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Overall Patient Experience Scores = <
Updated with results from the 2012 Accident & Emergency Survey

Date: 6 December 2012  Coverage: England Theme: Health and Social Care

This publication updates this regular statistical series to include results from a survey of
patients who attended Accident & Emergency (A&E) departments in early 2012.

These statistics use a set of questions from the National Patient Survey Programme’ to
produce a set of overall scores that measure patient views on the care they receive.

We produce separate sets of scores for different NHS services and this update focuses on the
accident & emergency setting. The next confirmed update is for the 2012 Adult Inpatient
results, expected in April 2013.

Key findings

- Patient experience of NHS A&E services decreased between 2008 and 2012. The overall
score in 2012 was 75.4 out of 100, compared to 75.7 in 2008.

- There were falls in three of the five domain scores between 2008 and 2012. “Access and
waiting” fell from 66.6 to 64.3, “Safe, high quality, coordinated care” fell from 75.1 to 74.5,
and “Building closer relationships” fell from 81.3 to 80.8.

- There was an improved score in one domain: “Clean, comfortable, friendly place to be
which increased from 81.4 in 2008 to 82.2 in 2012.

Table 1: Patient-experience scores for the A&E Survey, England, 2002-03 to 2012-13

2012-13
Comparison of 95% confidence

2002-03 2002-03 and 2004-05 2004-05 2008-09 2012-13 interval
Access & waiting 68.6 See note 1 69.4 66.6 643 S 0.20
Safe, high quality, coordinated care 74.7 74.7 74.7 74.7 75.1 745 S 0.33
Better information, more choice 72.7 72.7 73.5 73.5 74.4 74.8 0.44
Building closer relationships 78.9 78.9 80.4 80.4 81.3 808 S 0.24
Clean, friendly, comfortable place to be 80.3 80.3 81.0 81.0 81.4 822 S 0.22
Overall 75.0 See note 1 75.8 75.7 754 S 0.26

Source: National Patient Survey Programme - Further details of the methodology can be found in the
accompanying "methodological issues" paper
Results marked with an Sshow a statistically significant change from 2008-09 to 2012-13

Notes:

1. There were substantial changes in the wording of a question related to arrival in the A&E department (question B1 in 2002-03 and question 3 in 2004-05).
The years 2002-03 and 2004-05 not directly comparable for the access & waiting domain score or the overall score. The scoring regime for this question has
also been adjusted from that published by the contractor appointed to run the NHS Survey Advice Centre.

' The National Patient Survey Programme is overseen by the Care Quality Commission (CQC) and covers a range of
NHS settings on a rolling programme of surveys. The CQC publishes detailed results from each survey on its own
website, whilst this publication provides an overall index score.
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Community Mental Health Survey

We have not updated our patient-experience series for community mental health since the
2007 results. Since then, a series of changes to the survey meant that results were not
comparable over time®. The results between 2011 and 2012 are comparable and are
presented here. These results have been used in the NHS Performance Framework® and
results of both surveys have been published by the Care Quality Commission.*

Overall, there was no change in reported patient experience of community mental health
services between 2011 and 2012. However, there have been small changes in three of the
four domains of patient experience. Whilst it is clear that there have been changes in patient
experience during this period, these changes have offset one another so we cannot say that
overall experience was better or worse in 2012 than it was in 2011. The main points are:

- Patient experience of community mental health services showed no change in 2012. The
overall score was 74.4 out of 100 (where 80 would suggest that patients, on average, found
the service ‘very good’).

- The “access & waiting” domain score increased from 71.1 in 2011 to 72.4 in 2012. Much of
this can be attributed to the provision of contact numbers for patients to ring out of office
hours.

- The “safe, high quality, coordinated care” score has decreased from 72.1 in 2011 to 71.3 in
2012. There was a patrticular decrease in support for patients with physical-health needs.

- The “better information, more choice” score has increased from 68.3 in 2011 to 69.1 in
2012. In particular, more patients indicated that their care plans set out their goals.

Patient experience scores for Community Mental Health Services, England, 2011/12 to 2012/13

2012-13
95% confidence

2011-12 2012-13 interval
Access & waiting 711 724 S 0.52
Safe, high quality, coordinated care 721 713 S 0.49
Better information, more choice 68.3 69.1 S 0.50
Building closer relationships 84.7 84.7 0.34
Overall 74.0 74.4 0.38

Source: National Patient Survey Programme - Further details of the methodology can be found
in the accompanying methodological issues paper.
Results marked with an S show a statistically significant change from 2011-12 to 2012-13

Respondents in 2012 were 18 years and older. However, earlier data included 16 and 17 year
olds. Analysis suggests this makes no material difference to the patient-experience scores.

2 Changes included revising the sampling methodology for the survey and updating the content of the questionnaire to
reflect changes to national policy. Further details of the key changes can be found in the CQC 2010 publication of the
Community Mental Health survey results. http://www.nhssurveys.org/surveys/515

® http://www.dh.gov.uk/prod consum_dh/groups/dh_digitalassets/documents/digitalasset/dh 129496.pdf

* http://www.nhssurveys.org/surveys/290

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk 6
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2012 Accident & Emergency Survey

Context and interpretation

The question that these scores seek to answer is “has patient experience changed over time?”.
These scores do not translate directly into descriptive words or ratings, but present results out of
100 for specific aspects of experience for NHS patients, after they have used the NHS. If
patients reported all aspects of their care as ‘good’, we would expect a score of about 60. If they
reported all aspects as ‘very good’, we would expect a score of about 80.

Scores for different aspects of care, or for different service settings, cannot be compared
directly. For example, we cannot say that the NHS is ‘better’ at ‘access & waiting’ than it is
at ‘information and choice’, or that inpatient services are ‘better’ than outpatient services, but
the results can be used to look at change over time where methods have not changed.

These statistics are conceptually different from measures of general public perception of the
NHS, which are important in their own right but may be influenced by other factors such as the
respondent’s political views. These statistics are not a satisfaction or approval measure, but a
summarised set of scores, reported by patients, on those aspects of care that matter to
patients.

A narrative summary of the underlying survey data has been published by the Care
Quality Commission (CQC) and is available at the following link:
WWW.cqc.org.uk/accidentandemergency

We have published a number of supporting documents to aid interpretation of these statistics,
including a methods, reasoning and scope document. They can be found at:
www.tinyurl.com/pelanding

What is a confidence interval?

In these statistics, we are using survey responses from about 46,000 patients to estimate the
typical experience for all patients in NHS A&E departments. Confidence intervals provide a
range of values within which we are confident that the true value is likely to lie. In this
publication, confidence intervals are expressed as a ‘plus or minus’ figure. For example, our
overall score for the A&E Survey has a confidence interval of plus or minus 0.26. This means
that the true value is likely to lie in a range from 0.26 below our estimate to 0.26 above it.

Confidence intervals show how much variability there is in scores derived from survey data. It
is important to look at the confidence intervals as well as the reported score. A more precise
explanation is that the confidence interval gives the range that the true patient experience
score lies in, at a given level of confidence. At the 95 per cent confidence level, on average,
the confidence interval is expected to contain the true value around 95 per cent of the time. If
we were to repeat this survey 100 times, we would expect the stated confidence interval to
contain the ‘true’ population value at least 95 times out of 100.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk 7
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What lies beneath these headline scores?

The headline scores above are calculated by taking the average score for small sets of survey
questions.

Access & waiting: three survey questions, down from 66.6 to 64.3

This domain captures information on waiting times for speaking to and being examined by a
doctor or nurse, and also on the overall length of A&E visits. All three indicators suggest that
patient experience has declined. The score for waiting to talk to a doctor or nurse decreased
from 66.3 to 63.5. The score for waiting to be examined decreased from 64.8 to 63.4. The
overall length of A&E visits has increased, as implied by the change in score from 68.6 to 66.1.

Safe, high quality coordinated care: three survey questions, down from 75.1 to 74.5

This domain includes questions about whether patients were told contrary things by different
members of staff, whether patients were warned of danger signals to observe after they had
been discharged, and whether patients had trust and confidence in those treating them.
Declining patient experience was recorded on two questions: patients are more likely to be
given contrary information by staff (down from 88.2 to 87.6) and less likely to be warned of the
danger signals for their illnesses (down from 52.9 to 52.0).

Better information, more choice: four survey questions

This domain captures feedback on whether patients were involved as much as they wanted to
be in their care and treatment, whether staff clearly explained the purpose of medicine to
patients, whether staff explained side effects of medicine to watch for, and whether patients
received the right amount of information about their condition and treatment. The score for
patients’ being told about medication side effects increased from 46.0 in 2008 to 47.6 in 2012.

Building closer relationships: five survey questions, down from 81.3 to 80.8

This domain assesses whether doctors or nurses spoke as if patients were not there, whether
patients had enough time to discuss their health or medical problems, whether patients’
conditions and treatments were explained in a way that they could understand, whether
doctors and nurses listened to what patients had to say, and whether patients were able to
discuss their anxieties and fears. Much of this change can be explained by a relatively large
decrease in score for patients’ feeling that doctors and nurses listened to their anxieties and
fears (down from 69.1 to 67.6) and the score for doctors and nurses’ explanation of conditions
and treatments to patients (from 80.2 to 79.1). A smaller decrease was also recorded for
listening to what patients had to say (score down from 86.1 to 85.8).

Clean, comfortable, friendly place to be: four survey questions, up from 81.4 to 82.2

This domain assesses four questions: the level of privacy for patients during examination and
treatment, what hospital staff did to control the pain experienced by patients, the cleanliness of
the A&E department, and whether patients were treated with dignity and respect. The increase
in the domain score hides varying trends in the questions. Patients gave increased scores in
2012 for respect for privacy (up from 88.0 to 89.6) and the cleanliness of the department (up
from 77.9 to 83.0). However, the score for whether patients felt that hospital staff did everything
they could to help control their pain decreased from 72.6 to 69.4.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk
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Trends in the scores

We have published results for A&E services on the same basis since 2004. Figure 1 below plots
overall scores for patient experience between 2004 and 2012 (note that the graph does not start
at zero, so changes over time are exaggerated). Results in 2004 and 2008 were similar, but the
results in 2012 show a statistically significant decrease compared to 2008.

Figure 1: Overall patient experience scores for
A&E services
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Variations in the scores — demographics

It is sensible to consider whether patient experience varies for patients in different
demographic groups. We know from examination of the data that, even for survey questions
that (in general) ask direct and objective questions, results vary slightly by age group and
gender. Older patients tend to give more positive answers, as do male patients. This difference
is more marked in questions that have a subjective element: for example, “how clean was the
ward?”

Our judgement is that this is unlikely to be a result of systematic differences in care, and
instead represents slight differences in perception or expectation on behalf of the patient. We
adjust (standardise) the data to take account of this variation.

We also need to consider variation by ethnic category of patient. Comparisons here are
difficult, because some ethnic groups are few in number (for example, the Chinese ethnic
group typically includes fewer than 300 responses). If we calculated scores directly for each
ethnic group, the confidence intervals would be too large to provide useful information.

We have produced two separate reports about variation in patient experience scores for
patients in different ethnic groups. The latest report can be found here:
www.tinyurl.com/bme2009

These two reports suggest that there is some systematic variation by ethnic group in experience
for patients. Overall, patients from Black and minority ethnic groups were less likely to report a
positive experience on many of the underlying survey questions. The second report noted that
these patterns did not appear to change over the time period examined.

We do not routinely provide a breakdown of scores by ethnic category, although we do routinely
examine the data to identify any changes to these broad patterns. An initial examination of the
2012 data suggests that there is insufficient data to provide accurate scores for all groups —
particularly the “Gypsy or Irish Traveller” category, which has been added following the 2011
population census. We will review this analysis further with a view to reporting on ethnic
variation in future updates.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk 10
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Variation at NHS organisation level

We need to be cautious when considering these statistics at Trust level, because the
confidence intervals are larger (i.e. there is a larger ‘plus or minus’ figure within which we can
be sure the true score lies). At national level, results are based on around 46,000 responses
and we can be confident that the true score lies within a small range (in this case, 0.26). For
Trust-level data, we are typically looking at around 200 responses and we can only have
confidence that scores are accurate within a range of plus or minus 2 to 4 points.

This means it can be difficult to assess whether scores for an individual Trust have changed
since last year, or whether they are significantly different from the average.

The graph below shows the overall patient experience score for each Trust, with the lower
scores towards the left and the higher towards the right. There are 142 Trusts with overall
scores. Scores range from 67.1 to 82.2, with an average of 75.4. 35 Trusts have scores that

are significantly above the average, and 28 have scores that are significantly below the
average.

Figure 2:
Overall patient-experience scores at Trust-level
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O |

We may wish to consider whether different Trusts have strengths and weaknesses in different
areas, but Trusts that score well in one domain tend to score well on other domains too. On
average, if a Trust is 10 points higher on one domain, it would (on average) be around 7 points
higher on any other domain (formally there is a positive correlation of around 0.7).

When assessing change, we need to consider the confidence intervals around both this year’s
data and last year’s. This means that statistically significant changes at organisation level are
few in each year. Table 2, below, shows the number of NHS Trusts that recorded increases or
decreases in a domain score between 2008 and 2012.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk

11



Overall Patient Experience Scores.

Table 2: Number of increased and decreased scores at Trust-level
(2012 compared to 2008)

Increase Decrease
Overall scores 6 21
Access & waiting 16 59
Safe, high quality, coordinated care 6 14
Better information, more choice 10 7
Building closer relationships 7 15
Clean, comfortable, friendly place to be 32 14

A significant change is identified by a t-test, comparing results between 2008 and 2012,
using a 5% threshold of statistical significance.

Between 2008 and 2012, the numbers of increases and decreases in each domain is in line
with the change in the England-level score. For example, the three domains with decreased
scores at England-level also recorded more decreases than increases at Trust-level.
However, it is important to note that there are some Trusts that are exceptions to the trends:
some Trusts improve on a domain score that is generally deteriorating, and vice versa.
Results at Trust-level are published in our diagnostic tool, which is available at
http://tinyurl.com/pe-tools

Questions within the same domain can follow different trends, which may be hidden in the
domain score. For example, two questions in the “clean, comfortable, friendly place to be”
domain changed in different ways between 2008 and 2012. For the question asking patients
about the cleanliness of the A&E Department, 92 Trusts showed an increase in score and
only 1 Trust showed a decrease. In contrast, the question asking patients whether staff did
everything they could to help control pain showed 4 increases and 37 decreases at Trust-
level.

Note on the effect of trust mergers

Our scores for England are based on the average of the Trust scores. We compare Trust
results over time, but this is affected when Trusts have merged in the period between
surveys. For example, in the 2008 survey there were three Trusts in south London. By the
2012 survey, these three Trusts had combined to become South London Healthcare NHS
Trust. Such mergers usually have a small effect on the England score and they have a small
effect in this survey. Analysis has shown that, if we adjust our analysis to ignore merged
trusts, the overall messages would be unchanged. However, this small effect is enough to
push the score for the “better information, more choice” domain just below the threshold of
significance. Therefore, if we take mergers into accounts, there would not be quite enough
evidence in the data to confirm a change in results for this domain between 2008 and 2012.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk
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Further documentation

Methodology statement: This document explains how we calculate the overall patient
experience scores, and why we chose this particular approach.

Quality statement: This document assesses the overall quality of the statistics against a set of
pre-defined criteria. The aim is to assess whether the statistics meet the purpose for which
they are intended. The document also has a summary of our quality assurance methods.

Diagnostic tool: This tool is mainly for NHS managers and others with a detailed interest in the
figures, but may be of interest to other users. The tool shows the overall score for each NHS
Trust, and allows you to see which survey questions make up that score. It allows for
comparison with other Trusts in the same region, and you can create your own comparison
amongst Trusts. This file is also published in.’CSV’ format.

User engagement and customer service strategy: A statement to explain how we aim to engage
with people who use these statistics, and how we aim to ensure that the statistics meet user
needs.

What you told us: A summary of users’ experience of these statistics, and how we are tackling
any issues that users have raised.

Use of resource statement: This document explains how much resource (staff time) we have to
support this publication, and how we have ensured that the resource is targeted at meeting the
needs of users.

Revisions policy: The process we will follow if any revisions are required to these figures.

Pre-release access list: Job titles for individuals who were informed of the content of these
statistics 24 hours before publication.

Feedback

The Department of Health aims to make its National Statistics accessible, useful and
appropriate for the needs of users. We welcome feedback, and comments can be sent by
email to the lead statistician for this publication, Edward Aveyard at
statsonexperience@dh.gsi.gov.uk

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk 13
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Background notes — The National Patient Survey Programme

These results are based on data from the NHS National Patient Survey Programme. These
surveys are conducted on a rolling programme, with different NHS settings surveyed in different
years. Settings include inpatients, outpatients, mental health, and accident and emergency. The
programme is coordinated by the Care Quality Commission (CQC), but each survey is paid for
and carried out by individual NHS organisations.

The survey programme is designed to collect structured and systematic feedback on service
delivery from the patients’ actual experience. In this way the programme provides robust data on
service issues that are important to patients, many of which would otherwise be unmeasured —
e.g. staff behaviour, levels of involvement, information provision etc.

Fieldwork for each survey is usually carried out over a three-month period. Timings depend on
the survey setting and are defined by CQC as part of the survey programme. Patients were
eligible for the 2012 Accident & Emergency Survey if they were aged 16 years or older and
were not hospital inpatients at the time, and if they attended A&E in January, February or
March 2012 (sampling month chosen by the trust). Fieldwork took place between May and
September 2012.

Sample sizes and response rates vary depending on the survey setting and by question.
Around 46,000 people responded to the A&E Survey (a response rate of 37%). The CQC
website includes information on the surveys and the CQC national survey publications
(including percentage scores for individual questions and details of the number of respondents
and response rates).

www.tinyurl.com/cgcsurveys

The results for A&E surveys can be found at:

www.nhssurveys.org/surveys/296

CQC publish Trust-level reports that detail information such as the Trust scores for each
survey question and associated confidence intervals and response numbers.

WWW.cgc.org.uk/accidentandemergency

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk

14



Overall Patient Experience Scores.

Full set of tables: Overall Patient Experience Scores

1. The following tables show results for the “overall patient experience scores” for England, for
different years and different NHS settings. Scores are based on results from the National
Patient Survey Programme and are calculated in the same way each year so that the
experience of NHS patients can be compared over time. The methodology for calculating
these scores has been agreed by the Department of Health and the Care Quality Commission
(formerly the Healthcare Commission).

2. This publication updates the patient experience scores, last updated on 24 April 2012.
We have included scores from the 2012 Accident & Emergency Survey, published by the
CQC on 6 December 2012.

3. This publication incorporates the results from the Community Mental Health Surveys for
2011-12 and 2012-13. The new series of results is not comparable with the series from
2003-04 to 2007-08.

4. The information in these tables has been provided separately in CSV format,

available alongside this publication. One CSV file contains results for acute trusts, and
a separate CSV file contains results for mental-health trusts.

Lead statistician: Edward Aveyard, e-mail: statsonexperience@dh.gsi.gov.uk

15



91

NN"AOS’ISS P @3Jualladxauosiels :|lew-a .U\_m>w>< pJemp3 ‘ueidiisiiels peo

Z2L-1102 01 | 1-0102 woJ) abueyd uesyiubis Ajleonsnels e MoyssS Ue yim paxiew sjnsay

-1oded sanssi [eaibojopoylaw BuiAuedwoaoe

8y Ul punoy} aq ued ABojopoylaw ay] Jo s|ielap Jayln4 - awwelbold AaAIng jualjed jeuolieN :821n0Sg

610 96, LS. 9'G. 09 €'6L llesdan0
v10 v'6. £6. 1'6L 26.L 1'8. 9q 0} 80E|d 8|qeHojWOd ‘A|pusly ‘ues|)
910 0€8 0€s 628 zes 0€s sdiysuonejas 18sojo Bulping
920 2.9 2.9 8'99 YAVAS) £'99 9010U0 J0W ‘UoijewIOlUl Jaleg
€20 8'%9 9'%9 7' %9 €'G9 6'%9 aJed pajeulpiood ‘Aljenb ybiy ‘ajes
610 S 8¢8 Z¥8 068 678 8'e8 Bunrem @ sseo0y

[eAtayul ZL-L102  L1-0L0Z  01-6002 60-8002 80-,002

9JUapIU0D 9% G6
ZL-1102

$9109s [euollepN - Aaains juanedu|

'$9400S 2JualIadx3 Jualied |[e4aA0



LT

810 S T6L 8'8.
020 S €I 6°0.
810 S /.8 £/8
GE0 S 98/ 1'6L
810 S 9¢8 2es
10 S 6%, eel
paisnipe
leAsajul ZL-1102 01-6002
92UdpHUOI %66
ZL-1102

NN"AOS’ISS P @3Jualladxauosiels :|lew-a .U\_m>w>< pJemp3 ‘ueidiisiiels peo

"ZL- 1102 Yim uosLiedwod 10a.Ip 10) MOj[e 0} palsnlpe S| 8100s 01-6002 SUL 2

"sJeak ss010e uosLedwod MOje 0} ‘aJluan) 82IApY ASAINS SHN @Y} unJ 0} pajulodde Jojoeauod ayy Aq paysignd
1ey; wouy palsnipe usaq sey (G0-#00g Ul | uolsanb pue £0-z00g Ul |y uonsanb) juswiuiodde ue Joj em jo yibus| inoge uonsanb ayy Joj pasn awibai Buliods ay] |

:S9J0N

Z1-1 102 01 04-6002 Wouj aBueyd JUEDIUBIS A|[EOISIEIS B MOYSS UB UIM PaYJEW S)Nsay

“1aded sanssi [eaibojopoylow Buiuedwoooe

8y} ul punoy aq ueo ABojopoyiaw 8yl Jo s|ielep Joyln - awwelboid ASAINg jusiled [euoleN :824n0S

9'8L L9 6'9L ABIBAO

6'0L G'89 /69 aq 0} 9oe|d 8|qeHOoJWOoI ‘AjpusLly ‘ues|D

€'/8 G'98 98 sdiysuoine|as 18sojd Buipjing

L1'6L S/l Sl 901049 aJ0W ‘uonewJolul Jenag

2'€8 228 0'€s aJed pajeuIpso09d ‘Aurenb ybiy ‘ejes

gzl 069 2’89 2, BUIEM @ SS800Y
01-6002 G0-7002 €0-2002

$2109s |euoljeN - AaAins juanedino

'$9400S 2JualIadx3 Jualied |[e4aA0



8T

YN"AOS1SE UP @oJUSIIadXoUOSIE]S :|leW-2 ‘pJeASAY pJemp3 :UBIDIISIIe]}S ped]

"21]U9D) 9oNpPY ASANS SHN 8yl uni 01 paulodde uojoeljuod ayy Aq paysignd jeyl woly paisnipe usaq osje
sey uolisanb siyj Joj swibas Bulods ay] "8109S ||BISAO BY} JO 2100S urewop Builiem ¥ $s900e 8y} Joj s|gesedwod Aj10alip 10U GO-#002 PUe £0-2002 Sieah ayl
"(S0-#00z Ul € uonsanb pue £0-g00z Ul 1 g uolisanb) juswyuedap 3Ry 8yl Ul [BALIE 0} palejal uolisanb e jo Buipiom sy ul sebueyd [erueisqns alom aisy] |

:S8J0N

€1-2102 01 60-8002 woi} abueyd jueoylubis Ajjeollsiiels B MOYSS U Ylim payiew S}nsay
Jaded ,senssi |eoibojopoylow,, BulAuedwoosoe

8y] Ul punoy} aq ued ABojopoylew 8yl Jo s|ie1ep Joyun4 - awweibold AaAIng Juaed |BuoieN :32iN0S

92’0 vsL LS 8'6.L L 8jou sas 0°s. llesd3n0
220 2'e8 v'18 0’18 018 €08 €08 8q 0} aoe|d 8|qeuojwod ‘Ajpusly ‘ues|)
¥20 808 €18 ¥°08 v°08 68/ 6'8L sdiysuolrejas 419s0|0 Buip|ing
¥¥°0 8V, 1’7 g€l g€l el L2l 9310y SJ0W ‘uolfewlojul Joyeg
€0 S/ 1'GL Lyl L¥. L/ Ly ased pajeulpiood ‘Ajfenb ybly ‘ejes
020 €99 9'99 69 | 8Jou 888 9°'89 Buiiem ¥ sseo0y

lentsjul €1-21Loe 60-800C G0-¥002 S0-7002C pue £0-2002 €0-200¢

90UdPIUOD %56 Jo uospedwo)
€1-¢cLoe

$9109s |euolneN - Aaains Juswipiedap Aouabiawg pue Juapiooy

'$9400S 2JualIadx3 Jualied |[e4aA0



61

NN"AOS’ISS P @3Jualladxauosiels :|lew-a .U\_m>w>< pJemp3 ‘ueidiisiiels peo

Aaning ase) Arewid yyesH jo juswuedsqg 90-5002

awuwelbold Aening Juaijed [euoleN 190-G00¢ 1deoxa sieah ||y

:921n0g

GLL 0L v.iL 69, lleddnQ

L'0L g'69 069 069 aq 0} doe|d 8|qelojwod ‘A|puslly ‘ues|)

98 098 298 298 sdiysuoinejal 18so|d Buipjing

G08 L6/ .08 .08 901049 8J0W ‘uoljewlolul Jenag

6°08 ¥'08 G'I8 108 aJed pajeulpiood ‘Aljenb ybiy ‘ajes

¥'69 €69 8'69 G'89 Bunrem @ sseooy
80-,00¢ 90-500¢C S0-700¢C ¥0-€00¢C

$9109s [euoljeN - Aaains ate) Alewiid

'$9400S 2JualIadx3 Jualied |[e4aA0



NN"AOS’ISS P @3Jualladxauosiels :|lew-a .U\_m>w>< pJemp3 ‘ueidiisiiels peo

J79V1 31vdVd3S NI S1TNS3Y H3ITdv3

"$8109S 9ousladxa-jusiied ay} 0] aoualayIp [eUBleW OU Sa)eWw SIy} sisabbns sisAjeuy -spjo
Jeak /| pue 9| papn|oul Blep JalJes ‘JaremOoH "I9p|o pue sIeaA g| alem g|0g Ul sluspuodsay

€1-2102 0} 2}-1 L0g woy abueyd juedyiubls A|fednsilels e Moys § Ue Yim paxiew sjnsay

"Joded senssi [ealbojopoyiaw BuiAuedwoooe ayj ul
puno} 8q ued ABojopoylaw ay} Jo s|ielap Jayun4 - awwelbold A9AIng juaned |euonep :921nog

8€0 vyl ovL [L2ERTe)
€0 L¥8 L'¥8 sdiysuoieal 19sojo Buipjing
050 S 1’69 €89 9210y aJ0wW ‘uolfewlojul Jeneg
6%7°0 S €L L2 a1ed pajeuipiood ‘Aurenb ybiy ‘eres
2s0 S ¥val L. Builem ¥ ssed0y

leatdqul €1-2102 ck-Lio0e

90U8PYUOI %466
€1-2loe

$9109s |euoljeN - AaaIns sa21A18s y)|eay [ejuapy Allunwwo)

'$9400S 2JualIadx3 Jualied |[e4aA0



T¢

YN"AOS1SE UP @oJUSIIadXoUOSIE]S :|leW-2 ‘pJeASAY pJemp3 :UBIDIISIIe]}S ped]

3718V1 31vdvd3S NI S1TNS3H LN3O3H JHON

8|gesedwoo Jou aJe S)Nsal eyl sueaw suonsanb ay)
10 8UO Jo Buipiom 8y} ul sebuey) "G0-+002 PUe $0-£002 10} Pasedw 0o 8 JoU PINOYS 8210Ud 810W ‘UOIfeWIOUl J8N1eq 10} sainbi4 *|

:S910N

"1oded sanssi [eaibojopoylaw BuiAuedwoooe

8y Ul punoy} aq ued ABojopoylaw ay] Jo s|ielap Jayln4 - awwelbold AaAIng jualjed [euolieN :821n0Sg

9'6L 2'SL SvL | ajou 998 L'yl L [IETYo)

£/8 6'98 9'98 998 298 2’98 6'G8 sdiysuonejes Jesojo Buipjing

¥'29 029 8'09 | @j0u 89S 8’19 209 901010 9J0W ‘UONBULIOJUI JoYIag

g2l L'V 8'0L 80, 20/ z0L 6'69 a/ed paleupiood ‘Ayfenb ybiy ‘ajes

08 108 L'6L 26/ £08 €08 508 Bunem @ $S900Y
80-2002  10-900Z  90-S002  90-500Z Pue 50-v00Z  SO-¥00Z  +0-£002

jo uosiedwo)

$9109s [euolleN - A3AINS SadIAISS y}eay [ejuspy Apunwwo?)

'$9400S 2JualIadx3 Jualied |[e4aA0



