƚ�ƉƌĞǀĂůĞŶƚ�ŝŶ�ƚŚĞ�DĞĚŝĐŝŶĞ�
ĐĂƌĞ�ŐƌŽƵƉ�;ĮŐƵƌĞ�ϭϮͿ͖�ƚŚĞ�ƉƌŽƉŽƌƟŽŶ�ŚĂƐ�
ŝŶĐƌĞĂƐĞĚ�ĐŽŵƉĂƌĞĚ�ƚŽ�ϮϬϭϴͬϭϵ�Ϯϱй 

Ø dŚĞ�ŵŽƐƚ�ĐŽŵŵŽŶ�ƐŽƵƌĐĞ�ŽĨ�ŝŶĨĞĐƟŽŶ�ĐŽŶƟŶƵĞƐ�ƚŽ�
ďĞ�ŝŶĚǁĞůůŝŶŐ�ĚĞǀŝĐĞƐ�;ϰϴйͿ�ĂŶĚ�ƐŬŝŶ�ĂŶĚ�ƐŽŌ�ƟƐƐƵĞ�
ŝŶĨĞĐƟŽŶƐ�;ϮϱйͿ�;ƚĂďůĞ�ϯͿ 

Ø ϯϬ-ĚĂǇ�Ăůů-ĐĂƵƐĞ�ĐĂƐĞ�ĨĂƚĂůŝƚǇ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�
ĐĂƐĞƐ�ǁĂƐ�ϯϱй 

 

'ŝǀĞŶ�ƚŚĞ�ŝŶĐƌĞĂƐĞĚ�ŝŶĐŝĚĞŶĐĞ�ŽĨ�D^^��ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƚŝŽŶ͕�ƚŚĞ�/Wd�ǁŝůů�ŝŵƉůĞŵĞŶƚ�ĂŶ�ŝŶƚĞŶƐĞ�ĂĐƚŝŽŶ�ƉůĂŶ�
ƌĞůĂƚĞĚ�ƚŽ�^ƚĂƉŚ��ƵƌĞƵƐ͘ 

 

 

 

 

 

 

 

 

dĂďůĞ�ϯ͘ 
^ŽƵƌĐĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�D^^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ 

й 

WĞƌŝƉŚĞƌĂů�sĞŶŽƵƐ��ĂŶŶƵůĂ ϯϱ͘Ϭ 

^ŬŝŶ�ͬ�^ŽĨƚ�dŝƐƐƵĞ Ϯϱ͘Ϭ 

�ĞŶƚƌĂů�sĞŶŽƵƐ��ĂƚŚĞƚĞƌ ϭϮ͘ϱ 

hŶŬŶŽǁŶ ϭϬ͘Ϭ 

ZĞƐƉŝƌĂƚŽƌǇ ϳ͘ϱ 

KƚŚĞƌ ϱ͘Ϭ 

^ƵƌŐŝĐĂů�^ŝƚĞ�/ŶĨĞĐƟŽŶ Ϯ͘ϱ 

hd/ Ϯ͘ϱ 

^ƚĂƉŚǇůŽĐŽĐĐƵƐ��ƵƌĞƵƐ�;DZ^��ĂŶĚ�D^^�Ϳ��ĐƚŝŽŶ�
WůĂŶ 

Ø /ŵƉƌŽǀŝŶŐ�ĂƐĞƉƚŝĐ�Žƌ�ŶŽŶ-ƚŽƵĐŚ�ƚĞĐŚŶŝƋƵĞ�ĨŽƌ�
ŝŶƐĞƌƚŝŽŶ�ĂŶĚ�ĐĂƌĞ�ŽĨ�ŝŶĚǁĞůůŝŶŐ�ŝŶƚƌĂǀĞŶŽƵƐ�
ĚĞǀŝĐĞƐ�;/s�ĚĞǀŝĐĞƐͿ 

Ø /ŵƉƌŽǀĞ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŽŶ�sŝƚĂůW���ĂƌŽƵŶĚ�
ŝŶƐĞƌƚŝŽŶ�ĂŶĚ�ĐĂƌĞ�ŽĨ�ŝŶĚǁĞůůŝŶŐ�/s�ĚĞǀŝĐĞƐ 

Ø /ŵƉƌŽǀĞ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�s/W^ 

Ø ZĞ-ůĂƵŶĐŚ�ĂŶĚ�ĞǆƚĞŶĚ�ƐŬŝŶ�ƐƵƉƉƌĞƐƐŝŽŶ�
ƉƌŽƚŽĐŽůƐ�ĨŽƌ�Ăůů�ƐƵƌŐŝĐĂů�ŝŵƉůĂŶƚ�ƉĂƚŝĞŶƚƐ�ĂŶĚ�
ƉĂƚŝĞŶƚƐ�ŝŶ�ŚŝŐŚ�ƌŝƐŬ�ĐĂƚĞŐŽƌŝĞƐ͕�Ğ͘Ő͕͘�ƉĂƚŝĞŶƚƐ�
ƵŶĚĞƌŐŽŝŶŐ�ĂƵŐŵĞŶƚĞĚ�ĐĂƌĞ͕�ƌĞŶĂů�ƉĂƚŝĞŶƚƐ�ĞƚĐ͘ 

Ø hƉĚĂƚĞ�>ŽĐ^^/WƐ�ĨŽƌ�ŝŶƐĞƌƚŝŽŶ�ŽĨ�/s�ĚĞǀŝĐĞƐ 

Ø �ŽŶƚŝŶƵĞ�ƚŽ�ƉƌŽǀŝĚĞ�ĐĂŶŶƵůĂƚŝŽŶ�ƐĞƌǀŝĐĞ�ƚŽ�
ƐƵƉƉŽƌƚ�ƉĂƚŝĞŶƚƐ�ǁŚŽ�ŵĂǇ�ŚĂǀĞ�ĂĐĐĞƐƐ�ŝƐƐƵĞƐ 

Ø tŽƌŬ�ǁŝƚŚ�ĐŽŵŵƵŶŝƚǇ�ĐĂƌĞ�ƉƌŽǀŝĚĞƌƐ�ƚŽ�ƌĞǀŝĞǁ�
ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ�ĂŶĚ�
ŝĚĞŶƚŝĨǇ�ůĞĂƌŶŝŶŐ 

Ø ZĂƚŝŽŶĂůŝƐĞ�ƐĐƌĞĞŶŝŶŐ�ƌĞŐŝŵĞŶƐ�ƚŽ�ƌĞĚƵĐĞ�
ƵŶŶĞĐĞƐƐĂƌǇ�ƉƌĞ-ŽƉĞƌĂƚŝǀĞ�ƐĐƌĞĞŶŝŶŐ�ďĂƐĞĚ�ŽŶ�ϱ�
ǇĞĂƌ�ƉŽƐŝƚŝǀŝƚǇ�ƌĂƚĞƐ 

Ø �ǆƚĞŶĚ�/s�ĚĞǀŝĐĞ�ĐĂƌĞ�ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�ƚƌĂŝŶŝŶŐ�
ƉƌŽŐƌĂŵŵĞ�ĨŽƌ�,�^t 
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ϰ͘ϯ�'ƌĂŵ-ŶĞŐĂƚŝǀĞ�ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƚŝŽŶ 
�͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ 

^ŝŶĐĞ�ƚŚĞ�ŵŝĚ-ϮϬϬϬƐ͕��͘ĐŽůŝ�ŚĂƐ�ďĞĞŶ�Ă�ŵĂũŽƌ�ĐĂƵƐĞ�ŽĨ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ŝŶ��ŶŐůĂŶĚ͕�ĂŶĚ�ŚĂƐ�ďĞĞŶ�ƐƵďũĞĐƚ�
ƚŽ�ŵĂŶĚĂƚŽƌǇ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐŝŶĐĞ�ϮϬϭϭ͘�EĂƟŽŶĂůůǇ͕�ƚŚĞ�
ŝŶĐŝĚĞŶĐĞ�ŽĨ��͘ĐŽůŝ�ŚĂƐ�ƌŝƐĞŶ�ďǇ�ϯϰй�ƐŝŶĐĞ�ϮϬϭϮͬϭϯ͕�
ĂůƚŚŽƵŐŚ�ƚŚĞ�ƌĂƚĞ�ƌĞŵĂŝŶĞĚ�ƐƚĂďůĞ�Ăƚ�ϳϳ͘ϯ�ĐĂƐĞƐ�ƉĞƌ�
ϭϬϬ͕ϬϬϬ�ƉŽƉƵůĂƟŽŶ�ďĞƚǁĞĞŶ�ϮϬϭϴͬϭϵ�ĂŶĚ�ϮϬϭϵͬϮϬ͘�
�ƉƉƌŽǆŝŵĂƚĞůǇ͕�ϳϱ-ϴϱй�ŽĨ�ĐĂƐĞƐ�ŶĂƟŽŶĂůůǇ͕�ĂƌĞ�ŝĚĞŶƟĮĞĚ�
ǁŝƚŚŝŶ�Ϯ�ĚĂǇƐ�ŽĨ�ĂĚŵŝƐƐŝŽŶ�ĂŶĚ�ĂƌĞ�ƚŚĞƌĞĨŽƌĞ͕�ĚĞĞŵĞĚ�
ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ͘�/Ŷ�ϮϬϭϵͬϮϬ͕�ϯϴϬ��͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƟŽŶƐ�ǁĞƌĞ�ƌĞƉŽƌƚĞĚ�ďǇ�ƚŚĞ�ƚƌƵƐƚ͘�ϴϯй�ŽĨ�ƚŚĞƐĞ�ǁĞƌĞ�
ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ�ĐĂƐĞƐ�;ĮŐƵƌĞ�ϭϯͿ͕�ƐŝŵŝůĂƌ�ƚŽ�ƚŚĞ�ŶĂƟŽŶĂů�
ƉŝĐƚƵƌĞ͘ 

/Ŷ�ϮϬϭϵͬϮϬ͕�ϲϱ�ĐĂƐĞƐ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ��͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƟŽŶ�ǁĞƌĞ�ĂƩƌŝďƵƚĞĚ�ƚŽ�ƚŚĞ�ƚƌƵƐƚ͖�Ă�ƌĞĚƵĐƟŽŶ�ĨŽƌ�ƚŚĞ�
ƚŚŝƌĚ�ĐŽŶƐĞĐƵƟǀĞ�ǇĞĂƌ͘�dŚĞ�ƚƌƵƐƚ͛Ɛ�ƌĂƚĞ�ƌĞĚƵĐĞĚ�ƚŽ�ϭϴ͘Ϭ�
ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ͕�ǁŚŝĐŚ�ŝƐ�ďĞůŽǁ�ƚŚĞ�ŶĂƟŽŶĂů�

ƌĂƚĞ�ŽĨ�ϮϮ͘ϲ�ĐĂƐĞƐ͕�ĂŶĚ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ůŽǁĞƐƚ�ƌĂƚĞ�ƐŝŶĐĞ�
ƐƵƌǀĞŝůůĂŶĐĞ�ďĞŐĂŶ�;ĮŐƵƌĞ�ϭϰͿ͘��ŽŵƉĂƌŝŶŐ�ƚŽ�ŽƵƌ�
ƌĞĐŽŵŵĞŶĚĞĚ�ƉĞĞƌƐΎ͕�W,h�ǁĞƌĞ�ďĞůŽǁ�ƚŚĞ�ŵĞĚŝĂŶ�
;ĮŐƵƌĞ�ϭϱͿ͘ 

dŚĞ�/Wd�ĐŽŶƟŶƵĞ�ƚŽ�ŵŽŶŝƚŽƌ�ĂŶĚ�ŝŶǀĞƐƟŐĂƚĞ�ĐĂƐĞƐ�ŽĨ�
ŚŽƐƉŝƚĂů-ŽŶƐĞƚ��͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ŝŶ�ŽƌĚĞƌ�ƚŽ�
ŝĚĞŶƟĨǇ�ƚŚĞŵĞƐ�ĂŶĚ�ůĞĂƌŶŝŶŐ͘��ŶĂůǇƐŝƐ�ŽĨ�ƚŚĞƐĞ�ĐĂƐĞƐ�
ƐŚŽǁĞĚ�ƚŚĂƚ�ƚŚĞ�ƉƌŝŵĂƌǇ�ĨŽĐƵƐ�;ϰϬйͿ�ŝƐ�ƵƌŝŶĂƌǇ�ƚƌĂĐƚ�
ŝŶĨĞĐƟŽŶ�;hd/Ϳ͕�ĨŽůůŽǁĞĚ�ďǇ�ŚĞƉĂƚŽďŝůŝĂƌǇ�ĂŶĚ�ƌĞƐƉŝƌĂƚŽƌǇ�
ƚƌĂĐƚ�ŝŶĨĞĐƟŽŶͬ�Ed�;ďŽƚŚ�ϭϰйͿ�;ƚĂďůĞ�ϰͿ͘�dŚŝƐ�ŝƐ�
ĐŽŵƉĂƌĂďůĞ�ǁŝƚŚ�ƚŚĞ�ŶĂƟŽŶĂů�ĚĂƚĂ͕�ǁŚŝĐŚ�ŚĂƐ�ŝĚĞŶƟĮĞĚ�
hd/�ĂƐ�ĐŽŶƐŝƐƚĞŶƚůǇ�ďĞŝŶŐ�ƚŚĞ�ŵŽƐƚ�ĨƌĞƋƵĞŶƚ�ƐŽƵƌĐĞ�ŽĨ�
�͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�;ϰϱ-ϰϵйͿ͕�ĂůƚŚŽƵŐŚ�ƚŚŝƐ�ĚŽĞƐ�
ǀĂƌǇ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƟŵĞ�ƚŽ�ŽŶƐĞƚ͘ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

&ŝŐƵƌĞ�ϭϱ͘�D^^��ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ͖�ĐŽŵƉĂƌŝƐŽŶ�ǁŝƚŚ�ŽƚŚĞƌ�
ŽƌŐĂŶŝƐĂƟŽŶƐ�ĂŶĚ�ƉĞĞƌƐ 
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�ĨƚĞƌ��͘ĐŽůŝ͕�<ůĞďƐŝĞůůĂ�ĂŶĚ�WƐĞƵĚŽŵŽŶĂƐ�ĂƌĞ�ƚŚĞ�ŵŽƐƚ�
ĐŽŵŵŽŶ�ĐĂƵƐĂƚŝǀĞ�ŽƌŐĂŶŝƐŵƐ�ŝŶ�'ƌĂŵ-ŶĞŐĂƚŝǀĞ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ͕�ĂŶĚ�ƚŚĞƌĞ�ĂƌĞ�ďŽƚŚ�ƐŝŵŝůĂƌŝƚŝĞƐ�
ĂŶĚ�ĚŝĨĨĞƌĞŶĐĞƐ�ŝŶ�ƚŚĞ�ĞƉŝĚĞŵŝŽůŽŐǇ�ŽĨ�ƚŚĞƐĞ�ŝŶĨĞĐƚŝŽŶƐ͘�
DĂŶĚĂƚŽƌǇ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�<ůĞďƐŝĞůůĂ�ĂŶĚ�WƐĞƵĚŽŵŽŶĂƐ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ�ǁĂƐ�ŝŶƚƌŽĚƵĐĞĚ�ŝŶ�ϮϬϭϳ͘� 

 

<ůĞďƐŝĞůůĂ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ 

/Ŷ�ϮϬϭϵͬϮϬ͕�ϵϱ�ĐĂƐĞƐ�ŽĨ�<ůĞďƐŝĞůůĂ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�
ǁĞƌĞ�ƌĞƉŽƌƚĞĚ�ďǇ�ƚŚĞ�ƚƌƵƐƚ͘�KĨ�ƚŚĞƐĞ͕�Ϯϰ�;ϮϱйͿ�ǁĞƌĞ�
ĚĞĞŵĞĚ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ͕�ŝŶ�ĐŽŵƉĂƌŝƐŽŶ�ƚŽ�Ϯϵй�ŶĂƟŽŶĂůůǇ͘�
dŚĞ�ƚƌƵƐƚ͛Ɛ�ƌĂƚĞ�ǁĂƐ�ďĞůŽǁ�ƚŚĞ�ŶĂƟŽŶĂů�ƌĂƚĞ�Ăƚ�ϲ͘ϲ�ĐĂƐĞƐ�
ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�ĚĂǇƐ͕�ĐŽŵƉĂƌĞĚ�ƚŽ�ϵ͘ϯ�ĐĂƐĞƐ�;ĮŐƵƌĞ�ϭϳͿ͘� 

dŚĞ�ŵŽƐƚ�ĨƌĞƋƵĞŶƚ�ƐŽƵƌĐĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�<ůĞďƐŝĞůůĂ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶƐ�ǁĂƐ�ŚĞƉĂƚŽďŝůŝĂƌǇ�;ϮϭйͿ͕�
ƌĞƐƉŝƌĂƚŽƌǇ�ƚƌĂĐƚ�;ϮϭйͿ�ĂŶĚ�hd/�;ϭϳйͿ�;ƚĂďůĞ�ϱͿ͘� 

 

 

 

 

 

 

 

 

 

 

 

 

WƐĞƵĚŽŵŽŶĂƐ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ 

ϱϬ�ĐĂƐĞƐ�ŽĨ�WƐĞƵĚŽŵŽŶĂƐ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƟŽŶ�ǁĞƌĞ�
ƌĞƉŽƌƚĞĚ�ďǇ�ƚŚĞ�ƚƌƵƐƚ�ŝŶ�ϮϬϭϵͬϮϬ͕�ǁŝƚŚ�ϯϴй�;ϭϵͿ�ĚĞĞŵĞĚ�
ƚŽ�ďĞ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�ϯϲй�ŶĂƟŽŶĂůůǇ͘�dŚĞ�ƚƌƵƐƚ͛Ɛ�ƌĂƚĞ�ǁĂƐ�
ĂďŽǀĞ�ƚŚĞ�ŶĂƟŽŶĂů�ƌĂƚĞ�Ăƚ�ϱ͘ϯ�ĐĂƐĞƐ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ďĞĚ�
ĚĂǇƐ͕�ĐŽŵƉĂƌĞĚ�ƚŽ�ϰ͘ϲ�ĐĂƐĞƐ�;ĮŐƵƌĞ�ϭϴͿ͘� 

�Ɛ�ǁŝƚŚ�ŽƚŚĞƌ�ƚǇƉĞƐ�ŽĨ�'ƌĂŵ-ŶĞŐĂƟǀĞ�ďůŽŽĚƐƚƌĞĂŵ�
ŝŶĨĞĐƟŽŶ͕�ƚŚĞ�ƵƌŝŶĂƌǇ�ƚƌĂĐƚ�ŝƐ�Ă�ŵĂŝŶ�ƐŽƵƌĐĞ�ŽĨ�ŝŶĨĞĐƟŽŶ�
;ϯϳйͿ�;ƚĂďůĞ�ϲͿ͕�ĂŶĚ�ŚĂĚ�ŝŶĐƌĞĂƐĞĚ�ĨƌŽŵ�Ϯϵй�ŝŶ�ϮϬϭϴͬϭϵ͘ 

 

 

 

 

 

 

 

 

 

 

 

dĂďůĞ�ϲ͘ 
^ŽƵƌĐĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�
WƐĞƵĚŽŵŽŶĂƐ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ 

й 

hƌŝŶĂƌǇ�dƌĂĐƚ ϯϲ͘ϴ 

/ŶƚƌĂǀĂƐĐƵůĂƌ��ĞǀŝĐĞ ϭϱ͘ϴ 

'ĂƐƚƌŽŝŶƚĞƐƟŶĂů�ͬ�/ŶƚƌĂ-ĂďĚŽŵŝŶĂů ϭϬ͘ϱ 

,ĞƉĂƚŽďŝůŝĂƌǇ ϭϬ͘ϱ 

^ŬŝŶ�ͬ�^ŽŌ�dŝƐƐƵĞ ϭϬ͘ϱ 

'ĞŶŝƚĂů�ƐǇƐƚĞŵ ϱ͘ϯ 

EŽ�ƵŶĚĞƌůǇŝŶŐ�ĨŽĐƵƐ�ŽĨ�ŝŶĨĞĐƟŽŶ ϱ͘ϯ 

hŶŬŶŽǁŶ ϱ͘ϯ 

dĂďůĞ�ϱ͘ 
^ŽƵƌĐĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ�<ůĞďƐŝĞůůĂ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ 

й 

,ĞƉĂƚŽďŝůŝĂƌǇ ϮϬ͘ϴ 

ZĞƐƉŝƌĂƚŽƌǇ�dƌĂĐƚ ϮϬ͘ϴ 

hƌŝŶĂƌǇ�dƌĂĐƚ ϭϲ͘ϳ 

hŶŬŶŽǁŶ ϭϲ͘ϳ 

/ŶƚƌĂǀĂƐĐƵůĂƌ��ĞǀŝĐĞ ϭϮ͘ϱ 

'ĂƐƚƌŽŝŶƚĞƐƟŶĂů�ͬ�/ŶƚƌĂ-ĂďĚŽŵŝŶĂů ϴ͘ϯ 

^ŬŝŶ�ͬ�^ŽŌ�dŝƐƐƵĞ ϰ͘Ϯ 

dĂďůĞ�ϰ͘ 
^ŽƵƌĐĞ�ŽĨ�ŚŽƐƉŝƚĂů-ŽŶƐĞƚ��͘ĐŽůŝ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ 

й 

hƌŝŶĂƌǇ�dƌĂĐƚ ϰϬ͘Ϭ 

ZĞƐƉŝƌĂƚŽƌǇ�dƌĂĐƚ ϭϯ͘ϴ 

EŽ�ƵŶĚĞƌůǇŝŶŐ�ĨŽĐƵƐ�ŽĨ�ŝŶĨĞĐƟŽŶ ϭϮ͘ϯ 

'ĂƐƚƌŽŝŶƚĞƐƟŶĂů�ͬ�/ŶƚƌĂ-ĂďĚŽŵŝŶĂů ϭϬ͘ϴ 

hŶŬŶŽǁŶ ϰ͘ϲ 

/ŶƚƌĂǀĂƐĐƵůĂƌ��ĞǀŝĐĞ ϯ͘ϭ 

^ŬŝŶ�ͬ�^ŽŌ�dŝƐƐƵĞ ϭ͘ϱ 

,ĞƉĂƚŽďŝůŝĂƌǇ ϭϯ͘ϴ 
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/Ŷ�ϮϬϭϳ͕�ƚŚĞ�^ĞĐƌĞƚĂƌǇ�ŽĨ�^ƚĂƚĞ�ĨŽƌ�,ĞĂůƚŚ�ŝŶƚƌŽĚƵĐĞĚ�ĂŶ�
ĂŵďŝƚŝŽŶ�ƚŽ�ƌĞĚƵĐĞ�ŚĞĂůƚŚĐĂƌĞ-ĂƐƐŽĐŝĂƚĞĚ�'ƌĂŵ-ŶĞŐĂƚŝǀĞ�
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ�ďǇ�DĂƌĐŚ�ϮϬϮϭ͘�dŚŝƐ�ŚĂƐ�ŶŽǁ�
ďĞĞŶ�ĞǆƚĞŶĚĞĚ�ƚŽ�DĂƌĐŚ�ϮϬϮϰ͘�tŝƚŚ�ŵĂŶǇ�ĐĂƐĞƐ�ŽĨ�ŐƌĂŵ-
ŶĞŐĂƚŝǀĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ�ďĞŝŶŐ�ĐŽŵŵƵŶŝƚǇ-ŽŶƐĞƚ͕�
ĂůƚĞƌŝŶŐ�ĐůŝŶŝĐĂů�ƉƌĂĐƚŝĐĞ�ƚŽ�ƌĞĚƵĐĞ�ŝŶĨĞĐƚŝŽŶ�ƌĂƚĞƐ�ŝƐ�ůŝŬĞůǇ�
ƚŽ�ďĞ�ŚĂƌĚĞƌ�ƚŚĂŶ�ŝƚ�ǁĂƐ�ĨŽƌ�DZ^��ĂŶĚ��͘ĚŝĨĨŝĐŝůĞ�;ǁŚĞƌĞ�
ĐĂƐĞƐ�ǁĞƌĞ�ŵŽƌĞ�ůŝŬĞůǇ�ƚŽ�ŽĐĐƵƌ�ŝŶ�ƚŚĞ�ŚŽƐƉŝƚĂů�ƐĞƚƚŝŶŐͿ͘�
^ŝŶĐĞ�ƵƌŝŶĂƌǇ�ƚƌĂĐƚ�ŝŶĨĞĐƚŝŽŶƐ�ĂƌĞ�ƚŚĞ�ŵĂŝŶ�ƐŽƵƌĐĞ�ŽĨ�ŐƌĂŵ
-ŶĞŐĂƚŝǀĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶƐ͕�ƚŚĞǇ�ƐŚŽƵůĚ�ďĞ�
ƚĂƌŐĞƚĞĚ�ďǇ�ŝŶĨĞĐƚŝŽŶ�ĐŽŶƚƌŽů�ƉƌŽŐƌĂŵƐ͘�dŚĞƌĞĨŽƌĞ͕��ƚŚĞ�
/Wd�ǁŝůů�ĐŽŶƚŝŶƵĞ�ƚŽ�ǁŽƌŬ�ĐůŽƐĞůǇ�ǁŝƚŚ�ƚŚĞŝƌ�ĐŽŵŵƵŶŝƚǇ�
ƉĂƌƚŶĞƌƐ�ƚŽ�ƌĞĚƵĐĞ�ƚŚĞƐĞ�ƚǇƉĞƐ�ŽĨ�ŝŶĨĞĐƚŝŽŶƐ͘�dŚĞ�ŬĞǇ�
ĂƌĞĂƐ�ŽĨ�ĨŽĐƵƐ�ĂƌĞ͖ 

Ø ,ǇĚƌĂƚŝŽŶ 

Ø dŝŵĞůǇ�ĂŶĚ�ĐŽƌƌĞĐƚ�ĂŶƚŝďŝŽƚŝĐ�ƉƌĞƐĐƌŝďŝŶŐ 

Ø WƌĞǀĞŶƚŝŽŶ�ŽĨ�hd/ 

Ø ZĞĚƵĐĞ�ƵŶŶĞĐĞƐƐĂƌǇ�ĐĂƚŚĞƚĞƌ�ŝŶƐĞƌƚŝŽŶƐ 

 

ϰ͘ϰ�DƵůƚŝ-ĚƌƵŐ�ƌĞƐŝƐƚĂŶƚ�ŽƌŐĂŶŝƐŵƐ 
�ŶƚŝŵŝĐƌŽďŝĂů�ƌĞƐŝƐƚĂŶĐĞ�ŚĂƐ�ďĞĞŶ�ĚĞƚĞĐƚĞĚ�ǁŽƌůĚǁŝĚĞ�
ĂŶĚ�ŝƐ�ŶŽǁ�ŽŶĞ�ŽĨ�ƚŚĞ�ŐƌĞĂƚĞƐƚ�ĐŚĂůůĞŶŐĞƐ�ƚŽ�ŐůŽďĂů�ƉƵďůŝĐ�
ŚĞĂůƚŚ͘�dŚĞ�ƚƌƵƐƚ�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ŵŽŶŝƚŽƌ�ŵƵůƚŝ-ĚƌƵŐ�
ƌĞƐŝƐƚĂŶƚ�ŽƌŐĂŶŝƐŵ�ĐŽůŽŶŝƐĂƚŝŽŶ�ĂŶĚ�ŝŶĨĞĐƚŝŽŶ͘�,ŽǁĞǀĞƌ͕�ŝƚ�
ŝƐ�ŶŽƚ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ŵĂŶĚĂƚŽƌǇ�ƐƵƌǀĞŝůůĂŶĐĞ�ƚŽ�W,�͘ 

�Ɛ�Ă�ƌĞƐƵůƚ�ŽĨ�ƚŚĞ�ŝŶĐƌĞĂƐĞĚ�ĂŶƚŝŵŝĐƌŽďŝĂů�ƌĞƐŝƐƚĂŶĐĞ�ƐĞĞŶ�
ǁŽƌůĚǁŝĚĞ͕�ƚŚĞ�ƚƌƵƐƚ�ǁŝĚĞŶĞĚ�ŝƚƐ�ƐĐƌĞĞŶŝŶŐ�ƉƌŽƚŽĐŽů�ŝŶ�
ƌĞĐĞŶƚ�ǇĞĂƌƐ͘�/ƚ�ŝƐ�ƚŚĞƌĞĨŽƌĞ͕�ŶŽƚ�ƐƵƌƉƌŝƐŝŶŐ�ƚŚĂƚ�ƚŚĞ�
ĚĞƚĞĐƚŝŽŶ�ŽĨ�ƚŚĞƐĞ�ŽƌŐĂŶŝƐŵƐ�ŚĂƐ�ŝŶĐƌĞĂƐĞĚ͘�dŚĞ�
ƐŝŐŶŝĨŝĐĂŶĐĞ�ŽĨ�ƚŚŝƐ�ŝƐ�ǇĞƚ�ƚŽ�ďĞ�ĚĞƚĞƌŵŝŶĞĚ�ĂƐ�ŶĂƚŝŽŶĂůůǇ�
ƚŚĞƌĞ�ŝƐ�ŶŽ�ďĂƐĞůŝŶĞ�ƚŽ�ďĞŶĐŚŵĂƌŬ�ĂŐĂŝŶƐƚ�ĂƐ�ƚƌƵƐƚƐ�ƵƐĞ�
ĚŝĨĨĞƌĞŶƚ�ƐĐƌĞĞŶŝŶŐ�ƉƌŽƚŽĐŽůƐ͘� 

'ůǇĐŽƉĞƉƚŝĚĞ-ZĞƐŝƐƚĂŶƚ��ŶƚĞƌŽĐŽĐĐƵƐ�;'Z�Ϳ 

�ŶƚĞƌŽĐŽĐĐŝ�ĂƌĞ�ďĂĐƚĞƌŝĂ�ƚŚĂƚ�ĂƌĞ�ƌĞƐŝƐƚĂŶƚ�ƚŽ�
ŐůǇĐŽƉĞƉƚŝĚĞ�ĂŶƚŝďŝŽƚŝĐƐ͕�ƐƵĐŚ�ĂƐ�sĂŶĐŽŵǇĐŝŶ�ĂŶĚ�
dĞŝĐŽƉůĂŶŝŶ͘�'Z��ĂƌĞ�ƐŽŵĞƚŝŵĞƐ�ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�
sĂŶĐŽŵǇĐŝŶ-ZĞƐŝƐƚĂŶƚ��ŶƚĞƌŽĐŽĐĐŝ�;sZ�Ϳ͘� 

^ŝŶĐĞ�ƚŚĞ�ĚĞǀĞůŽƉŵĞŶƚ�ŽĨ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ƐĐƌĞĞŶŝŶŐ�
ƉƌŽŐƌĂŵŵĞ͕�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ƉĂƚŝĞŶƚƐ�ĨŽƵŶĚ�ƚŽ�ďĞ�
ĐŽůŽŶŝƐĞĚ�ǁŝƚŚ�'Z��ŚĂƐ�ŝŶĐƌĞĂƐĞĚ�;ĨŝŐƵƌĞ�ϭϵͿ͘�/Ŷ�ϮϬϭϵͬϮϬ͕�
Ă�ƌĞĚƵĐƚŝŽŶ�ŝŶ�ĐĂƐĞƐ�ŝĚĞŶƚŝĨŝĞĚ�ƉŽƐƚ�ϰϴŚƌƐ�ǁĂƐ�ƐĞĞŶ͘� 

�ǆƚĞŶĚĞĚ�^ƉĞĐƚƌƵŵ��ĞƚĂ->ĂĐƚĂŵĂƐĞ�;�^�>Ϳ�ĂŶĚ�
�ŵƉ-��WƌŽĚƵĐŝŶŐ�KƌŐĂŶŝƐŵƐ 

�^�>�ĂŶĚ��ŵƉ-��ĂƌĞ�ĞŶǌǇŵĞƐ�ƚŚĂƚ�ŚĂǀĞ�ĚĞǀĞůŽƉĞĚ�
ƌĞƐŝƐƚĂŶĐĞ�ƚŽ�ƐŽŵĞ�ĂŶƚŝďŝŽƚŝĐƐ͘�^ŽŵĞ�ďĂĐƚĞƌŝĂ�ƉƌŽĚƵĐĞ�
ƚŚĞƐĞ�ĞŶǌǇŵĞƐ͕�ǁŚŝĐŚ�ĐĂŶ�ŵĂŬĞ�ƚƌĞĂƚŝŶŐ�ŝŶĨĞĐƚŝŽŶƐ�ŵŽƌĞ�
ĚŝĨĨŝĐƵůƚ�ĂƐ�ĂŶƚŝďŝŽƚŝĐ�ƚƌĞĂƚŵĞŶƚ�ĐŚŽŝĐĞ�ŝƐ�ůŝŵŝƚĞĚ͘ 

dŚĞ�ŶĂƚŝŽŶĂů�ƉƌĞǀĂůĞŶĐĞ�ŽĨ�ƚŚĞƐĞ�ďĂĐƚĞƌŝĂ�ŚĂƐ�ŝŶĐƌĞĂƐĞĚ�
ĐŽŶƚŝŶƵŽƵƐůǇ�ŽǀĞƌ�ƚŚĞ�ůĂƐƚ�ĨĞǁ�ǇĞĂƌƐ͘�/Ŷ��Ɖƌŝů�ϮϬϭϰ͕�ƚŚĞ�
ůĂďŽƌĂƚŽƌǇ�ƚĞƐƚŝŶŐ�ĂŶĚ�ƌĞƉŽƌƚŝŶŐ�ƌĞŐŝŵĞŶ�ĐŚĂŶŐĞĚ�ƚŽ�
ŝŶĐůƵĚĞ�ŝŵƉƌŽǀĞĚ�ƚĞƐƚƐ�ĨŽƌ��ŵƉ-��ƉƌŽĚƵĐŝŶŐ�ŽƌŐĂŶŝƐŵƐ͕�
ƌĞƐƵůƚŝŶŐ�ŝŶ�Ă�ƐŝŐŶŝĨŝĐĂŶƚ�ƌŝƐĞ�ŝŶ�ĚĞƚĞĐƚĞĚ�ĂŶĚ�ƌĞƉŽƌƚĞĚ�
ŝƐŽůĂƚĞƐ͘��/ŶĐŝĚĞŶĐĞ�ŽĨ�ƚŚĞƐĞ�ƚǇƉĞƐ�ŽĨ�ŽƌŐĂŶŝƐŵƐ�ĂƌĞ�
ĞǆƉĞĐƚĞĚ�ƚŽ�ƌĞŵĂŝŶ�Ă�ĐĂƵƐĞ�ĨŽƌ�ĐŽŶĐĞƌŶ͘ 

�ĂƌďĂƉĞŶĞŵĂƐĞ-WƌŽĚƵĐŝŶŐ��ŶƚĞƌŽďĂĐƚĞƌŝĂĐĞĂĞ�
;�W�Ϳ 

�ŶƚĞƌŽďĂĐƚĞƌŝĂĐĞĂĞ�ĂƌĞ�ďĂĐƚĞƌŝĂ�ƚŚĂƚ�ƵƐƵĂůůǇ�ůŝǀĞ�
ŚĂƌŵůĞƐƐůǇ�ŝŶ�ƚŚĞ�ŚƵŵĂŶ�ŐĂƐƚƌŽŝŶƚĞƐƚŝŶĂů�ƚƌĂĐƚ͘�^ŽŵĞ�ŽĨ�
ƚŚĞƐĞ�ďĂĐƚĞƌŝĂ�ƉƌŽĚƵĐĞ�ĐĂƌďĂƉĞŶĞŵĂƐĞ�ĞŶǌǇŵĞƐ�
ƌĞƐƵůƚŝŶŐ�ŝŶ�ƌĞƐŝƐƚĂŶĐĞ�ƚŽ�Ăůů�Žƌ�ĂůŵŽƐƚ�Ăůů�ĂŶƚŝďŝŽƚŝĐƐ͘� 

dŚĞ�ƚƌƵƐƚ�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ŝŵƉůĞŵĞŶƚ�ƚŚĞ�ĞŶŚĂŶĐĞĚ�
ƐĐƌĞĞŶŝŶŐ�ŽĨ�Ăůů�ŝŶƚĞƌ-ŚŽƐƉŝƚĂů�ƚƌĂŶƐĨĞƌƐ͕�ĂŶĚ�ƚŚŽƐĞ�ǁŚŽ�
ŚĂǀĞ�ƌĞĐĞŝǀĞĚ�ƚƌĞĂƚŵĞŶƚ�ŝŶ�ĂŶ�ŽǀĞƌƐĞĂƐ�ŚŽƐƉŝƚĂů͕�ĨŽƌ�
ĐĂƌƌŝĂŐĞ�ŽĨ��W�͘ 

�Ɛ�Ă�ƌĞƐƵůƚ�ŽĨ�ƚŚĞ�ƐĐƌĞĞŶŝŶŐ�ƉƌŽŐƌĂŵŵĞ͕�ϰ�ŝŶƉĂƚŝĞŶƚƐ�
ǁĞƌĞ�ŝĚĞŶƚŝĨŝĞĚ�ƚŽ�ďĞ�ĐĂƌƌǇŝŶŐ��W��ŝŶ�ϮϬϭϵͬϮϬ͘���ĨƵƌƚŚĞƌ�ϯ�
ƉĂƚŝĞŶƚƐ͕�ĚŝĂŐŶŽƐĞĚ�ĂƐ�ĐŽůŽŶŝƐĞĚ�ǁŝƚŚ��W��ĞůƐĞǁŚĞƌĞ͕�
ǁĞƌĞ�ĂůƐŽ�ĂĚŵŝƚƚĞĚ�ƚŽ�ƚŚĞ�ƚƌƵƐƚ͘�WƌĞĐĂƵƚŝŽŶƐ�ǁĞƌĞ�ƚĂŬĞŶ�
ƚŽ�ŵŝŶŝŵŝƐĞ�ƚŚĞ�ƌŝƐŬ�ŽĨ�ƚƌĂŶƐŵŝƐƐŝŽŶ�ƚŽ�ŽƚŚĞƌ�ƉĂƚŝĞŶƚƐ�ĂŶĚ�
ƚŚĞ�ĞŶǀŝƌŽŶŵĞŶƚ͘�dŚĞ�ƚŝŵĞůǇ�ŝƐŽůĂƚŝŽŶ�ŽĨ�ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�
�W��ŽŶ�ƌĞĂĚŵŝƐƐŝŽŶ�ƚŽ�W,h�ŝƐ�ƐŽŵĞƚŝŵĞƐ�ƉƌŽďůĞŵĂƚŝĐ�
ĚƵĞ�ƚŽ�ĚĞůĂǇƐ�ŝŶ�ŝĚĞŶƚŝĨŝĐĂƚŝŽŶ�ŽĨ�ƉĂƚŝĞŶƚƐ�ǁŝƚŚ��W�͘�
dŚĞƌĞĨŽƌĞ͕�ƚŚĞ�/Wd�ŝŶƚĞŶĚ�ƚŽ�ǁŽƌŬ�ǁŝƚŚ�ĐŽůůĞĂŐƵĞƐ�ĂĐƌŽƐƐ�
ƚŚĞ�ŽƌŐĂŶŝƐĂƚŝŽŶ�ƚŽ�ďƵŝůĚ�ƚŚŝƐ�ŝŶ�ƚŽ�ĐůŝŶŝĐĂů�ƐǇƐƚĞŵƐ�ďĞŝŶŐ�
ĚĞƐŝŐŶĞĚ͘�/Ŷ�ĐĂƐĞƐ�ǁŚĞƌĞ�Ă��W��ƉŽƐŝƚŝǀĞ�ƉĂƚŝĞŶƚ�ĐĂŵĞ�ŝŶƚŽ�
ĐŽŶƚĂĐƚ�ǁŝƚŚ�ŽƚŚĞƌ�ƉĂƚŝĞŶƚƐ�ƉƌŝŽƌ�ƚŽ�ŶŽƚŝĨŝĐĂƚŝŽŶ�ŽĨ�ƚŚĞ� 
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� WĞƌĨŽƌŵĂŶĐĞ�ĂŐĂŝŶƐƚ�ŽďũĞĐƟǀĞƐ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϭϳ 

ƉŽƐŝƚŝǀĞ�ƌĞƐƵůƚ͕�ƐĐƌĞĞŶŝŶŐ�ŽĨ�ĐŽŶƚĂĐƚƐ�ĂŶĚ�ƚŚĞ�
ĞŶǀŝƌŽŶŵĞŶƚ�ǁĂƐ�ƵŶĚĞƌƚĂŬĞŶ͘�EŽ�ŽŶǁĂƌĚ�ƚƌĂŶƐŵŝƐƐŝŽŶ�ŽĨ�
�W��ŚĂƐ�ŽĐĐƵƌƌĞĚ͘� 

 

ϰ͘ϱ�KƵƚďƌĞĂŬƐ�ŽĨ�ŝŶĨĞĐƚŝŽƵƐ�
ŐĂƐƚƌŽĞŶƚĞƌŝƚŝƐ 
dŚĞ�ƚƌƵƐƚ�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ŵŽŶŝƚŽƌ�ƐƵƐƉĞĐƚĞĚ�ĐĂƐĞƐ�ŽĨ�
ŝŶĨĞĐƚŝŽƵƐ�ŐĂƐƚƌŽĞŶƚĞƌŝƚŝƐ͕�ŝŶĐůƵĚŝŶŐ�EŽƌŽǀŝƌƵƐ͕�ĂŶĚ�
ƌĞƉŽƌƚƐ�ĂŶǇ�ŽƵƚďƌĞĂŬƐ�ƚŽ�W,��ǀŝĂ�ƚŚĞ�,ŽƐƉŝƚĂů�EŽƌŽǀŝƌƵƐ�
KƵƚďƌĞĂŬ�ZĞƉŽƌƚŝŶŐ�^ǇƐƚĞŵ�;,EKZ^Ϳ͘�/Ŷ�ŽƌĚĞƌ�ƚŽ�ĐĂƉƚƵƌĞ�
ƚŚĞ�ǁŝŶƚĞƌ�ƉĞĂŬ�ŽĨ�ŶŽƌŽǀŝƌƵƐ�ĂĐƚŝǀŝƚǇ�ŝŶ�ŽŶĞ�ƐĞĂƐŽŶ͕�ĨŽƌ�
ƌĞƉŽƌƚŝŶŐ�ƉƵƌƉŽƐĞƐ͕�ƚŚĞ�ŶŽƌŽǀŝƌƵƐ�ƐĞĂƐŽŶ�ƌƵŶƐ�ĨƌŽŵ�ǁĞĞŬ�
Ϯϳ�ŝŶ�ǇĞĂƌ�ϭ�ƚŽ�ǁĞĞŬ�Ϯϲ�ŝŶ�ǇĞĂƌ�Ϯ͘� 

W,��ƐƵƐƉĞŶĚĞĚ�ƚŚĞ�KĨĨŝĐŝĂů�^ƚĂƚŝƐƚŝĐƐ�ŶĂƚŝŽŶĂů�ŶŽƌŽǀŝƌƵƐ�
ĂŶĚ�ƌŽƚĂǀŝƌƵƐ�ƌĞƉŽƌƚ�ŵŝĚ-ƐĞĂƐŽŶ͕�ĚƵĞ�ƚŽ�ƚŚĞ�ĂĚǀĞƌƐĞ�
ŝŵƉĂĐƚ�ŽĨ�ƚŚĞ��Ks/�-ϭϵ�ƉĂŶĚĞŵŝĐ�ŽŶ�ƚŚĞ�ƐĂŵƉůŝŶŐ�ĂŶĚ�
ƚĞƐƚŝŶŐ�ŽĨ�ĞŶƚĞƌŝĐ�ǀŝƌƵƐĞƐ�ĂŶĚ�ƚŚĞ�ƌĞƉŽƌƚŝŶŐ�ŽĨ�ƌĞƐƵůƚƐ�ƚŽ�
W,�͘�dŚĞƌĞĨŽƌĞ͕�ƚŚĞƌĞ�ŝƐ�ŶŽ�ŶĂƚŝŽŶĂů�ĚĂƚĂ�ŝŶĐůƵĚĞĚ�ǁŝƚŚŝŶ�
ƚŚŝƐ�ƌĞƉŽƌƚ͘� 

W,h�ŚĂĚ�ϭ�ŽƵƚďƌĞĂŬ�ĚƵĞ�ƚŽ�ŝŶĨĞĐƚŝŽƵƐ�ŐĂƐƚƌŽĞŶƚĞƌŝƚŝƐ�ŝŶ�
ϮϬϭϵͬϮϬ�;ĨŝŐƵƌĞ�ϮϬͿ͘�dŚĞ�ŽƵƚďƌĞĂŬ�ƌĞƐƵůƚĞĚ�ŝŶ�ƚŚĞ�ǁĂƌĚ�
ďĞŝŶŐ�ĐůŽƐĞĚ�ƚŽ�ĂĚŵŝƐƐŝŽŶƐ�ĨŽƌ�ϰ�ĚĂǇƐ͘�dŚĞ�/Wd�ĐŽŶƚŝŶƵĞƐ�
ƚŽ�ƉƌŽǀŝĚĞ�ƚŚĞ�dƌƵƐƚ�ǁŝƚŚ�Ă�Ϯϰ-ŚŽƵƌ͕�ϳ�ĚĂǇ�Ă�ǁĞĞŬ�
ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ƐĞƌǀŝĐĞ�ǁŚŝĐŚ�ŝŶĐůƵĚĞƐ�ƚŚĞ�ĚĞƚĞĐƚŝŽŶ�
ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�ƉŽƚĞŶƚŝĂůůǇ�ŝŶĨĞĐƚŝŽƵƐ�ĐĂƐĞƐ�ŽĨ�
ĚŝĂƌƌŚŽĞĂ�ĂŶĚ�ǀŽŵŝƚŝŶŐ͘�dŚŝƐ�ƐĞƌǀŝĐĞ�ĞŶƐƵƌĞƐ�ĐŽŶƚŝŶƵŝƚǇ�ŽĨ�
ĂĚǀŝĐĞ�ĂŶĚ�ŵĂŶĂŐĞŵĞŶƚ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ǁĞĞŬ�ĂŶĚ�
ŝŵƉƌŽǀĞƐ�ĂƐƐĞƐƐŵĞŶƚ�ŽĨ�ƐǇŵƉƚŽŵĂƚŝĐ�ƉĂƚŝĞŶƚƐ�ŽƵƚƐŝĚĞ�
ŶŽƌŵĂů�ǁŽƌŬŝŶŐ�ŚŽƵƌƐ͕�ǁŚŝĐŚ�ŚĂƐ�ďĞĞŶ�ƐŚŽǁŶ�ƚŽ�
ƐŝŐŶŝĨŝĐĂŶƚůǇ�ƌĞĚƵĐĞ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ŽǀĞƌŶŝŐŚƚͬǁĞĞŬĞŶĚ�
ǁĂƌĚ�ĐůŽƐƵƌĞƐ͘ 

 

 

 

ϰ͘ϲ�ZĞƐƉŝƌĂƚŽƌǇ�ǀŝƌƵƐĞƐ 

/ŶĨůƵĞŶǌĂ�ĂĐƚŝǀŝƚǇ 

>Žǁ�ůĞǀĞůƐ�ŽĨ�ŝŶĨůƵĞŶǌĂ�ĂĐƚŝǀŝƚǇ�ǁĞƌĞ�ƐĞĞŶ�ŝŶ�ƚŚĞ�
ĐŽŵŵƵŶŝƚǇ�ŝŶ�ƚŚĞ�h<�ŝŶ�ϮϬϭϵͬϮϬ�ǁŝƚŚ�ĐŝƌĐƵůĂƚŝŽŶ�ŽĨ�
ŝŶĨůƵĞŶǌĂ��;,ϯEϮͿ�ĚŽŵŝŶĂƚŝŶŐ�ƚŚĞ�ƐĞĂƐŽŶ͘�WĞĂŬ�ŝŶĨůƵĞŶǌĂ
-ƌĞůĂƚĞĚ�ŚŽƐƉŝƚĂů�ĂŶĚ�/�h�ĂĚŵŝƐƐŝŽŶ�ǁĞƌĞ�ƐŝŵŝůĂƌ�Žƌ�ůŽǁĞƌ�
ƚŚĂŶ�ŝŶ�ϮϬϭϴͬϭϵ�ĂŶĚ�ϮϬϭϳͬϭϴ�ƐĞĂƐŽŶƐ�ďƵƚ�ŚŝŐŚĞƌ�ƚŚĂŶ�Ăůů�
ŽƚŚĞƌ�ƐĞĂƐŽŶƐ�ƐŝŶĐĞ�ϮϬϭϬͬϭϭ͘��ǆĐĞƐƐ�Ăůů-ĐĂƵƐĞ�ŵŽƌƚĂůŝƚǇ�
ǁĂƐ�ƐĞĞŶ�ĚƵƌŝŶŐ�ƚŚĞ�ŝŶĨůƵĞŶǌĂ�ƐĞĂƐŽŶ�ŝŶ��ŶŐůĂŶĚ�ďĞĨŽƌĞ�
ƚŚĞ�ĐŝƌĐƵůĂƚŝŽŶ�ŽĨ�^ĞǀĞƌĞ��ĐƵƚĞ�ZĞƐƉŝƌĂƚŽƌǇ�^ǇŶĚƌŽŵĞ�
ĐŽƌŽŶĂǀŝƌƵƐ-Ϯ�;^�Z^-�Žs-ϮͿ�ŝŶ�ƚŚĞ�h<͘�&ƌŽŵ�ǁĞĞŬ�ϭϮ͕�
ϮϬϮϬ�ůĞǀĞůƐ�ŽĨ�ĞǆĐĞƐƐ�Ăůů-ĐĂƵƐĞ�ŵŽƌƚĂůŝƚǇ�ǁĞƌĞ�ƚŚĞ�ŚŝŐŚĞƐƚ�
ƐĞĞŶ�ŝŶ��ŶŐůĂŶĚ�ƐŝŶĐĞ�ƌĞƉŽƌƚŝŶŐ�ďĞŐĂŶ͕�ǁŚŝĐŚ�ĐŽŝŶĐŝĚĞƐ�
ǁŝƚŚ�ƚŚĞ��ŽƌŽŶĂǀŝƌƵƐ��ŝƐĞĂƐĞ�ϮϬϭϵ�;�Ks/�-ϭϵͿ�ƉĂŶĚĞŵŝĐ͘ 

dŚĞ�h<�ĨŽƵŶĚ�ƚŚĂƚ�ƚŚĞ�ŵĂũŽƌŝƚǇ�ŽĨ�ĐŝƌĐƵůĂƚŝŶŐ�ŝŶĨůƵĞŶǌĂ��
;,ϭEϭͿƉĚŵϬϵ�ĂŶĚ��;,ϯEϮͿ�ƐƚƌĂŝŶƐ�ǁĞƌĞ�ŐĞŶĞƚŝĐĂůůǇ�ĂŶĚ�
ĂŶƚŝŐĞŶŝĐĂůůǇ�ƐŝŵŝůĂƌ�ƚŽ�ƚŚĞ�EŽƌƚŚĞƌŶ�,ĞŵŝƐƉŚĞƌĞ�ϮϬϭϵͬϮϬ�
�;,ϭEϭͿƉĚŵϬϵ�ĂŶĚ��;,ϯEϮͿ�ǀĂĐĐŝŶĞ�ǀŝƌƵƐ�ƐƚƌĂŝŶƐ͘� 

/Ŷ� ϮϬϭϵͬϮϬ͕� ƚŚĞ� dƌƵƐƚ� ĐŽŶƟŶƵĞĚ� WŽŝŶƚ� ŽĨ� �ĂƌĞ� ƚĞƐƟŶŐ�
;WK�dͿ�ĨŽƌ�ŝŶŇƵĞŶǌĂ�ĂŶĚ�Z^s͘�dŚŝƐ�ǁĂƐ͕�ŽŶĐĞ�ĂŐĂŝŶ͕�ƐĞƚ�ƵƉ�
ŝŶ� ƚŚĞ� ĞŵĞƌŐĞŶĐǇ� ĐŽƌƌŝĚŽƌ͕� ďƵƚ� ǁĂƐ� ĂǀĂŝůĂďůĞ� ďǇ�
ĞǆĐĞƉƟŽŶ͕� ƚŽ� ŽƚŚĞƌ� ĂƌĞĂƐ� ŽĨ� ƚŚĞ� dƌƵƐƚ͘� ZŽƵƟŶĞ� ĚĂŝůǇ�
ůĂďŽƌĂƚŽƌǇ� ǀŝƌĂů� ƐĐƌĞĞŶŝŶŐ� ǁĂƐ� ŝŶ� ƉůĂĐĞ� ƚŚƌŽƵŐŚŽƵƚ� ƚŚĞ�
ƐĞĂƐŽŶ�ĂŶĚ�ƉŽŝŶƚ�ŽĨ�ĐĂƌĞ�ƚĞƐƟŶŐ�ǁĞŶƚ�ůŝǀĞ�ŽŶĐĞ�ƉŽƐŝƟǀŝƚǇ�
ŝŶĐƌĞĂƐĞĚ͘� dŚŝƐ� ǁĂƐ� ǁĞĞŬ� ĐŽŵŵĞŶĐŝŶŐ� ϭϬƚŚ� �ĞĐĞŵďĞƌ�
ϮϬϭϵ͘� � WK�d� ŚŽǁĞǀĞƌ͕� ǁĂƐ� ǁŝƚŚĚƌĂǁŶ� ĨƌŽŵ� ƵƐĞ� ĞĂƌůŝĞƌ�
ƚŚĂŶ� ĞǆƉĞĐƚĞĚ� ŽǁŝŶŐ� ƚŽ�,ĞĂůƚŚ�Θ� ^ĂĨĞƚǇ�'ƵŝĚĂŶĐĞ� ĨƌŽŵ�
WƵďůŝĐ�,ĞĂůƚŚ��ŶŐůĂŶĚ͕�ƐƵƌƌŽƵŶĚŝŶŐ�ƚŚĞ�ƌŝƐŬ�ŽĨ�^�Z^-�Žs-
Ϯ�ŝŶ�ƌĞƐƉŝƌĂƚŽƌǇ�ƐĂŵƉůĞƐ͘ 

�ĞƚǁĞĞŶ�^ĞƉƚĞŵďĞƌ�ϮϬϭϵ�ĂŶĚ�DĂƌĐŚ�ϮϬϮϬ͕�ϯϰϬϬ�ƚĞƐƚƐ�
ĨŽƌ�ŝŶŇƵĞŶǌĂ�ǁĞƌĞ�ĐĂƌƌŝĞĚ�ŽƵƚ�;ĮŐƵƌĞ�ϮϭͿ͕�Ă�ĚĞĐƌĞĂƐĞ�
ĨƌŽŵ�ϮϬϭϴͬϭϵ�ǁŚĞŶ�ϯϴϮϯ�ǀŝƌĂů�ƌĞƐƉŝƌĂƚŽƌǇ�ƐĐƌĞĞŶƐ�ǁĞƌĞ�
ĐŽŶĚƵĐƚĞĚ͘�KĨ�ƚŚĞƐĞ͕�ϭϵϱϯ�;ϱϳйͿ�ǁĞƌĞ�ƌƵŶ�ǀŝĂ�ƚŚĞ�ƉŽŝŶƚ�
ŽĨ�ĐĂƌĞ�ƚĞƐƟŶŐ�ŵĂĐŚŝŶĞ͕�ĂůůŽǁŝŶŐ�ĨŽƌ�Ă�ƋƵŝĐŬĞƌ�ƌĞƐƵůƚ� 
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� WĞƌĨŽƌŵĂŶĐĞ�ĂŐĂŝŶƐƚ�ŽďũĞĐƟǀĞƐ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϭϴ 

ǁŚŝĐŚ�ĂŝĚĞĚ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ�ƚŚĞƐĞ�ƉĂƟĞŶƚƐ͕�ƉĂƌƟĐƵůĂƌůǇ�
ŽƵƚƐŝĚĞ�ŽĨ�ƚŚĞ�ŶŽƌŵĂů�ǁŽƌŬŝŶŐ�ŚŽƵƌƐ�ŝŶ�ƚŚĞ�ůĂďŽƌĂƚŽƌǇ͘�
&ƌŽŵ�Ăůů�ƚĞƐƚƐ͕�ϯϯϬ�ǁĞƌĞ�ƉŽƐŝƟǀĞ͘�dŚŝƐ�ŝƐ�Ă�ϲϱ͘ϯй�
ƌĞĚƵĐƟŽŶ�ŽŶ�ƉŽƐŝƟǀĞ�ĐĂƐĞƐ�ŝŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ǇĞĂƌ�ϵϱϭ͕�
ŵŽƐƚ�ůŝŬĞůǇ�ĚƵĞ�ƚŽ�ƚŚĞ�ĐĞƐƐĂƟŽŶ�ŽĨ�ƚŚĞ�ƐĞĂƐŽŶ�ĨŽůůŽǁŝŶŐ�
ƚŚĞ�͚>ŽĐŬĚŽǁŶ͛�ŝŵƉůĞŵĞŶƚĞĚ�ŝŶ�ŽƌĚĞƌ�ƚŽ�ŚĞůƉ�ƉƌĞǀĞŶƚ�
ƐƉƌĞĂĚ�ŽĨ�^�Z^-�Žs-Ϯ͘� 

dŚĞ�ŵĂũŽƌŝƚǇ�ŽĨ�ĐĂƐĞƐ�;ϲϯ͘ϯйͿ�ǁĞƌĞ�ŝĚĞŶƟĮĞĚ�ǀŝĂ�WK�d�ĂƐ�
ŝŶŇƵĞŶǌĂ� �;ƵŶƚǇƉĞĚͿ� ;ĮŐƵƌĞ� ϮϮͿ͕� ŚŽǁĞǀĞƌ� ŐŝǀĞŶ� ƚŚĂƚ�
ϴϬ͘ϵй� ŽĨ� ůĂďŽƌĂƚŽƌǇ� ƚĞƐƚĞĚ� ƉŽƐŝƟǀĞƐ� ǁĞƌĞ� ŝŶŇƵĞŶǌĂ� �
;ŶŽŶ,ϭEϭͿ͕� ŝƚ� ŝƐ� ůŝŬĞůǇ� ƚŚĂƚ� Ă� ůĂƌŐĞ� ƉƌŽƉŽƌƟŽŶ� ŽĨ� ƚŚĞ�
ŝŶŇƵĞŶǌĂ��;ƵŶƚǇƉĞĚͿ�ǁĂƐ� ŝŶ�ĨĂĐƚ�ŶŽŶ-,ϭEϭ͘�KŶůǇ�ϭϭй�ŽĨ�
ĐĂƐĞƐ�ǁĞƌĞ�ŝŶŇƵĞŶǌĂ��͘��ĂƐĞƐ�ƉĞĂŬĞĚ�ŝŶ�ǁĞĞŬ�ϭ͕�ĨŽůůŽǁĞĚ�
ďǇ�ĂŶŽƚŚĞƌ�ƐŝŵŝůĂƌ�ƉĞĂŬ�ŝŶ�ǁĞĞŬ�ϲ�;ĮŐƵƌĞ�ϮϭͿ͖�Ă�ĐŽƵƉůĞ�ŽĨ�
ǁĞĞŬƐ�ĞĂƌůŝĞƌ�ƚŚĂŶ�ŝŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ƚǁŽ�ƐĞĂƐŽŶƐ͘� 

 

/ŶĨůƵĞŶǌĂ�ŝŵŵƵŶŝƐĂƚŝŽŶ�ŽĨ�ƐƚĂĨĨ 

dŚĞ�E,^�^ƚĂĨĨ�ŚĞĂůƚŚ�ĂŶĚ�ǁĞůůďĞŝŶŐ��Yh/E�ƌĞŵĂŝŶĞĚ�ŝŶ�
ϮϬϭϵͬϮϬ͕�ǁŝƚŚ�Ă�ƚĂƌŐĞƚ�ŽĨ�ϴϬй�ĨƌŽŶƚ-ůŝŶĞ�ƐƚĂĨĨ�ƚŽ�ƌĞĐĞŝǀĞ�
ƚŚĞ�ĨůƵ�ǀĂĐĐŝŶĞ͘�EĂƚŝŽŶĂůůǇ͕�ǀĂĐĐŝŶĞ�ƵƉƚĂŬĞ�ĨŽƌ�ŚĞĂůƚŚĐĂƌĞ�
ǁŽƌŬĞƌƐ�ŝŶĐƌĞĂƐĞĚ�ƚŽ�ϳϰ͘ϯй�ĐŽŵƉĂƌĞĚ�ƚŽ�ϳϬ͘ϯй�ŝŶ�
ϮϬϭϴͬϭϵ�;ĨŝŐƵƌĞ�ϮϯͿ͘��ƚ�W,h͕�ƉĞƌĨŽƌŵĂŶĐĞ�ŝŶĐƌĞĂƐĞĚ�ĨƌŽŵ�
ϳϯ͘ϱй�ŝŶ�ϮϬϭϳͬϭϴ�ƚŽ�ϳϳ͘ϰй�ŝŶ�ϮϬϭϵͬϮϬ͘��ůƚŚŽƵŐŚ�ƚŚŝƐ�ǁĂƐ��
ďĞůŽǁ�ƚŚĞ�ŶĂƚŝŽŶĂů�ƌĞƋƵŝƌĞŵĞŶƚ�ŽĨ�ϴϬй͕�ƚŚĞ�dƌƵƐƚ�ŚĂƐ�
ĐŽŶƚŝŶƵĞĚ�ƚŽ�ĂĐŚŝĞǀĞ�ĂŶ�ŝŵƉƌŽǀĞŵĞŶƚ�ĨŽƌ�ƚŚĞ�ϱƚŚ�
ĐŽŶƐĞĐƵƚŝǀĞ�ǇĞĂƌ͕�ĂŶĚ�ǁĂƐ�ĂǁĂƌĚĞĚ�Ă��Yh/E�ƉĂǇŵĞŶƚ�ŽĨ�
ϴϲ͘ϴй͘ 

 

 

 

�ŽƌŽŶĂǀŝƌƵƐ��ŝƐĞĂƐĞ�ϮϬϭϵ�;�Ks/�-ϭϵͿ 

/Ŷ��ĞĐĞŵďĞƌ�ϮϬϭϵ͕�ƚŚĞ�ŶŽǀĞů�ƌĞƐƉŝƌĂƚŽƌǇ�ĐŽƌŽŶĂǀŝƌƵƐ�
^�Z^-�Žs-Ϯ�ǁŚŝĐŚ�ĐĂƵƐĞƐ�ƚŚĞ�ĚŝƐĞĂƐĞ��Ks/�-ϭϵ�ĞŵĞƌŐĞĚ�
ŝŶ�tƵŚĂŶ͕��ŚŝŶĂ͘���ƉĂŶĚĞŵŝĐ�ǁĂƐ�ĚĞĐůĂƌĞĚ�ďǇ�ƚŚĞ�tŽƌůĚ�
,ĞĂůƚŚ�KƌŐĂŶŝƐĂƚŝŽŶ�ŽŶ�ϭϭ�DĂƌĐŚ�ϮϬϮϬ͘��ĂƐĞƐ�ǁĞƌĞ�ĨŝƌƐƚ�
ĐŽŶĨŝƌŵĞĚ�ŝŶ�ƚŚĞ�h<�ŝŶ�:ĂŶƵĂƌǇ�ϮϬϮϬ͘�^ŝŶĐĞ�ƚŚĞŶ͕�W,��ŚĂƐ�
ĐƌĞĂƚĞĚ�ŶĞǁ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐǇƐƚĞŵƐ�ĂŶĚ�ĂĚĂƉƚĞĚ�ĞǆŝƐƚŝŶŐ�
ŝŶĨůƵĞŶǌĂ�ƐƵƌǀĞŝůůĂŶĐĞ�ƐǇƐƚĞŵƐ͕�ŝŶ�ŽƌĚĞƌ�ƚŽ�ŵŽŶŝƚŽƌ�
ĞƉŝĚĞŵŝŽůŽŐŝĐĂů�ƚƌĞŶĚƐ�ŝŶ�ƚŚŝƐ�ŶĞǁ�ĂŶĚ�ĞŵĞƌŐŝŶŐ�ǀŝƌƵƐ͘ 

�ƚ�W,h͕�ƚŚĞ�ƚĞĂŵ�ǁĞƌĞ�ŚĞĂǀŝůǇ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĞĂƌůǇ�
ƉůĂŶŶŝŶŐ�ĂŶĚ�ƉƌĞƉĂƌĂƚŝŽŶ�ĨŽƌ�ƚŚĞ�ƌĞƐƉŽŶƐĞ�ƚŽ�ƚŚŝƐ�
ĞŵĞƌŐŝŶŐ�ŚĞĂůƚŚ�ĐŚĂůůĞŶŐĞ͕�ŝŶĐůƵĚŝŶŐ�ƐĞƚƚŝŶŐ�ƵƉ�ĂŶĚ�
ŽƉĞƌĂƚŝŶŐ�ĂŶ�E,^�WŽĚ�ĨŽƌ�ĞĂƌůǇ�ŝĚĞŶƚŝĨŝĐĂƚŝŽŶ�ŽĨ�
ƐƵƐƉĞĐƚĞĚ�ĐĂƐĞƐ͘�dŚĞ�ĨŝƌƐƚ�ƐƵƐƉĞĐƚĞĚ�ƐƉĞĐŝŵĞŶ�ǁĂƐ�
ƌĞĐĞŝǀĞĚ�ŽŶ�ϮϬͬϬϮͬϮϬϮϬ͕�ĂŶĚ�ƚŚĞ�ĨŝƌƐƚ�ĐŽŶĨŝƌŵĞĚ�ĐĂƐĞ�Ăƚ�
W,h�ǁĂƐ�ϭϲͬϬϯͬϮϬϮϬ͘���ƐƵŵŵĂƌǇ�ŽĨ�ƚŚĞ�ĚĂƚĂ�ĂŶĚ�
ĂƐƐŽĐŝĂƚĞĚ�ĂĐƚŝŽŶƐ�ǁŝůů�ďĞ�ŝŶĐůƵĚĞĚ�ǁŝƚŚŝŶ�ƚŚĞ�ϮϬϮϬͬϮϭ�
ĂŶŶƵĂů�ƌĞƉŽƌƚ͘ 
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^hZs�/>>�E�� 

ϱ͘ϭ�,ĂŶĚ�,ǇŐŝĞŶĞ 
�ƵƌŝŶŐ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�/Wd�ĐŽŶƚŝŶƵĞĚ�ŵŽŶŝƚŽƌŝŶŐ�ŚĂŶĚ�
ŚǇŐŝĞŶĞ�ĐŽŵƉůŝĂŶĐĞ�ŝŶ�ĐůŝŶŝĐĂů�ĂƌĞĂƐ�ǁŝƚŚ�ŵŽŶƚŚůǇ�ƐĞůĨ-
ĂƐƐĞƐƐŵĞŶƚ�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ĂƵĚŝƚƐ͘�dŚĞ�ĐƵƌƌĞŶƚ�ƚŽŽů�
ŝŶĐŽƌƉŽƌĂƚĞƐ�Ă�ŶƵŵďĞƌ�ŽĨ�ĨĂĐƚŽƌƐ�ŝŶĐůƵĚŝŶŐ͖�ƚŚĞ�
ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�ŽƉƉŽƌƚƵŶŝƚŝĞƐ�ĨŽƌ�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ƚĂŬĞŶ͕�
ƚĞĐŚŶŝƋƵĞ͕�ŶĂŬĞĚ�ďĞůŽǁ�ƚŚĞ�ĞůďŽǁ�ĂŶĚ�ƵƐĞ�ŽĨ�ƉĞƌƐŽŶĂů�
ƉƌŽƚĞĐƚŝǀĞ�ĞƋƵŝƉŵĞŶƚ͘ 

KŶ�ĂǀĞƌĂŐĞ͕�Ăůů�ĂƌĞĂƐ�ƐĐŽƌĞĚ�ĂďŽǀĞ�ƚŚĞ�ϵϬй�ƚĂƌŐĞƚ�ǁŝƚŚ�
ĂŶ�ŽǀĞƌĂůů�ĐŽŵƉůŝĂŶĐĞ�ŽĨ�ϵϳ͘Ϯй�;ĨŝŐƵƌĞ�ϮϰͿ͘�dŚŝƐ�ŝƐ�
ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƉƌĞǀŝŽƵƐ�ǇĞĂƌƐ͘�� 

 

&Žƌ�ĂƐƐƵƌĂŶĐĞ͕�ƚŚĞ�/Wd�ĐŽŶƚŝŶƵĞĚ�ƚŽ�ƉĞĞƌ-ĂƵĚŝƚ�ŚĂŶĚ�
ŚǇŐŝĞŶĞ�ĂŶĚ�WW�-ƵƐĞ�ĐŽŵƉůŝĂŶĐĞ͘��ůů�ƐƚĂĨĨ�ŵĞŵďĞƌƐ�
ƉƌĂĐƚŝƐŝŶŐ�ŝŶĐŽƌƌĞĐƚ�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ƚĞĐŚŶŝƋƵĞ�ǁĞƌĞ�
ĂƉƉƌŽĂĐŚĞĚ�ďǇ�ŵĞŵďĞƌƐ�ŽĨ�ƚŚĞ�/Wd�Ăƚ�ƚŚĞ�ƚŝŵĞ�ŽĨ�ƚŚĞ�
ĂƵĚŝƚ͘�dĞĂĐŚŝŶŐ�ǁŝƚŚ�ƚŚĞ�ůŝŐŚƚďŽǆ�ŝƐ�ĨƌĞƋƵĞŶƚůǇ�ĐĂƌƌŝĞĚ�ŽƵƚ�
Ăƚ�W,h�ƚŽ�ŝůůƵƐƚƌĂƚĞ�ƚŽ�ƐƚĂĨĨ�ƚŚĞ�ŝŵƉŽƌƚĂŶĐĞ�ŽĨ�ƉƌŽƉĞƌ�
ŚĂŶĚ�ĚĞĐŽŶƚĂŵŝŶĂƚŝŽŶ�ƚĞĐŚŶŝƋƵĞ͘�ϳϵϬ�ƐƚĂī�ŽďƐĞƌǀĂƟŽŶƐ�
ǁĞƌĞ�ĐĂƌƌŝĞĚ�ŽƵƚ�ĂĐƌŽƐƐ�ϳϵ�ƉĞĞƌ-ƌĞǀŝĞǁ�ĂƵĚŝƚƐ�ŝŶ�ϮϬϭϵͬϮϬ͘�
dŚĞ�ĞŵĞƌŐĞŶĐĞ�ŽĨ��Ks/�-ϭϵ�ŚĂƐ�ĞŵƉŚĂƐŝƐĞĚ�ƚŚĂƚ�
ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ŝƐ�ĞǀĞƌǇŽŶĞΖƐ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ͕�ĂŶĚ�ƚŚĂƚ�
ŐŽŽĚ�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ĂŶĚ�WW��ĐŽŵƉůŝĂŶĐĞ�ŝƐ�ƐŽŵĞƚŚŝŶŐ�ƚŚĂƚ�
ĞǀĞƌǇ�ŝŶĚŝǀŝĚƵĂů�ƐŚŽƵůĚ�ďĞ�ĂĚŽƉƚŝŶŐ͕�ŶŽƚ�ŽŶůǇ�ŚĞĂůƚŚĐĂƌĞ�
ǁŽƌŬĞƌƐ͘��&Žƌ�ƚŚŝƐ�ƌĞĂƐŽŶ͕�ƚŚĞ�ŚĂŶĚ�ŚǇŐŝĞŶĞ�ĂƵĚŝƚ�ǁŝůů�ďĞ�
ƌĞǀŝĞǁĞĚ�ŝŶ�ϮϬϮϬͬϮϭ�ƚŽ�ĞŶƐƵƌĞ�ĐŽŵƉůŝĂŶĐĞ�ĂŐĂŝŶƐƚ�ŶĞǁ�
ŝŶĨĞĐƚŝŽŶ�ƉƌĞǀĞŶƚŝŽŶ�ŐƵŝĚĂŶĐĞ�ŝƐƐƵĞĚ�ĂƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ��Ks/�
-ϭϵ�ƉĂŶĚĞŵŝĐ͘� 

ϱ͘Ϯ��ůĞĂŶůŝŶĞƐƐ͗�EĂƟŽŶĂů�WĂƟĞŶƚ�
^ĂĨĞƚǇ��ƐƐŽĐŝĂƟŽŶ�;EW^�Ϳ� 
dŚĞ�ĐůĞĂŶůŝŶĞƐƐ�ŽĨ�ƚŚĞ�ĐůŝŶŝĐĂů�ĞŶǀŝƌŽŶŵĞŶƚ�ƌĞŵĂŝŶĞĚ�Ă�
ŬĞǇ�ƉƌŝŽƌŝƚǇ�ŝŶ�ϮϬϭϵͬϮϬ�ĂƐ�ŝƚ�ŝƐ�ĐƌƵĐŝĂů�ŝŶ�ĂƐƐŝƐƚŝŶŐ�ƚŚĞ�dƌƵƐƚ�
ǁŝƚŚ�ĐŽŶƚƌŽů�ŽĨ�ŝŶĨĞĐƚŝŽŶƐ�ƐƵĐŚ�ĂƐ��͘ĚŝĨĨŝĐŝůĞ͕�EŽƌŽǀŝƌƵƐ�
ĂŶĚ�ŵƵůƚŝ-ĚƌƵŐ�ƌĞƐŝƐƚĂŶƚ�ŝŶĨĞĐƚŝŽŶƐ͘��ůů�ĐůŝŶŝĐĂů�ĂƌĞĂƐ�
ĐŽŶƚŝŶƵĞ�ƚŽ�ĐŽŵƉůĞƚĞ�ŵŽŶƚŚůǇ�ƐĞůĨ-ĂƵĚŝƚƐ�ŽĨ�ĐŽŵƉůŝĂŶĐĞ�
ǁŚŝůƐƚ�ƚŚĞ�/Wd�ĐĂƌƌǇ�ŽƵƚ�ƉĞĞƌ-ƌĞǀŝĞǁ�ĂƵĚŝƚƐ�ĨŽƌ�ĂƐƐƵƌĂŶĐĞ͘�
dŚĞ�/Wd�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ĐŽŵƉŝůĞ�Ăůů�ƚŚĞ�ĂƵĚŝƚƐ�ĐĂƌƌŝĞĚ�ŽƵƚ�
ĂĐƌŽƐƐ�ƚŚĞ�ƚƌƵƐƚ�ĂŶĚ�ŵŽŶŝƚŽƌƐ�ƚŚĞ�ƐƵďŵŝƐƐŝŽŶƐ�ƚŽ�ĞŶƐƵƌĞ�
ƚŚĂƚ�ƚŚĞ�ƐĞůĨ-ĂƵĚŝƚĞĚ�ƐĐŽƌĞƐ�ĂƌĞ�Ă�ƚƌƵĞ�ƌĞĨůĞĐƚŝŽŶ�ŽĨ�ǁŚĂƚ�
ŝƐ�ĨŽƵŶĚ͘��ůŝŶŝĐĂů�ĂƌĞĂƐ�ĂƌĞ�ĞŶĐŽƵƌĂŐĞĚ�ƚŽ�ĂƵĚŝƚ�Ă�ŐŽŽĚ�
ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�ƚŚĞ�ǁĂƌĚͬĂƌĞĂ͕�ƌĂƚŚĞƌ�ƚŚĂŶ�Ă�ĐŽƵƉůĞ�ŽĨ�
ƌŽŽŵƐ͕�ĂŶĚ�ƚŽ�ĂƵĚŝƚ�ĞǀĞƌǇƚŚŝŶŐ�ŝŶ�ƚŚĞ�ƌŽŽŵ͕�ƌĂƚŚĞƌ�ƚŚĂŶ�
ĐŚĞĐŬŝŶŐ�ŽŶůǇ�Ă�ĨĞǁ�ŝƚĞŵƐ͕�ĂƐ�ƚŚŝƐ�ĐĂŶ�ƐŬĞǁ�ƚŚĞ�ƌĞƐƵůƚ͘�
�ŶǇ�ĂƌĞĂƐ�ĨĞůƚ�ƚŽ�ďĞ�ƐƚƌƵŐŐůŝŶŐ�ǁŝƚŚ�ĞŝƚŚĞƌ�ƚŚĞ�ĂƵĚŝƚ�
ƐƵďŵŝƐƐŝŽŶ�Žƌ�ƚŚĞ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ĂƵĚŝƚ�ƌĞĐĞŝǀĞ�
ƚƌĂŝŶŝŶŐ�ĂŶĚͬŽƌ�ƐƵƉƉŽƌƚ�ĨƌŽŵ�ƚŚĞ�/Wd͘ 

KŶ�ĂǀĞƌĂŐĞ͕�ƚŚĞ�ƐĞůĨ-ĂƵĚŝƚƐ�ƐĐŽƌĞĚ�ϵϳ͘ϲй�ĐŽŵƉůŝĂŶĐĞ�
;ĨŝŐƵƌĞ�ϮϱͿ͕�ǁŚŝĐŚ�ŝƐ�ĐŽŵƉĂƌĂďůĞ�ƚŽ�ϮϬϭϴͬϭϵ�ϵϳ͘Ϯй͘ 

&Žƌ�ĂĚĚŝƚŝŽŶĂů�ĂƐƐƵƌĂŶĐĞ͕�ƚŚĞ�/Wd�ĐĂƌƌŝĞĚ�ŽƵƚ�
ƵŶĂŶŶŽƵŶĐĞĚ�ƉĞĞƌ-ƌĞǀŝĞǁ�ĂƵĚŝƚƐ�ĂĐƌŽƐƐ�Ăůů�ĐůŝŶŝĐĂů�ĂƌĞĂƐ͘�
/Ŷ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�/Wd�ĐĂƌƌŝĞĚ�ŽƵƚ�ϯϲϭ�ƉĞĞƌ-ƌĞǀŝĞǁ�ĂƵĚŝƚƐ͘�
dŚĞ�ƋƵĂůŝƚǇ�ŽĨ�ĐůĞĂŶŝŶŐ�ǁĂƐ�ĨŽƵŶĚ�ƚŽ�ďĞ�ŚŝŐŚ�ŝŶ�ƚŚĞ�
ŵĂũŽƌŝƚǇ�ŽĨ�ĐĂƐĞƐ�ǁŝƚŚ�ŽŶůǇ�ϭ͘ϵй�;ϮͿ�ĂƵĚŝƚƐ�ƐĐŽƌŝŶŐ�ďĞůŽǁ�
ϴϱй�ĐŽŵƉůŝĂŶĐĞ�;ĨŝŐƵƌĞ�ϮϲͿ͘� 
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�ŶǇ�ĂƌĞĂƐ�ƐĐŽƌŝŶŐ�ďĞůŽǁ�ϵϬй�ĐŽŶƚŝŶƵĞ�ƚŽ�ƌĞĐĞŝǀĞ�ƐƵƉƉŽƌƚ�
ĂŶĚ�ĂƌĞ�ƌĞ-ĂƵĚŝƚĞĚ�ƵŶƚŝů�Ă�ƐƵƐƚĂŝŶĞĚ�ŝŵƉƌŽǀĞŵĞŶƚ�ŝƐ�
ŶŽƚĞĚ͘�dŚĞ�/Wd͛Ɛ�ŵĂŝŶ�ĨŽĐƵƐ�ŝƐ�ƚŽ�ƌĞĚƵĐĞ�͚ƌĞĚͬ
ƵŶĂĐĐĞƉƚĂďůĞ͛�ƐĐŽƌĞƐ�;ĂƵĚŝƚƐ�ƐĐŽƌŝŶŐ�ďĞůŽǁ�ϴϱйͿ͕�ǁŚŝůƐƚ�
ŝŶĐƌĞĂƐŝŶŐ�ƚŚĞ�ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�͚ĂĐĐĞƉƚĂďůĞͬŐƌĞĞŶ͛�ƐĐŽƌĞƐ�
;ĂƵĚŝƚƐ�ƐĐŽƌŝŶŐ�ĂďŽǀĞ�ϵϱйͿ͘� 

 

ϱ͘ϯ�,ǇĚƌŽŐĞŶ�WĞƌŽǆŝĚĞ�
�ĞĐŽŶƚĂŵŝŶĂƚŝŽŶ�^ĞƌǀŝĐĞ 
dŚĞ�/Wd�ĐŽŶƚŝŶƵĞƐ�ƚŽ�ŽƉĞƌĂƚĞ�ĂŶ�;ŝŶ-ŚŽƵƐĞͿ�ŚǇĚƌŽŐĞŶ�
ƉĞƌŽǆŝĚĞ�ĚĞĐŽŶƚĂŵŝŶĂƚŝŽŶ�ƐĞƌǀŝĐĞ͘�dŚŝƐ�ŝŶǀŽůǀĞƐ�ƵƐŝŶŐ�Ă�
ŚǇĚƌŽŐĞŶ�ƉĞƌŽǆŝĚĞ�ƌŽďŽƚ�ƚŽ�ĚĞĐŽŶƚĂŵŝŶĂƚĞ�Ă�ƌŽŽŵ�ǁŝƚŚ�
ŚǇĚƌŽŐĞŶ�ƉĞƌŽǆŝĚĞ�ǀĂƉŽƵƌ͘�dŚŝƐ�ƉƌŽĐĞƐƐ�ŽĐĐƵƌƐ�ĂĨƚĞƌ�
ĚŽŵĞƐƚŝĐ�ĂŶĚ�ĐůŝŶŝĐĂů�ĐůĞĂŶŝŶŐ�ƚŽ�Ŭŝůů�Ăůů�ĨŽƌŵƐ�ŽĨ�
ǀĞŐĞƚĂƚŝǀĞ�ďĂĐƚĞƌŝĂ͕�ďĂĐƚĞƌŝĂů�ƐƉŽƌĞƐ͕�ĨƵŶŐŝ͕�ĨƵŶŐĂů�ƐƉŽƌĞƐ�
ĂŶĚ�ǀŝƌƵƐĞƐ͘�dŚĞ�ĂĚǀĂŶƚĂŐĞƐ�ŽĨ�ŚǇĚƌŽŐĞŶ�ƉĞƌŽǆŝĚĞ�ǀĂƉŽƵƌ�
ŝƐ�ƚŚĂƚ�ŝƚ�ŝƐ�ĞĨĨĞĐƚŝǀĞ͕�ŐĞƚƐ�ƚŽ�ĚŝĨĨŝĐƵůƚ�ƚŽ�ƌĞĂĐŚ�ƐƵƌĨĂĐĞƐ�ĂŶĚ�
ŽŶĐĞ�ĐŽŵƉůĞƚĞ͕�ƉƌĞĐŝƉŝƚĂƚĞƐ�ŝŶƚŽ�ŚĂƌŵůĞƐƐ�ŽǆǇŐĞŶ�ĂŶĚ�
ǁĂƚĞƌ͘ 

dŚĞ�Ăŝŵ�ŝƐ�ƚŽ�ĚĞĐŽŶƚĂŵŝŶĂƚĞ�ĐůŝŶŝĐĂů�ĂŶĚ�ŶŽŶ-ĐůŝŶŝĐĂů�
ĂƌĞĂƐ�ĂĨƚĞƌ�ƚŚĞǇ�ŚĂǀĞ�ďĞĞŶ�ƵƐĞĚ�ƚŽ�ĐĂƌĞ�ĨŽƌ�ƉĂƚŝĞŶƚƐ�ǁŝƚŚ�
ŝŶĨĞĐƚŝŽŶƐ͘�/ƚ�ŝƐ�ĂůƐŽ�ƵƐĞĚ�ƚŽ�ĚĞĐŽŶƚĂŵŝŶĂƚĞ�ĂƌĞĂƐ�ĂĨƚĞƌ�
ƐĞǁĂŐĞ�ůĞĂŬƐ�ĂŶĚ�ĞƐƚĂƚĞ�ŵĂŝŶƚĞŶĂŶĐĞ͘�dŚĞ�/Wd�ǁŝůů�ŽĨƚĞŶ�
ƉĞƌĨŽƌŵ�ƚŚŝƐ�ƐĞƌǀŝĐĞ�ŽƵƚ-ŽĨ-ŚŽƵƌƐ�ƚŽ�ŵŝŶŝŵŝƐĞ�ŝŵƉĂĐƚ�ŽŶ�
ƐĞƌǀŝĐĞ�ĚĞůŝǀĞƌǇ͘� 

/Ŷ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�/Wd�ĚĞĐŽŶƚĂŵŝŶĂƚĞĚ�ϲϱ�ƌŽŽŵƐ�ĂƌŽƵŶĚ�ƚŚĞ�
dƌƵƐƚ͕�ǁŝƚŚ�ƚŚĞ�ŵĂũŽƌŝƚǇ�ĨŽƌ�ƌĞƐŝƐƚĂŶƚ�ŽƌŐĂŶŝƐŵƐ�ůŝŬĞ��W��
;ĨŝŐƵƌĞ�ϮϳͿ͘ 

 

 

 

ϱ͘ϰ�/ŶƚƌĂǀĞŶŽƵƐ��ĐĐĞƐƐ��ĞǀŝĐĞ��ƵĚŝƚƐ 
�Ɛ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ƚƌƵƐƚ͛Ɛ�ŝŶŝƚŝĂƚŝǀĞ�ƚŽ�ƌĞĚƵĐĞ�ĐĂƐĞƐ�ŽĨ�D^^��
ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ͕�ƚŚĞ�/Wd�ƌĞ-ǀŝƐŝƚĞĚ�ƚŚĞ�ŝŶƚƌĂǀĞŶŽƵƐ�
ĂĐĐĞƐƐ�ĚĞǀŝĐĞ�ĂƵĚŝƚƐ͘�dŚĞƐĞ�ĐůŝŶŝĐĂů�ĂƵĚŝƚƐ�ƉƌŽǀŝĚĞ�
ƋƵĂŶƚŝƚĂƚŝǀĞ�ĚĂƚĂ�ŽŶ�ŝŶĚǁĞůůŝŶŐ�ĚĞǀŝĐĞƐ͕�ŝŶĐůƵĚŝŶŐ�
ŝŶĚŝĐĂƚŝŽŶ͕�ŝŶƐĞƌƚŝŽŶ�ƉƌŽĐĞĚƵƌĞ�ĂŶĚ�ƚŚĞ�ŽŶ-ŐŽŝŶŐ�
ƐƚĂŶĚĂƌĚ�ŽĨ�ĐĂƌĞ�ĨŽƌ�ĨĞĞĚďĂĐŬ�ƚŽ�ǁĂƌĚ�ĂƌĞĂƐ�ĂŶĚ�ĚŝǀŝƐŝŽŶƐ�
ĂƐ�ƉĂƌƚ�ŽĨ�ƋƵĂůŝƚǇ�ŵŽŶŝƚŽƌŝŶŐ͘� 

/Ŷ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�ƚĞĂŵ�ĐĂƌƌŝĞĚ�ŽƵƚ�Ă�ƚƌƵƐƚ-ǁŝĚĞ�ĂƵĚŝƚ�ŝŶ�
�ƉƌŝůͬDĂǇ�ϮϬϭϵ͕�ĂŶĚ�ƚŚĞŶ�Ă�ĨƵƌƚŚĞƌ�ĐŽŵƉĂƌŝƐŽŶ�ĂƵĚŝƚ�ŝŶ�
^ĞƉƚĞŵďĞƌͬKĐƚŽďĞƌ�ϮϬϭϵ͘� 

/Ŷ�ƚŽƚĂů͕�ƚŚĞ�ƚĞĂŵ�ĂƵĚŝƚĞĚ�ϭϱϳϳ�ƉĂƚŝĞŶƚƐ�ĂŶĚ�ϴϱϵ�/s�
ĂĐĐĞƐƐ�ĚĞǀŝĐĞƐ�;ƚĂďůĞ�ϳͿ͘ 

<ĞǇ�ĨŝŶĚŝŶŐƐ�ŝŶĐůƵĚĞ͖� 

Ø ϴϳй�ǁĞƌĞ�ƉĞƌŝƉŚĞƌĂů�ǀĞŶŽƵƐ�ĐĂŶŶƵůĂƐ͘�dŚŝƐ�ŝƐ�ŝŶ-
ůŝŶĞ�ǁŝƚŚ�ĚĂƚĂ�ŽďƚĂŝŶĞĚ�ĨƌŽŵ�ƉƌĞǀŝŽƵƐ�ƚƌƵƐƚ-ǁŝĚĞ�
ĂƵĚŝƚƐ 

Ø �ĞǀŝĐĞƐ�ǁĞƌĞ�ŵĂŝŶůǇ�ŝŶƐĞƌƚĞĚ�ĨŽƌ�ƚŚĞ�
ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ�ŽĨ�/s�ŵĞĚŝĐĂƚŝŽŶƐ͕�/s�ĂŶƚŝďŝŽƚŝĐƐ�Žƌ�
/s�ĨůƵŝĚƐ͘��ůƚŚŽƵŐŚ�ŝƚ�ǁĂƐ�ŶŽƚ�ƉŽƐƐŝďůĞ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�
Ă�ƌĞĂƐŽŶ�ĨŽƌ�ŝŶƐĞƌƚŝŽŶ�ĨŽƌ�ϵй�ŽĨ�ƚŚĞ�ĚĞǀŝĐĞƐ�ĂƵĚŝƚĞĚ�
ŝŶ�Yϭ͕�Ă�ϱй�ŝŵƉƌŽǀĞŵĞŶƚ�ǁĂƐ�ŶŽƚĞĚ�Ăƚ�YϮ͘ 

Ø ϰϳ͘ϯй�ŽĨ�ƉĂƚŝĞŶƚƐ�ĂƵĚŝƚĞĚ�ŚĂĚ�Ăƚ�ůĞĂƐƚ�ŽŶĞ�
ŝŶƚƌĂǀĞŶŽƵƐ�ĚĞǀŝĐĞ�ŝŶ-ƐŝƚƵ͕�Ăƚ�Yϭ͘��ƚ�YϮ͕�Ă�ƐŵĂůů�
ŝŶĐƌĞĂƐĞ�ǁĂƐ�ŽďƐĞƌǀĞĚ�;ϰϴ͘ϮйͿ͘��ŶƐƵƌŝŶŐ�ƉĂƚŝĞŶƚƐ�
ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ĚĞǀŝĐĞ�ŝŶ�ƚŚĞ�ƌŝŐŚƚ�ƐŝƚƵĂƚŝŽŶ�ƌĞŵĂŝŶƐ�
Ă�ŬĞǇ�ŵĞƐƐĂŐĞ�ŽĨ�ƚŚĞ�/Wd͕�ĂƐ�ǁĞůů�ĂƐ�ƚŽ�ƌĞŵŽǀĞ�
ĚĞǀŝĐĞƐ�ĂƐ�ƐŽŽŶ�ĂƐ�ƚŚĞǇ�ĂƌĞ�ŶŽ�ůŽŶŐĞƌ�ĐůŝŶŝĐĂůůǇ�
ŶĞĞĚĞĚ͘ 

Ø �ƚ�Yϭ͕�ϯϮй�ŽĨ�ĚĞǀŝĐĞƐ�ǁĞƌĞ�ĨŽƵŶĚ�ƚŽ�ŚĂǀĞ�ďĞĞŶ�
ƌĞĐŽƌĚĞĚ�ŽŶ�sŝƚĂůW��͘�&ŽůůŽǁŝŶŐ�Ă�ƚĞĂĐŚŝŶŐ�
ƉƌŽŐƌĂŵ͕�ĂƐ�ǁĞůů�ĂƐ�ƌĞƐŽůǀŝŶŐ�ŝƐƐƵĞƐ�ƌĞůĂƚĞĚ�ƚŽ� 
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� ^ƵƌǀĞŝůůĂŶĐĞ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ Ϯϭ 

ĂĐĐĞƐƐ͕�Ă�ϭϲй�ŝŵƉƌŽǀĞŵĞŶƚ�ǁĂƐ�ƌĞĐŽƌĚĞĚ�Ăƚ�YϮ͘ 

Ø KŶ-ŐŽŝŶŐ�ĐĂƌĞ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŝŵƉƌŽǀĞĚ�ϳй�
ďĞƚǁĞĞŶ�Yϭ�ĂŶĚ�YϮ͕�ĂůƚŚŽƵŐŚ�ƚŚŝƐ�ŝůůƵƐƚƌĂƚĞƐ�Ă�
ĚĞĐůŝŶĞ�ĨƌŽŵ�ƉƌĞǀŝŽƵƐ�ƚƌƵƐƚ-ǁŝĚĞ�ĂƵĚŝƚƐ͘�&ƵƌƚŚĞƌ�
ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�ƚƌĂŝŶŝŶŐ�ŝƐ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƚĂĐŬůĞ�ƚŚŝƐ�ŝŶ�
ϮϬϮϬͬϮϭ͘ 

Ø dŚĞ�ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�ĚĞǀŝĐĞƐ�ǁŝƚŚ�ĐůĞĂŶ�ĂŶĚ�ŚĞĂůƚŚǇ�
ĞŶƚƌǇ�ƐŝƚĞƐ�ŝŵƉƌŽǀĞĚ�ĨƌŽŵ�ϴϱй�ŝŶ�Yϭ�ƚŽ�ϵϯй�ŝŶ�YϮ͘ 

Ø ϴϬ-ϴϮй�ĚĞǀŝĐĞƐ�ǁĞƌĞ�ĐůŝŶŝĐĂůůǇ�ŝŶĚŝĐĂƚĞĚ�Ăƚ�ƚŚĞ�
ƚŝŵĞ�ŽĨ�ƚŚĞ�ĂƵĚŝƚ͘�dŚŝƐ�ŝƐ�ĐŽŶƐŝƐƚĞŶƚ�ǁŝƚŚ�ƉƌĞǀŝŽƵƐ�
ƚƌƵƐƚ-ǁŝĚĞ�ĂƵĚŝƚƐ͕�ďƵƚ�ŝĚĞŶƚŝĨŝĞƐ�Ă�ĨŽĐƵƐ�ĨŽƌ�ĨƵƌƚŚĞƌ�
ĞĚƵĐĂƚŝŽŶ͘ 

KǀĞƌĂůů͕�ďĞƚǁĞĞŶ�Yϭ�ĂŶĚ�YϮ͕�ƚƌƵƐƚ-ǁŝĚĞ�ŝŵƉƌŽǀĞŵĞŶƚƐ͕�
Žƌ�ƐƵƐƚĂŝŶĞĚ�ƉĞƌĨŽƌŵĂŶĐĞ͕�ǁĂƐ�ŶŽƚĞĚ�ŝŶ�Ăůů�ĂƌĞĂƐ�ŽĨ�ƚŚĞ�
ĂƵĚŝƚ�ĞǆĐĞƉƚ͖ 

Ø WƌŽƉŽƌƚŝŽŶ�ŽĨ�ĚĞǀŝĐĞƐ�ĨŽƵŶĚ�ƚŽ�ďĞ�ŽƵƚ-ŽĨ-ĚĂƚĞ�;ϭй�
ĚĞƚĞƌŝŽƌĂƚŝŽŶͿ 

Ø �ĞǀŝĐĞƐ�ŶŽ�ůŽŶŐĞƌ�ĐůŝŶŝĐĂůůǇ�ŝŶĚŝĐĂƚĞĚ�Ăƚ�ƚŚĞ�ƚŝŵĞ�ŽĨ�
ĂƵĚŝƚ�;Ϯй�ĚĞƚĞƌŝŽƌĂƚŝŽŶͿ 

 

ϱ͘ϱ�hƌŝŶĂƌǇ��ĂƚŚĞƚĞƌ��ƵĚŝƚƐ 
/Ŷ�ϮϬϭϳ͕�ƚŚĞ�^ĞĐƌĞƚĂƌǇ�ŽĨ�^ƚĂƚĞ�ĨŽƌ�,ĞĂůƚŚ�ůĂƵŶĐŚĞĚ�ĂŶ�
ŝŵƉŽƌƚĂŶƚ�ƉƌŽŐƌĂŵŵĞ�ƚŽ�ƌĞĚƵĐĞ�ŚĞĂůƚŚĐĂƌĞ�ĂƐƐŽĐŝĂƚĞĚ�
'ƌĂŵ-ŶĞŐĂƚŝǀĞ�ďůŽŽĚƐƚƌĞĂŵ�ŝŶĨĞĐƚŝŽŶ�ďǇ�ϱϬй�ďǇ�ϮϬϮϰ͘�
'ŝǀĞŶ�ƚŚĂƚ�ĂƉƉƌŽǆŝŵĂƚĞůǇ��ϰϳй�ŽĨ�Ăůů��͘ĐŽůŝ�ďůŽŽĚƐƚƌĞĂŵ�

ŝŶĨĞĐƚŝŽŶƐ�ŚĂǀĞ�Ă�ƵƌŝŶĂƌǇ�ƐŽƵƌĐĞ͕�ƚŚĞ�/Wd�ĐŽŶƚŝŶƵĞĚ�ƚŽ�
ĐĂƌƌǇ-ŽƵƚ�Ă�ƚƌƵƐƚ�ǁŝĚĞ�ĂƵĚŝƚ�ŽĨ�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ŝŶ�
ϮϬϭϵͬϮϬ͘ 

dŚĞ�/Wd�ĂƵĚŝƚĞĚ�ϴϰϯ�ƉĂƚŝĞŶƚƐ�ĂŶĚ�ϭϲϮ�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ͘� 

<ĞǇ�ĨŝŶĚŝŶŐƐ�ŝŶĐůƵĚĞ͖ 

Ø ϭϵй�ŽĨ�ƉĂƚŝĞŶƚƐ�ŚĂĚ�Ă�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌ�ŝŶ-ƐŝƚƵ�
;ƚĂďůĞ�ϴͿ͘�dŚŝƐ�ŝƐ�ŝŶ-ůŝŶĞ�ǁŝƚŚ�ƉƌĞǀŝŽƵƐ�ǇĞĂƌ͛Ɛ�ĂƵĚŝƚƐ�
ǁŚĞƌĞ�ƚŚĞ�ĐĂƚŚĞƚĞƌ�ƉƌĞǀĂůĞŶĐĞ�ǁĂƐ�ϭϳ-Ϯϭй͘ 

Ø hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ĂƌĞ�ŵŽƐƚ�ĐŽŵŵŽŶůǇ�ŝŶƐĞƌƚĞĚ�ĨŽƌ�
ƵƌŝŶĂƌǇ�ƌĞƚĞŶƚŝŽŶ�ĂŶĚ�ĨůƵŝĚ�ŵŽŶŝƚŽƌŝŶŐ͘�Ϯϭй�ƵƌŝŶĂƌǇ�
ĐĂƚŚĞƚĞƌƐ�ŚĂĚ�ŶŽ�ŬŶŽǁŶ�ƌĞĂƐŽŶ�ĨŽƌ�ŝŶƐĞƌƚŝŽŶ�
ĚŽĐƵŵĞŶƚĞĚ͘�KŶĞ�ƌĞĂƐŽŶ�ĨŽƌ�ƚŚŝƐ͕�ŝƐ�ƚŚĂƚ�ǁŚĞŶ�
ƉĂƚĞŶƚƐ�ĂƌĞ�ƌĞ-ĂĚŵŝƚƚĞĚ�ǁŝƚŚ�ůŽŶŐ-ƚĞƌŵ�ĐĂƚŚĞƚĞƌƐ͕�
ƚŚĞƌĞ�ŝƐ�ŽĨƚĞŶ�ŶŽ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ƚŽ�ƐƵƉƉŽƌƚ�ƚŚĞ�
ŝŶŝƚŝĂů�ŝŶĚŝĐĂƚŝŽŶ�ĨŽƌ�ŝŶƐĞƌƚŝŽŶ͘ 

Ø ϲϲй�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ŚĂĚ�ŽŶ-ŐŽŝŶŐ�ĐĂƌĞ�
ĚŽĐƵŵĞŶƚĞĚ�ŝŶ�ƚŚĞ�ϮϰŚƌƐ�ƉƌŝŽƌ�ƚŽ�ĂƵĚŝƚ͕�ĞŝƚŚĞƌ�ŽŶ�
sŝƚĂůW���Žƌ�ŝŶ�ƚŚĞ�ŵĂŝŶ�ŶŽƚĞƐ͘�dŚŝƐ�ŝƐ�ĂŶ�
ŝŵƉƌŽǀĞŵĞŶƚ�ĐŽŵƉĂƌĞĚ�ƚŽ�ƚŚĞ�ϮϬϭϲͬϭϳ�ĂƵĚŝƚ�
ǁŚŝĐŚ�ŝĚĞŶƚŝĨŝĞĚ�Ă�ĚĞĐůŝŶĞ�ƚŽ�ϱϴй͘�&ƵƌƚŚĞƌ�
ĞĚƵĐĂƚŝŽŶ�ĂŶĚ�ƚƌĂŝŶŝŶŐ�ŝƐ�ƌĞƋƵŝƌĞĚ�ƚŽ�ďƵŝůĚ�ĂŶĚ�
ƐƵƐƚĂŝŶ�ƚŚĞ�ƉƌŽŐƌĞƐƐ͘ 

 

 

 

 

dĂďůĞ�ϳ͘�/ŶĚǁĞůůŝŶŐ�ĚĞǀŝĐĞ�ĂƵĚŝƚ�
ƌĞƐƵůƚƐ 

ϮϬϭϵͬϮϬ� 

Yϭ 

EƵŵďĞƌ�ŽĨ�ƉĂƟĞŶƚƐ�ĂƵĚŝƚĞĚ ϴϬϳ 

EƵŵďĞƌ�ŽĨ�/s�ĚĞǀŝĐĞƐ�ĂƵĚŝƚĞĚ ϰϯϴ 

/s�ĚĞǀŝĐĞ�ƉƌĞǀĂůĞŶĐĞ�;йͿ ϰϳ͘ϯй 

й�/s�ĚĞǀŝĐĞƐ�ǁŝƚŚ�ŝŶƐĞƌƟŽŶ�ĚĞƚĂŝůƐ�
ĚŽĐƵŵĞŶƚĞĚ 

ϯϮй 

й�/s�ĚĞǀŝĐĞƐ�ǁŝƚŚ�ĂŶ�ĂƉƉƌŽƉƌŝĂƚĞ�
ƌĞĂƐŽŶ�ĨŽƌ�ŝŶƐĞƌƟŽŶ�ĚŽĐƵŵĞŶƚĞĚ 

ϵϭй 

й�/s�ĚĞǀŝĐĞƐ�ǁŝƚŚ�ŽŶ-ŐŽŝŶŐ�ĐĂƌĞ�
ĚŽĐƵŵĞŶƚĞĚ�ŝŶ�ƚŚĞ�ϮϰŚƌƐ�ƉƌŝŽƌ�ƚŽ�
ĂƵĚŝƚ 

ϰϬй 

й�/s�ĚĞǀŝĐĞƐ�ƐƟůů�ĐůŝŶŝĐĂůůǇ�ŝŶĚŝĐĂƚĞĚ�Ăƚ�
ƚŚĞ�ƟŵĞ�ŽĨ�ĂƵĚŝƚ 

ϴϮй 

EƵŵďĞƌ�ŽĨ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�Ăƚ�ůĞĂƐƚ�ϭ�
ĚĞǀŝĐĞ 

ϯϴϮ 

ϮϬϭϵͬϮϬ� 

YϮ 

ϳϳϬ 

ϯϳϭ 

ϰϮϭ 

ϰϴ͘Ϯй 

ϰϴй 

ϵϲй 

ϰϳй 

ϴϬй 

dĂďůĞ�ϴ͘�hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌ�ĂƵĚŝƚ�ƌĞƐƵůƚƐ 
ϮϬϭϵͬϮϬ� 

YϮ 

EƵŵďĞƌ�ŽĨ�ƉĂƟĞŶƚƐ�ĂƵĚŝƚĞĚ ϴϰϯ 

EƵŵďĞƌ�ŽĨ�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ĂƵĚŝƚĞĚ ϭϲϮ 

hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌ�ƉƌĞǀĂůĞŶĐĞ�;йͿ ϭϵ͘Ϯй 

й�hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ǁŝƚŚ�ŝŶƐĞƌƟŽŶ�ĚĞƚĂŝůƐ�
ĚŽĐƵŵĞŶƚĞĚ 

ϯϴй 

й�hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ǁŝƚŚ�ĂŶ�ĂƉƉƌŽƉƌŝĂƚĞ�ƌĞĂƐŽŶ�
ĨŽƌ�ŝŶƐĞƌƟŽŶ� 

ϳϵй 

й�hƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌƐ�ǁŝƚŚ�ŽŶ-ŐŽŝŶŐ�ĐĂƌĞ�
ĚŽĐƵŵĞŶƚĞĚ�ŝŶ�ƚŚĞ�ϮϰŚƌƐ�ƉƌŝŽƌ�ƚŽ�ĂƵĚŝƚ 

ϲϲй 

й�ƉĂƟĞŶƚƐ͕�ǁŝƚŚ�Ă�ƵƌŝŶĂƌǇ�ĐĂƚŚĞƚĞƌ�ŝŶ-ƐŝƚƵ͕�ŽŶ�
ƚƌĞĂƚŵĞŶƚ�ĨŽƌ�Ă�ĐĂƚŚĞƚĞƌ�ĂƐƐŽĐŝĂƚĞĚ�ƵƌŝŶĂƌǇ�ƚƌĂĐƚ�
ŝŶĨĞĐƟŽŶ 

ϭϬй 
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� ^ƵƌǀĞŝůůĂŶĐĞ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ ϮϮ 

ϱ͘ϲ�^ƵƌŐŝĐĂů�^ŝƚĞ�/ŶĨĞĐƚŝŽŶ�^ƵƌǀĞŝůůĂŶĐĞ 
dŚĞ�/Wd�ĐĂƌƌŝĞƐ�ŽƵƚ�ƐƵƌŐŝĐĂů�ƐŝƚĞ�ŝŶĨĞĐƟŽŶ�ƐƵƌǀĞŝůůĂŶĐĞ�
;^^/^Ϳ�ŽŶ�ďĞŚĂůĨ�ŽĨ�ƚŚĞ�ƚƌƵƐƚ�ĂŶĚ�ƌĞƉŽƌƚƐ�ƚŚĞ�ĮŶĚŝŶŐƐ�ƚŽ�
W,�͘�/Ŷ�ϮϬϭϵͬϮϬ͕�^^/^�ǁĂƐ�ĐĂƌƌŝĞĚ�ŽƵƚ�ĨŽƌ�dŽƚĂů�<ŶĞĞ�
ZĞƉůĂĐĞŵĞŶƚƐ�;d<ZͿ͕�dŽƚĂů�,ŝƉ�ZĞƉůĂĐĞŵĞŶƚƐ�;d,ZͿ�ĂŶĚ�
>ĂƌŐĞ��ŽǁĞů�ƐƵƌŐĞƌǇ�;ƚĂďůĞ�ϵͿ͘ 

dŽƚĂů�<ŶĞĞ�ZĞƉůĂĐĞŵĞŶƚ�;d<ZͿ 

^^/^�ŽĨ�d<ZƐ�ǁĂƐ�ĐĂƌƌŝĞĚ�ŽƵƚ�ƚŚƌŽƵŐŚŽƵƚ�ϮϬϭϵͬϮϬ͖�ϲϵϴ�
ŽƉĞƌĂƟŽŶƐ�ǁĞƌĞ�ƌĞǀŝĞǁĞĚ͕�ŽĨ�ǁŚŝĐŚ͕�ϱ�ƉĂƟĞŶƚƐ�
ĚĞǀĞůŽƉĞĚ�Ă�ƐƵƌŐŝĐĂů�ƐŝƚĞ�ŝŶĨĞĐƟŽŶ�ĂŶĚ�ƌĞƋƵŝƌĞĚ�ĨƵƌƚŚĞƌ�
ƚƌĞĂƚŵĞŶƚ�ƚŽ�ƚƌĞĂƚ�ƚŚĞ�ŝŶĨĞĐƟŽŶ͘�dŚĞ�dƌƵƐƚ͛Ɛ�ƌĂƚĞ�ŽĨ�
ŝŶĨĞĐƟŽŶ�;Ϭ͘ϳйͿ�ǁĂƐ�ĂďŽǀĞ�ƚŚĞ�ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ�;Ϭ͘ϱйͿ͕�
ďƵƚ�ǁŝƚŚŝŶ�ƚŚĞ�ůŝŵŝƚƐ�ŽĨ�ĞǆƉĞĐƚĞĚ�ǀĂƌŝĂƟŽŶ͘� 

dŽƚĂů�,ŝƉ�ZĞƉůĂĐĞŵĞŶƚ�;d,ZͿ 

dŚƌĞĞ�ƋƵĂƌƚĞƌƐ�ŽĨ�ƐƵƌǀĞŝůůĂŶĐĞ�ŽĨ�d,Z�ƐƵƌŐĞƌǇ�ǁĂƐ�ĐĂƌƌŝĞĚ�
ŽƵƚ�ŝŶ�ϮϬϭϵͬϮϬ͘�&ƌŽŵ�ϱϯϵ�ŽƉĞƌĂƟŽŶƐ͕�ϲ�ƉĂƟĞŶƚƐ�ǁĞƌĞ�
ĨŽƵŶĚ�ƚŽ�ĚĞǀĞůŽƉ�ĂŶ�^^/͘�dŚĞ�ƉĞƌĐĞŶƚĂŐĞ�ŝŶĨĞĐƚĞĚ�ǁĂƐ�
ƚŚĞƌĞĨŽƌĞ�ϭ͘ϭй͖�ĂďŽǀĞ�ƚŚĞ�ŶĂƟŽŶĂů�ĂǀĞƌĂŐĞ�ŽĨ�Ϭ͘ϱй͕�ďƵƚ�
ǁŝƚŚŝŶ�ƚŚĞ�ůŝŵŝƚƐ�ŽĨ�ĞǆƉĞĐƚĞĚ�ǀĂƌŝĂƟŽŶ͘� 

dŚĞ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ�ĨŽƌ�Ăůů�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ŝŶĨĞĐƟŽŶƐ�ǁĞƌĞ�
ŝŶǀĞƐƟŐĂƚĞĚ�ĂŶĚ�ŶŽ�ĐŽŵŵŽŶĂůŝƟĞƐ�ǁĞƌĞ�ĨŽƵŶĚ͘ 

>ĂƌŐĞ��ŽǁĞů�^ƵƌŐĞƌǇ 

^ƵƌǀĞŝůůĂŶĐĞ�ŽĨ�ůĂƌŐĞ�ďŽǁĞů�ƐƵƌŐĞƌǇ�ǁĂƐ�ƵŶĚĞƌƚĂŬĞŶ�ŝŶ�
ŽŶĞ�ƋƵĂƌƚĞƌ�ŽĨ�ϮϬϭϵͬϮϬ͘�ϵϰ�ŽƉĞƌĂƟŽŶƐ�ǁĞƌĞ�ĐĂƌƌŝĞĚ�ŽƵƚ͕�
ĂŶĚ�ϲ�ƉĂƟĞŶƚƐ�ǁŝƚŚ�ŝŶĨĞĐƟŽŶƐ�ǁĞƌĞ�ŝĚĞŶƟĮĞĚ͘�dŚĞƌĞĨŽƌĞ͕�
ƚŚĞ�^^/�ƌŝƐŬ�Ăƚ�W,h�ǁĂƐ�ϲ͘ϰй�ĂŶĚ�ďĞůŽǁ�ƚŚĞ�ŶĂƟŽŶĂů�^^/�
ƌŝƐŬ�ŽĨ�ϭϬ͘Ϭй͘ 

 

 

 

 

 

 

 

 

 

 

 dŽƚĂů�ŶŽ͘� 
EŽ͘�^^/�

;ŝŶƉĂƟĞŶƚ�ͬ�
ƌĞĂĚŵŝƐƐŝŽŶͿ 

й�ŝŶĨĞĐƚĞĚ 

dŽƚĂů�<ŶĞĞ�ZĞƉůĂĐĞŵĞŶƚƐ 

�Ɖƌ-:ƵŶ�ϮϬϭϵ� 
W,h ϭϲϴ Ϯ ϭ͘Ϯй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϮϯ͕ϲϬϬ ϲϭϯ Ϭ͘ϱй 

:Ƶů-^ĞƉ�ϮϬϭϵ� 
W,h ϭϵϭ ϭ Ϭ͘ϱй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϮϯ͕ϰϰϬ ϲϬϱ Ϭ͘ϱй 

KĐƚ-�ĞĐ�ϮϬϭϵ� 
W,h ϭϵϴ Ϯ ϭ͘Ϭй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϮϯ͕ϴϵϮ ϲϬϰ Ϭ͘ϱй 

:ĂŶ-DĂƌ�ϮϬϮϬ� 
W,h ϭϰϭ Ϭ Ϭ͘Ϭй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϮϯ͕ϱϵϵ ϱϵϴ Ϭ͘ϱй 

dŽƚĂů�,ŝƉ�ZĞƉůĂĐĞŵĞŶƚƐ 

:Ƶů-^ĞƉ�ϮϬϭϵ� 
W,h ϭϳϲ ϯ ϭ͘ϳй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϭϯ͕ϳϭϳ ϲϵϳ Ϭ͘ϲй 

KĐƚ-�ĞĐ�ϮϬϭϵ� 
W,h ϭϵϴ ϯ ϭ͘ϱй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϭϰ͕ϱϭϭ ϳϬϰ Ϭ͘ϲй 

:ĂŶ-DĂƌ�ϮϬϮϬ� 
W,h ϭϲϱ Ϭ Ϭ͘Ϭй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϭϰ͕ϬϬϴ ϲϵϮ Ϭ͘ϲй 

>ĂƌŐĞ��ŽǁĞů�^ƵƌŐĞƌǇ 

KĐƚ-�ĞĐ�ϮϬϭϵ� 
W,h ϵϰ ϲ ϲ͘ϰй 

�ůů�ŚŽƐƉŝƚĂůƐ ϭϬ͕Ϭϳϰ ϭϬϬϴ ϭϬ͘Ϭй 

dĂďůĞ�ϵ͘�KƉĞƌĂƟŽŶƐ�ĂŶĚ�^ƵƌŐŝĐĂů�
^ŝƚĞ�/ŶĨĞĐƟŽŶƐ� 
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� dƌĂŝŶŝŶŐ��ĐƟǀŝƚǇ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ Ϯϯ 

 

dZ�/E/E'���d/s/dz 
ϲ͘ϭ��ĚƵĐĂƚŝŽŶ�ĂŶĚ�dƌĂŝŶŝŶŐ 
^ƚĂī�ĞĚƵĐĂƟŽŶ�ŝƐ�ŽŶĞ�ŽĨ�ƚŚĞ�ĐŽƌĞ�ĨƵŶĐƟŽŶƐ�ŽĨ�ƚŚĞ�/Wd͕�
ĂŶĚ�ƚŚĞ�ƚĞĂŵ�ĐŽŶƚƌŝďƵƚĞĚ�Žƌ�ƉƌŽǀŝĚĞĚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�
ƐĞƐƐŝŽŶƐ�ŝŶ�ϮϬϭϵͬϮϬ͖ 

Ø YƵĂůŝƚǇ�ĂŶĚ�^ĂĨĞƚǇ�dƌĂŝŶŝŶŐ 

Ø ^ĞƫŶŐ��ŝƌĞĐƟŽŶ�/ŶĚƵĐƟŽŶ�dƌĂŝŶŝŶŐ 

Ø :ƵŶŝŽƌ��ŽĐƚŽƌƐ�/ŶĚƵĐƟŽŶ 

Ø �ĂŶŶƵůĂƟŽŶ�^ƚƵĚǇ��ĂǇ 

Ø /s�^ƚƵĚǇ��ĂǇƐ—ƌĞĚĞƐŝŐŶĞĚ�ŝŶ�ϮϬϭϵͬϮϬ�ƚŽ�ŝŶĐůƵĚĞ�
ƐŝŵƵůĂƟŽŶ�ŽĨ�ĂĚŵŝŶŝƐƚƌĂƟŽŶ�ŽĨ�/s�ŵĞĚŝĐĂƟŽŶƐ 

Ø E/�h�ĞƐƐĞŶƟĂů�ƵƉĚĂƚĞƐ 

Ø /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�ĨŽƌ�ŚĞĂůƚŚĐĂƌĞ�ƐƵƉƉŽƌƚ�
ǁŽƌŬĞƌƐ 

Ø >ŝŶŬ�ĂĚǀŝƐŽƌƐ�ϭ�ĚĂǇ�ĐŽƵƌƐĞ 

Ø >ŝŶŬ�ĂĚǀŝƐŽƌƐ�ŵĞĞƟŶŐƐ 

Ø �ůŝŶŝĐĂů�ƐŬŝůůƐ�ĨŽƌ�ŵĞĚŝĐĂů�ƐƚƵĚĞŶƚƐ 

Ø /ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�ĨŽƌ��ŶŐŝĞ�ƐƚĂī 

Ø WŚůĞďŽƚŽŵǇ�ǁŽƌŬƐŚŽƉƐ 

Ø ZĞƐƉŝƌĂƚŽƌ�ŵĂƐŬ�Įƚ�ƚĞƐƟŶŐ 

Ø �ůŝŶŝĐĂů�ƉƌĂĐƟĐĂů�ƐĞƐƐŝŽŶƐ�ĨŽƌ�&zϭ 

Ø DĂƚĞƌŶŝƚǇ�ƵƉĚĂƚĞƐ 

Ø WĂĞĚŝĂƚƌŝĐ�ŵĂŶĚĂƚŽƌǇ�ƚƌĂŝŶŝŶŐ 

/Ŷ�ĂĚĚŝƟŽŶ�ƚŽ�ƚŚĞƐĞ�ŝŶƚĞƌŶĂů�ƚĞĂĐŚŝŶŐ�ƐĞƐƐŝŽŶƐ͕�ƚŚĞ�/Wd�
ĂůƐŽ�ƉƌŽǀŝĚĞ�ĨĂĐĞ-ƚŽ-ĨĂĐĞ�ĞĚƵĐĂƟŽŶ�ƚŽ�Ă�ŶƵŵďĞƌ�ŽĨ�
ĞǆƚĞƌŶĂů�ŐƌŽƵƉƐ͘�dŚĞƐĞ�ŝŶĐůƵĚĞ͖ 

Ø �ĂƌĞ�ŽĨ�/s�ĚĞǀŝĐĞƐ�Ăƚ�ƚŚĞ�ZŽǁĂŶ͛Ɛ�,ŽƐƉŝĐĞ 

Ø dŚĞ�ĞĚƵĐĂƟŽŶ�ŽĨ�ĐůŝŶŝĐĂů�ƐŬŝůůƐ�ƚŽ�ĂĐĂĚĞŵŝĐ�ƐƚƵĚĞŶƚƐ�
ŽŶ�ƉůĂĐĞŵĞŶƚ�Ăƚ�W,d�;tĞƐƐĞǆ��ĞĂŶĞƌǇ͕�hŶŝǀĞƌƐŝƚǇ�
^ƚƵĚĞŶƚƐͿ 

dŚĞ�dĞĂŵ�ĂůƐŽ�ƌĞĐĞŝǀĞ�ŶƵŵĞƌŽƵƐ�ƌĞƋƵĞƐƚƐ�ƉĞƌ�ŵŽŶƚŚ�ĨŽƌ�
ďĞƐƉŽŬĞ�ƐĞƐƐŝŽŶƐ�ƚĂŝůŽƌĞĚ�ƚŽ�Ă�ǁĂƌĚ�Žƌ�ĚĞƉĂƌƚŵĞŶƚƐ�
ƐƉĞĐŝĮĐ�ŶĞĞĚƐ͘�dŚĞƐĞ�ŝŶĐůƵĚĞ�ƚŽƉŝĐƐ�ƐƵĐŚ�ĂƐ͖ 

Ø >ŝŶĞ�ĐĂƌĞ 

Ø �ƌĞƐƐŝŶŐƐ 

Ø �ŽŵƉĞƚĞŶĐǇ�ĂƐƐĞƐƐŵĞŶƚ 

Ø WŽƌƚĂĐĂƚŚ�ĂĐĐĞƐƐ 

Ø �ĂŶŶƵůĂ�ƌĞŵŽǀĂů 

Ø /ĚĞŶƟĮĐĂƟŽŶ�ŽĨ�ĚŝīĞƌĞŶƚ�ƚǇƉĞƐ�ŽĨ�ůŝŶĞ 

Ø �ĞĐŽŶƚĂŵŝŶĂƟŽŶ�ŽĨ�ƚŚĞ�ĞŶǀŝƌŽŶŵĞŶƚ�ĂŶĚ�
ĞƋƵŝƉŵĞŶƚ 

Ø ,ĂŶĚ�,ǇŐŝĞŶĞ 

Ø WĞƌƐŽŶĂů�WƌŽƚĞĐƟǀĞ��ƋƵŝƉŵĞŶƚ�;WW�Ϳ�hƐĞ 

 

ϲ͘Ϯ�>ŝŶŬ��ĚǀŝƐŽƌƐ 
/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ�>ŝŶŬ��ĚǀŝƐŽƌƐ�ĂƌĞ�Ă�ĨƵŶĚĂŵĞŶƚĂů�ƉĂƌƚ�
ŽĨ�ŝŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ�ǁŝƚŚŝŶ�ƚŚĞ�dƌƵƐƚ͕�ĂĐƟŶŐ�ĂƐ�ƌŽůĞ�
ŵŽĚĞůƐ�ŝŶ�ĐůŝŶŝĐĂů�ĂƌĞĂƐ�ĂŶĚ�ƉƌŽǀŝĚŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ƚŽ�
ĐŽůůĞĂŐƵĞƐ͘�/Ŷ�ϮϬϭϵͬϮϬ͕�ƚŚĞ�/Wd�ƌĂŶ�ƚǁŽ�ƚƌĂŝŶŝŶŐ�ĐŽƵƌƐĞƐ�
ƚŽ�ƉƌĞƉĂƌĞ�ŶĞǁ�ůŝŶŬ�ĂĚǀŝƐŽƌƐ͕�ĂŶĚ�ƚŽ�ƵƉĚĂƚĞ�ƚŚŽƐĞ�ĂůƌĞĂĚǇ�
ŝŶ�ƚŚĞ�ƌŽůĞ͘�dŚĞƐĞ�ƐĞƐƐŝŽŶƐ�ĂƌĞ�ŵƵůƟĚŝƐĐŝƉůŝŶĂƌǇ͕�ŝŶǀŽůǀŝŶŐ�
ƚĞĂŵƐ�ĨƌŽŵ�ĂƌŽƵŶĚ�ƚŚĞ�dƌƵƐƚ͕�ƐƵĐŚ�ĂƐ�KĐĐƵƉĂƟŽŶĂů�
,ĞĂůƚŚ�ĂŶĚ�DŝĐƌŽďŝŽůŽŐǇ͕�ĂƐ�ǁĞůů�ĂƐ�ĞǆƚĞƌŶĂů�ǀŝƐŝƚŽƌƐ͕�Ğ͘Ő͕͘�
�ĐŽůĂď�ƚŽ�ƉƌŽǀŝĚĞ�ƚĞĂĐŚŝŶŐ�ŽŶ��ĐƟĐŚůŽƌ�WůƵƐ͘�� 

dǁŽ�ŽĨ�ƚŚĞ�ŚŽƚ�ƚŽƉŝĐƐ�Ăƚ�Ăůů�ůŝŶŬ�ĂĚǀŝƐŽƌ�ƐĞƐƐŝŽŶƐ�ĂƌĞ�
ĐůĞĂŶŝŶŐ�ĂŶĚ�ĚĞĐŽŶƚĂŵŝŶĂƟŽŶ͕�ĂŶĚ�ŚĂŶĚ�ŚǇŐŝĞŶĞ͘�&Žƌ�
ŚĂŶĚ�ŚǇŐŝĞŶĞ͕�ƚŚĞ�ůŝŶŬ�ĂĚǀŝƐŽƌƐ�ĂƌĞ�ƚĂƐŬĞĚ�ǁŝƚŚ�ĐĂƌƌǇŝŶŐ�
ŽƵƚ�ƚƌŽůůĞǇ�ĚĂƐŚĞƐ�ŝŶ�ĐůŝŶŝĐĂů�ĂƌĞĂƐ͘�dŚŝƐ�ĞŶĂďůĞƐ�ƚŚĞŵ�ƚŽ�
ƉƌĂĐƟĐĞ�ƚŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�ƚĞĂĐŚŝŶŐ�ƐŽŵĞŽŶĞ�ĂďŽƵƚ�ĞīĞĐƟǀĞ�
ŚĂŶĚ�ŚǇŐŝĞŶĞ͕�ĂƐ�ǁĞůů�ĂƐ�ŽďƐĞƌǀŝŶŐ�ƐƚĂī�ŝŶ�ĐůŝŶŝĐĂů�ĂƌĞĂƐ͘�
tŝƚŚ�ƌĞŐĂƌĚƐ�ƚŽ�ĐůĞĂŶŝŶŐ�ĂŶĚ�ĚĞĐŽŶƚĂŵŝŶĂƟŽŶ͕�ƚŚĞ�ůŝŶŬ�
ĂĚǀŝƐŽƌƐ�ƵŶĚĞƌƚĂŬĞ�Ă�ƉƌĂĐƟĐĂů�ĂƵĚŝƚ�ƐĞƐƐŝŽŶ�ŽƵƚ�ŽŶ�Ă�
ǁĂƌĚ͘��ŐĂŝŶ͕�ƚŚŝƐ�ŐŝǀĞƐ�ƚŚĞŵ�ƟŵĞ�ƚŽ�ƉƌĂĐƟĐĞ�ĂƐƐĞƐƐŝŶŐ�ĂŶ�
ĞŶǀŝƌŽŶŵĞŶƚ�ĂŶĚ�ĐŽŵƉůĞƟŶŐ�ĂŶ�EW^��ĂƵĚŝƚ͘ 

KƚŚĞƌ�ƚƌĂŝŶŝŶŐ�ƚŽƉŝĐƐ�ĨŽƌ�ůŝŶŬ�ĂĚǀŝƐŽƌƐ�ŝŶĐůƵĚĞĚ͖ 

Ø dŚĞ�ƌŽůĞ�ŽĨ�ƚŚĞ�ůŝŶŬ�ĂĚǀŝƐŽƌ 

Ø /ŶƚƌŽĚƵĐƟŽŶ�ƚŽ�ŽƌŐĂŶŝƐŵƐ 

Ø WĞƌƐŽŶĂů�WƌŽƚĞĐƟǀĞ��ƋƵŝƉŵĞŶƚ� 

Ø ^ŬŝŶ�ƐƵƉƉƌĞƐƐŝŽŶ 

Ø ^ŚĂƌƉƐ�^ĂĨĞƚǇ 

Ø �ĐƟĐŚůŽƌ-WůƵƐ 

Ø /ŶƚƌĂǀĞŶŽƵƐ�ĚĞǀŝĐĞ�ĐĂƌĞ 

Ø ^ƚĞƌŝůŝƐĂƟŽŶ�ŽĨ�ĞƋƵŝƉŵĞŶƚ 

Ø &ůƵ 

Ø &&Wϯ�Įƚ�ƚĞƐƟŶŐ 

Ø �ĞĐŽŶƚĂŵŝŶĂƟŽŶ�ǁŝƚŚ�,ǇĚƌŽŐĞŶ�WĞƌŽǆŝĚĞ 

Ø /ƐŽůĂƟŽŶ�ŽĨ�ŝŶĨĞĐƟŽƵƐ�ƉĂƟĞŶƚƐ 
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WZh��Ed��Ed/D/�ZK�/�>�
WZ�^�Z/�/E' 
 ZĞƉŽƌƚ�ĐŽŵƉŝůĞĚ�ďǇ��ƌ�^ĂƌĂŚ�tǇůůŝĞ͕�ĐŽŶƐƵůƚĂŶƚ�ŵĞĚŝĐĂů�
ŵŝĐƌŽďŝŽůŽŐŝƐƚ�ĂŶĚ�/ŶĨĞĐƟŽŶ��ŽŶƚƌŽů�ĚŽĐƚŽƌ͕�ĂŶĚ��ĚĞů�
^ŚĞŝŬŚ͕�dƌƵƐƚ�ĂŶƟŵŝĐƌŽďŝĂů�ƉŚĂƌŵĂĐŝƐƚ�ǁŝƚŚ�ƚŚĞ�ƐƵƉƉŽƌƚ�
ŽĨ�ƚŚĞ�ĐŽŶƐƵůƚĂŶƚ�ŵŝĐƌŽďŝŽůŽŐǇ�ƚĞĂŵ͘ 

ϴ͘ϭ��ŶƚŝŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ 
�ŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ǁŝƚŚŝŶ�WŽƌƚƐŵŽƵƚŚ�,ŽƐƉŝƚĂůƐ�
E,^�dƌƵƐƚ�ŝƐ�ŵŽŶŝƚŽƌĞĚ�ĂŶĚ�ŵĂŶĂŐĞĚ�ďǇ�ƚŚĞ�
�ŶƟŵŝĐƌŽďŝĂů�DĂŶĂŐĞŵĞŶƚ�ŐƌŽƵƉ�;�D'Ϳ�ǁŚŽ�ƌĞƉŽƌƚ�ƚŽ�
ƚŚĞ�dƌƵƐƚ�&ŽƌŵƵůĂƌǇ�ĂŶĚ�DĞĚŝĐŝŶĞƐ�'ƌŽƵƉ�ĂŶĚ�ƚŽ�ƚŚĞ�
/WD�͘� 

dŚĞ��D'�ŵĞĞƚ�ƋƵĂƌƚĞƌůǇ͘�dŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ƚŚĞ��D'�ŝƐ�ƚŽ͗ 

Ø DĂŶĂŐĞ�ƐĂĨĞ͕�ĞīĞĐƟǀĞ�ĂŶĚ�ĞĐŽŶŽŵŝĐ�ƵƐĞ�ŽĨ�
ĂŶƟŵŝĐƌŽďŝĂůƐ�ǁŝƚŚŝŶ�ƚŚĞ�ƚƌƵƐƚ 

Ø �ŶƐƵƌĞ�ƚŚĂƚ�ĞǀŝĚĞŶĐĞ-ďĂƐĞĚ�ůŽĐĂů�ĂŶƟŵŝĐƌŽďŝĂů�
ŐƵŝĚĞůŝŶĞƐ�ĂƌĞ�ŝŶ�ƉůĂĐĞ͕�ĂƌĞ�ďĞŝŶŐ�ĂĚŚĞƌĞĚ�ƚŽ͕�ĂŶĚ�
ĂƌĞ�ƌĞǀŝĞǁĞĚ�ƌĞŐƵůĂƌůǇ 

Ø �ŶƐƵƌĞ�ƌĞŐƵůĂƌ�ĂƵĚŝƟŶŐ�ŽĨ�ƚŚĞ�ŐƵŝĚĞůŝŶĞƐ͕�
ĂŶƟŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ�ƉƌĂĐƟĐĞ�ĂŶĚ�ƋƵĂůŝƚǇ�
ĂƐƐƵƌĂŶĐĞ�ŵĞƚŚŽĚƐ 

Ø ZĞŐƵůĂƌůǇ�ƌĞƉŽƌƚ�ƚŚĞ�ŽƌŐĂŶŝƐĂƟŽŶ͛Ɛ�ƌĞƚƌŽƐƉĞĐƟǀĞ�
ĂŶƟďŝŽƟĐ�ĐŽŶƐƵŵƉƟŽŶ�ĚĂƚĂ�;ĞƐƉĞĐŝĂůůǇ�ŚŝŐŚůŝŐŚƟŶŐ�
ƚŚĞ�ƵƐĞƐ�ŽĨ�ďƌŽĂĚ�ƐƉĞĐƚƌƵŵ�ĂŶƟďŝŽƟĐƐ�ĞƐƉĞĐŝĂůůǇ�
�ĂƌďĂƉĞŶĞŵƐͿ 

Ø dŽ�ĞŶƐƵƌĞ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ĐƌŝƚĞƌŝŽŶ�ϯ�ĂŶĚ�ϵ�ŽĨ�dŚĞ�
,ĞĂƚŚ�ĂŶĚ�^ŽĐŝĂů��ĂƌĞ��Đƚ�ϮϬϬϴ͗��ŽĚĞ�ŽĨ�WƌĂĐƟĐĞ�ŽŶ�
ƚŚĞ�ƉƌĞǀĞŶƟŽŶ�ĂŶĚ�ĐŽŶƚƌŽů�ŽĨ�ŝŶĨĞĐƟŽŶƐ͕�ƵƉĚĂƚĞĚ�ŝŶ�
DĂƌĐŚ�ϮϬϭϱϭ 

Ø dŽ�ƐƵƉƉŽƌƚ�ĂŶĚ�ĂĚŚĞƌĞ�ƚŽ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ�
ĂŶƟŵŝĐƌŽďŝĂů�ŐƵŝĚĂŶĐĞ�͞^ƚĂƌƚ�^ŵĂƌƚ͕�ƚŚĞŶ�ĨŽĐƵƐ͟Ϯ 

Ø ZĞǀŝĞǁ�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ŶĂƟŽŶĂů��Yh/EƐ�ĂƌŽƵŶĚ�
ĂŶƟŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ͕�ůĂƵŶĐŚĞĚ�ŝŶ��Ɖƌŝů�ϮϬϭϲ�
ĨƌŽŵ�E,^��ŶŐůĂŶĚ 

 

 

 

ϴ͘Ϯ�<ĞǇ�ĚĞǀĞůŽƉŵĞŶƚƐ�ŝŶ�ϮϬϭϵͬϮϬ 
Ø WƌŽĚƵĐƚŝŽŶ�ŽĨ�ŶĞǁ�ŐƵŝĚĂŶĐĞ�ŽŶ�DŝĐƌŽŐƵŝĚĞ�

ƌĞůĂƚŝŶŐ�ƚŽ�ƚŚĞ�ŵĂŶĂŐĞŵĞŶƚ�ŽĨ��Ks/�-ϭϵ�ŝŶ�ůŝĂŝƐŽŶ�
ǁŝƚŚ�ƌĞƐƉŝƌĂƚŽƌǇ͕�ƉŚĂƌŵĂĐǇ�ĂŶĚ�ĐƌŝƚŝĐĂů�ĐĂƌĞ 

Ø dƌƵƐƚ�ǁŝĚĞ�ĂŶƚŝŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ĂƵĚŝƚ�ĐĂƌƌŝĞĚ�
ŽƵƚ�ŽǀĞƌ�Ă�Ϯ�ǁĞĞŬ�ƉĞƌŝŽĚ�ϮϰͬϮ-ϲͬϯͬϮϬϮϬ� 

 

ϴ͘ϯ��ŶƚŝŵŝĐƌŽďŝĂů�hƐĂŐĞ�ĂŶĚ�
�ǆƉĞŶĚŝƚƵƌĞ 

 

 

 

 

 

 

 

�ŚůŽƌĂŵƉŚĞŶŝĐŽů ϮϮϴ͕ϱϳϴ 

�ĞŶǌǇůƉĞŶŝĐŝůůŝŶ ϭϵϳ͕ϮϮϭ 

�Ž-�ŵŽǆŝĐůĂǀ ϭϮϲ͕ϴϲϵ 

WŝƉͬdĂǌ ϭϭϭ͕ϲϭϭ 

�ĂƉƚŽŵǇĐŝŶ ϴϲ͕ϵϬϴ 

sĂŶĐŽŵǇĐŝŶ ϲϮ͕ϴϭϳ 

�ĞŌĂǌŝĚŝŵĞ ϲϬ͕ϬϬϳ 

DĞƌŽƉĞŶĞŵ ϱϲ͕ϭϳϴ 

&ůƵĐůŽǆĂĐŝůůŝŶ ϱϰ͕ϯϲϯ 

dĂďůĞ�ϭϬ͘�dŽƉ�ƐƉĞŶĚ�ĂŶƟďŝŽƟĐƐ�ŝŶ�ά� 

dĂďůĞ�ϭϭ͘�dŽƉ�ƐƉĞŶĚ�ĂŶƟĨƵŶŐĂůƐ�ŝŶ�ά� 

WŽƐĂĐŽŶĂǌŽůĞ ϰϱϬ͕ϭϭϮ 

�ŵƉŚŽƚĞƌŝĐŝŶ ϯϮϮ͕Ϭϱϵ 

sŽƌŝĐŽŶĂǌŽůĞ ϯϳ͕ϮϲϮ 

�ĂƐƉŽĨƵŶŐŝŶ Ϯϲ͕ϬϬϵ 

/ƐĂǀƵĐŽŶĂǌŽůĞ ϭϳ͕ϱϯϬ 

&ůƵĐŽŶĂǌŽůĞ ϭϯ͕ϱϱϵ 
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ϴ͘ϰ��ŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ĂŶƚŝŵŝĐƌŽďŝĂů�
�Yh/E�ƚĂƌŐĞƚƐ 
�Yh/E�ƚĂƌŐĞƚƐ�ǁĞƌĞ�ŝƐƐƵĞĚ�ĨŽƌ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�ƚƌĞĂƚŵĞŶƚ�ŽĨ�
ůŽǁĞƌ�hd/�ŝŶ�ŽůĚĞƌ�ƉĞŽƉůĞ�ĂŶĚ�ĨŽƌ�ĂŶƚŝďŝŽƚŝĐ�ƐƵƌŐŝĐĂů�
ƉƌŽƉŚǇůĂǆŝƐ�ŝŶ�ĐŽůŽƌĞĐƚĂů�ƐƵƌŐĞƌǇ 

�ŝĂŐŶŽƐƚŝĐ�ĂŶĚ�ĂŶƚŝďŝŽƚŝĐ�ƚƌĞĂƚŵĞŶƚ�ŐƵŝĚĞůŝŶĞƐ�ĨŽůůŽǁĞĚ�
ĨŽƌ�ůŽǁĞƌ�hd/�ŝŶ�ŽůĚĞƌ�ƉĞŽƉůĞ�–�ƋƵĂƌƚĞƌůǇ�ĂƵĚŝƚ�ŽĨ�ϭϬϬ�
ĐĂƐĞƐ͕�Yϭ�ƐĞƚ-ƵƉ�ŽŶůǇ͕� 

Ø YϮ�ĚĂƚĂ�ĐŽůůĞĐƚŝŽŶ͗�Ϯϲ�ĐĂƐĞƐ�ŝĚĞŶƚŝĨŝĞĚ�ŽĨ�ůŽǁĞƌ�hd/�
ĞǆĐůƵĚŝŶŐ�ƐĞƉƐŝƐ͕�Ϯϯй�ĐŽŵƉůŝĂŶĐĞ�ĚƵĞ�ƚŽ�ƚŚĞ�ƵƐĞ�ŽĨ�
ĚŝƉƐƚŝĐŬƐ͕�ĐŽŵƉůŝĂŶĐĞ�ǁĂƐ�ϲϵй�ǁŝƚŚ�E/���ŐƵŝĚĂŶĐĞ�
;E'ϭϬϵͿ�ǁŝƚŚ�ƌĞƐƉĞĐƚ�ƚŽ�ƚƌĞĂƚŵĞŶƚ 

Ø Yϯ�ĚĂƚĂ�ĐŽůůĞĐƚŝŽŶ͗�Ϯϰ�ĐĂƐĞƐ�ŝĚĞŶƚŝĨŝĞĚ�ŽĨ�ůŽǁĞƌ�hd/�
ĞǆĐůƵĚŝŶŐ�ƐĞƉƐŝƐ͕�Ϯϭй�ĐŽŵƉůŝĂŶĐĞ�ŽǀĞƌĂůů�ĚƵĞ�ƚŽ�
ƚŚĞ�ƵƐĞ�ŽĨ�ĚŝƉƐƚŝĐŬ 

EŽƚĞ͗�>ĞƐƐ�ƚŚĂŶ�ϭϬϬ�ĐĂƐĞƐ�ŝĚĞŶƚŝĨŝĞĚ�ƉƌŝŵĂƌŝůǇ�ĚƵĞ�ƚŽ�ĐŽ-
ĞǆŝƐƚĞŶƚ�ƐĞƉƐŝƐ͕�ƉƌĞƐĞŶĐĞ�ŽĨ�ĐĂƚŚĞƚĞƌ�Žƌ�ƵƉƉĞƌ�hd/ 

�ĐƚŝŽŶ�ƚĂŬĞŶ͗��ĚƵĐĂƚŝŽŶ�ĂŶĚ�ŝŶĨŽƌŵĂƚŝŽŶ�ĚĞůŝǀĞƌĞĚ�ƚŽ�
ŵĞĚŝĐĂů�ĂŶĚ�ŶƵƌƐŝŶŐ�ƐƚĂĨĨ͕�ŝŶĨŽƌŵĂƚŝŽŶ�ŽŶ�ĚŝƉƐƚŝĐŬ�ƵƐĞ�ƉƵƚ�
ŽŶ�ƐƚŽƌĞ�ĐƵƉďŽĂƌĚ�ĚŽŽƌƐ�ŝŶ�ƚƌĞĂƚŵĞŶƚ�ƌŽŽŵƐ͕�
ŵŝĐƌŽďŝŽůŽŐǇ�ƐƚĂĨĨ�ƐƵƉƉƌĞƐƐŝŶŐ�ƐĞŶƐŝƚŝǀŝƚŝĞƐ�ĂŶĚ�ĂĚĚŝŶŐ�
ĞĚƵĐĂƚŝŽŶĂů�ĐŽŵŵĞŶƚ�ƚŽ�ƵƌŝŶĞ�ƐĂŵƉůĞ 

�ŽůŽ-ƌĞĐƚĂů�ƐƵƌŐŝĐĂů�ĂŶƚŝďŝŽƚŝĐ�ƉƌŽƉŚǇůĂǆŝƐ��Yh/E 

WƌŽƉŚǇůĂĐƚŝĐ�ĂŶƚŝďŝŽƚŝĐ�ƚƌĞĂƚŵĞŶƚ�ŐƵŝĚĞůŝŶĞƐ�ĨŽůůŽǁĞĚ�ĨŽƌ�
ĞůĞĐƚŝǀĞ�ĐŽůŽƌĞĐƚĂů�ƐƵƌŐĞƌǇ�–�ƋƵĂƌƚĞƌůǇ�ĂƵĚŝƚ�ŽĨ�ϭϬϬ�ĐĂƐĞƐ͕� 

Ø Yϭ�ƐĞƚ-ƵƉ͕�ϯϭ�ĐĂƐĞƐ�ĂƵĚŝƚĞĚ͕�ϭϬϬй�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�
ŽŶĞ�ĚŽƐĞ͕�ϲϱй�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�dƌƵƐƚ�ŐƵŝĚĞůŝŶĞ 

Ø YϮ�ϭϬϬ�ƉĂƚŝĞŶƚƐ�ƵŶĚĞƌŐŽŝŶŐ�ĞůĞĐƚŝǀĞ�
ĐŽůŽƌĞĐƚĂů�ƐƵƌŐĞƌǇ�ǁĞƌĞ�ĂƵĚŝƚĞĚ͕�ϭϬϬй�
ĐŽŵƉůŝĂŶƚ�ǁŝƚŚ�ƐŝŶŐůĞ�ĚŽƐĞ�ŽĨ�ĂŶƚŝďŝŽƚŝĐƐ�ĂŶĚ�
ϲϴй�ĐŽŵƉůŝĂŶƚ�ǁŝƚŚ�dƌƵƐƚ�ŐƵŝĚĞůŝŶĞ 

Ø Yϯ�ϭϬϬ�ƉĂƚŝĞŶƚƐ�ĂƵĚŝƚĞĚ͕�ϭϬϬй�
ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ƐŝŶŐůĞ�ĚŽƐĞ�ŽĨ�ĂŶƚŝďŝŽƚŝĐƐ�
ĂŶĚ�ϳϭй�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�dƌƵƐƚ�ŐƵŝĚĞůŝŶĞ 

�ĐƚŝŽŶ͗�ZĞƐƵůƚƐ�ĨĞĚ�ďĂĐŬ�ƚŽ�ĐŽůŽƌĞĐƚĂů�ƐƵƌŐŝĐĂů�
ƚĞĂŵ͕�ĞĚƵĐĂƚŝŽŶ�ƉƌŽǀŝĚĞĚ�ďǇ��ƌ�^ŝŵƉƐŽŶ͕�
ĐŽŶƐƵůƚĂŶƚ�ŵŝĐƌŽďŝŽůŽŐŝƐƚ 

 

 

 

 

 

 

 

 

 

	������͚͠Ǥ 
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ϴ͘ϱ��ŶƚŝŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ�ĂƵĚŝƚƐ 

WŽŝŶƚ�WƌĞǀĂůĞŶĐĞ�ƐƚƵĚǇ�ϮϬϭϵ 

dŚĞ�ƌĞƐƵůƚƐ�ŽĨ�ƚŚĞ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�ƐƚƵĚǇ�ŝŶ�
DĂƌĐŚ�ϮϬϮϬ�ǁĞƌĞ�ĞŶĐŽƵƌĂŐŝŶŐ�ŝŶ�ƚŚĂƚ�Ă�ĨƵƌƚŚĞƌ�
ƌĞĚƵĐƚŝŽŶ�ŝŶ�ŝŶĂƉƉƌŽƉƌŝĂƚĞ�ƉƌĞƐĐƌŝďŝŶŐ�ǁĂƐ�ƐĞĞŶ͘��KǀĞƌĂůů�
ƚŚĞ�ƉƌŽƉŽƌƚŝŽŶ�ŽĨ�ŝŶĂƉƉƌŽƉƌŝĂƚĞ�ƉƌĞƐĐƌŝƉƚŝŽŶƐ�ǁĂƐ�ϯ͘ϱй͕�
Ă�ƌĞĚƵĐƚŝŽŶ�ĨƌŽŵ�ϯ͘ϴй�ŝŶ�ϮϬϭϵ͘��ůů�ϵ��ĂƌďĂƉĞŶĞŵ�
ƉƌĞƐĐƌŝƉƚŝŽŶƐ�ĂŶĚ�ϭϬ�ĂŶƚŝ-ĨƵŶŐĂů�ƉƌĞƐĐƌŝƉƚŝŽŶƐ�ǁĞƌĞ�
ĂƉƉƌŽƉƌŝĂƚĞ�ĂŶĚ�ŚĂĚ�ďĞĞŶ�ĂƉƉƌŽǀĞĚ�ďǇ�ŵŝĐƌŽďŝŽůŽŐǇ͘�
^ƵƌŐĞƌǇ͕�KƌƚŚŽƉĂĞĚŝĐƐ͕�,ĞĂĚ�ĂŶĚ�ŶĞĐŬ͕�ƌĞŶĂů͕�
ŚĂĞŵĂƚŽůŽŐǇ�ĂŶĚ�ŽŶĐŽůŽŐǇ͕�ǁŽŵĞŶ͛Ɛ�ĂŶĚ�ĐŚŝůĚƌĞŶ�ĂŶĚ�
���Y�Ăůů�ŚĂĚ�ϭϬϬй�ĂƉƉƌŽƉƌŝĂƚĞ�ƉƌĞƐĐƌŝďŝŶŐ͘�dŚĞ�ƌĞƐƵůƚƐ�
ŽĨ�ƚŚĞ�ĂƵĚŝƚ�ŚĂǀĞ�ďĞĞŶ�ĨĞĚ�ďĂĐŬ�ƚŽ�Ăůů�ƉƌĞƐĐƌŝďĞƌƐ�ǀŝĂ����
ĨŽƌƵŵ�ĂŶĚ�ǀŝĂ�ƚŚĞ�/ŶĨĞĐƚŝŽŶ�WƌĞǀĞŶƚŝŽŶ�DĂŶĂŐĞŵĞŶƚ�
�ŽŵŵŝƚƚĞĞ͘�dŚĞƐĞ�ĂƌĞ�ĨĂŶƚĂƐƚŝĐ�ƌĞƐƵůƚƐ�ĨŽƌ�ƚŚĞ�ƚƌƵƐƚ�ĂŶĚ�
ĨŽƌ�ƉĂƚŝĞŶƚƐ͘ 

 

ϴ͘ϲ��ŶƚŝŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ�ƌŽƵŶĚƐ 
�ŶƟŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ�ƌŽƵŶĚƐ�ĐŽŶƟŶƵĞ�ĂĐƌŽƐƐ�
ŵĞĚŝĐŝŶĞ͕�ŽƌƚŚŽƉĂĞĚŝĐƐ͕�ƌĞŶĂů͕�ŚĂĞŵĂƚŽůŽŐǇ͕�ƉĂĞĚŝĂƚƌŝĐƐ�
ĂŶĚ�ŝŶƚĞŶƐŝǀĞ�ĐĂƌĞ�ŝŶĐůƵĚŝŶŐ�ƚŚĞ�ŶĞŽŶĂƚĂů�ŝŶƚĞŶƐŝǀĞ�ĐĂƌĞ�
ƵŶŝƚ͘�dŚĞ�ƐƵƌŐŝĐĂů�ĂŶĚ�ƚŚĞ�DKWZ^�ǁĂƌĚ�ƌŽƵŶĚƐ�ŚĂǀĞ�
ďĞĞŶ�ƚĞŵƉŽƌĂƌŝůǇ�ĚŝƐĐŽŶƟŶƵĞĚ�ƚŽ�ĚƵĞ�ůĂĐŬ�ŽĨ�ĐŽŶƐƵůƚĂŶƚ�
ŵŝĐƌŽďŝŽůŽŐǇ�ƐƚĂī�ĂŶĚ�ůĂĐŬ�ŽĨ�ĂŶƟŵŝĐƌŽďŝĂů�ƉŚĂƌŵĂĐŝƐƚ�
ƐƚĂī͘ 

 

ϴ͘ϳ�^ƚĂĨĨŝŶŐ 
DŝĐƌŽďŝŽůŽŐǇ�–�ƚŚĞ�ĐƵƌƌĞŶƚ�ϯ͘ϰ�td��ĐŽŶƐƵůƚĂŶƚ�
ŵŝĐƌŽďŝŽůŽŐǇ�ƐƚĂī�ƉƌŽǀŝĚĞ�Ă�ϮϰŚƌ�ƐĞƌǀŝĐĞ�ǁŝƚŚ�ŽƵƚ-ŽĨ-
ŚŽƵƌƐ�ƐŚĂƌĞĚ�ǁŝƚŚ�ƚŚĞ�/ƐůĞ�ŽĨ�tŝŐŚƚ͘�dŚĞ�ĚĞƉĂƌƚŵĞŶƚ�ŚĂƐ�
ďĞĞŶ�ƵŶĂďůĞ�ƚŽ�ƌĞĐƌƵŝƚ�ƚŽ�ƚŚĞ�ϱƚŚ�ĐŽŶƐƵůƚĂŶƚ�ƉŽƐƚ�ǁŚŝĐŚ�
ǁĂƐ�ǀĂĐĂƚĞĚ�ŝŶ�EŽǀĞŵďĞƌ�ϮϬϭϵ͘ 

WŚĂƌŵĂĐǇ�–�Ϭ͘ϱ�td��ϴĂ�ƉŚĂƌŵĂĐŝƐƚ�ŝƐ�ƐƚƌƵŐŐůŝŶŐ�ƚŽ�
ƉƌŽǀŝĚĞ�ƚŚĞ�ƐƵƉƉŽƌƚ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƉƌŽŵŽƚĞ�ŐŽŽĚ�
ĂŶƟŵŝĐƌŽďŝĂů�ƐƚĞǁĂƌĚƐŚŝƉ͘���ďƵƐŝŶĞƐƐ�ĐĂƐĞ�ŚĂƐ�ďĞĞŶ�
ƌĞǁƌŝƩĞŶ�ƚŽ�ƉƌŽǀŝĚĞ�Ă�ĨƵůů�ƟŵĞ�dƌƵƐƚ�ůĞĂĚ�ĂŶƟŵŝĐƌŽďŝĂů�
ƉŚĂƌŵĂĐŝƐƚ͕�ŚŽǁĞǀĞƌ�ƚŚĞ�ĨƵŶĚŝŶŐ�ŚĂƐ�ŶŽƚ�ďĞĞŶ�ĂŐƌĞĞĚ͘� 

 

 

 

 

ϴ͘ϴ�'ƵŝĚĞůŝŶĞƐ 
DŝĐƌŽŐƵŝĚĞ�ĐŽŶƟŶƵĞƐ�ƚŽ�ƉƌŽǀŝĚĞ�ƵƉ-ƚŽ-ĚĂƚĞ�ƚƌƵƐƚ�
ŐƵŝĚĂŶĐĞ�ŽŶ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ͘ 

ϴ͘ϵ��ŚĂůůĞŶŐĞƐ�ĨĂĐŝŶŐ�ĂŶƚŝŵŝĐƌŽďŝĂů�
ƉƌĞƐĐƌŝďŝŶŐ 
dŚĞ�ĐŚĂůůĞŶŐĞƐ�ĨĂĐŝŶŐ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ĐŽŶƟŶƵĞ�
ƚŽ�ďĞ͗ 

Ø �ŶƐƵƌŝŶŐ�ƚŚĂƚ�Ăůů�ĂŶƟŵŝĐƌŽďŝĂůƐ�ĂƌĞ�ƉƌĞƐĐƌŝďĞĚ�
ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƚƌƵƐƚ�ƉŽůŝĐǇ�ŝŶ�Ă�ƟŵĞůǇ�ŵĂŶŶĞƌ�ŝŶ�ƚŚĞ�
ĂďƐĞŶĐĞ�ŽĨ�ĞůĞĐƚƌŽŶŝĐ�ƉƌĞƐĐƌŝďŝŶŐ�ǁŝƚŚ�Ă�ůŝŵŝƚĞĚ�
ǁŽƌŬĨŽƌĐĞ 

Ø DĂŶĂŐŝŶŐ�ĂŶƟŵŝĐƌŽďŝĂů�ƵƐĞ�ƚŽ�ĞŶƐƵƌĞ�ƚŚĂƚ�ƚŚĞ�
ĚĞǀĞůŽƉŵĞŶƚ�ŽĨ�ďĂĐƚĞƌŝĂů�ƌĞƐŝƐƚĂŶĐĞ�ŝƐ�ůŝŵŝƚĞĚ 

Ø �ŶƐƵƌŝŶŐ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ƐƵƉƉŽƌƚƐ�ƚŚĞ�
ƚƌƵƐƚ�ŝŶ�ĂĐŚŝĞǀŝŶŐ�ƚŚĞ�DZ^��ďĂĐƚĞƌĂĞŵŝĂ�ĂŶĚ�
�͘ĚŝĸĐŝůĞ�ĐĂƐĞ�ƚĂƌŐĞƚ 
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� WƌƵĚĞŶƚ��ŶƟŵŝĐƌŽďŝĂů�WƌĞƐĐƌŝďŝŶŐ�ͮ��ŶŶƵĂů�ZĞƉŽƌƚ�ϮϬϭϵ-ϮϬϮϬ�/ŶĨĞĐƟŽŶ�WƌĞǀĞŶƟŽŶ Ϯϳ 

ϴ͘ϭϬ��D'�^ƚƌĂƚĞŐǇ 
KƵƌ�ƐƚƌĂƚĞŐǇ�ƚŽ�ĐŽŵƉůǇ�ǁŝƚŚ�Ăůů�ŶŝŶĞ�ĐŽŵƉŽŶĞŶƚƐ�ŽĨ�ďĞƐƚ�ƉƌĂĐƚŝĐĞ�ĨŽƌ�ĂŶƚŝďŝŽƚŝĐ�ƉƌĞƐĐƌŝďŝŶŐ�ŝƐ�ŽƵƚůŝŶĞĚ�ŝŶ�ƚŚĞ�ƚĂďůĞ�
ďĞůŽǁ͘ 

dĂďůĞ�ϭϮ͘��D'�ƐƚƌĂƚĞŐǇ 

ZĞĨĞƌĞŶĐĞƐ 

ϭ͘ŚƩƉƐ͗ͬͬǁǁǁ͘ŐŽǀ͘ƵŬͬŐŽǀĞƌŶŵĞŶƚͬƵƉůŽĂĚƐͬƐǇƐƚĞŵͬƵƉůŽĂĚƐͬĂƩĂĐŚŵĞŶƚͺĚĂƚĂͬĮůĞͬϰϰϵϬϰϵͬ
�ŽĚĞͺŽĨͺƉƌĂĐƟĐĞͺϮϴϬϳϭϱͺĂĐĐ͘ƉĚĨ�ƉƵďůŝƐŚĞĚ�:ƵůǇ�ϮϬϭϱ 

Ϯ͘ �ĞƉĂƌƚŵĞŶƚ�ŽĨ�,ĞĂůƚŚ��ĚǀŝƐŽƌǇ��ŽŵŵŝƩĞĞ�ŽŶ��ŶƟŵŝĐƌŽďŝĂů�ZĞƐŝƐƚĂŶĐĞ�ĂŶĚ�,ĞĂůƚŚ�ĐĂƌĞ��ƐƐŽĐŝĂƚĞĚ�/ŶĨĞĐƟŽŶ�
;�Z,�/Ϳ͕�͞^ƚĂƌƚ�ƐŵĂƌƚ�ĂŶĚ�ƚŚĞŶ�ĨŽĐƵƐ͟�ƉƌŽĚƵĐĞĚ�EŽǀĞŵďĞƌ�ϮϬϭϭ�ŚƩƉƐ͗ͬͬǁǁǁ͘ŐŽǀ͘ƵŬͬŐŽǀĞƌŶŵĞŶƚͬƵƉůŽĂĚƐͬ
ƐǇƐƚĞŵͬƵƉůŽĂĚƐͬĂƩĂĐŚŵĞŶƚͺĚĂƚĂͬĮůĞͬϰϭϳϬϯϮͬ^ƚĂƌƚͺ^ŵĂƌƚͺdŚĞŶͺ&ŽĐƵƐͺ&/E�>͘W�&� 

�ŽŵƉŽŶĞŶƚ �ĞƐĐƌŝƉƟŽŶ �ŽŵƉůŝĂŶĐĞ�ĐƌŝƚĞƌŝĂ 

ϭ͘�hƌŐĞŶƚ�
ƚƌĞĂƚŵĞŶƚ�ŽĨ�
ŝŶĨĞĐƟŽŶ�
ĞŵĞƌŐĞŶĐŝĞƐ 

WƌŽŵƉƚ�ĞŵƉŝƌŝĐĂů�ƚƌĞĂƚŵĞŶƚ�ŽĨ�ƐĞǀĞƌĞ�ƐĞƉƐŝƐ�ǁŝƚŚ�ĂƉƉƌŽƉƌŝĂƚĞ�
ĂŶƟŵŝĐƌŽďŝĂů�ŶĞĞĚƐ�ƚŽ�ďĞ�ƐƚĂƌƚĞĚ�ǁŝƚŚŝŶ�ŽŶĞ�ŚŽƵƌ�ŽĨ�ĚŝĂŐŶŽƐŝƐ� 

�ŵƉŝƌŝĐĂů�ƉƌĞƐĐƌŝďŝŶŐ�ŐƵŝĚĂŶĐĞ�ŝŶ�
ƉůĂĐĞ�ĂŶĚ�ŵŝĐƌŽďŝŽůŽŐǇ�ĂŶĚ�ƉŚĂƌŵĂĐǇ�
ĂƌĞ�ŝŶǀŽůǀĞĚ�ŝŶ�ƚŚĞ�ĚŝĂŐŶŽƐŝƐ�ĂŶĚ�
ŵĂŶĂŐĞŵĞŶƚ�ŐƵŝĚĂŶĐĞ�ĨŽƌ�ƐĞƉƐŝƐ� 

Ϯ͘��ŽŵŵƵŶŝĐĂƟŽŶ�
ŽĨ�ĚĞĐŝƐŝŽŶ�ƚŽ�
ƉƌĞƐĐƌŝďĞ�
ĂŶƟďŝŽƟĐƐ 

�ůĞĂƌ�ĚŽĐƵŵĞŶƚĂƟŽŶ�ŽĨ�ƚŚĞ�ĐůŝŶŝĐĂů�ĚĞĐŝƐŝŽŶ�ƚŽ�ƐƚĂƌƚ�
ĂŶƟŵŝĐƌŽďŝĂů�ƚŚĞƌĂƉǇ�ŝŶ�ƚŚĞ�ƉĂƟĞŶƚ͛Ɛ�ĐĂƐĞ�ŶŽƚĞƐ� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϯ͘��ƉƉƌŽƉƌŝĂƚĞ�ƵƐĞ�
ŽĨ�ŵŝĐƌŽďŝŽůŽŐǇ�
ĐƵůƚƵƌĞ 

�ƉƉƌŽƉƌŝĂƚĞ�ƐƉĞĐŝŵĞŶƐ�ŶĞĞĚ�ƚŽ�ďĞ�ƐĞŶƚ�ĨŽƌ�ŵŝĐƌŽďŝŽůŽŐŝĐĂů�
ĂŶĂůǇƐŝƐ�ƉƌŝŽƌ�ƚŽ�ĐŽŵŵĞŶĐĞŵĞŶƚ�Žƌ�ĐŚĂŶŐĞ�ŝŶ�ĂŶƟŵŝĐƌŽďŝĂů�
ƚŚĞƌĂƉǇ� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϰ͘��Ğ-ĞƐĐĂůĂƟŽŶ�ŽĨ�
ĂŶƟŵŝĐƌŽďŝĂů�
ƚŚĞƌĂƉǇ 

�ĂŝůǇ�ĐůŝŶŝĐĂů�ƌĞǀŝĞǁ�ĂŶĚ�ƌĞǀŝĞǁ�ŽĨ�ĐƵůƚƵƌĞ�ƌĞƐƵůƚƐ�ƐŚŽƵůĚ�ďĞ�
ĚŽĐƵŵĞŶƚĞĚ 

�Ǉ�ϰϴ�ŚŽƵƌƐ�ĂŶƟŵŝĐƌŽďŝĂů�ƉƌĞƐĐƌŝďŝŶŐ�ĚĞĐŝƐŝŽŶƐ�ĂƌĞ�ƚŽ�ƐƚŽƉ͕�
ƐǁŝƚĐŚ�/s�ƚŽ�ŽƌĂů͕�ĐŚĂŶŐĞ͕�ĐŽŶƟŶƵĞ�Žƌ�ƚŽ�ĐŽŶǀĞƌƚ�ƚŚĞ�ƉĂƟĞŶƚ�ƚŽ�
KW�d� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ͘� 

DŽŶŝƚŽƌŝŶŐ�ŽĨ�ĐŽŶƐƵŵƉƟŽŶ�ŽĨ�ďƌŽĂĚ�
ƐƉĞĐƚƌƵŵ�ĂŐĞŶƚƐ�ďǇ�ƉŚĂƌŵĂĐǇ�ĂŶĚ�
�D' 

ϱ͘�'ƵŝĚĞůŝŶĞ�
ĐŚŽŝĐĞ�ŽĨ�ĂŐĞŶƚ;ƐͿ 

�ŶƟŵŝĐƌŽďŝĂůƐ�ƐŚŽƵůĚ�ďĞ�ƐĞůĞĐƚĞĚ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ůŽĐĂů�ŐƵŝĚĞůŝŶĞƐ�
ĂŶĚ�ĞƉŝĚĞŵŝŽůŽŐǇ� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϲ͘��ŶƟŵŝĐƌŽďŝĂů�
ƌĞǀŝĞǁ 

�Ŷ�ĞǆƉĞĐƚĞĚ�ĚƵƌĂƟŽŶ�ƐŚŽƵůĚ�ďĞ�ĚŽĐƵŵĞŶƚĞĚ�ŽŶ�ƚŚĞ�
ƉƌĞƐĐƌŝƉƟŽŶ�Žƌ�ŝŶ�ƚŚĞ�ĐĂƐĞ�ŶŽƚĞƐ� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϵ͘�dŽƚĂů�ĚƵƌĂƟŽŶ dƌĞĂƚŵĞŶƚ�ǁŝƚŚ�ĂŶƟďŝŽƟĐƐ�ƐŚŽƵůĚ�ŶŽƚ�ĐŽŶƟŶƵĞ�ďĞǇŽŶĚ�ϳ�ĚĂǇƐ�
;/s�ĂŶĚ�ŽƌĂůͿ�ƵŶůĞƐƐ�ƌĞĐŽŵŵĞŶĚĞĚ�ďǇ�Ă�ůŽĐĂů�ŐƵŝĚĞůŝŶĞ�Žƌ�
ŵŝĐƌŽďŝŽůŽŐŝƐƚ͘��ZĂƟŽŶĂůĞ�ĨŽƌ�ĐŽŶƟŶƵŝŶŐ�ƵƐĞ�ƐŚŽƵůĚ�ďĞ�ĐůĞĂƌůǇ�
ĚŽĐƵŵĞŶƚĞĚ�ŝŶ�ƚŚĞ�ƉĂƟĞŶƚ͛Ɛ�ŵĞĚŝĐĂů�ŶŽƚĞƐ͘� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϳ͘�/s�ĚƵƌĂƟŽŶ dƌĞĂƚŵĞŶƚ�ǁŝƚŚ�/s�ĂŶƟŵŝĐƌŽďŝĂůƐ�ƐŚŽƵůĚ�ŶŽƚ�ĐŽŶƟŶƵĞ�ďĞǇŽŶĚ�
ϰϴ-ϳϮ�ŚŽƵƌƐ�ƵŶůĞƐƐ�ƌĞĐŽŵŵĞŶĚĞĚ�ďǇ�ůŽĐĂů�ŐƵŝĚĞůŝŶĞ�Žƌ�
ŵŝĐƌŽďŝŽůŽŐŝƐƚ� 

/ŶĐůƵĚĞĚ�ŝŶ�ĂŶŶƵĂů�ƉŽŝŶƚ�ƉƌĞǀĂůĞŶĐĞ�
ĂƵĚŝƚ 

ϴ͘�/s-ƚŽ-ŽƌĂů�
ƐǁŝƚĐŚ 

dƌĞĂƚŵĞŶƚ�ǁŝƚŚ�/s�ĂŶƟďŝŽƟĐƐ�ƐŚŽƵůĚ�ďĞ�ƐǁŝƚĐŚĞĚ�ƚŽ�ŽƌĂů�
ƚŚĞƌĂƉǇ�ǁŝƚŚŝŶ�Ϯϰ�ŚŽƵƌƐ�ŽĨ�ŵĞĞƟŶŐ�/s�ƚŽ�ŽƌĂů�ƐǁŝƚĐŚ�ĐƌŝƚĞƌŝĂ�
ŽƵƚůŝŶĞĚ�ŝŶ�ůŽĐĂů�ŐƵŝĚĞůŝŶĞ� 

�ŶŶƵĂů�/s�ƚŽ�ŽƌĂů�ƐǁŝƚĐŚ�ĂƵĚŝƚ—ŶŽƚ�
ĚŽŶĞ�ĚƵĞ�ƚŽ�ƐƚĂĸŶŐ�ƐŚŽƌƚĂŐĞƐ�
ĂůƚŚŽƵŐŚ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƉŽŝŶƚƐ�
ƉƌĞǀĂůĞŶĐĞ�ĂƵĚŝƚ 
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QUALITY AND PERFORMANCE COMMITTEE – 17TH MAY 2021 

Executive lead Dr John Knighton – Medical Director 

Author Katrina O’Shea – Head of Clinical Safety and Learning 

Date report 
written 

4th May 2021 

Action required Discussion / Noting  

Executive 
summary 

This report relates to Quarter 4 2020 – 21; as a result this includes the peak of the 
second wave of COVID in early 2021. During this period, the number of deaths 
reported within the Trust was significantly above 2020 levels with January 2021 
featuring an 80% increase from the equivalent month in the previous year. 
February 2021 saw the figure rise by 33%, although in March 2021 represented a 
decline of 27% from March 2020. However, the hospital standardised mortality 
ratio (99.2, statistically as expected) and summary hospital-level mortality 
indicator (99.73, also within the expected range) do not include any time after the 
end of 2020.  
 
The medical examiner system has met on a daily basis throughout the period, with 
a visit by the Regional Medical Examiner and Medical Examiner Officer confirming 
that the process was in line with requirements. Pilot schemes over the coming year 
will explore the possibility of expanding the service to cover appropriate reviews of 
cases within the local community. However, neonatal cases remain outside of the 
system’s purview; this may change depending on national guidance which is 
currently awaited. The Mortality Review Group has continued to operate as a 
virtual meeting and has identified the communication of its key messages across 
the Trust as an area for activity. Meanwhile work is ongoing to bolster the 
operation of the structured judgement review process. 
 
There was a significant increase in the deaths recorded with the cause as COVID-19 
in January 2021 (346, as opposed to 49 in November 2020 and 146 in December). 
During this month, such cases accounted for over three quarters of the deaths 
within the Trust. This was the peak, with March 2021’s figure being less than one 
seventh of that total. Nosocomial transmission of COVID-19 and any instances 
resulting in death were reported in line with national guidance issued on 27th 
October 2020.  
 
Referrals to the Coroner are considered in sections 20 – 30 of this report, with 
0.5% of cases scored as either possibly or probably avoidable. An audit of deaths at 
the Trust by the Medical Examiner had identified that advanced care planning for 
elderly and / or palliative cases may allow for end of life discussions (including 
place of death) to be held more effectively. 
 
No child deaths were reported at the Trust in the fourth quarter of 2020 – 21. Two 
neonatal cases had occurred and were being reviewed externally in line with 
regional practice. 
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In terms of future plans, consistency of approach in the referral of cases to the 
Coroner was the subject of ongoing discussions. The Medical Director will continue 
to emphasise the role of mortality and morbidity reviews, with compliance to be 
monitored whilst more staff will be trained to support structured judgement 
reviews. A Learning from Deaths Manager will also be recruited in the near future. 
 

Appendices 
attached 

There are no appendices to this report 

Recommendations The Committee is requested to note the report. 

Next steps There are no prescribed actions arising from the consideration of this report. 
 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ 

 
✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ ✓ 

 
✓ ✓ 

Links to Board 
Assurance 
Framework 

BAF 23 - Governance systems across the Trust are ineffective in the delivery and 
monitoring of high standards of care, treatment and performance, and are 
insufficiently open and transparent. 

Links to Board Risk 
Register 

Not applicable 

Compliance / 
Regulatory 
Implications 

None identified 

Quality Impact 
Assessment 

No change 

Equality Impact 
Assessment 

No change 

 

 

Page 188 of 221



 

 
Learning from Deaths 
Q4 2020/21 report to Trust Board 
 
1. This report provides a summary of key mortality indicators during the period of 

January – March 2021 (Quarter 4) when the second wave of the coronavirus 

pandemic occurred. 

 

Introduction 
 

2. There remains a sustained focus on mortality at PHU. The Hospital Standardised 

Mortality Ratio (HSMR) is the ratio of observed deaths to expected deaths for a 

basket of 56 diagnosis groups, which represent approximately 83% of in hospital 

deaths. It is a subset of all and represents about 35% of admitted patient activity at 

PHU. The HSMR for the period January to December 2020 is 99.2 (94.5 – 104.2), 

this is within the expected range when compared to hospital trusts nationally. This 

data is provided retrospectively and this level of performance is unchanged when 

compared to the data provided within our Q3 report.  

 

HSMR  
Performance Summary of PHU against Peers and Nationally 

 
Three Year Emergency Weekday HSMR Rolling 12 Month Trend vs. National 

Acute Non-Specialist Peers 
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3. The Summary Hospital-level Mortality Indicator (SHMI) reports on mortality at trust 

level across the NHS in England using a standard and transparent methodology. 

The SHMI is the ratio between the actual number of patients who die following 

hospitalisation at the trust and the number that would be expected to die on the 

basis of average England figures, given the characteristics of the patients treated 

there. 

 

4. The latest SHMI is for the period November 2019 to October 2020, the Trust’s value 

is 99.73, which is within the expected range. 

➢ The Trust’s published SHMI of 99.66 represents a decrease from the previous 
quarter’s figure of 102.22. However, using the official control limits PHU 
remains within the expected range.  

➢ The SHMI adjusted for palliative care is 86.34 (previous quarter’s figure: 
88.52). It is worth noting that both limits are below the national average of 
100.  

➢ The SHMI for in-hospital deaths is 97.82 (previous quarter’s figure: 100.27)  
➢ The HSMR for the same period is 99.83  

 
Medical Examiner Process 
 

5. A panel is held each day (Monday – to Friday) at PHU to review all adult and child* 

inpatient deaths and this has continued during the height of the COVID 19 

pandemic. The legislative changes to death certification and registration as a result 

of the Coronavirus Act 2020 remain in place. A Medical Examiner chairs each of 

these panels. The Medical Examiner Officer provides the senior nursing input and 

support ensuring that the panel remains a multi-disciplinary forum as well as 

providing a consistent presence at the panels. A recent visit by the Regional Medical 

Examiner and Medical Examiner Officer reviewed our financials and outputs and 

was pleased that we are fulfilling all requirements. 

 

6. The Medical Examiner service has been extended since 14th September 2020 to 

include all deaths within the Emergency Department. The next stage in the roll out 

of the Medical examiner system will be into the Community, effectively doubling the 

size of the undertaking. This will commence with pilot schemes potentially during 

2021/22 and is yet to be explored and described. The Medical Examiner service is 

also exploring an updated Mortality Review Tool, which will allow Mortality Review 

Panel documentation to be captured electronically, thereby enhancing the learning 

captured. In the event of any safety concerns raised at the MRP, the Medical 

Examiner Officer attends all Trust Incident Review panels to discuss these cases. 

 
*The only inpatient deaths that are not reviewed by the Medical Examiners are those 
in the Neonatal department. This decision was reached after discussion with relevant 
staff groups and the Regional Medical Examiner. This is in accordance with regional 
practice until National Guidance is forthcoming. 
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Mortality Review Group (MRG) 
 
7. The group continues to meet monthly to monitor progress against the key work-

streams relating to mortality and learning from deaths across the Trust. The group 

have met virtually using Microsoft TEAMs to good effect. 

 

8. Alerts provided by Dr Foster concerning, diagnosis, procedure and CUSUM 

(cumulative sum) alerts, continue to be reviewed at the Mortality Review Group 

according to the agreed methodology. The results of these reviews using summary 

reviews of individual case, provided by Clinical Coding, have all satisfied the group 

that no further action has been required.  

 
9. A working group has met to discuss how to keep a sustained focus on learning from 

deaths within PHU. One of the biggest issues within the Trust is how to ensure 

information is disseminated into all departments effectively, and that learning is 

captured from all appropriate routes such as: 

➢ The quarterly Learning from Deaths report 
➢ M&M meetings 
➢ Structured Judgement Reviews 
➢ Mortality Review Panels 
➢ Mortality Review Group (including care group mortality reports). 

 
Structured Judgement Review (SJR) Process 
 

 
10. The Mortality Review Group has acknowledged that there are currently delays in 

the completion of SJRs. The reasons are multiple but include retirements of staff 

with this expertise, the absence of training sessions, the loss of a senior 

coordinator, and a reluctance in the remaining reviewers due to concerns 

regarding a tendency for the new Coroners to request SJRs at inquests. The 

Learning from Deaths Policy needs to be updated, to include the Medical 

Examiner system but also to describe how SJRs are to be efficiently integrated 

into the current trust governance structures.  SJR training will be provided during 

2021/22 to junior doctors to boost the number of skilled clinicians to support 

learning from death.  
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Data 1st Jan 2021- 31st March 2021 
Total Number of Deaths in the Trust and ED 
 

 

11. After the peak in deaths during April 2020 there was a reduction in May and June. 

Since then the number of deaths has been comparable with 2019/20, however there 

has been a significant rise in deaths in Jan 2021, compared to the last 2 years, 

attributed to 74% of those deaths in Jan 2021, as cause of death – COVID. It can be 

seen in the trend data that this number is reducing and will hopefully continue to do 

so in line with the national and local measures to manage the pandemic. 

 
Emergency Department (ED) deaths 
 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Deaths in ED 2019 23 20 22 23 25 14 12 17 15 14 23 21

Deaths in ED 2020 25 24 25 24 12 15 22 18 19 16 16 24

Deaths in ED 2021 21 15 14
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12. 50 deaths occurred in the Emergency Department during Q4, compared to 56 

deaths in Q3, but remains in the average trend observed in ED deaths. Due to 
the unprecedented effects of the pandemic, it is difficult to make any comparisons 
with previous years, and this will continue to be monitored as more data is 
available. 

 
 

 
 
13. The Medical Examiner (ME) service have reviewed ED deaths at panel since 15th 

September 2020. PHU has referred cases to the Coroner according to the 
national guidelines rather than local rules since October 2020. We have not yet 
seen an increase as expected in the number of cases certified by the ED 
department, this will be monitored routinely in future reports.  
 

COVID 19 deaths in the Trust 
 

14. All COVID-19 cases and deaths, regardless of whether they are hospital-onset 
healthcare associated, are reported to relevant central COVID-19 data 
collections on a daily basis.  
 

15. New reporting guidance was released by NHS England and NHS Improvement 
on the 27th October 2020 relating to reporting and investigating nosocomial 
COVID 19 deaths. Changes have been made to DATIX (Incident reporting 
system at PHU) during Q4 to enable the Trust to capture the death of a patient 
when COVID-19 is cited on either Part 1 or Part 2 of the death certificate. 
Nosocomial infections resulting in death, have been reported and are being 
investigated in accordance with NHSE/I recommendations. The most important 
element of this process is to ensure that individual organisations and the system 
learn from any lapses in care that led to a patient acquiring COVID-19 whilst in 
our care. A nosocomial panel has been established to review these cases and 
learning will be shared in due course both internally and system wide. 
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Month No. of probable and definite nosocomial COVID-19 infections 

Oct-20 7 

Nov-20 20 

Dec-20 65 

Jan – 21 50 

Feb - 21 10 

March – 21 2 

 
16. In instances where a patient has had a positive test result and the swab date was 

more than 28 days prior to death, this death would not be considered a COVID-
19 death unless COVID-19 is cited in part 1 or part 2 of the death certificate. 
Similarly, the death is not considered a COVID-19 death if there is a clear 
alternative cause of death that cannot be related to COVID disease (e.g., trauma) 
and so COVID-19 is not cited in part 1 or 2 of the death certificate. 
 

17. The table below shows the number of patients whose cause of death is noted as 
a result of the COVID-19, but not necessarily the primary cause. The deaths 
shown in the table below are all adult patients. Prevalence of COVID-19 in PHU 
has been higher than national average, and the Trust responded to an surge of 
acutely unwell inpatients with COVID-19 during January and February 2021. 

 

  
Inpatient 
COVID-19 
Deaths  

% Total 
Inpatient Deaths 

ED COVID-19 
Deaths  

% Total of ED 
Deaths 

Apr-20 144 56% 4 17% 

May-20 34 24% 0 0% 

Jun-20 4 4% 0 0% 

Jul-20 0 0% 0 0% 

Aug-20 1 1% 0 0% 

Sep-20 7 5% 0 0% 

Oct-20 8 5% 0 0% 

Nov-20 49 31% 2 13% 

Dec-20 146 54% 1 4% 

Jan-21 346 77% 4 19% 

Feb-21 136 52% 2 13% 

Mar-21 49 27% 0 0% 

 
Child Deaths 

 
18. The Trust has very small numbers of children who die whilst inpatients in our 

care. There are a number of children who are brought to the emergency 
department and are confirmed to have died there; this report does not include 
those cases. There has been no child deaths during this period.  
 

19. Two Neonate deaths occurred during Q4 and these are reviewed externally in 
accordance with regional practice until National Guidance is forthcoming.  
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Deaths subject to a Case Record Review and referrals to the Coroner. 
 

20. There were 945 cases reviewed during the Quarter 4 period (50 of which 
occurred in the Emergency Department). The Hogan score regarding avoidability 
of death is shown below (only shows inpatient deaths). 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
21. There were 5 cases provisionally graded with a Hogan Score of 4 (possibly 

avoidable, less than 50:50) at the Mortality Review Panel (MRP). This equates 
to a rate of 0.5% of the total cases, showing a continued reduction. 

 
Of these: 

➢ 3 out of the 5 of the cases were referred to the coroner. 
➢ 3 out of the 5 cases was referred to Care Group for Mortality & Morbidity Review 

(M&M). The learning from one of the reviews is shared in section 5 of this report. 
The other 2 M &M are still pending review and has been flagged up to the care 
group governance lead. 
 

There were 13 cases provisionally graded with a Hogan Score 5 (Slight evidence of 
avoidability). This equates to a rate of 1.4% of cases, showing a reduction compared 
to the 5% in Q3. 
 
Of these: 

➢ 8 were referred to the coroner. 
➢ 9 have been referred for an M&M review at care group level.  
➢ 4 M& M have taken place – the reviews showed no lessons to learn and the 

end outcome was unavoidable. 
➢ Still awaiting review for the remaining 5 cases. 
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22. Out of the 16 Learning Disability Deaths (14 inpatients and 2 in ED), 12 have had 

a structured judgment review (SJR) and has been passed onto the LeDeR 
reviewers. There have been no identified concerns with the care provided for 
these patients. There still remains a total of 5 outstanding cases that need review 
(including 1 from Q3 and 4 from Q4), but weekly review is underway to address 
this backlog. 

 
Coroner’s information 
 

 
 
23. The number of cases referred to the Hampshire Coroners service has been lower 

in 2020 compared with 2019. There have been changes which may have caused 
this change. The pandemic has led to drastic changes in admissions to the 
hospital. The average number of cases (50) referred to coroner in Q4 2020/21 is 
significantly below that of average number of cases (62) referred to coroner in 
Q4 2019/2020. 
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24. From the 1st of October 2020 PHU started to refer cases to the Coroner according 
to the national guidelines rather than Local Rules. This meant that we were not 
referring cases simply because they had been admitted for less than 24 hours, 
or who had had an operation in the previous year. Typically, these referrals were 
returned to us by the Coroner. The graphs below would support this 
interpretation, since while the number of cases going to post-mortem has kept 
consistent, the number of cases returned back to us after consideration, has 
continued its trend of decreasing month on month during Q4.This suggests that 
we are referring cases more appropriately to the Coroner, which is more efficient 
for both parties and causes fewer unnecessary delays to the bereaved families. 
 

 
Numbers investigated as Serious Incidents (SI) 
 
25. There were two cases where concerns were identified at MRP requiring an 

investigation. These were both discussed at the Trust Incident Review Panel 
(IRP), and a full review into their care is underway, and learning from this will be 
collated and disseminated across the Trust. 

 
➢ Patient X - Grade 4 pressure ulcer previously reported and investigation 

underway in patient with fractured humerus and decreased mobility. 
Subsequent admission with osteomyelitis of sacrum and on CT there is a sacral 
insufficiency fracture and left pubic ramus fracture which may be secondary to 
her fall in January. On reviewing discharge from January blood results showing 
raised inflammatory markers immediately prior to leaving PHU. Concern 
missed fracture, and discharge septic. Investigation still ongoing. 

➢ Patient Y - patient was transferred during the night to an alternative ward 
following COVID contact. Had an unwitnessed fall, resulting in requirement for 
surgical repair of fractured left NOF. Developed AKI and pneumonia post 
operatively. Sadly, the patient continued to deteriorate in clinical condition 
despite treatment and died. Lessons learned, following investigation:- 
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o There was no recognition of hypo delirium and actions taken to mitigate 
the risks reflected in the nursing care plans. There was no repeat falls 
assessment on transfer between wards. The patient safety team has 
agreed action plans in place and is working closely with the wards to 
ensure these actions are addressed. 

Number of deaths where it is thought ‘more likely than not’ that problems in care 
contributed. 

2020/21 
Quarter 

3 
Percentage 
Reviewed 

Quarter 
4 

Percentage 
Reviewed 

Total 
in Q1 
to Q4 

Percentage 
Reviewed 

Deaths 639   945   2576   

Cases 
Reviewed 639 100.0 945 100 2576 100.0 

       

Hogan 
Level 1 0 0.0 0 0.0 0 0.0 

Hogan 
Level 2 0 0.0 0 0.0 0 0.0 

Hogan 
Level 3 0 0.0 1 0.1 3 0.1 

Hogan 
Level 4 4 0.7 5 0.5 20 0.8 

Hogan 
Level 5 29 5.0 13 1.4 77 3.0 

Hogan 
Level 6 606 103.6 936 98.0 2448 95.0 

 
26. There was one death graded as Hogan score of 3 during Q4. This was discussed 

at IRP and was determined not a SI and is currently being reviewed by an 
investigator external to the department where the death occurred. Learning from 
this will be disseminated once the investigation is completed. 
 

Learning from a review of a case at M & M – Hogan Score 4 

Brief Synopsis Learning from Death 

Patient brought to hospital by ambulance 
following an unexplained fall at home 
having sustained a head injury. Blood 
tests taken were suggestive of a 
NSTEMI (non-ST elevation MI/Heart 
attack) and following discussion 
anticoagulation therapy was 
commenced. The patient collapsed the 
following day. A CT brain scan confirmed 
a large subdural haemorrhage (bleed on 
the brain). This was a non-survivable 
event. 

PHU NSTEMI pathway has been 
reviewed and will highlight the 
importance of considering the clinical 
context when considering diagnosis, 
including decision-making regarding 
anticoagulation therapy. 
Highlight to clinical staff the contribution 
of age and mechanism of injury in the 
decision making around requesting a CT 
brain scan for elderly and frail patients 
who sustain a head injury in whom NICE 
guidelines criteria may not fully identify 
pathology.  
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Themes and issues identified through review and investigation  

27. Review of patient deaths in the ED; there has been agreement with South 
Eastern Hampshire CCG colleagues that any cases identified through the 
Mortality Review Process of patients whose admission may have been 
inappropriate, will be shared with the team real-time to look at learning and 
improving this for future patients. 
 

28. An audit of 100 consecutive deaths at PHU was performed by the Medical 
Examiner officer in Q3. This looked at the frequency of End of Life planning, 
including admission avoidance and DNACPR decisions, and the nature of the 
subsequent admission. The findings are as follows: - 

 
Out of 103 patients reviewed who died between the 1st and 21st of October 
➢ 50% were > 80 yrs. old 
➢ 15% of these patients resided in RH/NH 
➢ 18% were identified as palliative on admission - They had multiple co-

morbidities, and some had advanced cancer 
➢ 66% did not have an advanced care plan in place or a DNACPR 

 
 

29. This shows that there are missed opportunities to have earlier discussions with 
patients about their wishes around advanced care planning and establish the 
patients preferred place of death and supporting that plan.  

 
Coroner’s Inquest - Feedback  

 
30. A total of 57 cases were discussed at coroner’s inquest in Q4 (24 in Jan, 19 in 

Feb and 14 March). Concern was identified in one case with an external provider 
regarding the time taken to escalate care/treatment, this has been fed back to 
GP for an external investigation. There have been several instances where 
communication with the patient’s family could have been better, but no causes 
for concern in the 57 cases discussed from a PHU viewpoint. Given the immense 
pressure clinicians have been under during the pandemic, the coroner’s have 
highlighted and commended the clinicians who attended inquest for their “candid 
evidence and kindness to the family which has meant a great deal to them”. 
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Future plans 

1. The Medical Examiner Office will commence the gradual roll out of the system 
into the Community in the future, details of this are yet to be established at this 
stage. 

2. There are discussions ongoing with the Coroner, co-ordinated by Dr Hemsley 
as Regional Medical Examiner, to ensure consistency of approach when 
referring cases. 

3. We should continue to monitor the percentage of cases with M&M reviews still 
pending on MRT since the Medical Director asked for all departments to do so. 
 

4. Progress is beginning to be made with recruiting and training more junior 
doctors to be able to complete SJRs.  
 

5. We intend to have a SJR completed by a Consultant for any cases that are 
being presented at inquest to the coroner 
 

6. Mortality Review Group to evaluate systems and processes to ensure that 
learning from deaths is disseminated consistently across the organization. A 
post for a learning from deaths manager has been approved to support this. 
 

7. Moving forward The Medical Examiner’s office will start inputting data into the 
MRT for patients who died in ED, this will allow for greater overview at the 
Organisational level and for triangulation of learning from ED M&Ms. 
 

8. Recruitment processes will commence for a Learning from Deaths Manager 
role at PHU 
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7th May 2021 

Action required For Information only 
 

Executive 
summary 

Section 1: National Performance 2020/21 

• At the end of year 2019/20, when compared to 42 Large Acute Trusts (that includes 
14 University Hospitals with an allied Medical School) PHT was ranked first in terms 
of patient recruitment into research studies 2020/21 (Chart 1A).  

• Nationally, when compared to all Trusts (n=742), PHT was ranked eighteenth in 
terms of patient recruitment (Chart 1B).  

Section 2: Urgent Public Health Research  

• The research team are currently involved in eleven DHSC badged urgent public 
health (UPH) studies and finished the year in the top twenty nationally for 
recruitment into UPH studies (chart 2C). 

• PHU was listed in the top 10 sites for recruitment into both the Recovery Trial 
(Chart 2A) and the Remap Cap Trial (Chart 2B). Both studies are UPH platform trials 
to evaluate treatment options for hospitalised Covid-19 patients. Treatment 
options from both studies have demonstrated improved clinical outcomes for 
patients. 

• The UPH Siren study aims to understand whether prior infection with SARS-CoV2 
protects against future infection with the same virus. The Siren study team have 
recruited 317 participants into the study and have been commended for having 
one of the lowest dropout rates in the UK with only 8 withdrawals to date. 

• 47 patients attending ED were recruited into the Falcon C-19 study to evaluate 

the accuracy of commercially available tests for diagnosing COVID-19 infection 

within hospitals. 

Research Vaccine Hub 

• In February 2021 the research team, in collaboration with UHS and the Wessex 
Clinical Research Network, was awarded pump prime funding from the DHSC to 
set up a community-based Research Vaccine Hub in the John Pounds Centre, 
Portsmouth. The Hub was fully operational by the end of March 2021 and will 
shortly start recruiting participants into a novel vaccine study and booster vaccine 
studies.  

Section 3: Re-start and local performance 2021/22 

• Despite the pandemic and obvious focus on UPH research activities, 27 specialties 
have recruited patients into trials in 2020/21. Our current re-start metrics indicate 
we are making good progress balancing non-UPH vs UPH research activities when 
compared to other Trusts in Wessex. 
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Section 4: Research Impact 

• Many Research staff members have supported activities in other departments, 
such as HR, ITU, the Oasis Vax Hub, medical on-calls, swabbing, Patient Liaison and 
catering. 

• The Impact of PHU research this year has been significant; the Trust has produced 
over 400 academic publications; research and patient stories have been reported 
by local media and the COG UK consortium has received high level national acclaim 
(section 4).  

• Two honorary academics (Prof Chauhan and Dr Longcroft-Wheaton) were included 
in the University of Portsmouth Research Excellence Framework submission. 

• Despite the pandemic, the department has been awarded external grant funding 
from the NIHR and is on track to deliver the outputs from the UoP/PHU Sight 
programme. 

• The department is developing a new research strategy to support the transition of 
the Trust into a University Hospital.  

Appendices 
attached 

Appendix A – Research Report Data 
 

Recommendations For information only 

Next steps The following actions will be taken after consideration of this report: 
a) Continue to focus on re-starting the wider research portfolio. 
b) Maintain strong UPH delivery, including the vaccine studies. 
c) Develop and progress the UoP/PHU Research strategy. 

Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ 

 
✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ ✓ 

 
✓ ✓ ✓ 

Links to Board 
Assurance 
Framework 

Not applicable. 

Links to Board Risk 
Register 

Not applicable. 

Compliance / 
Regulatory 
Implications 

Not applicable. 

Quality Impact 
Assessment 

PATIENT EXPERIENCE: Moderate Change – Positive 
CLINICAL OUTCOME: Moderate Change – Positive 
IMPACT ACROSS TRUST & WIDER HEALTH ECONOMY: Moderate Change–Positive 

Equality Impact 
Assessment 

No equality implications. 
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Research Performance Report

Quarter 4
Financial Year 2020/2021

Data obtained:  26th April 2021
research.office@porthosp.nhs.uk
Tel: 023 9228 6236
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SECTION 1: END OF YEAR PERFORMANCE 2020/21 - NATIONAL POSITION

CHART 1A: PHU POSITION IN ENGLAND 2020/21 BY RECRUITMENT (LARGE ACUTE TRUSTS n=42). 

Source: NIHR Open Data Platform 26/04/21
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CHART 1B: PHU POSITION IN ENGLAND 2020/2021 RECRUITMENT (ALL TRUSTS n=742)

Source: NIHR Open Data Platform 26/04/21
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SECTION 2: URGENT PUBLIC HEALTH
PERFORMANCE 2020/21

CHART 2A: TOP TEN RECRUITING SITES FOR THE RECOVERY TRIAL

CHART 2B: TOP TEN RECRUITING SITES FOR THE REMAP CAP TRIAL

Source: NIHR Open Data Platform 26/04/21 Page 206 of 221



CHART 2C: PHU POSITION FOR RECRUITMENT INTO URGENT PUBLIC HEALTH STUDIES 2020/21

Source: NIHR Open Data Platform 26/04/21
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SECTION3: LOCAL PERFORMANCE 2021/22

CHART 3: NIHR PORTFOLIO RECRUITMENT 

2021/22 IN TRUSTS ACROSS WESSEX: ALL 

STUDIES (A) AND URGENT PUBLIC HEALTH 

RESEARCH (B). 

Source: NIHR Open Data Platform 30/04/21
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SECTION 4: RESEARCH IMPACT

Working in partnership: The COVID-19 Genomics UK (COG-UK) consortium

The national COVID-19 Genomics UK Consortium, known as COG-UK, is a partnership with the NHS, the four UK Public Health Agencies (PHAs) and NHS

Track and Trace to deliver SARS-CoV-2 viral sequencing as part of the UK COVID-19 response. https://www.cogconsortium.uk/

Locally, the COVID-19 Genomics work is led by Dr Samuel Robson and his team at The University of Portsmouth, and colleagues at Portsmouth Hospitals

University NHS Trust (in particular Dr Sharon Glaysher from the Translational research Laboratory).

COG-UK has been working around the clock to provide genomic insights which are now being regularly used to manage and direct responses to

outbreaks alongside local health protection units across the UK. COG-UK operates as a sub-group of the Scientific Advisory Group for Emergencies

(SAGE).

As of the 14th of October, COG-UK had sequenced over 72,000 COVID-19 cases, around 50% of the global SARS CoV-2 genomes. Early detection of these

viral sequences is enabling real-time rapid interventions by local public health authorities at the point of need. Locally, the Portsmouth team have

sequenced over 10,000 genomes, with over 3,000 specific to Portsmouth.

As part of NHS winter planning, COG-UK is integrating further into the national response. The work of COG-UK is likely to scale up considerably over the

next few months, and the consortium are working on a plan to develop a national pathogen genomics service which will be part of the current and

future pandemic preparedness. The UK is one of the few countries in the world with this level of expertise and the input of the COG-UK sites is critical to

increasing this service over the coming months.

Access to the genomics work has also supported our IPC teams manage our nosocomial infections.
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Committee: AUDIT COMMITTEE  

Date of Meeting: 10TH MAY 2021 

Meeting Receiving 
Report: 

TRUST BOARD – 26TH MAY 2021 

Chair: DAVID PARFITT – NON-EXECUTIVE DIRECTOR 

Lead Officer: LOIS HOWELL – DIRECTOR OF GOVERNANCE AND RISK 

Agenda Item 
Number: 

057.21 

  

Appendix A: Agenda 
 

Please see attached agenda (Appendix A) for details of the matters considered at the meeting. 
 

 

Agenda 
item 

Items of particular note: 

038.21 Internal audit – progress report, Annual Report 2020 – 21 and Annual Plan 2021 – 22 

The Committee welcomed news that the Trust’s Risk Management arrangements had received a 
“Substantial Assurance” Internal Audit opinion, and that infection prevention and control arrangements 
had received a “Reasonable Assurance” opinion. Prompt attention to the four audit reports awaiting 
management sign-off was requested by the Committee, in order that they can be included in the 
Statement of Internal Control (SIC) for the year 2020 – 21. 

The Committee noted the draft SIC and the ‘Reasonable Assurance’ opinion contained therein, 
indicating the Internal Auditors view that there is a ‘generally sound system of internal control’ in place. 
The Committee sought and received assurance that the restrictions associated with the pandemic had 
not unduly affected delivery of the 2020 – 21 internal audit programme. 

The internal audit plan for 2021 – 22 was approved following some additional explanations. 

039.21 Internal audit – recommendations tracking 

The Committee noted the updated recommendations tracker and agreed the request to extend a small 
number of deadlines. The Committee welcomed plans to improve further the systems and processes 
which support effective management of the recommendations made in internal audit reports. 
 

040.21 

 

TIAA client briefing notices 

The Committee noted assurance that the Trust has taken appropriate action in respect of the briefing 
notices issued by TIAA. 
 

041.21 External audit – progress report 

The External Auditors provided the Committee with an update on their audit of the annual report and 
accounts. National guidance had been issued by the National Audit Office on the question of value for 
money opinions, but no material change to the timetable is expected. As in previous years, the Auditors 
will be required to report to the Secretary of State under section 30 of the Local Audit Accountability 
Act 2014, on the basis of the Trust’s long-term debt which had been generated by past losses 
(repayment of which is no longer required). 

The Committee also noted that there are currently no anticipated delays in the completion of work 
necessary for the approval of the year-end report and accounts and no significant issues have been 
identified. 

 

Enclosure Number 

10 
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Agenda 
item 

Items of particular note: 

042.21 Clinical audit – national programme 2020 – 21 

The Committee noted that the Trust’s Clinical Audit programme has resumed post pandemic. In 
addition, it discussed the reporting arrangements for the clinical audit programme and proposed a 
review of them for future meetings. It was recognised that a key purpose of such reporting to the Audit 
Committee (albeit with oversight being the responsibility of Quality and Performance Committee) was 
so that the Committee would have a holistic view of audit across the organisation. This was as well as 
ensuring that there was no duplication of audit activity whilst adequate coverage of relevant subjects 
was maintained. On that basis, annual reporting of clinical activity audit programme was likely to be 
sufficient, although the Committee still expected prompt reporting to it on any significant issues. 

  

043.21 Counter fraud 

The Committee noted the 2021-22 Counter Fraud Work Plan, centred on the newly introduced 
Government Functional Standard GovS013: Counter-Fraud Fraud, Bribery and Corruption. In addition, 
three Local Proactive Exercises were included in the plan in response to Trust and regional 
circumstances. 

The Committee noted the Counter-Fraud Specialist’s Summary of the new standards and plans to 
achieve them, plus a self-assessment against the 18 key risks which have been identified as a result. 
The highest risk scores 12 and relates to fraud associated with staff working elsewhere whilst receiving 
sick pay from the Trust. The mitigations for this risk were noted. The challenges of setting suitable 
metrics in the context of responsive counter fraud activity were noted. 

 

044.21 Audit Committee annual report to Trust Board 

The Committee will complete a self-assessment of its effectiveness during the last year over coming 
weeks and will report the outcome to the Board in due course (after the July meeting of the Committee). 
 

045.21 SFI compliance report 

The Committee welcomed an improvement in performance in respect of nominal roll completion and a 
reduction in the use of the Single Tender Waiver procedures. 

 

046.21 Debt update and write off 

The Committee noted the updated debt position and had no material concerns. 

 

047.21 Meeting administration 

The Board accepted the most recently approved Board Risk Register and note appropriate correlation 
with the internal audit plan. 

 

Agenda 
item 

Items for escalation to the Trust Board: 

 None on this occasion. 

 

Agenda 
item 

Recommendations: 

 None on this occasion. 
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AUDIT COMMITTEE 
Monday 10th May 2021 

09:00 – 12:00  
via Microsoft Teams 

 
A G E N D A 

 
Item No. Time Item Enclosure  

No. 
Presented 
by 

 
 

034.21 09.00 

 
Welcome, apologies for absence, declaration of 
interests  
 

 
N 

 
Chair 

 
035.21 

 
09.02 

 
 

 
Any other business not raised in advance of the 
meeting 
 

 
N 

 
Chair 

036.21 09.05 Minutes from 22nd March 2021 1 Chair 

037.21 09.10 
 
Action log from 22nd March 2021 
 

2 Chair 

038.21 09.20 

 
Internal audit – progress report, Annual Report 
2020 – 21 and Annual Plan 2021 – 22  
 

3 TIAA 

039.21 09.50 Internal audit – recommendations tracking 4 DGR 

040.21 10.10 TIAA client briefing notices 5 HFA 

041.21 10.20 External audit – progress report N Ernst & Young 

042.21 10.40 Clinical audit – national programme 2020 – 21 6 DGR 

043.21 10.50 

 
Counter fraud 

• Work plan 2021 – 22 

• Fraud risk and type 

• Functional Standard Requirements 
 

7 LCFS 

044.21 11.10 Audit Committee annual report to Trust Board 8 DGR 

045.21 11.20 SFI compliance report 9 HFA 

046.21 11.30 Debt update and write off 10 HFA 

047.21 11.40 

 
Meeting administration 

1. Receipt of Board Risk Register 
2. Work programme 2021 – 22 

 

11 Chair 
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048.21 11.50 

Additions to the Board Assurance Framework 
and / or Risk Register 
The Committee is asked to consider whether, in light 
of matters discussed at the meeting, any further 
additions should be made to the Board Assurance 
Framework and / or Risk Register 
 

N All 

049.21 11.55 
Referrals from other committees and / or Trust 
Board 

N DGR 

 
050.21  

 
Any other business 
 

 
N 

 
Chair 

 
Date of next meeting: Monday 7th June 2021, 09:00, E Level Boardroom, Education Centre, Queen 
Alexandra Hospital (approval of Annual Report and Accounts only) 
 
Next meeting for all attendees: Monday 12th July 2021, 09:00, E Level Boardroom 
 

  Meeting Close   

  Opportunity for private discussions with internal and external audit. 
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Enc. 3a 3b 4 

Enc. 3a 3b 4   

 
Title of report SELF CERTIFICATION AGAINST PROVIDER LICENCE 
Board / 
Committee 

TRUST BOARD – 26TH MAY 2021 

Agenda item 
number 

058.21 

Executive lead Lois Howell – Director of Governance & Risk 

Author Dave Gordon – Board Secretary  

Date report 
written 

23rd April 2021 

Action required Approval 

Executive 
summary 

Most bodies which provide care funded by the NHS are required to hold and 
maintain compliance with the terms of a provider licence issued by NHS 
Improvement (NHSI).  NHS Trusts are exempt from holding a provider licence, 
but are required by NHSI to demonstrate that they meet similar standards.    
 
All provider NHS Trusts must make the following qualified or unqualified self-
certifications after the Financial Year-End:  

• Condition G6 (3) - the provider has taken all precautions necessary to 
comply with the licence, NHS Acts and NHS Constitution 

 

• Condition FT4 (8) - the provider has complied with required governance 
arrangements 
 

The precautions taken by the Trust in order to ensure that it complies with the 
conditions above are set out above are set out in detail in the Annual 
Governance statement, provided as part of the Annual Report and Accounts.  
 
Additional assurance is provided in 2020 – 21 by the Care Quality Commission’s 
confirmation that the Trust had met the requirements of its Section 29a notice. 
Its delivery of a year-end surplus has also demonstrated its ability to live within 
its means. 
 
In consequence, the Board is recommended to make the self-certifications.    
 

Appendices 
attached 

Appendix A: Self-certification statement template G6  

Appendix B: Self-certification statement template FT4  

Recommendations The Board is recommended to approve the self-certification statements for 
2020/21 as set out at appendix A and B.   

Next steps NHSI will be notified that the Trust has made the certifications. 

  

Enclosure Number 

11 
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Links to Corporate Objectives (Please ✓) 

 

 

 

 

 

 

 

 

 

 

✓ ✓ ✓ ✓ ✓ 

CQC Domains (Please ✓) 

Safe 
 

Effective Caring Responsive Well-Led 

✓ 
 
 

✓  ✓ 

Links to Board 
Assurance 
Framework 

There are no relevant entries on the BAF. 

Links to Corporate 
Risk Register 

There are no relevant entries on the BAF. 

Compliance / 
Regulatory 
Implications 

Failure to make the self certifications (in qualified or unqualified form) is a 
breach of the requirements of NHS Improvement’s oversight framework, which 
could attract regulatory action.   

Quality Impact 
Assessment 

Effective management of the risks to delivery of the Trust’s strategic objectives 
will have a beneficial impact in all areas   
PATIENT EXPERIENCE: Moderate – Positive  
PATIENT SAFETY: Moderate – Positive  
CLINICAL OUTCOME: Moderate – Positive  
OPERATIONAL PERFORMANCE: Moderate – Positive  
IMPACT ACROSS TRUST AND WIDER HEALTH ECONOMY: Moderate – Positive  
ACCESSIBILITY / WAITING TIMES: Moderate – Positive  
STAFF: Moderate – Positive  

Equality Impact 
Assessment 

No equality implications identified. 
 

 

 

Page 216 of 221



Worksheet "G6 & CoS7" Financial Year to which self-certification relates

2020/21 Please complete the 

explanatory information in cell 

E36

1 & 2 General condition 6 - Systems for compliance with licence conditions (FTs and NHS trusts)

1 Confirmed

OK

3 Continuity of services condition 7 - Availability of Resources (FTs designated CRS only)

3a Confirmed

Please fill details in cell E22

3b

Please Respond

3c
Please Respond

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider licence

EITHER:

After making enquiries the Directors of the Licensee have a reasonable expectation that the Licensee will 

have the Required Resources available to it after taking account distributions which might reasonably be 

expected to be declared or paid for the period of 12 months referred to in this certificate.

OR

In the opinion of the Directors of the Licensee, the Licensee will not have the Required Resources available to 

it for the period of 12 months referred to in this certificate.

Statement of main factors taken into account in making the above declaration

The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another 

option).  Explanatory information should be provided where required. 

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee 

are satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were 

necessary in order to comply with the conditions of the licence, any requirements imposed on it under the 

NHS Acts and have had regard to the NHS Constitution.

OR

After making enquiries the Directors of the Licensee have a reasonable expectation, subject to what is 

explained below, that the Licensee will have the Required Resources available to it after taking into account 

in particular (but without limitation) any distribution which might reasonably be expected to be declared or paid 

for the period of 12 months referred to in this certificate. However, they would like to draw attention to the 

following factors (as described in the text box below) which may cast doubt on the ability of the Licensee to 

provide Commissioner Requested Services.
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Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Name Penny Emerit Name Mark Orchard

Capacity Chief Executive Officer Capacity Chief Financial Officer

Date xx.05.21 Date xx.05.21

In making the above declaration, the main factors which have been taken into account by the Board of 

Directors are as follows:

The compliance with an established Corporate Governance Framework                                                             The 

delivery of a year-end surplus by the Trust in 2020/21

The provision of accurate, comprehensive, timely and up-to-dateBoard Reports to support decision-making 

Regular Board and Assurance Committee meetings covering quality, performance, finance and workforce 

monitor compliance against relevant legal and regulatory requirements and include consideration of risks and 

issues 

The deployment of the Board Assurance Framework to identify risks against the delivery of the Trust's 

strategic objectives

The meeting of requirements of Section 29a notice (confirmed by Care Quality Commission 1st April 2021)

Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.
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Worksheet "FT4 declaration" Financial Year to which self-certification relates 2020/21

Corporate Governance Statement (FTs and NHS trusts)

The Board are required to respond "Confirmed" or "Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

Corporate Governance Statement Response Risks and Mitigating actions

1 Confirmed The Trust has been rated as 'Good' in the well led domain by the CQC. The Trust has been implementing the recommendations of the 

Well-led review, and has  implemented changes to its corporate governance arrangements to deliver improvements.  This has 

continued despite the impact of the COVID-19 pandemic, with reporting from assurance committees to the Board a key area of 

increased impact. Appropriate returns to regulators have also continued to be made in line with deadlines despite the operational 

pressures experienced. The improvement work will continue in 2021/2022, with a further review of quality governance arrangements 

scheduled during the year.  

2 Confirmed Corporate governance updates were closely monitored by the team throughout 2020 - 21 and implemented through terms of 

reference, procedures and policies. In particular, the Standards of Business Conduct Policy was reviewed and revised significantly to 

strenthen its provision for the registering of interests and formation of sponsorship arrangements. The Board Secretary has also 

undertaken a post graduate course on Corporate Governance in the NHS to consolidate his ability to support the Board and its 

assurance committees in their duties. 

3 Confirmed Trust Board and its assurance committees have been operating in accordance with the recommendations of the Well-led review. This 

has seen changes to its format and structure implemented to deliver improvements. The reporting lines were included in this review, 

with a Board Major Incident Review Committee also put in place at the start of the COVID-19 pandemic to maintain appropriate 

governance contingency arrangements as the Trust's response was initiated. Terms of reference for the assurance committees were 

reviewed as part of the Well-led Review. 

4 Confirmed Reporting to Trust Board has continued to be reviewed, with papers including accurate, comprehensive, timely and up to date 

information to support decision-making and consideration of issues. There has also been a concerted effort to move from data to 

insight, with the views of committees sought in the process of refining the information presented in the integrated performance report. 

The process of considering items at assurance meetings then reporting them to Board via committee feedback has ensured that 

Board-level discussions are held prior to their eventual submission for wider strategic deliberation. Board and assurance committee 

meetings covering quality, performance, finance and workforce monitor compliance against relevant legal and regulatory requirements 

have given due consideration of risks and issues. The frequency of these was not affected by the pandemic, although their agendas 

were reviewed to reflect the priorities associated with the management of COVID-19. A Committe-in-Common has been established 

to provide oversight and governance of the strategic partnership with Isle of Wight NHS Trust. The Board Assurance Framework has 

continued to identify risks against the delivery of the Trust's strategic objectives.

The Board is satisfied that the Licensee applies those principles, systems and standards of good corporate 

governance which reasonably would be regarded as appropriate for a supplier of health care services to the 

NHS.

The Board has regard to such guidance on good corporate governance as may be issued by NHS 

Improvement from time to time

The Board is satisfied that the Licensee has established and implements: 

(a) Effective board and committee structures;

(b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the 

Board and those committees; and

(c) Clear reporting lines and accountabilities throughout its organisation.

The Board is satisfied that the Licensee has established and effectively implements systems and/or 

processes:

(a) To ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;

(b) For timely and effective scrutiny and oversight by the Board of the Licensee’s operations; 

(c) To ensure compliance with health care standards binding on the Licensee including but not restricted to 

standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board 

and statutory regulators of health care professions;

(d) For effective financial decision-making, management and control (including but not restricted to 

appropriate systems and/or processes to ensure the Licensee’s ability to continue as a going concern); 

(e) To obtain and disseminate accurate, comprehensive, timely and up to date information for Board and 

Committee decision-making;

(f) To identify and manage (including but not restricted to manage through forward plans) material risks to 

compliance with the Conditions of its Licence;

(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive 

internal and where appropriate external assurance on such plans and their delivery; and

(h) To ensure compliance with all applicable legal requirements.
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5 Confirmed Board membership has been reviewed. Having identified a need for greater clinical insight, two practitioners have been recruited to 

bolster the skills set of the body. In addition, a representative from University of Portsmouth has been added to represent the 

institution with whom an official partnership was formalised in 2020 - 21. This has ensured that Trust Board includes the required 

breadth of skills and knowledge to undertake its duties as comprehensively as possible. As mentioned above, both the content and 

processes used in reporting have also been reviewed to improve the quality and richness of the information presented to Board. Risks 

to the delivery of the quality of care standards are recognised, considered, and mitigated against through a comprehensive risk 

management strategy as well as an established committee structure. Stakeholder engagement has been ongoing, both at set piece 

events (e.g. the Annual General Meeting) and also on a quotidien basis. The complaints process has been reviewed to ensure that 

both responses are more timely and suited to the needs of complianants as well as providing learning for the Trust.

6 Confirmed The Trust has been rated as 'Good' in the well led domain by the CQC. 

#REF!

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Name Penny Emerit Name Lois Howell

A

Please Respond

Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.

The Board is satisfied that there are systems to ensure that the Licensee has in place personnel on the 

Board, reporting to the Board and within the rest of the organisation who are sufficient in number and 

appropriately qualified to ensure compliance with the conditions of its NHS provider licence.

The Board is satisfied that the systems and/or processes referred to in paragraph 4 (above) should include 

but not be restricted to systems and/or processes to ensure:

(a) That there is sufficient capability at Board level to provide effective organisational leadership on the 

quality of care provided;   

(b) That the Board’s planning and decision-making processes take timely and appropriate account of quality 

of care considerations;

(c) The collection of accurate, comprehensive, timely and up to date information on quality of care;

(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date 

information on quality of care;

(e) That the Licensee, including its Board, actively engages on quality of care with patients, staff and other 

relevant stakeholders and takes into account as appropriate views and information from these sources; and

(f) That there is clear accountability for quality of care throughout the Licensee including but not restricted 

to systems and/or processes for escalating and resolving quality issues including escalating them to the 

Board where appropriate.
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Executive Directors

Penny Emerit ✓ ✓ ✓ ✓ ✓ ✓ ✓

Anoop Chauhan ✓ ✓ ✓ ✓ ✓

Nicole Cornelius ✓ ✓ ✓ ✓ ✓ ✓ ✓

Chris Evans ✓ ✓ ✓

Lois Howell ✓ ✓ ✓ ✓ ✓ ✓ ✓

John Knighton ✓ ✓ ✓ ✓ ✓ ✓ ✓

Mark Orchard ✓ ✓ ✓ ✓ ✓ ✓ ✓

Liz Rix ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Terry ✓

Mark Cubbon ✓ ✓ ✓ ✓ ✓ ✓

Helen Bray ✓ ✓ ✓

Nigel Kee ✓ ✓ ✓

Non-Executive Directors

Melloney Poole ✓ ✓ ✓ ✓ ✓ ✓ ✓

Christine Slaymaker ✓ ✓ ✓ ✓ ✓ ✓ ✓

David Parfitt ✓ ✓ ✓ ✓ ✓ ✓ ✓

Gary Hay ✓ ✓ X ✓ ✓ ✓ ✓

Inga Kennedy ✓ ✓ ✓ X ✓ ✓ X

Martin Rolfe ✓ ✓ ✓ ✓ ✓ ✓ ✓

Roger Burke-Hamilton ✓ ✓ ✓ ✓ ✓ ✓ ✓

Graham Galbraith ✓ ✓ ✓ ✓ ✓

Vivek Srivastara ✓ X ✓

Aswinkumar Vasireddy ✓ ✓ ✓

✓

X

Attended

Apologies given

TRUST BOARD ATTENDANCE RECORD
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