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Government Response to the House of Commons Health
Committee Report on Public Health Post-2013 (Second Report
of Session 2016-17)

Introduction

The Government is grateful for the Health Committee’s interest in the public health
system and for its thoughtful and positive report. The Department of Health and
Public Health England set out their accounts of the development of the public health
system since 2013 in their separate written submissions to the inquiry. This response
to the Committee’s report, prepared by the Department in consultation with PHE and
NHS England, addresses directly each of its recommendations. PHE’s and NHS
Digital’s joint response to the issues raised in Annex 1 of the Committee’s report is
appended.



Government response to recommendations

Funding

1. Cuts to public health are a false economy. The Government must
commit to protecting funding for public health. Not to do so will have negative
consequences for current and future generations and risks widening health
inequalities. Further cuts to public health will also threaten the future
sustainability of NHS services if we fail to manage demand from preventable ill
health.

The Government fully appreciates the importance of protecting and improving public
health. It also believes that taking action to reduce the deficit and promote economic
growth is vital to the long-term health of our economy and to all of the public services
that it supports.

The duty on local authorities (LAs) to improve the public’s health involves more than
delivering a set of narrowly-defined services from a ring-fenced grant. Instead LAs
need to address all the determinants of public health — a ‘place-based’ approach,
that can bring together funding streams from local government, central government
and the NHS.

This is a core principle of the Government’s strategy: that the making and delivery of
policy across the whole of the public sector can be harnessed for the good of the
public’s health, without significant extra costs (and often with a significant return on
investment). There are examples of this principle in practice in central government
and the NHS later in this response.

The 2015 Spending Review outcome made available £16 billion of funding for local
authorities in England over the next five years. It followed two years of real terms
growth in funding in 2013/14 and 2014/15. The ring-fence around the grant remains
in place for this financial year and the next, as does the requirement for LAs to use
their grant with regard to the need to reduce inequalities in health.

The Secretary of State, Public Health England (PHE) and NHS England also share a
statutory duty to address health inequalities. The NHS Five Year Forward View
clearly recognises the importance of preventing ill health, and central government
continues to set the national agenda — for example through the diabetes prevention
programme and childhood obesity plan, or in local Sustainability and Transformation
Plans (STPs).



2. We recommend that the Government sets out how changes to local
government funding and the removal of ring fencing can be managed so as
not to further disadvantage areas with high deprivation and poor health
outcomes. We plan to return to review the variation in funding and outcomes.

The Government agrees, and will publish and consult on key aspects of the changes
as they develop. The introduction of full business rate retention (BRR) for LAs by the
end of the Parliament, and the proposed ending of the ring-fence for the public
health grant, will fundamentally alter the way that LAs are funded. Officials from the
Department of Health (DH), PHE, the Department for Communities and Local
Government (DCLG) and HM Treasury are already working together, and with
stakeholders including the Local Government Association (LGA) and the Association
of Directors of Public Health, on both these reforms.

Systematically improving public health and addressing unnecessary
variation

3. We recommend that local authority directors of public health should be
required in their statutory annual reports to publish clear and comparable
information for the public on the actions they are taking to improve public
health and what outcomes they expect to achieve, and to provide regular
updates on progress. While public health priorities may be different for
different areas, which is entirely appropriate, they should be presented in a
standardised format, and underpinned by a benchmarking framework that
allows for informed comparison and challenge. The Chief Executive of Public
Health England, in his capacity as accounting officer, should publish an
annual report drawing together and analysing local progress towards agreed
plans.

The Government agrees that it is essential to have available robust information that
allows comparison and challenge, and believes that the 2013 reforms were a major
step forward for the transparency of the public health system. DsPH are required to
produce annual reports (and LAs are required to publish them) but the Government
does not agree that it is currently necessary to impose a standard format. DsPH
should be free to be creative and innovative, as well as informative, in their reporting
on local priorities.

The Government does agree that LAs should identify their own local needs and
priorities, and that anyone should be able to benchmark any LA’s progress against a
standard set of indicators. The Public Health Outcomes Framework (PHOF) remains
the principal tool for defining long-term ambitions for the whole public health system.
It does not set targets but does help LAs to define their own priorities. The PHOF
was refreshed (after consultation) and republished in May 2016, setting out 66



diverse, comprehensive and measurable indicators of public health. PHE continues
to monitor and publish comparable data for each indicator for every LA in England.
The PHOF has the status of ‘statutory guidance’ for LAs — that is, they must have
regard to it.

PHE also produces an annual report, and the 2015/16 edition included chapters
taking an overview of the health of England and summarising how all PHOF
indicators had improved, worsened or remained stable over the year.

4. We also reiterate the recommendation of our recent report on the impact
of the Spending Review on health and social care that the Government should
set out clear milestones of what it expects public health spending to achieve,
and by when.

The Government agrees that it is responsible for establishing clear national
strategies for public health that complement and incorporate local action. This is an
extract from the Government’s response to the Committee’s recent report:

“In terms of objectives and milestones, the Public Health Outcomes Framework
(PHOF) — refreshed after public consultation and republished in May 2016 — will
continue to provide the most important mechanism for transparency and
accountability across the whole public health system... The PHOF’s two overarching
priorities have remained constant and clear since its original publication in 2012:

e increased healthy life expectancy; and
e reduced differences in healthy life expectancy between communities and
groups.

The PHOF will be reviewed again in 2019...

LAs lead locally on population health improvement, but to do that effectively they
must work in conjunction with their local partners, including Clinical Commissioning
Groups. The NHS and LAs are working together now, with other local stakeholders,
to develop place-based, multi-year Sustainability and Transformation Plans (STPs).
These aim to improve the sustainability and support the transformation of the health
and care system by addressing the challenges set out in the NHS Five Year Forward
View, including the upgrade in prevention.

NHS England, NHS Improvement and PHE have worked with other key bodies to set
out a single framework for STPs that has a clear focus on prevention. PHE has
provided evidence to DsPH and STP teams to help them develop bold and practical
plans for preventing ill health. PHE assesses draft plans and supports their further
local development.



In June all 44 STP footprints incorporated prevention in their draft plans, and about
90 per cent of all plans actively prioritised preventative action. Most included action
to prevent mental health problems, reduce smoking and alcohol consumption, tackle
obesity or prevent cardiovascular conditions.

While many of the most innovative and effective opportunities to improve health can
be realised by local agencies working in partnership, the Government has been clear
that it will not shy away from its responsibility to take strong national action where
this is necessary and supported by evidence.

For example, tobacco use remains one of the leading causes of inequalities in
healthy life expectancy. Building on our clear track record on protecting children from
the harmful effects of tobacco, the Government is committed to publishing a new
tobacco control plan...”

Since giving that response the Government has launched its childhood obesity plan1
— supported by schools and the NHS — which will help children and families to make
healthier choices and be more active, while the NHS diabetes prevention programme
is now delivering an evidence-based behavioural change intervention for people at
risk of developing type 2 diabetes. By 2020 the programme aims to support at least
100,000 people every year. The Government also remains committed to publishing a
new tobacco control plan.

" HM Government (August 2016) Childhood Obesity: A Plan for Action



Politics and evidence

5. Benchmarking standards for all local authorities’ prescribed public
health functions should be introduced, which should be transparently
monitored to enhance accountability and provide reassurance that these
functions are being maintained at an appropriate level.

LAs’ statutory duty in primary legislation is to take the steps that they believe are
appropriate to improve the health of their populations. Some specific LA public health
functions are prescribed in regulations but most, including drug and alcohol misuse
services, are not. The Government agrees that both prescribed and non-prescribed
functions should be transparently monitored and in almost all cases they are,
principally — but not only - through PHOF outcomes data. The ending of the public
health grant will make transparency even more important in driving improvement and
assuring accountability, but this is not the same as setting national benchmarking
standards - the Government believes that LAs should define and account for their
own ambitions in the context of their local Joint Strategic Needs Assessments.

However, PHE can and does offer targeted support where outcomes data suggests
potential problems. For example, in 2015/16 PHE Centres provided tailored support
to a number of LAs with low drug and alcohol treatment recovery rates, helping 40 to
reverse downward trends.

Only two of the prescribed LA functions do not lend themselves to the regular
collection of quantitative outcomes data: promoting local health protection plans and
advising NHS commissioners. For these PHE makes other arrangements for
monitoring, including direct communication with DsPH.

Boundary issues and fragmentation

6. The outstanding issue of who is responsible for commissioning PrEP
for HIV needs immediate resolution, and we recommend that NHS England and
DH clarify the position without delay.

The Government welcomes the fact we now have clarity on the legal position from
the Court of Appeal following its judgement on 10 November. The ruling made it
clear that NHS England has the ability, but not the obligation, to fund PrEP. The
Government understands that NHS England now plans to formally consider whether
to fund PrEP.



7. Where boundary issues are identified around responsibilities, PHE
should set out the options for them to be addressed in the best interests of
patients and the public and ensure that they are resolved without further delay.

The Government agrees that further restructuring would not be helpful, but
acknowledges that the system is still maturing. While most boundary issues are
resolved locally, the Government also recognises that — exceptionally - there can be
a need for national intervention where there is evidence of a significant problem.

For example, in 2013 it became apparent that there were differences of opinion
locally about how responsibility for the four tiers of obesity services should be shared
between LAs and clinical commissioning groups (CCGs). In response PHE and NHS
England set up a joint group that proposed a clear division of responsibilities?, and
PHE is working to provide national guidance for commissioners and providers
including service specifications as part of a whole system approach, supporting local
STPs.

Leadership for public health at a national level

8. National system leadership is important to signal clarity of purpose and
commitment to the local system when it comes to improving health and
wellbeing. In order to demonstrate where national leadership for public health
lies, and to avoid confusion and the risk of giving conflicting advice to the
local system, the Government should produce a clear statement of who does
what in respect of the main system leaders, namely, the Department of Health,
Public Health England and NHS England.

The Government has been clear that the ultimate responsibility for the
comprehensive health service as a whole, which includes LAs undertaking their
public health functions as well as the NHS, rests unequivocally with the Secretary of
State. PHE exists to exercise many of the Secretary of State’s duties and powers
(especially those relating to the protection of health) and to provide expert, evidence-
based guidance to the whole health and care system — including LAs and the NHS.
NHS England’s formal public health commissioning responsibilities are set out in the
annual ‘section 7A’ agreement between it and the Secretary of State, and its wider
responsibilities for prevention and health improvement are addressed in the NHS
Mandate. The Government looks to PHE as the main source of support for local
government, especially for DsPH, and PHE continuously strives to strengthen that
relationship.

> PHE, NHS England (March 2014) Report of the working group into joined up clinical pathways for
obesity



However, the 2013 reforms deliberately avoided placing hard borders around the
different components of the public health system — that would risk opening up
stretches of no man’s land between them as priorities evolve and new threats to
health emerge. Instead the reforms encourage partnership and close collaboration
between parts of the system, which requires a degree of overlap between what the
different national players may legitimately do.

This should not be a cause of confusion - it is for those players to find the most
effective ways of working together flexibly in the prevailing circumstances, which will
inevitably change over time. The Government continues to believe that this
arrangement is necessary and that in most circumstances it works well, but accepts
that, in what is still a young system, there is some settling down to be done in
establishing a full and mutual understanding of roles and responsibilities.

The Government will therefore continue to support and facilitate integrated working
across the system, partly through the work that the Committee’s report
acknowledges. It agrees that clarity of purpose is important and takes full
responsibility for maintaining that through a steady focus on the core long term
objectives of the PHOF and the 2010 White Paper ‘Healthy Lives, Healthy People’.

9. Embedding health in all policies is important at both national and local
level. But while there is evidence of progress locally, there is less evidence of
such an approach becoming embedded across Government departments. We
urge the Government to take bold and brave action through its life chances
and childhood obesity strategies in order to improve public health and reduce
health inequalities.

10. A Cabinet Sub-Committee on Public Health is unlikely in itself to be the
answer to securing more effective joined-up policy to improve health and
wellbeing. We consider instead that the strengthened cross-departmental
working which is required is more likely to be achieved by vesting
responsibility for providing political leadership for public health at a national
level in a Minister in the department responsible for coordinating cross-
departmental work, the Cabinet Office. We recommend that a Minister in the
Cabinet Office be given specific responsibility for embedding health in all
policies across Government, working closely with the Minister for Public
Health in the Department of Health.

The Government agrees that protecting and improving the nation’s health and
wellbeing is a job for central government as a whole, together with a wide range of
national and local partners. It also agrees that a Cabinet sub-committee is not the
most effective way to achieve that unity. However, the Government is clear that the
role of the Parliamentary Under Secretary of State for Public Health and Innovation
includes promoting health in all policies, not just those that are the direct



responsibility of DH. Creating a second Ministerial post with similar duties would run
the risk of duplication and inconsistency.

DH’s annual remit letter to PHE sets out Ministers’ expectations for the crucial role of
PHE in informing and supporting the development of policy across government, and
sets out a number of specific areas where this role will be particularly important in
the year ahead. The National Audit Office’s 2014 report into PHE® also recognised
the importance of this aspect of PHE'’s responsibilities and called for it to strengthen
its capacity for cross-Whitehall influencing. In response PHE has developed a cross
government engagement strategy and has begun to build constructive relationships
with a range of government departments. For example:

e work between the Department of Transport (DfT) and PHE to support walking
and cycling. Duncan Selbie, PHE'’s Chief Executive, and Phillip Rutnam, the
Permanent Secretary of DfT, wrote jointly to all LA chief executives, DsPH
and chairs of Local Economic Partnerships to highlight a £20 million DfT fund
for sustainable transport initiatives and the support that PHE and DfT can
offer to local communities; and

e PHE’s work on the Government’s sports strategy — Sporting Future — together
with the Department of Culture, Media and Sport and Sport England, ensuring
consistency with the recommendations of PHE’s Everybody Active, Every Day
guidance* and showcasing examples of good practice.

11.  Since Public Health England was established, the interface between it
and the DH has lacked clarity. We therefore urge the Government to review the
relationship between the DH’s Public Health Group and PHE. The ‘tailored
review’ of PHE which DH is currently carrying out offers a good opportunity to
do so.

The relationship between DH and PHE is established in PHE’s framework
agreement and in the annual letter from DH Ministers setting out PHE'’s remit.
However, the Government agrees that, three years on from PHE’s establishment, it
would be helpful to review and optimise the relationship. As the Committee
recognises, the tailored review of PHE and the restructuring of DH taking place now
provide a timely opportunity to do so in ways that draw on the assets and strengths
of both organisations.

The tailored review issued a public call for evidence and is analysing the 133
responses it received. DH expects to publish the review’s findings and

*NAO (December 2014) Public Health England’s grant to local authorities
* PHE (October 2014) Everybody active, every day - an evidence-based approach to physical activity



recommendations around the turn of the year and will set out the arrangements for
implementation then.

12. Likewise we urge NHS England and PHE to clarify how the two
organisations are seeking to pool their expertise and resources around public
health in order to ensure that the local health system feels adequately
supported and not conflicted by confusing messages or requirements.

The Government agrees that NHS England and PHE must continue to work
collaboratively and in tandem, and shares the Committee’s recognition of the
diabetes prevention programme as an example of that collaboration in practice. The
NHS has an integral role to play in the prevention of ill-health, reflected in the NHS
Five Year Forward View. To help deliver that role the Department of Health’s arm’s
length bodies (ALBs) have established a Prevention Board, chaired by the PHE chief
executive, bringing together expertise from PHE, NHS England, local and central
government and the third sector. PHE has also worked closely with NHS England on
the development of the NHS planning guidance nationally, on the resulting
production of STPs locally, and in the development of key STP metrics focused on
prevention.

The two work closely together in many ways, at national and local levels — for
example, in drawing up the annual ‘section 7A’ agreement setting out which of the
Secretary of State’s public health functions NHS England will undertake on his
behalf. The agreement sets out specific services to be commissioned by NHS
England and the outcomes they should achieve. NHS England is accountable to the
Secretary of State for how well it performs — for example, in driving improvements to
screening and immunisation services NHS England benefits from the support and
expertise of embedded PHE teams to make sure that local health systems are
adequately supported. PHE also has staff embedded in NHS England to support
specialised commissioning and oral health services.

NHS England and PHE frequently issue joint communications and exchange staff to
work on other areas of shared interest such as the NHS Five Year Forward View or
the joint tuberculosis strategy®, and work closely on key initiatives like the diabetes
prevention programme, the voluntary, community and social enterprise sector
strategic partners programme, and antimicrobial prescribing — where the
collaboration has contributed to a reduction in antibiotic prescribing.

The Government expects — and will encourage - further fruitful relationships to
develop across an even broader range of subjects as PHE and NHS England mature
as organisations.

® PHE, NHS England (January 2015) Collaborative Tuberculosis Strategy for England 2015 to 2020
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Access to data

13.  Our inquiry has identified numerous problems with access to data for
public health professionals, which is creating barriers to effective joint
working. We are pleased to note that efforts are now ongoing within Public
Health England to address these problems.

14. Public health teams need to be able to access data in patients’ interests.
We were told by PHE’s chief knowledge officer that a change in policy was
needed to remove the current restriction that all linkage of health and social
care data can only take place centrally, within NHS Digital (HSCIC). We
recommend that the Department of Health review these barriers.

15. Some areas have managed to access the data they need, and others
have not. Some areas also lack the capacity to analyse their data. A co-
ordinated national support programme is needed to ensure that until data is
easily available to local authorities, all areas at least understand what data
they are able to access, and how they can do so.

16. PHE identified two types of data public health specialists are having
difficulty in accessing—access to population healthcare data, and access to
operational data about the services they commission. Annex 1 to this report
contains a compilation of the concerns public health professionals have raised
to this inquiry regarding access to data, and we ask PHE and NHS Digital to
provide a response to us on each point raised. We will revisit this issue to
check progress in six months’ time.

The Government is committed to ensuring that health and care data is held securely
so that it can be used for statutory and lawful purposes (including public health
purposes), and in line with the wishes of patients and service users. To protect and
improve the health of individuals and the nation, and reduce the cost of healthcare
while improving quality, we must continue to exploit the full potential of data,
ensuring that data sharing and linkage practice is fully in line Government policy.

The Government does not believe that all linkage of health and social care data must
only take place within NHS Digital - the intention is that the main linkage of national
data should happen within NHS Digital, so that it stays the main national data
collection body. This limits the number of organisations that hold large volumes of
identifiable NHS data, and potentially reduces the need for such data to be widely
disseminated in ways that increase risks.

11



There has been variation in access to data and NHS Digital has been working to
address this, for example through a streamlined on-line Data Access Request
Service. LAs by their nature do not have the same access to NHS data as staff
working in the NHS. Indeed, there is currently no legal power for NHS Digital to
provide to LAs some of the identifiable data mentioned in the report’'s Annex 1 .

The Government acknowledges that, in some cases, this may have affected LAs’
ability to discharge certain aspects of their public health functions. However PHE and
NHS Digital have made good progress in providing more than half of LAs with
anonymised health service activity data. NHS Digital is engaging directly with the
Association of Directors of Public Health to understand how best to meet the needs
of all LAs within the legal framework. LAs should already be aware of what data NHS
Digital can provide and how they can obtain it, and of the legal limitations which
apply, but the Department of Health will ask NHS Digital to ensure that is the case
and that regular updates are provided. Through the implementation of Personalised
Health and Care 2020, its framework for the better use of data and technology, the
Department is progressing new technologies to make anonymised data sets more
available and capable of achieving the benefits that previously required the sharing
of personal identifiable data .

Dame Fiona Caldicott, the National Data Guardian for health and social care,
recently undertook a review of data security and patient consent for data sharing.
The Department has undertaken a public consultation which concluded on 7%
September 2016 and is due to respond shortly. It is important that decisions on data
sharing policy and linkage are fully aligned with Dame Fiona’s recommendations,
and therefore the Government will respond more fully to the Committee’s
recommendations in this area once its response has been prepared for publication .

In considering the response, the Government needs to ensure that any system within
health, public health and social care that holds and links data meets the highest
standards of data security, with appropriate and rigorous assurance and testing, and
that this will be harder to achieve in a distributed data model.

The Government understands that PHE and NHS Digital have a regular and
established engagement arrangement on data sharing. They have prepared a joint
response (appended to this document) to the specific points raised in Annex 1 of the
Committee’s report .

The public health workforce

17. Trends in the public health workforce can be adequately monitored only
through the speedy introduction of the promised database. This is particularly

12



important given the potential impact of reduced spending by councils on
public health staffing.

The Government agrees on the value of a minimum dataset for the public health
workforce. DH is continuing to work with NHS Digital, PHE, Health Education
England and others to develop the dataset. This is a complex process but the
department hopes to test it in 2016 with the aim of introducing it across the system in
2017.

18. Barriers to workforce mobility must be removed, and we are concerned
that this issue has not been resolved three years after the transfer of public
health responsibility to local authorities. We will review progress in six
months.

This is not just an issue for public health staff — the relevant provisions apply to
movement across the public sector as a whole. The Government will continue to
work with PHE and the LGA to monitor the impact on the public health workforce of
the current arrangements, and to look at how the mobility of public health
professionals can be supported to make sure that LAs and PHE have access to the
skills they need. Meanwhile PHE, the LGA, the Association of Directors of Public
Health and the Faculty of Public Health have collaborated to produce guidance®
recommending that employers make every effort to recognise past service. For
example, LAs can voluntarily recognise past service with an NHS body for benefits
such as annual leave, sick leave or maternity leave.

19. As the Government develops its proposals for reform of professional
regulation, it needs to ensure that it has a coherent, straightforward and
evidence-based approach to the regulation of public health specialists. We
recommend the Department of Health review its current policy in order to
protect the public.

The Government remains committed to reform of the regulation of health and (in
England) social care professionals, and to the principle of proportionate regulation. It
is working on how it might go further than the simplification and consistency changes
recommended by the Law Commissions - there are opportunities for better
regulation, greater cost efficiency and increased autonomy for the professional
regulators to help them respond more quickly to changing ways of delivering
healthcare.

The purpose of professional regulation is to protect the public by ensuring that
everyone practising a health profession does so safely. Regulation needs to be both

®LGAetal (August 2014) Public Health in the 21 St Century: organising and managing multidisciplinary
teams in a local government
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proportionate and effective, imposing the least cost and complexity while securing
safety and confidence for the public. Statutory regulation can be a solution where
significant risks to users of services cannot be mitigated in other ways, but it is not
always the most proportionate or effective means of assuring safe care. The
Government is currently considering how to assess whether statutory regulation for
healthcare professional roles is appropriate, and this will inform decisions on the
level of regulatory oversight needed for roles including public health specialists.

Case study: Health protection

20. Health protection is a critical public health function, and more work
needs to be done at a national level to support local areas to deliver a
seamless and effective response to outbreaks and other health protection
incidents. This work should begin with an audit of local arrangements,
including a review of capacity in provider trusts, and the development of a
national system to collate and disseminate lessons learned from incidents. We
will review PHE’s progress on this work in six months’ time.

The Government agrees that health protection is of critical importance and that all
parts of the system must work effectively together to protect the public’s health. PHE
has convened a group comprising the key national bodies from the NHS and local
government to design a new and comprehensive assurance exercise to address the
full range of issues, including the specific areas highlighted by the Committee. PHE
will be happy to update the Committee on progress.

Case study: Health in all policies

21. We urge the Government to be bold, and make good on its commitment
to health in all policies, by enshrining health as a material consideration in
planning and licensing law.

As the Committee notes, one of the principal reasons for giving public health
functions back to LAs was the opportunity they give DsPH to influence a much wider
range of local policy-making. The Government’s policy of devolving more
responsibilities to LAs and combined authorities will extend that range still further,
but any additional regulation of businesses needs to be considered carefully and
firmly based on evidence.

DCLG'’s National Planning Policy Framework is already clear that LAs should take
account of the need for healthy communities in their planning policies and decisions.
Local planning authorities should work with DsPH, local NHS organisations and
other partners to achieve this.

14



LAs can and do already take public health considerations into account where they
link to the existing licensing objectives - for example alcohol-related injuries, the
wellbeing of children and the prevention of crime and disorder, and the Government
acknowledges the damage to health attributable to alcohol. There are difficulties,
though, that would need to be worked through around causal links between harm to
health and specific premises in order for a new health objective to be effective. We
will consider carefully the findings of PHE’s work to develop the local data collection
and analysis of evidence, to inform the future consideration of how a health objective
might the licensing objectives operate in the licensing system.

In response to local authority interest and their role as a ‘responsible authority’ under
the current licensing objectives, PHE has also developed an analytic support
package to support the use of health data in licensing decisions, which will help local
authorities promote alcohol licensing objectives. PHE will publish an evaluation of
that work.

The role of the NHS in public health

22. The system of enhanced public health accountability must be extended
into the NHS, forming part of a broader national strategy to systematically and
demonstrably implement the radical upgrade in public health called for in the
Five Year Forward View.

23. The NHS has an important role to play in prevention, and developing the
skills of its workforce to deliver preventative advice as part of routine care is
central to that. We will follow up progress on this issue when we next review
the public health system.

The Government agrees strongly that the NHS has an important role to play in
prevention and that improving and protecting the public’s health requires action
across the whole health and care system. It also agrees that the whole system
should use the same key measures of public health.

PHE, NHS England and the other Five Year Forward View ALBs have asked LAs
and the local NHS to develop place-based, multi-year STPs in 44 areas. Their aims
are to improve patient care, improve health and wellbeing, and ensure financial
stability, and they offer another opportunity for local partners to co-design and
develop a common vision for preventative services. The NHS and partner
organisations are exploring how best to target investment towards early and
preventative actions that can tackle unhealthy behaviours (such as diet, alcohol
consumption and smoking) and reduce complications (including amputations in
people with diabetes).

15



NHS England has developed Commissioning for Quality and Innovation (CQUIN)
payment incentives for preventing ill health arising from risky behaviours or anti-
microbial resistance, and for promoting health and wellbeing among NHS staff. The
prevention CQUIN rewards NHS providers to train their staff to offer effective advice
to patients who drink excessively or smoke.

The CCG Improvement and Assessment Framework includes a number of key public
health measures and is an important way of monitoring improvement in maternal
smoking, child obesity, diabetes, falls and health inequalities, along with the public
health elements of the Quality Outcomes Framework in primary care.

Department of Health
October 2016
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% NHS

Public Health . .
England Digital

A joint response to the issues raised in Annex 1 of the Health
Committee Report on Public Health Post-2013 regarding access to
data

The current position

NHS Digital and Public Health England (PHE) are working to ensure that the health and care system
has access to the data and intelligence it needs to discharge its responsibilities. Both organisations
have separately reported previously to the Committee about the actions being taken to improve the
way we do this, both separately and in partnership. For example, we are continuing to:

e Publish more data that complies with the Information Commissioner’s Office standard for
anonymisation of data, so that anybody can access and use it;

e Make it easier for organisations to apply for data through the NHS Digital Data Access
Request Service (DARS) and the PHE Office for Data Release (ODR). This ensures that data is
only shared where there is an appropriate legal basis, for a purpose that benefits the health
and care system, and only where the appropriate security safeguards are in place. NHS
Digital has recently launched an online application service, which has improved turnaround
of requests even further;

e Improve our relationships with, and service offer to, key stakeholders who rely on data from
NHS Digital and PHE, so there is a better understanding of stakeholder requirements;

e Introduce, with the Department of Health and NHS England, new system-level governance
arrangements so that we have top-level collaboration and decision-making on priorities and
investment decisions. A new Digital Delivery Board, chaired by the Chief Clinical Information
Officer for the NHS, is being established to oversee the investments and the work
commissioned, including the portfolio of work to deliver the commitments under the
National Information Board’s Paperless 2020.

The executive teams of PHE and NHS Digital meet regularly to consider the strategic data access
issues affecting the national and local public health system. At the most recent meeting, a number of
actions were agreed that consolidate our collaborative approach to addressing these challenges,
including:

e Running a series of regional workshops with local authority public health colleagues in order
to get a better understanding of their data access requirements, and explore the options for
resolving them;

e Meeting with the Information Commissioner’s Office about the use of anonymised data and
compliance with the ICO’s code of practice;

o Refreshing the Memorandum of Understanding that is in place between NHS Digital and PHE
to cover the timely and efficient transfer of data between the two organisations to support
the statutory responsibilities of each;

e Opening up a conversation about the Data Services Platform, a new service that NHS Digital
is commissioned to design and deliver to support the National Information Board’s Paperless
2020 commitments. NHS Digital is working with PHE and local authority public health

17



L NHS

Public Health . .
England Digital

representatives to capture the data access requirements of the public health system, and to
support the arrangements PHE has put in place to support the local public health intelligence
function.

e Regular meetings have commenced between NHS Digital and local authority directors of
public health and the Association of Directors of Public Health, so that NHS Digital can
engage directly with local authorities’ needs and concerns.

18



alnsse pue ssa20.d 0] sainpaosoid
paalbe Jo siseq ay} uo ejep
Alljerow 0] ssaooe ejep Aued-pliyl
Jo} ssao0ud ay) ebeuew 0} SNO
wouJy Ajuoyine pajebsap sey ASHN
"/002 10V S2IAI8S uoljelisiboy
pue soliels ay) Jo suoisinoid ay)

(puejbuz o) atedwoo
pue) yeap JO sesned

0} J08[qns si pue (SNO) solslels -00] BJR enbi
leuoneN jo 80O dyl Aq ASHN 0} o} wowowm%__ ( w:m Buipes| buikyuap| ¢
a|ge|ieAe apeuw S| ejep uolneJisibal YUuI| PIN09 B 1 Jno ul aoe|d MOU) 81)Uua89 so|nuinb panldap jse9|
yjea( :SuonIpuod ssaddy (q .Ao._c Ayjepow Ul JOU 1I4|00} Z [8ASTD] | uopjewuoyuj | PUE Isow Ul gAD 1o} sjel Ujeap Jo asneo
Ejep [euoneu yyesy s|qe|ieAe | ese e100g Aureyow Buikinuapi 2 | Bupnjour (QWOd)
Joj [eybIg SHN :I8[[01juod eyeq (e ollgnd) seA Jobuo| ou ssedoe ¢N | pue yjesH Jipne apioIng | ejep Ajjjelo | “LL
é€102
-ald ssa9o2oe onewsjqoud Apjuasing lapjoy
asuodsau |e}ibig SHN/3Hd uior 249y} sepn s1 ssa29e AYm ejeq | épopaau ssaooe st AYym éerep jJeypa

"9]qIssod Janalaym passalppe aJe 98)Iwo?) YjesH ay} 0}
pajybiybiy seo1AI8sS uolewIoUl pUE BJep 8y} 0} SS820. JuaIdiyd pue Ajawi} Jey) ains axew 0} papasu aJe sjuswaAoldwi Jayuny jey) asiubooal
JHd pue [enbig SHN Yiloqg ‘1eAemoH *|0Jjuod JHd pue |enbig SHN S}os ejep |euoijeu ay) 0} ss8ooe 1o} Ajdde 0} saniioyine |eoo) Jo) sassaso.ld
Mmau pajuswajdwi aAey JHd pue [elbig SHN Yioq pue ‘eanoeld Jo apod uonesiwAuoue O] ayl Yym adueplodde ul psapinoid agq ued ejep
pasiwAuouy “sanjigisuodsal yjeay aignd Japim Jisy} Jo ‘sanlioyine [eoo] jo Ainp jusweaaoidwi yyesy Aioyniels Jisyy jo abieyosip ay} oddns
0] ejep a|geniuspl jusned 0} ssadoe Yum swes) yjeay olgnd Ajuoyine |eooj apinoid 0} ajgqeun ase JHd pue [eybig SHN ey} sueaw siyjl

'900Z 19V SHN 8y} Jo LGz uonoas Aq papiroid siseq
[eba| aAijeUIB)E By} JO JUBSU0D Jualjed JNOYYM UOIjBWIOUI [BIIUBPILUOD Ssad0ud 0} swea} yjeay od1gnd Ajoyine [eooj Joj siseq |eba| ou si aiay)
‘Ao1jod [euonjeu pue uoie|siba] JualINd JBpuUN "SBJIAISS UOIBWIOUl pue S1as ejep yjeay Aay o) waisAs yyeay oiqnd |eooj ysijbug ay} Jo ssaooe
ay} Joj suoneodwi punojoid pey €10z [4dy Ul saijLoyIne [edo0] Oul pue SHN 8y} JO 1IN0 swea) J1sy} pue yjeay d1gnd Jo S10j0alip JO Jajsuel) ay |

ejep yjjeay aljqnd o} ssasoe yjim swajqoud jnoge uonewsojul Aiejuswalddns — | xauuy Jodal 8a)1LIWLI0) Yj|edH 0} asuodsay

leubiq

SHN

pue|bug
UlleaH dliand

@

19



JO JUBsU09 jualjed Jnoyim ejep
Ajanoe |eydsoy [enuapiuod ssaosoud
0} saioyjne |eoo| jwJiad jou

soop Aoljod |euoijeu pue uoinesiba)
ua1INy :SUONIPUOI SS8IJY

ejep |euoljeu

Joj [eyBia SHN :I8[j013U0d Bleq

"S)snJ |
alen Alewld
ul swea) Hd
0] 9|ge|leAe
Ajipeal sem
uoljewJoyul
SIyL

|E00] YUM UOIIB}NSUOD
S[I| Ylim suop sem
Sy} “49ASMOH "DIDSH
9y} woJ} sspuoyiny
[ed07 JO jleyaq

uo (S3H) sonsiels
aposidg |endsoH
pa24nos aAeY JHd

Buiu
0ISSIWWO0D
/ (lexbig
SHN

MOU) a1us9)
uoljewJoju|
ale) |eloos
pue yjesH

11gnd 8y} buiw.oju

ul Jusuodwod Asy e aq
PINOM PUB SJUSWISSOSSY
spaaN 2169)esg ior
ay] SpJemo] a1ngluoo
0} pasn 8q p|nom (IY
pue juanedino ‘uanedur)
ejep Ajiaijoe |eydson

ejep Ayanoe [ejdsoy
pasiwAuouy

"2lnjn} 9|qeaasalo)
ay} Jo} ssaooud uoljeoldde

jua.1Ind ay) ybnouy) pabeuew aq
M QINDd 0} Ssadae Ajlioyjne |eoo|
1ey) payoadxe si | :suejd aining
‘sjueolidde Alioyine [eoQ] [|e

Ag asn 1o} g|gejieAe mou si a1ejdwa)
uoneoldde pJepue)s e pue ‘ssadooe
pajuelb Ajsnoinaid sailioyine

[BO0| 89S0y} 10} Blep 8y} 0} SS800e
Buiobuo ainsus 0] aoe|d ul 1nd

usaq aney syuswaebuele buibpug
"2Jnpao0id mau SIy)] Jepun elep

oy} 0] ssao9e Bunuelb ul sAejop
BWOoS udaq aAeY alay] "/1/91L02
Alea ul pabueyo QINDd 0} Ssedoe
Uum swes) yyeay oljgnd Ayoyine
[eoo| Buipinoud o) ainpasoud

ASHN 8y :SS83%e juaiin)

"SNO 0} o10ads

SI yolym juswaalbe pue wioy
uonesiidde ajesedss e os|e sI aJay |
"JUBWISSASSE 11|00 9| ue a}a|dwod
0} Jueo|dde yoes J1oj sl SNO

Aq 1no j8s syuswalinbali ayy Jo sauQ
‘BlEp SIY} 0} SS9998 10} suoledldde

(p

(o

leubiq

SHN

pue|bug
UifeaH dliand

@

20



18440 9|ge asoy} yum sdiyssauped
O}Ul JB)JUd 0} Saljlloyine [Boo|
Buiuoddns Ag QSHN Aqg pue ‘swes)
90IAI8S 9ousbljjeul pue abpajmouy
|e00] IHJ 8y} ybnoyy s|qissod
aloym papiroid Buiaq st pyoddng
"WLI0J JOBIIXS Ul 8|ge[leA. apew
Bulaq eyep S3H Jo sawn|oA abue|
oy} buibeuew ul sanss| paJajuNooud
aABY SaljlJoyine [Bo0| SWO0S
"92IAIBS SIY} SS820E 0} Bulysim
saioyine [eoo| e Aq asn oy
ASHN pue JHd Aq peonpoud uaaq
sey aje|dwa) uoneoidde piepuels
V ‘swea} yyeay algnd Ajuoyine
[BOO] ||E 0] 9|ge|ieA. 82IAI9S
1oBJ)XS Blep SJH pesiwAuoue
ue Jo SHN Aq uoisinoud
3y} /1/91.0¢ 40} Buipuny sl JHd
'solisiels
a)ebalbbe paysignd
pue |00} uonebouisiul
SIQH 9y} BIA SS820E BUIlUO  °II
:S¥vQ e
sjoelxe ejep pasiwAuoue |
'SWIo} @84y} Ul sanioyine
[BOO| 0} 9|qejleAe SJH soyew
Apualind QSHN :SS@9%e Juaiing)
‘uoniesiwAuoue Jo apod 0|
ay} yum aoueldwod ajeljsuowsp
ued saljlIoyjNe |B20| 8Jaym pue
S3H pasiwAuoue 0} SS899. YjIMm
saljlioyine [eoo| apinoid Ajjnyme| 0y
a|ge AJjuo sl QSHN ‘siseq |eba| Jayjo

(o

90INI9S S8SM | SIY) SS900E 0] SaIlIOYINe | UOIeWIOoU| [e00] 8y} anoidwi | JusnedinQ ‘uanedu|
Arepuooag [e00] Joj pajuelb usaqg | aJe) |e1oos | pue uoddns pue aseasip — solsne)s
BIA — SOA sey uoissiwliad IS|IYM\ | pue yyesH JO susaped Jojuow o aposid3 jeudsoH | 0}
Bu
[lepowwodoe
0s jou
SI NSO [B307]
‘paJtinbal
J1 1senbau
uoljew.oul
ul nd 0] a|ge
u2aq aAey
pINOM 8M
pue ejep aled ‘1|00] ¢ [9A8T] DI
Alepuodas | 10 €N 10} pesu saluapl (leubiqg
0] SS920e | Yyoiym juswaalibe Buleys SHN
pey aAey elep (Juadaylp) Jayuny | mou) aqjus)
pinom wea | B pue D|DS¥H ybnoayy | uonewloju| | [njasn aq jou Aew Jo Aejy swea) Hd V1 0}
uolnjew.oju| yiomawel) Buueys | aie) |eos 'ss900e apinoid pjnom |  abieyd Jo oal) Jeak
10d ejep Buns|dwood sues|y | pue yjesH Aay} ey} pajeoipul IHd suo Jojelep S9H | ‘¢l
*A1punod ayj ssoloe
uonjeoslidnp aonpal pue
uoIIN|OS JUdIIS alow
e aq pjnom (AQNDd)
aseqejeq Ajepol
alen Alewud ay} 0}
Jejiwis ‘wajsAs |euoljeu
paseq-gam Yy ‘puelbug
JO 9|J0yMm 8y} SISA0D
1l se josejep ay} abeuew
pue asnoyalem 0}
$92JN0Sal 8y} dARY JoU syun | sdnolg Buluoissiwwon
op Ajjeteuab oym swea) uoddng [e21UlD O} 82IApE U)jesH

leubiq

SHN

pue|bug
UlleaH dliand

@

21



pue Buiuiel) |eoo| apinoid Al
pue ‘sjuswalinbal Jiay)
}@8W 0} uonN|os 1saq ayj Jou
S| 92IAJIBS Joel)Xd BJep SJH
By} Woym Joj saioyine
[eoo| djay 0} 82IAIeS
SIAH 8y} pusixa Jybiw
AdSHN ey} skem aiojdxa "Il
pue ‘ssads0.d |jeaoidde
pue uoneolidde QSHN 8y}
ybnoayy Aem aiay) a1ebineu
0] SaljlIoylne |Boo| o} JaIses
S| }1 1eY) OS Blep |9A9|-pJodal
Buisn pue Buissesoe 1oy
siseq |eba| ay} ule|dxa 1ey)
soje|dwa) piepuels aonpoud Il
‘sjuswiadinbal
J1ay} 198w 0} 1s98q
MOY puejsiapun 0} yjjeay
21jgqnd JO SJ0}08lIp YIm
3}IOM pue ‘s|qe|ieAe ale jey)
suopdo ejyep S3H Juaisylp
8y} JO ssaualeme asealoul |
:0} swea} yjjeay a1ignd |B20| Yyym
Buylom osje ale JHd pue ASHN
"w8)-196u0)
8y} JOA0 92IAISS JoelIXd ejep SJH
8y} ulejuiew o} JapJo ui Buipuny
2lnoas 0y paeog Alaaleq [eubig
mau ay) 0] jesodoud juiol e uo
Bunyeloqe|joo a1e ASHN pue JHd
‘spJemuo g1//10g 404 :suejd aining
“Agedes
pue Ajljigededs Alessadau ay)

"S)snu |
alen Alewld
ulyyim

Sposy ejep

‘wuel-1abuo] ay ul Ajjeao|
Buieqjiem pue yyesy
anoidwi 0} uonew.ojul
sIy} Jo asn ayj Joy ueld
Jo suonebijgo Aioinjels
S)l |§|n} 0} wes} y)jesH
alignd a8y} jo Ayjiqe

ay} buniwi| syjuow 884y}
uey} ss9| 0} Junowe

[IM ©ABY ||IM [IDUNOY) INO
$S820B WJS)-1OoYS ay)
anoge pauljino sAejop
ay} 0} anQq ‘wua} J1abuoj
8yj ul uonjewuJojul siyy
$S920B 0} 9|geun pue
oquuij ur swesy yyesy
o1ignd Ayioyine |eao|
Buines| s}s0o pajeloosse
Aue pue ssadoe yjeay
olignd Ayioyine |eao|

Jo} syuswabuelle ainyny
B punoJe AjLiejo ou yym
‘9102 Isnbny jo isL¢ ay)
UO 9S0|0 0] aNp aJe ejep
S3H pesiwAuopnasd

0] ssao%oe yyeay aijqnd
Jo} syuswabuelie Jualing
‘oljews|qoud usaq

sey ssa20.d ay) ejep

(levbi@
SHN
MOU) a1)us9)

‘eale
[BOO| UIYIIM SjusWISSasse
Joedwi yyesy

pue slipne Alinba yjjeay
‘SjusWISsasse spasau
yjeay jo swwelsboud

ay) poddns pue
‘Buliojluow SBWO2INO
yjleay ‘saoInias
JuswijeaJ) 0} Ssadoe

pue puewap ‘saseasip
pue sysu yjjesy Jo
aousjeAald pue aduapioul
ay} susaped Jo sesAjeue
[euipnyibuo| ayelapun

0} pasn Ajeoljioads

alow s|}| ‘pieog
Bureq|io pue yiesH

8y} JO suolouNy JBYJ0 pue
ABajeng Buiaq|op pue
Y)|BOH JUIO[ ‘JUBWISSOSSY
spaaN 2lbajens

IO 8y} ‘SIBUOISSIWIWOD
SHN [e20] 0} Loddns pue
9oIApe yyleay olignd jo
Jayo aloo, Alojniers ayy
uoddns 0} pasn osje sl |
"'S92INIBS SHN PuUe yjeay
ol|gnd pauoISSIWWOD

Jo Asuowi 1oy

aN|eA puUB SSBUBAIJ0BYD
‘ssauanisuodsal

alen juabin pue

leubiq

SHN

pue|bug
UlleaH dliand

@

22



"swea} yyeay olgnd Ajuoyine |eao)
0} papinoid sa2IAISS UoljewWIOul pue
Bjep ay) asealoul 0} Buipuny ainoas
0] pJeog Alaaljeq jeubig mau ay

0] |esodoud juiol e uo Buneioqge|0o
aJe SHN pue 3Hd ‘elep S3H

yum aseo ayj SI sy :Suejd ainjng
‘Aldde saebieyo

$S920E Blep QSHN pJepuels

9y "@2IAI8s SYYA 8y3 ybnouyy ejep
pasiwAuoue 0} ssadoe 1o} Aidde ueo
OyM saljlloyine |eao| 0} a|ge|ieAe

Sl ejep sIy| :SS832e Juaiing
‘uonesiwAuoue Jo apod O]

ay} yum aoueldwoo ajeljsuowap
ued SaljlIoyjNe |e20| alaym pue
elep 1dvI pue SAQATHN/SANHIN
pasiWwAuUOUR 0] SS820B YlIM
saljoyine |eoo| apianoid Ajinywme| 0}
a|qge Ajuo sI QSHN ‘siseq |eba| Jayjo
JO JUasu09 jualjed Jnoyim eyep
yjjeay |ejusw |eipuapyuod ssaooud
0] saljloyine [eao] Jwiad jou

soop Aoljod jeuoijeu pue uoine|siba)
JuaJ1Iny :SUOKIPUOD SSBJ0Y

Bjep |euoljeu

Joj [e)Bia SHN :I8[j013U0d Bleq

(q

(e

elep juswiesal)

SOA anoge sy 1snJ} HIN anoge sy yjeay [_jusy | ‘9l
SR
alen Alewld
ulI swea) Hd "2Jnjeu aAlIsuas syl syun | sdnolg Buluoissiwwon
0] 9|gejieAe | 03 anp Jes|o, sI }l ybnouyy uoddng | [eolullD 03 82IApe yjlesH
Ajpeal se ]l jeaJ) 0] aney Aay) Buiu a1lgnd ay3 Buiwiojul
semjsixa pip | ejep opnasd si SQNHIN | OISSIwwoD) ul Jusuodwoo Aoy e aq
uoljewJoul ybnouyje jey; pue ejep /(jeubig | pInom pue sjuswssassy
1eym 1nq aAI908l 0} 9|qe aJe (| SHN spasN d1bsjens juior
padojenap | abejs HSY) Shiels UsABH | Mou) aljuad) ay} SpJemo} a)nquuoo
pue 9Jeg PalpaJody Yim | uoljewloju| 0} pasn 8q pnom (L dV|
POA|OAS BABY | SJBUOISSILIWOD AjUo Jey) | aied [e1nosS | ‘SAATHIN/SASHIN) Biep | ejep sadiaIas yyeay
s}as ejeq pasinpe aAey NSO Yl | pue yjesH 90IAIBS Y)eay |ejus)y | |ejusw pasiwAuouy |/

‘wsyy

0} 8|gejieAe si jey) ejep S9H
pasiwAuoue ay} wo.lj anjeA
wnwixew joeJxe wayy djay
0} s)sAjeue yjeay 21 gnd
Aioyine [eao| 0 Joddns

leubiq

SHN

pue|bug
UifeaH dliand

@

23



Joy Aldde osje ued sailoyjne

|e207 "s@oualIpne [euoissajoud

pue 21jgnd yjoq 1e pawie ale ydiym
— (n'syu-s}e}siaoued MMU) 3}ISqOM
S1e}SIaouR) SS920B-pajoll]sal

ay} pue (U0NRoS9||0D-[Bell0g-i0je
JIpU|/0GY/a101KE NN SYUT[e)bIp//-dRy)
|[elod J0jedipu] ay)
‘(¥N'syu-elepladued’MMMm) alISqem
BjeQJooUR) 9|qIssadoe-Ajolgnd

ay} se yons — 1as ejep uolessibal
Jadued 8y} uo paseq S|00}
uoljew.loyul pue suodal ‘siojeolpul
Jo abuel apim e ysiignd Ajpuiynol
ASHN pue JHd :SSa2%e juaiing
"eiep Jo)sIbal Jooued pasiwAuoue
0] SS800E YJIM Sallioyine

[e00] apinoid Ajnyme| 0y a|ge Ajuo

S| JHd "siseq |eba| Joyjo 10 JuUasuoo
1usned 1noyum ejep uonedisibol
Jaoue9 |enusplyuod ssaoold

0] sanoyne |eao| nwJiad jou

soop Aoljod jeuonjeu pue uoinesiba)
ua1INy :SUONIPUOI SS82JY

pue|bug

UjleaH 2ljqnd :1a[|0JjU0d eleq

(o

wouj (dwi} awos saye})
1senba. uo ejep paAladal
aney ap\\ ‘sisoubelp

1sod Bulop aJe sjuapisal
Ino [jam moy Buissnasip
uaym ejep p|o Ajaaneal
Buisn am pue uolinlj 0}

‘sdnolg) BuluoISSIWWO)
[eD1UI]D O3 8dIApE Y)lesH
allgnd 8y} buiw.oul

ul Jusuodwod Asy e aq

‘€102 0} | BWOod 0} Wi} BWOS d) e} PINOM pUB SJUBWISSISSY
Joud ssaooe Aew siIy} Inq ‘|aA8| |e20| spaaN 2169)ess ior
0] J9ISBd | puE |BUOI}BU B }B |BAIAINS ay} SpJemo} a)nquuoo
yonw sem Jaoued je Buiyoo| ylom 0] pasn aq p|nom (I
uoljeuwLojul Jo @0a1d e Bupjeuspun N | puejuaiedino ‘yuanedul) Blep |eAIAINS
syl Apuauino aze SIOMN | 1IDN/SIDOMN ejep AyAnoe |ejidsoH | Jeoued pasiwAuouy
‘op 0] Ajioeded
pajwi| aAey Asy)
YoIym ‘sanjosway) sajel
ay} 9)e|nojed 0} aAey
JHd % Aem jualayip "SUOIjUBAIB}UI
Ajybis e ul ejep 01 paau pajebie} wiojul djay
am awil} yoea sjsanbal PINOM pUB SJUBWISSISSY
‘€10 0} [enplAlpul Jilugns spasN olbsejeng julor
Joud ssaooe 0] 9ABY Saljlloyny ay} SpJemo} a)nquuoo
0] Jaised [B007 sueaw Yolym PINOM UOI}BWL.IOUI
yonw sem ‘|loAs| pJodal je ejep pue|bug siy| "Ajoyjne |eoo| ayy
uoljewJoyul pasiwAuoue 0} Ssadoe yjieeH UIY)IM 82USpIoUIl J8oURD elep aouaploul
ayl apinolid jou |Im JHd al1qnd JO sjodsjoy Ajjuapl 0] | Jeoued pasiwAuouy

"SjuswaJinbal Jisy) 198w 0] }s8q
MOY pue)siapun 0} yieay olgnd
1O SI0J08JIP YUM pue ‘s|qe|ieAe
aJe Jey) suondo 18s ejep yjesy
[BIUSW JUBJIBYIP BY) JO SSBualeme
aseaJoul 0] swea) yyeay algnd
[e20] yym Buiniom osje s| GSHN

leubiq

SHN

pue|bug
UifeaH dliand

@

24



[e207 "S19S ejep sawwelboid
Bulusaios ay) uo paseq suodal pue
sJojeolpul jJo abuel apim e saysiignd

Ajpunnol gHd :$S82%e ualin)

‘ejep Buluaalos pasiwAuoue

0} SS920B Y)IM Ssaljlioyine

[e20] apinoud Ajjnjme| 0} ajge Ajuo

Sl JHd ‘siseq |eba) Jayjo Jo Juasuod
juaned jnoyum erep swwelbolid
Bulusalos |enuapluod ssasoud

0] saioyne |eoo| jwJiad jou

soop Aoljod jeuoneu pue uone|siba)
Jua.Ing :SUONIPUOD SS82JY

pue|buz

UyleaH dllqnd :1a[|0Jju0d eyeq

(o

(q

(e

SOA

<Jodal HSH uo yue|g>

dHd

aAoQe Sy

ejep swwelboid
Bulusalos [euoneN

61

"S9OINISS JUdW)ED.] DAIJDDYO
Jo Buluoissiwwod ay} pue sanoud
Uyleay oljqnd [e00] Jo UoEDLIIUSPI
a2y} poddns o3 s|qe|ieae

apew bBuleq siI ejep uonedsibal
J9oUBD Jey} 8INSUd 0} SHIOM}SN
JaoueH mau ayy ybnouy} sanuioyine
[BOO0] UM MJom 0} Buinuiuod st JHd
‘'swea} yjeay o1ignd Ajuoyine [eoo)
0} papIAoId S82IAISS UOIJBWIOUI pUB
ejep ay} asealoul 0} Buipuny 8inoas
0] pJeog Alaaljeq jeubig mau ay

0] |esodoud juiol e uo Buneioqe|0o
aJe SHN pue 3Hd ‘elep S3H

YlM ased ay} si sy :Suejd ainjng
‘oseo|oy

ejeq Joj 820 JHd au} ybnoiy
S)oRJIXS Blep pasiwAuoue 0} Ssaooe

leyod
Jojeoipu|
OI0S%H
BIA ‘SOA

(V1
10 999 "6°9) |9A9| JamO|
e Je paysijqnd jou s1 |

{410OMIBN
oyl
Jsoue)
leuoneN

1sed ul pey
aABY 9M JBUM JO}IUOW 0}
Buinuiuoy -eoue|jIvBAINS

yieay o1and

sieah

G le 9jel |[eAIAINS
‘69 |aA9| |B20]

B ] S)e)s Jaoue)

<l

"ejep |euosiad 0}

sseooe Buimojje ul asiie
18y} senssi Ajljenuspijuod
ay) 0} anp payw| S|

11nq ‘€102 9oUIs SIDMN

leubiq

SHN

pue|bug
UifeaH dliand

@

25



uoddns 0} asn 0y saioyine
[e00] Jo} saje|dwa)

plepuels buonpoidd I
:2J10J2J9y) SI QSHN SIy} Jo aleme
ale Ma} Jey} Jes|o awo2aq sey
} ‘saljloyine |eoo| YIM SUoISSnasIp
ybnouyy ‘JonemoH "99IAI8S
S¥Vva 8y} ybnouy) ejep yyeay pjyo
0] Ssa29e jsanbali ueo sanuoyne
|e207 ‘sesodind yyjeay 21gnd
Jo} asn s}l 1o} siseq |eba| ay} 0}
walayip si sesodind BuluolssiWwWoD
Jo} eyep ay} bBuisseooe o} siseq
|eba| 8y} esneosaq alay passalppe
aq o) Auxajdwod senoined
e sl aJay] :SS9829e juaiing
‘uonesiwAuoue Jo apod 09|
ay] yum aoueldwod ajesjsuowap
ued saljlioyjne |Boo| aloym
pue ejep yjjeay pjiyo pasiwAuoue
0] SS820B Y}IM Salllloyine |eao|
apinold Ajjnywe| 0} a|ge Ajuo ale
dSHN pue 3ISHN ‘siseq |eba) Jayjo
JO 1UBsu09 Juaned jJnoylim eyep
yjieay pjiyo |enuspiyuod ssaooud
0] sanuoyine [eoo| JwJiad jou
soop Aoljod jeuoijeu pue uoine|siba)
JuaJ1Iny :SUOKIPUOD SSBJ0Y
Bjep |euoljeu
Joj [eyBia SHN :I8][013U0d Bleq

(o

(q

(e

SOA

‘lie

le )i ‘ejep 106 pue A1} 0}
$9ss900.d dljeIONEAINg
Ayibus| ui Bunnsau ‘elep
ay} aJeys 0} stauped
90UIAUOD 0} pJey

S|}l suBaW Sy} ‘SOOINISS
9S8y} UOISSIWWOD

10U Op aMm }ey}

0B} By} OS|e pue sa|nJ
aoueulanob uonew.ou|

pue|bug
SHN

Buiusaios
uo aouelnsse apinoid 0y
UllesH aljgnd jo Jojoalig

ay} Jo swalinbal

[N} ‘seswwelboud
Buiuaalos Joy Alenoied
pue sanssi yjjeay
Bunejeosa Ayyuap!t (Al
yieay a1jgnd ajowoud
YoIym SuoiuaAIa)ul
BuluoissILIWOD Wiojul 0}
sisAeue spaau |njjybisul
alow 1onpuod (]|

4940 840D, 3y}

BIA SHN 8y} 0} papiroid
Hoddns aoueyusa (]|

spuaJj} yjjesay
uonendod Jojuow (|

:0] sn djay pjnom siy |

uonesiunww
Buipnjoul

‘wa)sAs uonewJojul
ujiesay pjiyo sy
ulym piay ejep |je
‘sl Jey} — uolew.olul
ulieay pliyo

gl

‘oseo|oy

ejeq Joj 90 JHJ 8y} ybnouy)
S]oeJ)Xa ejep pasiwAuoue 0} ssadoe
Joy Aldde osje ued saijlioyjne

leubiq

SHN

pue|bug
UifeaH dliand

@

26



‘uonesiwAuoue Jo apod 0|

ay} yum aoueldwoo ajeljsuowap
ued SaljlIoyjne |eso] alaym

pue ejep Ajuislew pasiwAuoue

0} SS920B Y}IM SaljIoyine |eoo|
apinold Ajjnywe| 0} 8|ge Ajuo ale
AdSHN pue sjsnil SHN siseq [eb9)
JBYJ0 1o Juasuod juaned Inoypm
ejep Ajulajew [eiuapyuod ssasoud
0] saljloyine [eao] jwiad jou

soop Aoljod jeuoijeu pue uoinesiba)
JuaJIng :SUOKIPUOD SS80Y

ejep |euoleu

Joj [eyfig SHN :I8[jo)uod ereq

(e

SOA

0} }In2oIIp AJoA sI }I oA0qe
a|dwexa uno ul pasodoud
se ejep pasiwAuopnasd
Buisn Bulieys usym uang
‘sasod.ind aJeo juaned
Alewd Joy siyj op 0}
piemlioy Jybielys sheme
Jou s}l pue sasodind
abesn Alepuodas,

paj||eo 0s 1o} ejep
8|qeljuspl pajejal yjjesy
aleys 0} a|qissoduwi
Jsowlje Jl sayew
aoueulaA0b uolew.IOU|

IsniL SHN

aAoQe sy

ejep Aluiaiep

81

'L1/910¢ J0

pua ay} ai0jaq paysiignd aq o) anp
SI yolym ‘Abajesis uonewloyul yyeay
PlIYo |euoljeu e jo juswdojansp

ay) buipes| Ajjussald si

3ISHN "9102 Jequieideg jo pus ay}
Je sem SHJAD wouj uonedljgnd jsuy
8yl "ASHN Aq papiroid (SHAAD)
189S eje( S992IAI8S Yj|eaH s,8|doad
BunoA pue uaipjiyDd ayj ojul
SWIa)SAS uoljewIoul Y}leay pjiyo eiA
aq [I!M yyeay pjiyo jo Buipodal [eo0|

pue |euoleu ainin4 :sueid ainjing (p

'sassao0ld SYVA

ay1 ybnouyy suonesidde

ay} 1o|id 0} s18ajun|oA

398s pue SIy) JO ssaualeme

JIay} asiel 0} saljloyne
|e2o] yim buibebus -l

pue ‘suonesiidde Jiay)

leubiq

SHN

pue|bug
UifeaH dliand

@

27



ejep pasiwAuoue 0} SS890. YlIM
saljoyine |eoo| apirnoid Ajinwme| 0}
a|qe Ajuo sl 3SHN ‘siseq |ebs| Joyjo
JO JUasu09 jualjed Jnoyim eyep
Buipasyjisealq |enuapiuod ssao0.d
0} saljloyine [eao] jwiad jou

soop Aoljod jeuoljeu pue uoinesiba)
JuaJIny :SUOKIPUOD SSBJJY

pue|bug SHN :J9[j0U0D Bleq

"S)snu |
alen Alewld
ulI swea) Hd
0] 9|ge|leAe
Ajipeal sem
uoljew.oyul
SIyL

buiysiignd aiam pue|bug
SHN ‘swes} yjjesH
21|gnd dWos 0} 9|ge|ieAe
Jabuo| ou sem ejep siy}
paysijoge aiom s]Dd
UBUM ‘I9ASOMOH ‘swea |
aouabi|u| ssauisng
10d 1e20] 0} ejep
Aiddns 031 pasn sjejidsoy
|[BOOT — MOJ} BlEp |BO0T

sjsniL SHN

‘Blep

aouewopad siea A Aueg
pue JUBWSSasSSYy SpaaN
o1Bs)e.S IO By} UIYIM
pasn aq pue ybnoioq
8y} SSs0Joe sajel uoneniul
Buipasjisealq JOHUO

ejep uoneniul
Buipasjsealg

‘'sjuswalinbal

JI9Y} 198W 0} 1s8q MOY puejsiapun
0] yjjeay 21iqnd Jo sioyoalip

UlIM pue ‘s|jqe|ieAe aJe jey) S}as
ejep Ajulajew ay) Jo ssaualeme
asealoul 0} swea) yyeay algnd
|00 ypm Bupyiom osfe st GSHN

"swea} yyeay olgnd Ajuoyine |eao)
0} papinoid sa2IAISS UoljewWIOul pue
Bjep ay) asealoul 0} Buipuny ainoas
0] pJeog Aiaaljeq jeubig mau ay

0] |esodo.d juiol e uo Buneioge|0o

ale QSHN pue 3Hd ‘elep S3H
YlM 9seo oy} sI Sy :suejd aining

"90IAI8S SYVY(A

ay) eIA a|qejieAe ejep ay) buiew
pue SQSI\ wouy suodad Jenbal
Buiysiignd mou si ASHN "Pa}09]|00
ejep ay} jo Ajjenb pue abelanod
a1 pjing 01 buiobuo siI yiom pue
‘@oe|d Ul mou sI QSHN Ag papinoad
pue 3SHN Ag pauoIssIWwoo
(SASIN) 18S ejeq sedIAIBS
Ajuielep\ ay| :SSa8d9e jualiing

(o

a|qissod sI sasodind
Buueys abesn Aiepuooos
Jo} uonesiwAwoponasd
Buisn 1sebbns

Jey) suole|nbau aydsap
SI SIy] ‘ejep aleys

leubiq

SHN

pue|bug
UifeaH dliand

@

28



JO 8p02 O] 8y} yum aoueldwod
ajeJjsuowsp ued saloyne

[B00| 819YM pue ejep pasiwAuoue
0} SS920B YIM Saljlioyine

|eoo| apinoad Ajinyme| 0} ajqe Ajuo si
JSHN 'siseq [eba)] Jayjo Jo Juasuod
aned 1noyym ejep uolesiunwiwi
puE UOIJBUIDOBA [BlJUSPIUOD SS800.1d
0] saljloyine [eao] jwiad jou

soop Aoljod jeuoijeu pue uoinesiba)
JuaJ1Iny :SUORIPUOD SSBJY
pue|bug SHN :I8[|0u0d ereq

‘€10¢ 0}
Joud ssaooe

0] Jaisea
yonw sem
uonewJojul
ayL

‘papino.d

9( JouUuUEd elEp UOSEAI
Se palIo usaq aAey
SUlaou0d 9|, anbep
‘Paysiigelss

uda(Q JoU Sey Moj} elep
plepuejs pue paaibe
uda(q Jou Sey uoljeuw.oul
9y} 0] ss829e 10a11(

pue|bug
SHN

pue ayejdn moj Jo seale
Bunebie) ‘Buriojiuow
uone|ndod 10} JusioINsuI
SI SIy} Inq ‘|9A8| 82130eId
d9 10 9D 1e d|gejiene
S| e}ep awog “uonoajoud
yjieay Jo sjoadse snolea
Joj @dueInsse punoJe 9|0l
UyesH alland ayy Buljjying
ypm jsisse pue ‘ybnoioq
8y} SS0JoB uonesiunwwl
pue uoljeuIdoeA

jo axeydn Aypuapi o

ejep ayeidn
uolesiunwuw|
pue uoieuInoe )\

189S ejeQ s.ualpiyp

pue Ajuialepy ayy ybnolyl aq

[lim Bunodal ainmn4 :Suejd ainjng
‘uonn|os

Buniodas wusiul ue dojonsp

0} Bupjiom s| pue|bug SHN ‘awiy
siyj 1e Buipaajisealq jo buipodau
[euoljeu ou si Ajjualind alay)
‘@ouanbasuod e sy "Ajjenb pue
abelan0o pjing 0] BuINUUOD SI YI0M
1INQ PaoUBWWOD Sy uo1399]|09 eleq
"ASHN Aq papiroid pue 3SHN Aq
PaUOISSIWIWOD 185 eje( S,ualp|iyd
pue Ajuislep\ ayl ybnoayy

aq M Buiodal aining ‘pasead
MOU sey uoljeniul Buipsasjisealq Jo
pue|bu3 SHN Aq Buiuodal jeuonjeu
snoinaud ay| :SS83%€e Jusalin)
‘uonjesiwAuoue Jo apod 0|

ay} ypm aoueldwod ajejsuowap
ued SaljlIoyINe |BJ0| 8Jaym pue

(o

‘@IUIS pasesjal ussa(
sey ejep ou Inq ‘91/51L0Z
LO Iun ejep ay)

leubiq

SHN

pue|bug
UifeaH dliand

@

29



(S3dD) 901M8S UonORIXT dO dU)
Jo} uonesiueblio Bunsanbal S349

‘ejep |eao) 40} Sd9 :I9jjouod ejeq (e SOA anoge sy | 999 /sdD anoge sy spIooaI 4o | /L
‘asea|ay ejeq
10} 900 JHJ dU} Yybnodyy sjoesixe
ejep SINLAN pasiwAuoue 0} ssadoe
Jo} Adde osje ueo saioyine
[BO0T "SJOUOISSIWIWOD 90IAISS i
Juswieal} |oyooje pue bnip [Boo] 10 Spo mwgmmwgsmwﬁ_w_m\n_mﬂw
ay} Jo} spodas aouewsopad pue o18 SOOIAIOS Emgmob (SWLAN)
Ajanoe s|qeyiuapi-uou saysijgnd :
¥ u» 19BN c ystia asnsiw aoueisgns | wa)sAg Buliojiuop
Pealje IHd :SSed0B JUBLINg (2 ‘apoojsod |eiued PauUOISSIWLIWOI A|[ 00| juswieal |
‘Seljlioyine |ed0| 0} S8JIAI8S pue dnoub oluy)e ‘Jepush Jayjoym ssasse 0] Bniqg jeuoneN
Juswieal} joyoole pue Bnip jo siesn ‘obe sem papinoid "SUOISIOBpP BUIUOISSILIWOD | 8y} WO BIEp |99
By} UG pa3o9)|0d ElEp 3|geliuap! Alsnoinaid Jans sem pue sjuswissasse [enpIAIpUI Spaau
Allenusajod sy epiroid 0} IJHd mojje JeY} uonewJour euosiad Spaau W.IOoJul 0} JOp.O uoisinoid eo1nIeS
jou S80p SINLAN 404 [spow Jusasuod Aluo ay] “Aujenuspiuod (3HJ) | 01 &iunoo ay) ul Juswieal) ‘(pJem pue 10)SIp
Juaied ay | ‘SUOHIPUOD SSBIY (q wea) SINLAN ]O 9Sne29( BIep [OA9) pue|bug asnsiw aoueISgNs Ul ‘Ajunod) so|eas
pue|bug [euoibal | |enpialpul o uoisinold ay) yjeeH | ojdoad jo sonsueloeleyo aAljesisIuILIpe
yjleaH 21ignd :19]jo13uod eyeq (e 3y} BIA ‘SOA | JOAO SuI92U0D 8ABY JHd alignd 8y} JopIsuod o | 1e Bunuoday ‘6
‘sieak
934y} }XdU 8y} JOA0 JN0-paj|0l 8q
[IM }8S BlEep Mau SIy} Jey} pajoadxa
Apuaano s11| "g-0 pabe ualp|iyo
Ul UoljeSIUNWWI PUB UOIJBUIDOBA
uo uoljewWlojul 0} safjloyIne
[BOO0] JO SS929B JO |9A9] 8y} dA0Jdwil
('™ 1ey) 18s ejep ajdoad BunoA pue
uaJp|iyo [euoneu mau e juswajdwii
0} puejBu3 SHN yum Bupiom
Apuaino s 3Hd :Ssa8dde juaiiny (o

‘uonesiwAuoue

‘syealqino bunuanaud

leubiq

SHN

pue|bug
UifeaH dliand

@

30



Sl jey] ejep 4o 8y} Jo ssauaieme
aseaJoul 0] swea) yjeay algnd
|eoo] yym Buiyiom osfe st GSHN

‘'swiea) yijeay alignd AjLioyine |eoo)
0} papinoid Sa2IAISS UoljewWIOul pue
Bjep ay) asealoul 0} Buipuny ainoas
0] pJeog Alaaljeq jeubig mau ay

0] |esodo.d juiol e uo Buneioqe|0o
ale QSHN pue 3Hd ‘elep S3H

ylm aseo ayj SI sy :suejd ainjng
"WwieISAs

sIy} ybnouyy eyep 4o pasiwAuoue
0} SS920B Y)IM SsaljLioyine

|e20] apiaouad 01 palinbai aq

pINom 3Jom Jayuny os Ajoeded ||y
-1eau je Bunelsado si Ajualind S349
‘Al@jeunuojun "eyep 4o Joj sisenbal
I}In} 0} unbag sey ASHN (S3dO)
90IAI9S UOI}OBIIXT 821j0BId |BIaUdD)
papiroid-gSHN 8y} ybnouy)
a|ge|ieAe S| SWa)SAs 49 Ul play
Blep |9Ad|-judljed ;SS90 Jualing
‘|oA9] [e20] e 1e paalbe

8Q 0] paau pjnom syuswabuelle
yons Ing SHN 8y} 0} 10eJjuod

Japun Jossaoo0ud eiep e se Bunoe
Aq ejep aonoeid 4o sseooe 0}

a|qe ale sallloyine |eao| ‘IoASMOH
‘siseq |eba| Jayjo

JO JUBsu09 jualjed Jnoyim ejep
aleo Auiewud |enuapiuod ssasoud
0} saioyne |eoo| jwJiad jou

soop Aoljod jeuoneu pue uone|sibo)
ua.Ing :SUONIPUOD SS82JY

(q

leubiq

SHN

pue|bug
UieaH aliqnd

@

31



‘elep olydesbowap

J0} sjuswalinbal J1ay) Jnoge

alow puejsiapun 0} yyeay aignd jo
sJojoallp yum Buiiom osje st gSHN
‘'swea} yjjeay o1ignd Ajuoyine [eoo)
0] papinoId SB2IAISS UOIjeWIOUl pue
ejep ay} asealoul 0} Buipuny 8inoas
0] pJeog Alaaljeq jeubig mau ay

0] |esodoud juiol e uo Buneioge|0o
aJe SHN pue 3Hd ‘elep S3H

yum aseo ayj SI sy :Suejd ainjng
(uonos|j0)-|eyro4-ioje
JIpU|/0GY/a101KE NN SYUT[e)bIp//-dRy)
:|leuod Joyeoipu| ayy eiA

SS900B URD SaljlIoyine [B20] YoIym
sJojeolpul pue sonsiels uoie|ndod
yjiesy |euoneu jo abuel e saysignd
UoIym ‘asSHN Aq pebeuew si

(sadq) eo1niag oiydeabowea(g usijed
3y} 0} SS820Y :SS8JJ. Judlin)

"ejep jualjed s|qeluapl se

pauyap si siy} se ejep olydelsbowap
[9A8] apo2)sod yum papiaolad

Bulaq woly payusrald aie saiuoyne
[e20] ‘Adijod [euoneu pue uone|sibo)
JUB.1IND Jopu( :SUORIPUOD SS8IIY
pue|bug SHN :I8[|0)u0d ereq

(o

"S)snJ |
alen Alewlld
ul swea) Hd
0] 9|ge|leAe
Ajipeal sem
uoljewJoul
SIyL

‘poalbe

u2a( JoU Sey uolewJoul
|[oA8] epo2)sod

10 |enpiAlpu| “Ja)sibay
d9 8y} JO UoISIaA
pasiwAuoue-uou ||}

B 0] SS900B PamMo||e uaaq
jou sey yjjesH alignd

pue|bug
SHN

1064e] pue sanioud 18s
0] A||eo0| pasnh uaaq aAey
YoIYMm JO S)INSay ‘SI0}oe;
YSIl pue Jnoireyaq
pajejal-yjeay jo shAanins
|eaibojoiwapida apim
uonejndod ayeuspun

0} (jenosdde |eoiyio
ajeudoidde yym) i1sed
ayj Ul pasn uaaq os|e sey
Ja)sibay jusied 49 ayl
‘salbojopoylow ajewi}sa
uonejndod [euoneu

UO sSuUOIJBNSU0d SNO 0}
sasuodsal pausyjbuais
1sed ayj ul sey pue

"0} ‘s2109s uoleAldap
‘sojel |9A9] 9210eld 49
2]e[nNojed 0} sh S9|geud
os|e )| ‘ejelidoidde

se ejep uoiodde

pue ‘sajewsa uonendod
(VOS ‘plem) [9A3] [e20]
JO uononpoud ay) yum
sisisse 1l ‘salydelboab
pJepuejs-uou o} sajel
Buiyenojes 1oy jenuasss
‘suonedisibal 4o

uo paseq ‘lojeulwousp
uonejndod [aAs| apo2lsod
e sapinoud eyep ay ]

Jo)1s160y
jusiied SHN
By} WoJj joeajxa
ue BIA 9|ge|ieAe
uoljew.oul
olydesbowaQ

"SjuswaJinbal Jisy) 198w 0] 1s8q
MOY pue)siapun 0} yieay olgnd
1O SI0J08JIP YUM pue ‘s|qe|ieAe

leubiq

SHN

pue|bug
UifeaH dliand

@

32



|eba| e salinbai os se ejep a|qeliuapl
juaned 1o} 8q 0} paJapisuod si apoajsod
[In} Jo} Juswiaiinbal ay) sapnjoul

yoiym (824nos syl Jo sss|pebal)

1senbal ejep Aue os ‘Jaiyiuapl

juaned e se palisse[o ale sapo2}sod
"swug) |edauab ul uey) Jayjo 0} puodsal

90INIBS

By} pasn sey juapisal siy}
1ey} anoud 03 9|qissod JoN
‘ejep

Buleys jou 1o} payis 9|

0} pajuasaid Alles|o Ajjusiolynsul sJapinoid pue papiroid spooisod sob.ieyoal
S1 @nss| SIy| :SUONIPUOD SS8I2Y SOA anoge sy snoue/ ayj Jo wed suy AlUuQ | @aInBS BAIY JOINO | °LE
‘paie|nojeo
aq Ajajeinooe jouued
seale |eo0| Io} sajel
‘pasiwAuoue se Buluesw ‘sauepunoq
palisse|o ale jey} sjoelixa ejep jo ued pJem |ei0}09|d mau
se pajsanbal aq os|e ued salydeiboab JO seale |ed0| pauljep 0}
Jaybiy ‘epooysod ||ny asn 0y siseq |eb9) pajeoo||e aq Jouueod ejep
e aney Aay) aAsljaq Aay) aleym SYVYA |BO0|/spJ0oal eyep Auew
ybnouyy Aldde 01 o|ge ale sanioyine "sisnu | ‘apoaisod e 1noylipA
[e007 "ejep juaned sjqeiuspl | aie) Alewud ‘sisA|eue |eoo| sapaduwi
se paulap sI sIy} se siseq |ebo) Jayjo | Ul swes) Hd uoljisuel} 9ouUIS SwWea) $S920B URD Swed) HdV1
Jo Juasuo9 juaijed Jnoyum sapooisod 0] 9|gejieAe | HdV 01 8|ge|ieAe apew 1ey} ejep uo apoojsod
[In} ss8204d 0] SalIoyINe |BoOo| Allpeal sem u9aq Jou sey pue ejep juaned Jo asuasqge ay) sjesejep
ywuad jou saop Aoijod jeuoneu pue uoljew.oul a|gelyuapl uosiad se ‘sjasejep ||e 0} sol|dde | |e ssoloe apooysod
uole|siba| Jualin) :SUORIPUOD SS8IIY SIyl | passe|o sl opodysod ||n4 snole/ 1ey} juiod jesousb e sy aned 0] sse20y | ‘9

‘Buiusalos gJ juale)
ylimisisse 0} N ayj o}
sjueua mau Buikuapl
Buleq ajdwexs juadal

B HIom Jo sadald olnads
ynm diay Ajlepusiod
p|noo Ja)sibay uaned
8y} Uo p|ay uonew.lojul
‘uoljippe u| -80Jnosal

leubiq

SHN

pue|bug
UifeaH dliand

@

33



‘'sjuswadinbal

JI9Y} }98W 0} 1s8q MOY puejsiapun
0} yyjeay oljgnd o siojoalIp Yim pue
‘a|qe|ieAe ale jey} suondo }8s ejep
paMuI| JUBJalIp 8y} JO SSaualeme
asealoul 0} swea) yyeay algnd
|00 ypm Bupyiom osfe st GSHN

"'swea} yyeay algnd Ajoyine |eao)
0} papinoid Sa2IAISS UoljewWIOUl pue
Bjep ay) asealoul 0} Buipuny ainoas
0] pJeog Alaaljeq jeubig mau ay

0] Jesodoud juiol e uo Buneioqe|0o

aJe SHN pue 3Hd ‘elep S3H
yum ased ay} si sy :sueid aimng (9

‘Aldde sabieyo

"g|qissod s| sesodind
Bulieys abesn Alepuooas
Jo} uonesiwAwoponasd
Buisn 1s066ns

1ey) suone|nbal audsap
SI Siy] ‘ejep aieys

0} }Inouip AJoA si }l oAoge
a|dwexs Ino ul pasodoud

sjualjed ay) 1o} SBWO2IN0
aAoldwi 0} ‘eled |eloos
pue yjeay Joy sjuiod
suonuaAaiul jenuajod ayy
Buipuejsiapun ojul ybisul
shopuawaJ} ppe p|noo
yoiym 109foud e ‘ejep
aleo |e1oos pue |eydsoy
0] Bunjui Jo esodind

ay} Joj eyep Ayjepow
(el1qeynuspl-uou)
pasiwAuopnasd Buleys
1noge palinbua Ajjusosal
aney ap\ "Aliseqo pue
Aoueubaud ul Bupjooq aie|

se ejep pasiwAuopnasd s | ‘Bupjows ‘Jayjow jo abe
Ss829e Ejep dSHN pJ4epuels Buisn Buueys usym usag | Juswyedsp ‘slojoe} Bumolo} ay) Aq
ay] "92IAIes SYVvQ ay} ybnouyy 'sasodind aJeo juanjed | juswulanob | pajelsuab Ayjeuow juejul
Wwo} pasiwAuoue ue ul ssnLoyine Arewnd Joj siy) op 0} Jayjo O YsII paseaJsoul A||eooj
|BOO| O} 3|gejleAe aJe Sias ejep pJemio} ybiens skemje ‘s|louno?) | ejelisuowap 0] djge usaq
payul| eodsag :$S830E JUSIND (q Jou s ) pue sasodind ‘sSNSD aAey am ejep Ajulsjew
‘siseq [eba| Joy)o 1o Juasuoo juaied abesn Alepuooss, ‘SNO 0] ejep Ajjenow Bunui
1noyym os Bulop woly sanoyne paj||eo 0s 1o} elep ‘D1DSH | Aq ‘e|dwexa 104 ‘sisAjeue
[eoo| sjuanaid Aoljod jeuonjeu a|geunuapl pajejal yjeay ‘siapinoid pajiejap aJow yonw
pue uone|siba| Jualind Ss}as ejep Mui| aJeys 0} a|qissodwl [Bo0| e apinoad 0} sn sajgeus
Aj@1e4nooe 0} paiinbal ase sialiuapl 1sowlje 1l sayew Buipnjoul sIY} ‘sajdwexs snolnaid
juaned a1ayp\ :SUOIHIPUOD SS3J0Y (B SOA | 9oueulanob uolew.lou| snoLea 8y} 0} uonippe uj ejep yul o} AMiay | "0z
‘pue|bug
SHN Aq pabeuew si wajsAs
8y} 0} SS90y :SUORIPUOD SS92JY (g - - JUBPIoUI SHN
puejbu3 SHN :I9[j05ju0d ereq (e —SI|3Ls woy eleq | ‘vl

"siseq

leubiq

SHN

pue|bug
UifeaH dliand

@

34



‘Blep
SIy} aJeys 0} 9|ge aq

0] SNO WoJ} @oueInsse
Buiyess syuow Buipuads
Inoyum op 0} ajqissoduwi
Jsowlje siy} sayew
awibal aoueusanob
uoljewIolUl JUBLIND

ay) ‘JOABMOH "yieap
alnjewsa.d aonpal pue

|exbig

SHN

pue|bug
UieaH aliqnd

@

35















ISBN 978-1-4741-3917-5

9%7814747139175





