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Meeting of the Board of Directors – IN PUBLIC
Friday 3 October 2014 at 1300
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Hospital Inspection Regime Indicator
	Board Assurance Framework Risk

	14/15/186
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	20 mins

(1320)
	Well-led
	

	14/15/187
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1321)
	
	

	14/15/188
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1322)
	
	

	14/15/189
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1323)
	
	

	14/15/190
	Minutes of the previous meeting held 5 September 2014 – are the minutes accurate?


[image: image2.emf]1415190 141003  Board Minutes Sept 2014 PUBLIC Ratified.doc


	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(1325)
	All
	All

	14/15/191
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1330)
	
	

	14/15/192
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?

[image: image3.emf]1415192 141003  Board CEO Report Oct2014 PUBLIC V01.doc


	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins

(1350)
	All 
	

	MATTERS FOR APPROVAL/DECISION

	14/15/193
	Minutes of the Governance & Clinical Assurance Committee held 28 August 2014 (draft) 

[image: image4.emf]1415193 141003  Board GACA mins 142808 v03 DON amendments.doc


	Receive and review
	Written minutes
	Committee Chair
	2 mins
(1352)
	
	

	14/15/194
	Minutes of the Finance, Performance & Business Development Committee held and 29 August 2014 (draft)

[image: image5.emf]1415194 141003  Board FPBD Minutes held 290814 (2).docx


	Receive and review
	Written minutes
	Committee Chair
	2 mins
(1354)
	
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	Assurance – Quality

	To deliver safe services

	14/15/195
	Care in established labour- Key Performance Indicator - what is the agreed performance metric for the delivery of 1:1 care in established labour?
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	Receive 
recommendations and agree key performance indicators
	Written report 
	Director of Nursing & Midwifery / Medical Director
	5 mins
(1359)
	Regulation 9 – Outcome 4

Regulation 10 – Outcome 16
	3.1
5.0

	14/15/196
	Complaints Annual Report – to receive update of trends and what plans are in place for the future management of complaints?
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	Receive recommendations  and receive assurance that actions taken are sufficient and timely
	Written report
	Director of Nursing & Midwifery
	10 mins
(1409)
	Caring
	5.0

	14/15/197
	Supervision of Midwives Update Report – to receive update in respect to actions identified by 2013 LSA Report
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	Receive and note progress made
	Written report
	Supervisor of Midwives (Matron for Maternity)
	5 mins
(1414)
	
	

	14/15/198
	Patient Led Assessment of the Care Environment (PLACE) Assessment
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	Receive and note the results of the 2014 PLACE Assessment
	Written report
	Director of Nursing & Midwifery
	10 mins
(1424)
	Outcome 05; 08; and 10
	5.0

	Performance

	To be ambitious and efficient and make the best use of resources

	14/15/199
	Performance report – what is the Trust’s latest operational service and financial performance?


[image: image10.emf]1415199 141003  Board Performance Dashboard August 2014 - ExecView.pdf


[image: image11.emf]1415199 141003  Board Performance Dashboard August.doc



[image: image12.emf]1415199 141003  Board M5 Financial Performance.docx


	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written report
	Director of Finance and Associate Director of Operations 
	15 mins

(1439)
	All 
	2.0
4.0

	BREAK (to 1500)

	Assurance - Governance


	14/15/200
	Non-Executive Director Succession Planning
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	Review and confirm progress
	Written report
	Chair 

	20 mins
(1520)
	All
	1.4

	14/15/201
	Terms of Reference – what are the Terms of Reference of key Board Committees?
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	Approval of the Terms of Reference
	Written report
	Trust Secretary
	5 mins
(1525)
	All
	All

	

	14/15/202
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting?
	Identify any new risk impacts
	Verbal
	Chair
	5 mins
(1530)
	
	

	

	14/15/203
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1532)
	
	

	14/15/204
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Chair / all
	2 mins
(1534)
	
	

	14/15/205
	Date, time and place of next meeting – Friday 7 November 2014 at 1300 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1535)
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		Agenda item no:

		14/15/196







		Meeting:

		Board of Directors 







		Date:

		3 October 2013







		Title:

		Complaints Annual Report 2013/14 and Update on CQC Action Plan progress with respect to Complaints







		Report to be considered in public or private?

		Public 







		Purpose - what question does this report seek to answer?

		How many complaints did the Trust receive during 2013/2014, what trends have been evident and what plans are in place for the future management of complaints?

Has the Trust completed all of the recommendations in response to the CQC Un announced Visit of April 2014



		Where else has this report been considered and when?

		Trust Management Group June 2014



		Reference/s:

		







		Resource impact:

		N/A







		What action is required at this meeting?

		The Board of Directors is asked to:

· receive the Annual Complaints Report and its recommendations 

· confirm that they are assured that the actions taken in response to the concerns raised by the Care Quality Commission following their inspection in April 2014 are sufficient and timely

· note the intention to enhance the Annual Report in future years to include complaints, litigation, incidents and PALS to enable a comprehensive overview of patient feedback.







		Presented by:

		Dianne Brown - Director of Nursing and Midwifery 







		Prepared by:

		Gregory Hope - Interim Deputy Head of Patient Experience and Clinical Audit.







This report covers (tick all that applies):

		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be efficient and make best use of available resources

		



		To deliver safe services

		



		To deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		







		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		













		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		Safe, well led and Responsive.

Outcome 17 – People should have their complaints listened to and acted on effectively.



		Board Assurance Framework Risk

		







		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		













































































1. Introduction 



The Board of the Directors are asked to receive the Annual Complaints Report for the period 2013/14.    The report provides



· a summary of complaints received in the reporting period

· details of the specialty/service complaints relate to

· the primary causes of complaints

· the Trust’s performance in respect to timely response to complaint



The Report also makes a series of recommendations to bring about continuous improvement in the management of complaints and the effective identification and demonstrable application of learning from patient feedback and complaints.   











2. Care Quality Commission’s Findings



Following their inspection in April 2014, the Care Quality Commission found that the Trust did not have an effective system in place for identifying, receiving and responding appropriately to complaints made by the people who used the service or persons acting on their behalf. (Outcome 17 Regulation 19) and concluded that this had a moderate impact on the people who use the service.  The CQC asked the Trust to take action by 1 September 2014 to address these failings.





3. Progress 

 

An action plan was developed to resolve the failings identified by the Care Quality Commission. The development and delivery of the action plan was overseen by the Executive Team and progress reported to the Governance and Clinical Assurance Committee. The table below sets out the action taken in response to the CQC’s findings.  The CQC are in receipt of the updated action plan and it is anticipated they will test the effectiveness of the Trust’s actions on their next inspection.  



		CQC Concern

		Action taken



		

The timeliness of responses and how the Trust learns from feedback

		

Strengthened the leadership and operational capacity within the Patient Experience Team, including the appointment of an interim Head of Patient Experience.



Strict performance management of response times to complaints, monitored through the monthly Performance Report.   



Strengthened the Complaints process to ensure



· robust actions plans are in place for every complaint

· learning is identified, shared and embedded

· appropriate feedback is provided to patients and staff





		

The availability of information for patients and their families to raise concerns:





		

Placed information posters in patient facing areas e.g. corridors, toilets, corridors etc, describing how to raise concerns, provide suggestions and comments and make complaints.



Included links to the same information on the patient and visitor pages of the Trust’s website.



Prepared bedside information packs for all inpatients including this and other information. 



Produced an information leaflet that has been and circulated in all clinical areas, is available in the bedside information pack and outside the PALS Office.



Question asking if patients were given sufficient information on how to raise concerns or make a complaint added to the existing Nursing and Midwifery Indicator (NUMIS) questions that staff ask patients prior to discharge.   NUMIS Indicators are reported quarterly to the Nursing & Midwifery Board.





		

Signage and the location and staffing of the PALS (Patient Advice & Liaison Service) office

		

PALS office re-located to the hospital main reception areas and prominently signed. This is now staffed within core operational hours and information is available to signpost patients to appropriate advice/support out of hours.



Work will continue to promote the PALS service to patients and their families to enable speedy resolution of concerns and complaints. 





		

Some staff unaware and therefore unable to advise patients and  their families how to raise concerns, provide suggestions and comments and make complaints

		

In addition to above poster and bedside information packs, staff awareness campaign communicated  via e-mail, PC Screen savers, ‘In the Loop’ (Team Brief) and ‘What’s on this Week’ (weekly staff e bulletin) on a continuing basis and included in Trust induction process.









In addition, the Trust’s internal Auditors (Baker-Tilley) have been commissioned to undertake an annual audit of compliance with the Complaints Policy.   The findings of the audit will be considered by the Nursing & Midwifery Board and will be reported in the Annual CLIP Report (see below). 





4. Conclusion & Next Steps



All of the concerns identified by the Care Quality Commission’s visit on April 2014 have been addressed in an appropriate and timely manner. The further recommendations suggested within the Annual Report will further enhance the complaints process to ensure that it is personal and responds to the needs of the individual.   The development of the Complaints process will be overseen by the Director of Nursing & Midwifery through the Nursing & Midwifery Board.



It is proposed that from 2014/15 the Board will receive a combined Complaints, Litigation, Incidents & PALS Annual Report. The Annual Report will be informed by the quarterly CLIP reports presented to GACA and the Board of Directors. 





5. Recommendation



The Board of Directors is asked to 



· receive the Annual Complaints Report and its recommendations 

· confirm that they are assured that the actions taken in response to the concerns raised by the Care Quality Commission following their inspection in April 2014 are sufficient and timely

· note the intention to enhance the Annual Report in future years to include complaints, litigation, incidents and PALS to enable a comprehensive overview of patient feedback.
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Summary

Complaints are a valuable source of information on the quality of service the Trust is
providing. This report looks at complaints in an effort to understand the factors that may lead
to them, what can be done to address these factors, and whether the Trust’'s response to

complaints can be deemed to be both appropriate and sufficient.

The report provides:-
* A summary of complaints received in between April 2013 and March 2014,
* Details of the areas of the Trust these complaints focus on,
e The primary causes of complaints,

e The Trust’s timeliness in responding to complaints.

The key findings in 2013-14 were:-
e There were 179 complaints received, a 19% increase from the previous year,
» The vast majority of complaints, 60%, related to medical treatment and care,
* The average response time for complaints was 30 working days, a reduction of 16
days from the previous year,

e The Trust policy is to routinely uphold all complaints locally.

The primary conclusions of the report are:-

* There are well established mechanisms to capture the experience of patients and
their families in order to drive continuous improvement. These include the “Friends
and Family” patient feedback programme, use of information gathered through
complaints and PALS, and listening to patient stories at the start of key Committee
meetings including the Board of Directors.

* There is a need for a greater focus on, and ability to evidence, changes in practice
and the Trust learning lessons from complaints. This report has particularly
highlighted deficiencies in ensuring the implementation of actions taken by the Trust
in response to complaints and the monitoring of Parliamentary and Health Service
Ombudsman investigations.

e The current understanding of complaints at a Trust level is piecemeal and
inadequate. More holistic oversight is needed to ensure that the Patient Experience
Team are not working in silo and that they are allowed to work alongside clinicians in

effectively implementing patient-driven change.
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Strategic Context

To allow a comprehensive understanding of the Trust's complaints it is important to consider
a wider context. There must be recognition of the spotlight that has been firmly shone upon
the complaints process within the NHS; the Trust’s response to this must be seen to be

appropriate.

In February 2013 Sir Robert Francis published his final report of the Mid Staffordshire NHS
Foundation Trust Public Inquiry. Closely following this, in July 2013, Sir Bruce Keogh
published his review into the quality of care and treatment provided by 14 hospital trusts in
England. In October an overview report and a further review of how complaints are handled
in the NHS was published by Ann Clwyd MP and Professor Tricia Hart. This highlighted
further the deficiencies that exist in the way many Trusts respond to complaints and

concerns.

In perhaps the most high profile of these, Sir Robert Francis’ report into the failings at Mid
Staffordshire, the author clearly states that “a health service that does not listen to
complaints is unlikely to reflect its patients’ nee ds.” Francis stresses the importance of a
centralised complaints team and a robust Trust process to monitor complaints was
highlighted. Francis is clear that it is only by ensuring such mechanisms are in place that it
can be guaranteed lessons are learned within an organisation and repeated failings of a
similar nature prevented. It is vitally important that all of Francis’ recommendations in regard

to complaints are visibly acted on by the Trust.

It is of paramount importance that Liverpool Women’s NHS Foundation Trust responds
adequately and in full to all of these external drivers and is open with its patients in
explaining how it has responded. There is currently oversight through Clinical Governance
Committee of the response to these reports but there needs to be continued commitment at
senior level to ensuring this oversight continues, that change to the complaints process is
implemented and that the positive results of the change are evidenced continuously both

within the organisation and externally.
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Complaint Levels

The Trust received 179 complaints in 2013-14, an increase of 19% compared to 2012-13's

figure of 150. This had been the second successive increase with only 139 complaints

recorded in 2011-12. The increase is shown in Figure 1 and Figure 2 where it can also be

seen that the in April, June and November the Trust received more than 20 complaints

compared to an average of 12 per month in previous years.
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Figure 1: LWHFT Complaints by Month — Apr 11 to Mar 14

Figure 2: LWHFT Complaints by Quarter — Apr 11 to Mar 14

It is also worth reviewing the numbers of complaints the Trust receives in comparison to its

peers. Figure 3 gives details of the complaints received by Liverpool Women'’s alongside the

numbers received by Birmingham Women'’s and the average for all Foundation Trusts. Also

given is the percentage change seen by each in the most recent year for which figures are

available.

2011-12

2012-13

2013-14

%

Change
Liverpool Women's 139 150 179 19%
Birmingham Women's 149 143 - -4%
Average for All Foundation Trusts 354 377 - 7%

Figure 3: Complaints Comparison

It can be seen that complaints at Liverpool Women'’s in 2011-12 were at a level slightly below

that seen at Birmingham Women'’s. This had reversed by 2012-13 after an 8% increase in

complaints at Liverpool Women'’s while Birmingham Women’s saw a 4% reduction. There

was a further increase of 19% during 2013-14 at Liverpool Women'’s with the figures for other

Trusts as yet unpublished. These will be closely monitored when they are released to ensure

Liverpool Women'’s does not appear out of step with its most comparable Trust and indeed

the national picture.
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The Trust does not necessarily regard the increase in complaints as a negative sign. It is
committed to widening the number of channels through which patients can access the
complaints arena. It increasingly receives feedback via patient opinion websites and its
Twitter and Facebook accounts which can in turn be registered formally. Nevertheless the
specifics of all complaints are continually analysed to ensure problem areas are identified
with appropriate actions drawn up and implemented to effect change.

Location of Complaints

As would perhaps be expected the vast majority of complaints (78%) were attributed to either
Gynaecology and Surgical Services or Maternity and Imaging. Figure 4 gives a full
breakdown of complaints with comparisons against the figures for the previous two 12-month

periods.
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Figure 4: Complaints Breakdown by Service

Gynaecology & Surgical Services  had an overall 21% decrease in complaints compared to
2012-13. The decrease brings them back into the line with figures seen in 2011-12. As well
as a slight reduction in complaints around treatment decisions there has been a significant
reduction in complaints concerning communication and staff attitude which is particularly

pleasing.

Maternity & Imaging had an overall increase of 37% in complaints compared to the
previous year. There were 27 additional complaints relating to the treatment or care received
by patients, this amounts to a worrying increase of 61%. The remainder of this document
provides additional detail on the departments most affected by this increase and the specific

reasons behind the increase.
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Hewitt Fertility Centre saw an increase of 80% in complaints with a total of 18 received
compared to 10 in 2012-13. This is believed to be in large part due to the increased number
of patients the centre is seeing. There are also concerns being addressed by management
around increased workload, staff absence, and the training and development of new staff

Booking, Scheduling & Administration appear on the graph to have seen an exponential
increase in complaints. This is largely due to operational changes which mean that
previously the complaints may have been masked within the clinical services’ figures. The
isolation of complaints of this nature into a specific BSA category does ask further questions

of those services in which complaints have continued to increase.

The 179 complaints received by the Trust during 2013-14 were spread across 21
departments within the Trust. However, the 10 departments receiving the most complaints
account for 87% of the total. Figure 5 builds upon the detail shown above in Figure 4 by
giving a breakdown of all complaints by department and also provides a comparison with the

number of complaints received in 2012-13.

Legal Services
Pharmacy

Estates

Jeffcoate Ward
Bedford Clinic
Community
Gynaecology (Generic)
Urogynaecology
Neonatal Unit
Maternity (Generic)
Imaging

Midwifey Led Unit
BSA

Antenatal Clinic

m2012-13

m2013-14

Theatres & Recovery
ER
Hewitt Centre

Gynae Ward 23
Gynae Outpatients
Mat Base
Delivery Suite 30
25 30

Figure 5: Complaints Breakdown by Department

The most obvious increase has been in the Delivery Suite where complaints have risen from
17 in 2012-13 to 30 in the most recent 12 months. In addition to specific complaints about
treatment options and the level of care received there are several mentions of lack of
communication and patients being left with the impression that they were not being listened
to among the Delivery Suite complaints. There are complaints that also make specific
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mention of feeling staffing levels on the Delivery Suite were insufficient. Along with the
Delivery Suite, Figure 4 also shows that there have been significant increases in complaints
in the, Antenatal Clinic alongside the previously noted increase in the Hewitt Centre and
against Booking, Scheduling & Admin. In contrast Gynae Ward has seen a 65% fall in
complaints from 23 to just 8. It should be noted that where a specific department has not
been identified the complaint has been recorded within a generic Maternity or Gynaecology

category.

Causes of Complaints

Each complaint received is often multi-faceted with concerns expressed about a number of
aspects of the patient’'s experience of our Trust. This is particularly true of inpatient concerns
which may cover the multi-disciplinary team and relate to events over a short or extended
period of time. With this in mind a great deal of thought goes into how complaints are
categorised to ensure it is appropriate to the concerns raised. Figure 6 shows that
complaints about medical treatment and care are by far the highest cause of complaint and

represent 60% of all complaints received by the Trust.

B Medical Treatment & Care

M Perception of
Unprofessional Behaviour

® Communication

m Midwifery Care

B Appointments

m Other

Figure 6: Cause of 2013-14 Complaints

Although midwifery care is categorised separately there is some overlap between this and
the medical treatment category. When the two categories are combined the Trust has almost
two-thirds of its complaints relating to treatment and care. This has remained constant in
comparison to previous years. Of note is the communication category which accounted for
9% of complaints in 2013-14 compared to 14% in 2011-12.
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The categories are broken down by service in Figure 7 . As would be expected, for the
clinical areas it is predominantly concerns over treatment that dominate. This is to an even

greater degree than was the case when looking solely at the overall Trust figure.

Medical Perception of -
. A Midwifery .
Treatment | Unprofessional | Communication Care Appointments | Other
& Care Behaviour
Gynaecology & 72% 10% 2% 0% 2% 14%
Surgical Services
Maternity &
. 66% 10% 5% 14% 2% 3%
Imaging
Hewitt Centre 61% 0% 11% 0% 6% 22%
Neonatal & 50% 25% 0% 0% 0% 25%
Pharmacy
BSA 0% 6% 19% 0% 50% 25%
Other 0% 0% 0% 0% 0% 100%

Figure 7: Cause of 2013-14 Complaints by Service

Within Gynaecology & Surgical Services  72% of complaints relate to treatment or care
received. This compares to 58% in 2011-12 when communication had been more of an issue
for patients. There has been a particular increase in complaints relating to treatment and
care within the Emergency Room (11 compared to 4 in 2012-13). The perception of
unprofessional behaviour category is in line with the Trust figure and has seen a decrease on
previous years. Of the remaining complaints no theme attracted more than one complaint

during the year.

Maternity & Imaging had 66% of complaints relating to medical treatment and care with a
further 14% relating specifically to midwifery care. This is an increase from 2012-13 when the
two categories combined only accounted for 66% of the service’s complaints. This is
particularly marked in the Delivery Suite where 90% of complaints relate to treatment and
care. As well as an increase in raw numbers of complaints the Delivery Suite has seen the
proportion of complaints regarding midwifery care increase from 7% in 2011-12 and 12% in
2012-13t0 17% in 2013-14.

For the Hewitt Fertility Centre although care remains a significant issue it is not to the
overwhelming extent that is seen elsewhere. Figure 7 shows that 11% of complaints relate to
communication with further complaints relating to access to records and the centre’s policies

meaning that a significant proportion of complaints fall into the “Other” category.
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Timeliness of Complaints Response

The Liverpool Women'’s Policy for Managing Complaints & Concerns states that all
complaints should be acknowledged within 3 working days. It then commits to providing a
written response within a maximum of 45 working days. There is some confusion around
RAG rating of complaints and discrepancies between the policy and current practice that
could be clarified. However, the analysis that follows uses this maximum of 45 working days
as the target for all complaints recorded.

Figure 8 shows the Trust's compliance against the 45 working day response time. In 87% of
cases this has been met. There were 24 complaint cases within 7 departments in which the
45 working day target was not met. The average response time for a complaint was 30

working days, a reduction of 16 days from the previous year.

Complaints
Complaints | Responded to within Average
Response Days
(2013-14) 45 days (2013-14) (2013-14)
Number %

Delivery Suite 30 21 70% 35
Theatres & Recovery 10 7 70% 38
Hewitt Centre 18 14 78% 34
Midwifey Led Unit 9 7 78% 39
Mat Base 20 16 80% 34
Gynae Ward 8 7 88% 37
Antenatal Clinic 15 14 93% 18
Gynae Outpatients 18 18 100% 24
BSA 16 16 100% 18

ER 11 11 100% 22
Imaging 5 5 100% 33
Gynaecology 4 4 100% 22
Neonatal Unit 3 3 100% 40
Maternity 3 3 100% 27
Community 3 3 100% 27
Legal Services 1 1 100% 42
Pharmacy 1 1 100% 23
Estates 1 1 100% 45
Bedford Clinic 1 1 100% 47
Jeffcoate Ward 1 1 100% 41
Urogynaecology 1 1 100% 5
Trust Total 179 155 87% 30

Figure 8: Response Times to Complaints by Department

The department with the most complaints, the Delivery Suite, was also the department in
which compliance with the target response time was the lowest, just 70%.
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The average response time ranged from 5 days in Urogynaecology, albeit with only 1
complaint in the year, to over 40 working days in the Bedford Clinic (47), Estates (45), Legal
Services (42), Jeffcoate Ward (41) and the Neonatal Unit (40). A response time of over 40
working days means in practice that complainants are waiting over 2 months before their

complaint is dealt with by the Trust, a factor that often aggravates initial concerns.

A complaint may require cross-service co-operation or involve multiple departments. The
impact of investigating concerns across services and departments can build delays into the
responses. These are often outside the control of the department the complaint is recorded

against, but nevertheless they must keep the complainant informed.

Responding quickly is a key factor in the Trust ensuring its complaints process remains
personal and responsive to the needs of the individual. Ensuring the experiences of those
contacting the Trust are listened to and put right is central to the Health Service
Ombudsman’s Principles of Good Complaints Handling which promotes a customer focused
complaints system. A response to all complaints that is speedy, simple and outlines clear
and implemented remediation measures should be the aim of every complaint investigation;

it is not possible to show that this is currently the case.
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Access for Complainants

The Trust is committed to allowing access to its complaints system to all its patients. Figure
13 gives details of the ethnicities of those making complaints in 2013-14 where they are
known. They mirror the profile of the local area closely. No complaints make any reference to
ethnicity or indeed any other protected characteristic having been a factor in the reason for
the complaint being made.

% of M id
Ethnicity % of Complainants °0 ers§y5| €
Population

British - White 87% 92%
Irish - White 0% 1.0%
Other White 5% 1.7%
White & Black Carribean 0% 0.5%
White & Black African 0% 0.4%
White & Asian 0% 0.3%
Other Mixed 0% 0.4%
Indian 0.7% 0.6%
Pakistani 1.3% 0.2%
Bangladeshi 0% 0.2%
Other Asian 0% 0.4%
Black Carribean 0.7% 0.1%
Black African 1.3% 0.7%
Any Other Black Background 0% 0.2%
Chinese 0.7% 0.8%
Other Ethnic Category 1.3% 0.7%

Figure 13: Ethnicity of Complainants

The Trust and its Patient Experience Team aim to increase confidence of our patients by
having a flexible approach to resolving concerns. There is extensive work with staff on the
wards and in departments to help prevent complaints by listening to and responding when
things can be put right. When further support is needed, the Trust aims to ensure that the
complaints process is signposted locally so that patients know how or where to complain.
Improving access to information for patients on a range of patient experience initiatives,
including complaints is a key focus for the Trust following the Francis Report. The
predominant method for making a complaint remains letter or email but by signposting other
options such as the Trust’s website, social media and patient opinion websites we ensure
patients are given a choice. Where contact is initially made in person or by telephone, staff

support the complainant in registering their concerns formally with the Trust.
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Recommendations

The following section highlights the primary causes of concern identified during the
preparation of this report along with areas shown to be outliers. It aims to indicate how

improvements can be made and where change should be considered

1: Action Plan Monitoring & Learning the Lessons

The clearest and most worrying finding of this report is that the Trust is currently unable to
show that it responds to the concerns expressed to it. There is a pressing need for the Trust
to quickly move to a position where it has the ability to evidence that it makes changes to
practice and learns lessons as a result of complaints. This is not to say that no changes in
practice ever get implemented but there must be a uniform monitoring process which holds

to account failings and shares success.

Rather than further complicate what can already be a complex process, closer monitoring
would in fact simplify the complaints system, increase transparency and provide appropriate
support where it is needed. It is recommended that using the Patient Experience Team as a
central point in auditing any new process will improve the quality of responses, ensure the
actions committed to are realistic and provide assurance that implementation subsequently
follows. Action Plans would still need to be drawn up predominantly within departments; as
such senior managers would need to commit to supporting the Patient Experience Team in

instances of repeated non-compliance.

Allied to this should be more rigorous and more regular updates to clinical services and
relevant senior staff. Rather than merely identifying broad themes and numbers complaints
reports should delve deeper to the point at which they compare practice, audit actions and

escalate specific concerns.

It is recommended that the Trust commit to including in its 2014-15 Complaints Annual
Report a specific “Learning the Lessons” section in which anonymised complaints and the

responses to them can be discussed.

2: Streamlined Process

The current process for the investigation and sign off of complaints is extremely complex,
going much further and involving more parties than is deemed necessary by the Department
of Health. As an example of this, all complaints reports are currently signed off by the
relevant Service Manager, the Head of Governance, the Director of Nursing, Midwifery &

Operations, and the Chief Executive. With 179 complaints received in 2013-14 this equates
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to a considerable amount of reading time by 4 very senior members of staff before any other

considerations are even made.

Closely allied to this is the extensive use of meetings for the resolution of complaints. This
may not always be the most appropriate way of dealing with a complainant’s concerns and
has the potential to draw out the process while a mutually convenient date is identified.
Furthermore, multiple meetings add pressures to the Trust in terms of ensuring locations and
staff are available; the significant time and cost impacts are also worthy of discussion. It
seems likely that a speedier and more satisfactory resolution is achievable for the vast

majority of complainants without the need for them to take part in a formal meeting.

Minimising the number of stages for a complaint to pass through and identifying key leads
must be a priority. Ensuring that those departmental staff investigating complaints are less
but better trained and supported while also holding a position to identify appropriate actions
at the end of the investigation is essential. This would reduce the variables that are currently
inherent in the system and will ensure consistency of service for complainants.

The current lack of uniformity that is evident in the Trust’s complaints process can result in
the dilution of personal responsibility and get in the way of an expedient resolution. Indeed
there are indications that this leads to opportunities for an “easy win” being missed and
complainants becoming entrenched in a lengthy process that might not be the appropriate

manner in which to manage their concerns.

3: Parliamentary & Health Service Ombudsman

Once local complaints resolution is complete, if the complainant remains dissatisfied they
may ask the Parliamentary Health Service Ombudsman (PHSO) for consideration of their
case by providing details of the way in which they consider that the Trust has failed to
answer a complaint. The PHSO can take a range of action from ‘no action’ to undertaking a

full independent review of a complaint.

The Trust currently does not have definitive figures on referrals to the PHSO readily
available. This must be remedied so that the small number of complaints that are considered
by the PHSO can be monitored within the Trust. Oversight is vital if the complaints process is
to be personal and responsive to the needs of the individual. Closer monitoring would
provide the Trust with greater oversight of complainant satisfaction, allow for more expedient
responses to PHSO requests for relevant background information and open channels for

discussion with the PHSO prior to their recommendations on each case.
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4: Grading System

The Trust Policy for Managing Complaints & Concerns states that all complaints are
assessed upon receipt and then graded for severity as Red (Severe), Amber (Moderately
Severe) or Green (Non-complex). Figure 14 shows the Department of Health's grading

guide upon which this is based.

Grading Department of Health Description

Low Unsatisfactory service or experience

Medium Service or experience below reasonable expectations
_ Significant issues regarding standards and quality of care

Figure 14: Department of Health Grading Guide

The Trust Policy states that complaints are investigated using a different process and using a
sliding scale of response times dependent upon this grading. Current practice within
Liverpool Women's is that this grading does not take place and that complaints are
investigated to the same standard and using the same timescale. While this has the positive
effect of ensuring all complaints receive equity of treatment it can also mean there is no
incentive or target for the speedy resolution of less complex complaints. A full assessment is
needed of the merits of using a grading system; current practice or Trust Policy should then

be amended accordingly to ensure they are in agreement.

5:1T Systems

While compiling this report it is abundantly evident that some staff are unhappy with the
current system used to manage complaints, Ulysses. There are particularly concerns that the
system does not have the functionality required to record all of the information necessary to
handle a complaints investigation, monitor action plans and provide services with sufficient
supporting information to tackle trends.

There are difficulties in drawing a firm conclusion at this time as to whether the system itself
is substandard or the fault lies with the way in which the Trust uses it, both centrally and at a
departmental level. A project being led by the Trust Quality Manager is currently underway
which will make recommendations in this area and should be heeded. It is certainly worth
noting that a significant number of other Trusts appear to favour the DATIX system.
Nevertheless, it is certainly the case that there are significant concerns that must be
addressed, either through procurement or changes in practice, if the information available

regarding complaints is to be made fit for purpose.
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6: Policy Review

Concerns have been raised in this report’s earlier recommendations that parts of the Trust
Policy for Managing Complaints & Concerns either don't reflect current practice or are
prohibitive of services seeking to resolve complaints in a mutually beneficial fashion. The
review has also highlighted some concerns around the routine upholding of all complaints.
While not judging the appropriateness of this practice there needs to be continued review,
understanding of and support for this practice if staff faith in the system is to be maintained.
With these factors in mind it is recommended that a wholesale review is made of the policy.
At all points of the revised policy there should be the clearest focus on ensuring a response

that is speedy, simple and contains clear, achievable remediation measures.

7: Revalidation

Steps have been taken in the past year to ensure that information from complaints feeds into
the revalidation process for consultants, and nurses and midwifery staff form 2015. It is
recommended that this process should continue but with refinement to ensure the accuracy
of data used. Consideration should be given to widening the use of complaints data to the

PDR process.

8: Clinical Audit

The Trust’s internal auditors, Baker Tilly, conducted a review of the Clinical Audit function in
June 2014. They recommended that the Trust adopts the practice of reviewing complaint
trends when agreeing the clinical audit programme for the year. This would ensure that any
areas of concern are included in the forward plan for Clinical Audit; the Trust's practice can
then be audited and appropriate remediation measures implemented if there are found to be
shortcomings that are leading to increased incidences of complaints. The recommendation of
our auditors should be adopted and a section included in the relevant policy (see

recommendation 6) that sets out the revised process.

9: Triangulation of Intelligence

The Trust collects a large amount of information within its Ulysses system not only on
complaints but also on litigation, serious incidents and risk. Triangulation of this valuable
intelligence is currently piecemeal and should be far more thorough. Ensuring that the Trust,
including senior managers, have an overview of the trends affecting all these areas and
whether there are commonalities is vital. Establishing this as standard practice will ensure
the Trust can accurately identify and define risks, feed the Board Assurance Framework and
allow the service and experience for patients to be further improved. Failure to do so is in

itself a significant risk for the Trust to continue to accept.
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10. Conclusion

It is apparent from the report and the nine recommendations that actions are required to
review and improve the management of patient feedback, complaints and action planning
within the Trust. The process requires comprehensive leadership and vision to ensure that
the people with the right knowledge and skills provide the appropriate support to the
operational teams to understand complaints in more detail, ensure appropriate learning ,
recording and feedback to patients, and their families in a timely an appropriate manner .
To enable these changes to take place the Director of Nursing and Midwifery has
implemented the following actions to address the issues raised, and will feed back to Trust

Management Group an update on all nine recommendations in December 2014.

» The Trust Audit Manager will assume operational management and leadership of the
current complaints team, supported by an information analyst and a facilities
management role, from within the current budget. This will be for a period of six
months and will be trialled as a pilot until December. There will be an opportunity for
clinical directors and heads of departments to feedback the impact of the changes
before any long term changes are agreed.

» All recommendations will be actioned as part of the trial, and will include the review
the Trust compliance to QCQ standards.

* This will also encompass a robust process for the oversight and management of all

national patient surveys, feedback and action planning.
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1. NHS England

Please find enclosed details of a ‘Be Clear on Cancer’ symptom awareness campaign running from October 2014 to March 2015. Attached below is a letter providing further information.
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2. NHS Confederation 2015 Challenge Manifesto: A time for action

The NHS Confederation has launched a manifesto setting out their vision of a sustainable health and care service and makes 15 recommendations to deliver health and care services for the future. Please take a look at the manifesto using the following link: 

2015 Challenge Manifesto: a time for action 


3. Industrial Action


NHS trade unions are involved in a national dispute over pay for 2014/15.  Unison, Unite, GMB and the Society of Radiographers, the Royal College of Midwives and other smaller unions announced that they would be holding industrial action ballots. Unison health service group have announced that they will go ahead with strike action on 13 October 2014 from 07:00 – 11:00am for a period of four hours. This will be followed by four days of action short of a strike, on Tuesday 14 October to Friday 17 October. This action will focus on making sure members take their breaks. 

RCN and BMA are not balloting at this time.  We will know the outcome of all ballots by early October.  Unions aim to take a co-ordinated campaign of industrial action from mid-October which includes a plan for an initial four hour stoppage followed by action short of strike/work to rule.    We will be working closely with local trade unions and staff to develop our contingency plans.  We have a great track record at the Women’s of continuing to ensure safe high quality services for patients even at times of industrial unrest.  We will update the Board on our contingency plans as we learn the outcome of the ballots.


4. Foundation Trust Network (FTN)

The FTN have published a six-monthly performance report relating to their activity. 


The report can be viewed using the following link: 

http://bulletins.foundationtrustnetwork.org/t/ViewEmail/t/84501ADE138B7A3C/93BEF7C3B69169E26A4D01E12DB8921D 

5. Monitor Priorities 

Monitor has issued a letter to Foundation Trust Chief Executive’s detailing priorities for the months ahead. The Chief Executive would be attending the autumn event in November 2014. 
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Monitor has also issued a monthly update, which includes survey results regarding to patient choice. To see Monitor’s monthly news update pleas use the following link;


http://monitor.cmail2.com/t/ViewEmail/y/C5339B7AB934F472/1DBCFC39337D429CB4B1B1F623478121 


Monitor guidance on mergers, acquisitions, joint ventures, and major investments has recently been released. Providers considering this approach are asked to contact Monitor early in the planning. Supporting documents from Monitor can be found using the following link: 


https://www.gov.uk/government/publications/supporting-nhs-providers-considering-transactions-and-mergers

Finally, Monitor has published a news report titled ‘NHS foundation trusts under pressure from rising demand’. The news story can be accessed using the following link:

https://www.gov.uk/government/news/nhs-foundation-trusts-under-pressure-from-rising-demand

6. Care Quality Commission (CQC) Fit and Proper Persons Requirements for Directors

This autumn the new Fit and Proper Person Requirement for directors will come into effect for all NHS bodies. A copy of the guidance has been included below. The Director of Human Resources and Organisational Development is reviewing the guidance and will provide a briefing document to the Putting People First Committee in October 2014 and to Board in November 2014. 
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7. Leadership Group for Healthy Liverpool Programme - Realigning Hospital Based care

A joint working group consisting of local Commissioners and Hospital providers are meeting to provide leadership to the design and implementation of options to deliver the Realigning Hospital Based Care element of the Healthy Liverpool Programme. The Trust is represented on this group by the Chief Executive. A copy of the group’s terms of reference is below for information.
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8. Northwest Coast Academic Health Science Network (NWC AHSN) 

The NWC AHSN has been asked to establish and run the Patient Safety Collaborative for the North West Coast region. For other news from the NWC AHSN please see below link.

http://www.nwcahsn.nhs.uk/news.php 

9. Health Education North West


Health Education North West has appointed a new Director of Education and Quality (DEQ). I can confirm that Ged Byrne has been appointed as the DEQ for the North of England. 


A copy of the Health Education North West Stakeholder Newsletter for September 2014 can be viewed using the following link:


http://go.getkite.com/t/ViewEmail/r/93C2E3404B4672642540EF23F30FEDED/CAFEAC2A290F833040EE66FE10287772


10. Liverpool Clinical Commissioning Group (CCG) Social Value Strategy

The Liverpool CCG has launched a Social Value Strategy in response to legislative requirements of the Public Services (Social Value) Act 2012. This document frames implementation of the Healthy Liverpool Programme agenda that the CCG are leading. The CCG are inviting leads from NHS providers to join a Social Value Network to work collaboratively to achieve the plan.  

Copies of both the letter and strategy are below. 
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11. Sefton Better Care Fund - 3rd Plan Submission

Sefton Council and CCG have submitted a bid to the Better Care Fund. Please see below copy of Sefton’s submission:
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12. Genomics Bid


Following submission of the 100 000 Genome Project Bid which was reported to the Board of Directors in September 2014, the Trust have been invited to attend another Potential Provider Information Day to be held on 26 September 2014 in London. A team representing the bid would be in attendance. 

13. Future Model of North West Neonatal Transport Services

The Neonatal Transport Services have been reviewed over the past 6 months in order to develop a sustainable and safe solution for providing neonatal transport on a North West scale. A suggested model being put forward to Commissioners would be for one North West Neonatal Transport Service and two operational transport hubs. Currently impact on this Trust is unknown. The Associate Director of Operations would ensure the Board is kept undated with developments.

14. Closure of Maternity Unit, Saturday 6 September 2014

On the afternoon of Saturday 6 September 2014 the Trust briefly closed its maternity unit, for a period of just over one hour.  During this time no woman was refused access to the unit, transferred elsewhere or diverted to another hospital via North West Ambulance Service. The decision to close was taken to ensure the clinical safety of women in our care. The Board of Directors and Governors were informed of the decision and action taken at that time. 


15. Whistle-blower and bullying data return for Public Accounts Committee

The Board will recall that in the last CEO report to the Board of Directors (Sept 2014), it was reported that the Trust had submitted a zero return to a request from the Public Accounts Committee for data on whistleblowing cases.   To provide additional clarity on the nature of the request, the specific information requested by the PAC via Monitor was “The PAC has asked whether any NHS Trust or Foundation Trust has taken disciplinary action against any Manager or Senior Manager who has bullied or harassed a Whistle-blower within their organisation from April 2011 to 31 March 2014.”   On this basis, the Trust gave a nil response.

16. Monitor Quarter 1 2014/15 Monitoring of NHS Trusts Feedback


Please find enclosed feedback for quarter 1 2014/15 monitoring of NHS Trusts. The Trust achieved a continuity of service risk rating of 3 and a governance risk rating of under review, due to the Monitor investigation currently underway. The ratings will be published on Monitor’s website in late September 2014. 
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17. HFEA Re-accreditation 

The Hewitt Fertility Centre Andrology service has become the first in the UK to receive UKAS accreditation following the detailed review of the service on the 6th - 8th May 2014.  UKAS has taken over the CPA organisation and introduced a more stringent accreditation system that meets ISO standards.  Gaining UKAS accreditation was challenging for the service because it had lost the less demanding CPA accreditation in 2013, due to concerns about supporting systems and processes rather than the laboratory techniques. The andrology and quality team have implemented a ‘root and branch’ transformation of all of the processes and this resulted in a service that was highly praised by the 3 inspectors.  As a result the andrology service has returned to the previous position of being a national lead on quality and governance.


18. Clinical Pathology Accreditation (CPA) Inspection


It gives me enormous pleasure to inform you that the Genetics Laboratories have yet again maintained the CPA (UKAS) Accreditation following a surveillance visit held on 3 September 2014, with only 3 very minor mandatory findings (minor non-conformities), of which 2 have already been addressed.  The Inspector from CPA (UKAS) was extremely complementary throughout the day about the professionalism of the staff and quality of the work and documentation he was assessing. 


19. Proposed Genetics relocation

Liverpool Women’s Hospital (LWH) Clinical Genetics currently is based and operates clinics on the Alder Hey site, on average 3,000 patients (children and parents) attend clinics each year.  In March 2013, the Treasury signed off the £288m PFI New Alder Hey Children’s Hospital. The new Alder Hey Children’s Hospital which is being built adjacent to the current building will be complete and due to open during 2015.  LWH have utilised this opportunity to strategically review the service provision for Clinical Genetics across the Liverpool borough and following this review it is proposed that Clinical Genetics base and clinics will relocate to LWH from 1st April 2015.  A detailed consultation action plan has been produced and is awaiting presentation to Liverpool City Council’s Joint Health and Well-Being Scrutiny Committee which has recently been re-organised who will advise of consultation period timelines.  Further updates will follow once details are known.

20. Consultant appointments 

The Trust has recently appointed three consultants; a short pen portrait of each is below.

Consultant in Maternal and Fetal Medicine – Dr Surabhi Nanda, joining the Trust October 1st 2014

Dr Nanda completed her training at St Guys and St Thomas NHS Foundation Trust, where she trained as a Sub-Specialist in Maternal and Fetal Medicine. She has a keen interest in cardiac disease in pregnancy and has presented research findings at both national and international conferences. She will be a welcomed addition to the Trusts already excellent Fetal and Maternal medicine department.


Consultant in Anaesthesia – Dr Helen Mcnamara, Joining the Trust November 3rd 2014

Dr Mcnamara is a Mersey Deanery with over trainee who recently, spent 12 months at Liverpool Women’s Hospital as a Research Fellow. She is particularly interested in cardiovascular monitoring in Obstetric critical care and has a number of published papers in a cross selection of journals. 


Consultant in Neonatology –Dr Phani Kiran Yajamanyam, Joining the Trust November 3rd 2014

Dr Yajamanyam, known as Kiran, recently finished his post of a Clinical Research Fellow at Birmingham Women's Hospital NHS Foundation Trust. Dr Yajamanyam has worked in Trusts based in the South of England. He has a special interest in the management of neonatal cardiovascular disorders and has presented research and audit work at national and international conferences.

21. Apprenticeship 

In partnership with Health Education England and Liverpool City Region, the Trust has recruited a Learning and Education Apprentice on a 12 month fixed term apprenticeship agreement. She will be joining the Trust on 22nd September and working within the Learning and Education team, gaining practical experience whilst also undertaking her Level 2 Business Administration qualification.  The apprentice is 17 and from Liverpool and was born at LWH.


 


If successful we hope to be able to offer this apprentice model out across the Trust, to help support young people in the region gain experience and employment.


22. NVQ Programmes for Healthcare Assistant’s (HCAs)

Following feedback from HCAs we have re-launched the NVQ Level 2 and 3 programmes for Health Care Assistants.  22 HCAs have signed up in cohort one and we are looking to recruit to cohort two in February 2015.  Staff completing the programme will also be undertaking Maths, English and IT qualifications as part of their course of study. All programmes are fully funded through Skills for Health.


23. NHS Graduate Programme


In March we submitted an application to the NHS graduate scheme for a 2nd year HR graduate.  Our application was successful and a candidate will be joining the Trust in November for 12 months to provide support to the Human Resources and Organisational Development Team on a number of critical projects. The placement will be fully funded by the Graduate programme.


24. On-line Mentoring


The Trust has recently signed up to the NHS Brightstart programme which provides on-line mentors to NEET’s (not in employment, education or training) to help support them in entering a career in the NHS.  The programme will be launched nationally on 29th September 2014.  As a Trust we currently have 26 mentors signed up ranging from managers, administration staff, nurses, midwives, HCAs and G4S staff.  


25. Northern Marketing Awards – Shortlisted

Our Communications team have been shortlisted for ‘Best In House Communications Team’ at the Prolific North Northern Marketing Awards. 

The shortlist can be viewed following the below link:

http://www.prolificnorth.co.uk/2014/09/the-northern-marketing-awards-2014-the-shortlist-announced/

26. Public Health Minister's Award 2014 

The Trust was successfully shortlisted for this award however unfortunately did not win. It should be acknowledged to be shortlisted was a great achievement for the Trust. 

27. Blogs


The following blog has been posted by me over the last couple of months, available on the Trust’s website at:

Chief Executive blogs:

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=276 

28. Bulletins


Below are the latest bulletins from Monitor and the Foundation Trust Network (FTN).


		Monitor

		Foundation Trust Network



		Monitor Bulletin, September 2014 
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		FTN Newsletter ‘Networked’, issues 62 & 63 (5 and 19 September)
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17 September 2014 I\/l O n Ito r

Ms Kathryn Thomson Making the health sector
Chlef Executive work for patients
Liverpool Women’s NHS Foundation Trust Wellington House
133-155 Waterloo Road
C_I’OWH Street London SE1 8UG
Liverpool
Merseyside T: 020 3747 0000
L8 7SS E: enquiries@monitor.gov.uk

W: www.monitor.gov.uk

Dear Kathryn,
Q1 2014/15 monitoring of NHS foundation trusts

Our analysis of your Q1 submissions is now complete. Based on this work, the Trust’'s
current ratings are:

e Continuity of services risk rating - 3
e Governance risk rating - Under Review

These ratings will be published on Monitor’s website later in September.

The Trust’s governance risk rating is Under Review, due to the investigation that has been
opened following concerns arising from the CQC’s recent inspection of the Trust, which
resulted in two Warning Notices being issued relating to Regulation 10: Assess and monitor
guality of service and identify, assess and manage risks relating to health and safety, and
Regulation 22: Sufficient and suitably qualified staff.

As you are aware, Monitor held an investigation meeting with members of the Trust’s board
on 27 August 2014 and we wrote to the Trust on 5 September 2014 confirming the matters
discussed during the meeting and next steps.

The Trust’s governance risk rating will remain Under Review until such time as Monitor has
concluded its investigation and determined what, if any, regulatory action may be
appropriate.

Should Monitor decide not to take formal enforcement action, the Trust’s governance risk
rating will revert to Green. Where Monitor decides to take formal enforcement action to
address its concerns, the Trust’s governance risk rating will be Red. In determining whether
to take such action, Monitor will take into account as appropriate its published guidance on
the licence and enforcement action including its Enforcement Guidance® and the Risk
Assessment Framework?.

10
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www.monitor-nhsft.gov.uk/node/2622
! www.monitor.gov.uk/raf
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A report on the FT sector aggregate performance from Q1 2014/15 will shortly be available
on our website (in the News, events and publications section) which | hope you will find of
interest.

For your information, we will shortly be issuing a press release setting out a summary of the
key findings across the FT sector from the Q1 monitoring cycle.

| also wanted to inform you that it has been necessary for us to make a change to your
relationship team, effective immediately. Your Regional Manager is now Mark Demain (020
3747 0232, Mark.Demain@monitor.gov.uk). There have been no other changes to your
relationship team. This change is due to Monitor recently increasing the number of staff
working within Provider Regulation to provide us with greater visibility of issues across the
Foundation Trust sector. Mark has been involved with the current investigation at the Trust
and met several board members at our recent investigation meeting. Mark is therefore
familiar with the leadership team and relevant background information at the Trust to
ensure a smooth transition.

If you have any queries relating to the above, please contact me by telephone on 020 3747
0352 or by email Tania.Openshaw@monitor.gov.uk.

Yours sincerely

T
/C} ensh ot

Tania Openshaw
Senior Regional Manager

CC: Ms Edna Robinson, Chair
Ms Liz Cross, Non-Executive Director and Vice Chair
Ms Vanessa Harris, Director of Finance
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Commissioning for Social Value
Social Value Strategy and Action Plan 2014

1. Introduction

This strategy sets out NHS Liverpool Clinical Commissioning Group’s (LCCGs) approach
to implementing the Public Services (Social Value) Act 2012. It recognises the potential to
support NHS Liverpool CCG goals, the legislative and ethical imperatives to address
social value and that a phased approach to implementation will be taken, which seeks to
continuously improve effectiveness.

This strategy defines LCCGs first approach to embedding social value and is intended to
guide and communicate our commitment to local NHS staff, patients and public,
providers, partners and other stakeholders. Simply, for LCCG:-

Creating Social Value means increasing the social, economic and
environmental wellbeing of the people we serve.

Setting out a Social Value strategy is the start of a long term process which supports
LCCG objectives and will be a cornerstone of implementing the local health system’s
transformation agenda, Healthy Liverpool. It enables LCCG to meet legislative

requirements for Social Value and
environmental protection in ways which
/ﬁd;‘*jl Sustainable

promote improved health outcomes.

This strategy takes forward a number of
the recommendations made in the
LCCG Health Inequalities Action
Learning Group report “All Equal All
Different”, Liverpool Mayoral Health
Commission and the Marmot review on
Health Inequalities. It also addresses
LCCG commitment to the Sustainable
Development Strategy for the Health,
Public Health and Social Care System
2014-2020. This describes the vision for
a sustainable health and care system
and the challenge to continually improve
health and wellbeing and deliver high
quality care now and for future
generations within available financial,

social and environmental resources. Sustainable Development Strategy for the Health,
Public Health and Social Care System 2014-2020

The Marmot Review of Health Inequalities, Fair
Society Healthy Lives, 2010, set out the following overarching policy goals as the central
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principles to guide all policy interventions to reduce health inequalities and which this
strategy adopts:-

¢ Create an enabling society that maximises individual and community potential.
e Ensure social justice, health and sustainability are at the heart of all policy-making.

Social Value presents a useful framework for LCCG to achieve its goals and meet
commitments as set out below...

sl Strategic and corporate opportunities to...

* Reduce health inequalities

* Improve health outcomes

* Increase value from commissioning investment

» Use commissioning influence to improve health outcomes

Legislative and corporate requirements

» Public services (social value) Act 2012
 Climate Change Act
* Civil Contingencies Act

» CCG Assurance re Capability and organisational health and Domain 4(e)
Environmental & social sustainability

* NHS Sustainability Strategy Nationally

s Social Value for LCCG should...

» Reflect and deliver CCG Vision, objectives and values and support
improved health outcomes

« Influence local health economy, Healthy Liverpool, acting as one
» Take a phased approach (as set out in section 2).
* Provide leadership for a city wide approach

Social value presents an effective framework to:-

. Commission in new ways which maximise health outcomes and value from
investments and support local economic and environmental goals

. Bring Liverpool CCG closer to its population and achieve meaningful
engagement and shared decision making with patients

. Understand, track, report and continuously improve impact

A strategic approach to social value embeds the desired outcomes in all policy and
practice and if applied effectively, the benefits for wellbeing, reduced health inequalities,
and managing future demand for NHS services, could be significant.
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2. Developing a Social Value Approach

Social Value for LCCG must reflect and help deliver LCCG’s vision, values and
objectives, support better health outcomes and the ambitions of Healthy Liverpool.

Context for Social Value

CCG Vision Neighbourhood

000000 delivery
o

Healthy Liverpool ®
eococce_ O

Legislation &

CCG assurance
YXXXYX |

Person centred

Prevention and Community
Self Care capacity for health

Effective
investment for
maximum
outcomes

Integrated care
Reduced resources ‘
eeccece @

Rising demand ® A city and neighbourhood environment

000000 that makes healthy,

the easy choice for all

Partnerships

During 2013 engagement took place with various partners regarding development of a
social value approach. There is support for a collaborative approach across the local
NHS economy and discussions are also underway with LCC and other partners with the
ambition of a city wide approach widely supported, with the NHS as key players in
development of this.

Meanwhile there is a duty and opportunity to define some social value requirements
which can be incorporated into strategic and commissioning and procurement policies
and practices and begin the journey to achieving greater social value.

Social value is defined in the Public Services (Social Value) Act 2012 as “economic,
social and environmental wellbeing”. Placing this at the heart of LCCG strategy and
practice will take time and mechanisms for ensuring this is done in a meaningful way will
necessarily develop as the Healthy Liverpool plan takes effect.

The potential social value to be generated requires consideration at all stages of the
commissioning cycle; how services are designed and delivered to maximise social value,
and therefore health outcomes, over the longer term. While the Social Value Act places a
requirement to consider social value in commissioning and procurement, LCCG
Governing Body has recognised the opportunity to adopt a broader, more strategic Social
Value commitment which supports better outcomes.
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_ _ NHS, PH and Social Care Sustainability Strategy January 2014
Social Value is o ithy iverpool agenda
still a new . . — .
approach ~__Patients and diverse communities of Liverpool
nationally and is  cjty wide programmes for Fairness and Social Value
influenced by: - -
Implementation experience

Consequently a phased approach to introduction will be adopted as set out below.

Phased Approach for Social Value

Phase 1 Phase 2 Phase 3 Phase 4
Jan 2013 May 2014 Dec 2014 April 2015
*Review oFirst Social *Apply, test out *Review,
implications & Value strategy and engage refine,
begin dialogue considered by more widely improve and
eAct in force LCCG Governing eEstablish integrate with
31** January Body benchmarks relevant
2013 eIntegrate within and evaluation emerging
eEngage with Healthy methodology national and
providers in Liverpool, eContinue local plans
VCSEs and commissioning liaison with eApprove
NHS regarding & procurement NHS providers amended and
social value plans, policies, and LCC and longer term
definition documentation other partners approach as
eSupport city eDevelop on a city wide required
wide process investment & collaborative
looking at grant aid approach
Social Value strategy *Build capacity
eDevelop draft *Engage more with partners
approach for widely on and providers
Governing approach for increasing
Body steer social value
J . J . J g J

3. Social Value Approach Aims and Objectives

Through our social value approach NHS Liverpool CCG aims to:-

Ensure the way LCCG invests and acts
achieves maximum benefit to the
population we serve now and in the future

Place Social Value at the centre of
our thinking and policy,
commissioning and practice

maximizing impact of clinical services
supporting non-medical solutions

positively influencing social determinants of
health

Creating Social Value to
Improve Health Outcomes
by...
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LCCG Social Value Objectives are to:-

Commissioning,
Investment and
Procurement

e ensure that all commissioning and investment processes
enable and achieve social value

» engage CCG, GP practice and NHS Trust staff such that
Workforce social value is widely understood, supported and delivered
throughout the system

e utilise frameworks of social value to help rethink models of
Models of care care that achieve better health outcomes, effective
resource use and are future proof

e maximise efficient use of resources including buildings,
Resource use energy, water, transport and waste such that social value is
achieved

e plan services and facilities with climate change, resource

Adaptation and risk availability and price conditions in mind

e work in partnership with stakeholders, including non-
clinical providers and partners, to ensure a strong and

Engagement effective social value approach that delivers better health
outcomes
Governance, e put in place structures/systems that oversee the social

value approach, align resources where appropriate, embed
this into policy and practice and track the impact this is

finance, monitoring
and reporting having

These objectives align to the NHS Good Corporate Citizen tool which provides a means
by which LCCG can measure progress. The above objectives are addressed in the action
plan appended to this strategy. NHS Liverpool CCG will undertake the Good Corporate
Citizen Assessment annually and report the results and progress in delivering the action
plan, providing a comprehensive check on delivery against our aims.

4. Social Value Aims into Practice

The majority of LCCG influence and ability to affect positive outcomes and minimise harm
comes through our strategic and commissioning decisions and our partnerships. These
areas are therefore the focus for the social value approach through both clinical and non-
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clinical means. Creating social value through our GP neighbourhoods and our NHS
providers will be an important priority.

During 2013 engagement took place with a broad range of stakeholders to shape the
core of the Social Value approach. This included NHS Trusts, community and voluntary
organisations, social enterprises and networks and SMEs. Phases 2 and 3 of the
approach propose wider consultation and engagement building on this start and
developing capacity among partners to deliver social value.

The following tables summarise the social value goals LCCG wishes to achieve. Section
6 sets out how CCG objectives and outcomes can be met through the application of
social value and defines the goals we are setting in social, environmental and economic
terms. In these tables, the fifth and sixth columns suggest how we will apply our social
value approach in procurement processes, and ask potential providers to demonstrate
what social value they propose to achieve in working with us.

The measures in the social value framework all promote improved health and wellbeing
and relate directly to LCCG objectives and outcomes. In a procurement context, those
measures most relevant for the particular contract will be selected from this list for
inclusion in the competitive process. The priority areas we are looking to address early in
our approach are:

— Employment, Living Wage and Working Conditions
— Social isolation, prevention and patient empowerment / self-care
— Healthy food, physical activity and green space

In a competitive process providers will be required to set out how, over the lifetime of the
contract they would propose to deliver the relevant social value outcomes. In most cases
measures would be set out as part of the specification. Exactly how these are included /
framed will be affected by the commissioning process and ensuring the appropriate
legislative compliance.
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[
SocCIAL VALUE — EcoNoMIC WELLBEING GOALS

Improve health outcomes for adults and children by reducing poor health
associated with low income

1. Support employment of Liverpool residents to reduce experiences of poverty and
hardship

2. Support a Living Wage and moves towards this to reduce low incomes

3. Support good working conditions to relieve health problems associated with
employment

4. Support education, skills and training of Liverpool residents as a means to
improve incomes and resilience as well as health literacy and participation.

5. Support a reduction in the effects of debt on physical and mental health.

6. Seek to maximise other investment in the local economy and communities

Low incomes, child poverty, income insecurity and inequalities are significant issues in
Liverpool. Almost 40% of Liverpool households are living at or close to the poverty line,
with an income of less than £17,279 and there is a 10 year gap in life expectancy across
different parts of the city. These are both linked to poor physical and mental health.

People on low incomes are significantly more likely to experience poorer health outcomes
compared to those on higher incomes, and research shows that a range of conditions
have a strong relationship with deprivation, including: chronic respiratory disease, and
alcohol related conditions, diabetes, heart disease and mental illness.

Through our Social Value approach we aim to ensure our actions and spend work as
hard as possible to improve the economic wellbeing of our citizens in order to improve
health.

Liverpool’s Joint Strategic Needs Assessment identifies economic wellbeing as one of the
key health factors for the city'.

! Liverpool JSNA, 2013
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Improve health outcomes by creating an enabling society that maximises
individual and community potential reducing poor health associated with social
context

1. Reduce social isolation and associated health risks by including social contact as

a valued outcome.

2. Support development of social capital in order to foster healthy communities in

which participation is widespread.
3. Increase upstream prevention activity
4. Improve quality of life particularly for people with long term conditions

5. Increase public, patient and carer empowerment, health literacy and self-care

by building these into everything LCCG commission.
6. Increase integration of services so patients are better and more easily supported

7. Reduce emergency admissions and readmissions which have negative impacts

on patients and their carers.

The communities and social networks that people belong to in their lives have a
significant impact on health and health inequalities.?

“Low levels of social integration, and loneliness, significantly increase mortality. Several
longitudinal studies have shown that social networks and social participation appear to
act as a protective factor against dementia or cognitive decline over the age of 65 and
social networks are consistently and positively associated with reduced morbidity and
mortality. There is strong evidence that social relationships can also reduce the risk of
depression. Making resources available to address the association between poor health
and poor social networks and break the cycle of deprivation can also decrease costs of
health care”. .1 in 5 people in Liverpool report low levels of wellbeing” and close social
connections are known to be the most important protective factor for wellbeing®. Social
isolation is now recognised as presenting comparable risks to obesity and smoking and
those with stronger social relationships have a 50% increased likelihood of survival.®

% Fair Society Healthy Lives, Marmot, 2010

® Fair Society Healthy Lives, Marmot, 2010

* NW Wellbeing Survey, 2012

® Foresight Report, New Economics Foundation

® Social Relationships and Mortality Risk: A Meta-analytic Review, Julianne Holt-Lunstad, Timothy B. Smith,
J. Bradley Layton, July 27, 2010,DOI: 10.1371/journal.pmed.1000316
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Improve health outcomes through approaches which reduce health inequalities
and mitigate climate change, creating healthy places and communities now and for
the future.

1. Improve access to and consumption of fresh, healthy food in order to support
better mental and physical health and a local food economy.

2. Improve neighbourhood environments by increasing provision, access and quality
of green space in order to improve mental and physical health

3. Increase active travel (walking and cycling) in order to increase physical activity,
reduce traffic emission related respiratory illness and carbon emissions.

4. Reduce carbon emissions in order to mitigate against climate change and its
negative consequences for health and health inequalities

5. Improve housing conditions and energy efficiency in order to reduce health
conditions associated with poor housing and fuel poverty.

6. Minimise use of hazardous substances in order to protect health.

Creating and developing health promoting community environments will tackle the social
determinants of health, health inequalities and reduce long term impacts of climate
change which affect vulnerable communities disproportionately.

There is considerable evidence regarding the benefits of healthy eating to prevent and
manage physical and mental health conditions’, of how green space increases physical
activity, promotes good mental health and reduces health inequalities® and that active
travel is one of the most effective means of increasing physical activity®. The areas set
out in this section align with the Marmot review recommendations for Healthy Places and
Communities.

" Fair Society Healthy Lives, Marmot, 2010
® Fair Society Healthy Lives, Marmot, 2010
° NICE Public Health Guidance 41, 2012
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5. Implications for Key Stakeholders

The following describes implications of LCCGs Social Value Approach for these four

stakeholder groups:-

Patients and Public

+ Better integration of non-medical and medical
solutions for healthcare — addressing social
determinants of health

» More support for preventive / lifestyle issues

» More support for taking more control in improving
own health

* Partnership approach to improving health involving
patient, carer, family, community and clinical teams

«Listen/prompt patients/carers for social & economic barriers
to health and consider how to support

*Open up a partnership dialogue with patients about what
they want to achieve

+Discuss lifestyle recommendations and physical activity as
part of every consultation / treatment

«Connect patients to social and peer support groups

*Form links with Voluntary and community organisations in
your neighbourhood or specialty

« Stronger VCSE support in community *Consider how you can cut medicine waste?

» Increased opportunities to shape / deliver services 'Cot‘r""d you cut energy use and waste in your practice
where appropriate patnways: o

« More efficient and patient centred services *What can you buy locally and from smaller organisations?
s environrr?ent +Include relevant social value approaches in contracts with

your suppliers
Commissioners

+Discuss with LCCG how to continuously improve the social

value framework

Providers

*Build social value consideration in at the very start of the *Review the social value policy and its aims and decide
commissioning discussions...how could you maximise how as a provider you deliver social value and how you
social value and heath outcomes at every stage?
*Involve patients & public & Voluntary Community and
Social Enterprise organisations early in setting scope

may increase this
*Use the social value framework as a basis for your own
organisation’s policy

*|f & contract is to be let, consider if it can be broken into *Include social value requirements in your own

smaller contracts or lots to make it more accessible

*Decide what are the most important elements of the

purchasing, tenders and contracts
*Include social value in organisation and staff

social value framework to include in a contract? development
*Are there other ways that social value can be built and *Reframe your proposals and practices to achieve more
help deliver your objectives? Partnerships / connections social value

efc.. *Measure your social value

* Get to know the VCSE organisations working in your *Discuss with LCCG how to continuously improve the
field/ with your patients or at risk groups social value framework

6. Conclusions and Social Value Framework

LCCG acknowledge the potential for increasing social value achieved through its policy
and practice and that achieving increased social value improves health outcomes. This
strategy sets out our first approach and during 2014 will be refined as a result of feedback
and application experience. LCCG look forward to working with patients, members of the
public, providers, Liverpool City Council, VCSE and other partners to achieve our social
value aims and towards a city wide approach to social value.
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Social Value: Economic Wellbeing — Improving Incomes and Education to Improve Health Outcomes

Liverpool CCG Relevant Relevant Outcome Liverpool CCG Potential measures for suppliers Metrics
Objective Outcome ambitions Internal performance measure
Domains
To improve LCCG investment in local economy Proportion of supply chain spend thatis % of supply chain
health through contract spend. with SMEs / social enterprises/ spend
outcomes Proportion of supply chain spend that | constituted community groups 0-10% / 11-20% / etc...
Preventing is with Liverpool based businesses/
To maximise people dying SME/ social enterprises/constituted

value from our
financial
resources and
focus on
interventions
that willmake a
major
difference

To build
successful
partnerships
which promote
system working
and integrated
service delivery

To hold
providers of
commissioned
services to
account for the
quality of
services
delivered

prematurely

Improving quality

of life of people
with Long Term
Conditions

Helping people
to recover from
episodes of ill
health or
following injury

Ensuring people
have a positive
experience of
care

Secure additional years
of life for people with
treatable mental &
physical health
conditions

Improving health related
guality of life of people
with LTCs/mental health

Increasing the number of
people having a positive
experience of hospital
care, GP care &
community care

community groups.

LCCG contribution to local people in
employment

Number of FTE jobs created / sustained

Number of new FTE
jobs / FTE sustained

LCCG reducing debt stress, low pay
and poor working conditions.

Employees paid a Living Wage throughout
the supply chain.

No zero hours contracts in the supply
chain

Accreditation to workplace wellbeing
charter

Support for financial advice

0-79% [ 80% +
0-79% / 80% +
Accreditation — level

attained — bronze 30,
silver 60 gold 100 etc..

LCCG contribution to skills Number of (relevant) people supported Numbers
development and employment of into employment (relevant could mean to
local people the procurement/priorities could be
unemployed people, young people,
disabled people etc .)
LCCG contribution to skills Number of work Numbers

development and employment of
local people

experience/apprenticeships/formal
training opportunities provided

Additional investment leveraged in to
Liverpool communities

Amount of investment brought in to
communities through grants, private
sector investment and reinvestment of
profits...

% of contract value








Social Value: Increase Social Wellbeing and Capacity for Healthy Communities

Liverpool CCG
Objective

To improve
health
outcomes

To maximise
value from our
financial
resources and
focus on
interventions
that willmake a
major
difference

To build
successful
partnerships
which promote
system working
and integrated
service delivery

To hold
providers of
commissioned
services to
account for the
quality of
services
delivered

Outcome
Domains

Preventing
people dying
prematurely

Improving
quality of life of
people with
Long Term
Conditions

Helping people
to recover from
episodes of ill
health or
following injury

Ensuring people
have a positive
experience of
care

Treating and
caring for people
in a safe
environment
and protecting
them from
avoidable harm.

Outcome ambitions

Secure additional years
of life for people with
treatable mental &
physical health
conditions

Improving health related
quality of life of people
with LTCs/ mental health

Reducing time spent
avoidably in hospital -
better & more integrated
care in the community

Increasing the proportion
of older people living
independently at home
following discharge from
hospital

Increasing the number of
people having a positive
experience of hospital
care, GP care &
community care

Making significant
progress towards
eliminating avoidable
deaths in our
hospitals.

Liverpool CCG
Internal performance measure

Reduced social isolation /
increased social capital

Increase in self-care

Improved recovery from illness /
injury

Increase in self-care

Enhancing quality of life for
people with LTCs including
mental health

Reduced social isolation /
increased social capital
Increase in self-care

Reduced social isolation /
increased social capital
Increase in self-care

Increase in self-care
Enhancing quality of life for
people with LTCs including
mental health

Increase in patient involvement
Increase in positive experience of
care

Increase in integration of
services

Number of community initiatives
supported and number
developed into longer term
contracts/services

Reduction in emergency
admissions and readmissions.

Potential measures for suppliers

Increase in understanding of health issues,
prevention and self-care among patients, staff,
service-users, carers, families and community eg
literacy, peer support programmes, physical
activity...

Number of patients/service-users
finding/sustaining subsequent meaningful
employment, training, voluntary roles

Proportion and frequency of patients, service-
users and other community members engaging
in community / social activity and physical
activity

Number of new volunteer roles created, and/or
volunteer roles supported and sustained

Proportion of service-users/carers developing
own care plans

Number of service-users and carers involved in
design and delivery of services

Provision /link to non-medical services which
improve patient choice / experience/ outcomes

Number of sustained and meaningful
relationships with other providers that support
integrated care, including clinical and also social
and economic parameters affecting health.

Reduction in attendances for urgent care by
patients and service-users.

Metrics

Proposal to achieve
included?

Baseline and tracking to
be proposed.

% finding...

% sustaining at
12months...
EQS5D scores

% > 1 pw

% > 1 pcm

EQS5D scores
Physical activity level

Number created /
sustained at 12 months

% with active care plans
in implementation

Number, scale score

Number and
description of proposal

Baseline evidence and
proposed target.







Social Value: Better Environmental Wellbeing to Improve Health Outcomes Now and for the Future

Liverpool CCG
Objective

To improve
health
outcomes

To maximise
value from our
financial
resources and
focus on
interventions
that will make
a major
difference

To build
successful
partnerships
which
promote
system
working and
integrated
service
delivery

To hold
providers of
commissioned
services fo
account for
the quality of
services
delivered

Outcome
Domains

Preventing
people dying
prematurely

Improving
quality of life of
people with
Long Term
Conditions

Helping people
to recover from
episodes of ill
health or
following injury

Ensuring people
have a positive
experience of
care

Treating and

caring for people

in a safe
environment
and protecting
them from
avoidable harm.

Relevant Outcome
ambitions

Secure additional years of
life for people with
treatable mental &
physical health conditions

Improving health related
quality of life of people
with LTCs/ mental health

Increasing the proportion
of older people living
independently at home
following discharge from
hospital

Liverpool CCG
Internal Performance Measure

Increase in self- care
Improved patient experience
Increased population skills /
employment

Improved quality of life for people
with LTCs including mental health
Increased Self Care

Access to green space

Improved patient experience
Improved patient experience
Liverpool CCG contribution to carbon
reduction

Improved quality of life for people
with LTCs/ respiratory conditions/
Avoidance of unnecessary time spent
in hospital/admissions

Reduction in exceedences of air
quality standards in Liverpool

Carbon reduction

Reduction in people living in poor
quality housing

Maximise value and reduce carbon
emissions

Maximise value and reduce carbon
emissions
Improved medicine management

Protecting people from avoidable
harm

Potential measures for suppliers

Increase in proportion of fresh,
healthy, low carbon food supply
chains and consumption by staff,
service-users and communities.

Improvement in provision/access to
high quality green space for patients
and communities.

Reduction in energy use / carbon
emissions / increased use of
renewable energy

Reduction in goods/staff/patient
transport emissions

Increase in staff / patients /service-
users walking and/or cycling
regularly

Increase in advice and support for
housing issues

Reduction of waste/cost through
application of waste hierarchy

Reduction in prescribing and
pharmaceutical waste

Reduction in use of hazardous
substances

Metric

% supply chain fresh
food,24hr.

Proposals for programmes
and measures.

PH indicator — description of
quality / hectares

Gl Strategy —increase in
access / quality

CO2 emissions / energy kwh
/ renewables

Co2 and NOx generated and
phased reduction

Increase in physical activity
Baseline and % increases

Plans to address

Numbers of referrals and
improvements

Tonnes generated and % to
landfill, clinical, recycling...

Baseline and % reduction pa

Baseline and % reduction







ACTION PLAN

* ensure that all commissioning and investment processes enable and achieve social

value sustainability

Key Actions to meet the Commissioning Objective

1. Dialogue with commissioners and key providers regarding
social value outcomes based commissioning

2. Address procurement process to remove unnecessary barriers
for any organisations and consider smaller contracts or lots

3. Embed social value in commissioning, investment planning and
procurement systems and publish commissioning and
procurement plan to enable potential new providers to
prepare

4. Develop approaches to secure social value through whole
supply chains and raise awareness of local supply chains

5. Identify models for investing in programmes which deliver
health outcomes and high social value and are not suitable for
competitive tender processes, such as supporting community
assets
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SV lead
Contracts team
GB lead

Contracts team
SV lead
Commissioners

Commissioners
Contracts team

SV lead and
Contracts Team

SV lead
GB lead

First phase
Spring 2014 &
Ongoing
Spring 2014
and ongoing

Summer 2014

Summer 2014
and ongoing

Spring 2014
and during
2014
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e engage CCG, GP practice and NHS Trust staff such that social value is widely understood,
supported and delivered throughout the system

Key Actions to meet the Workforce Objective

1. Promote LCCG approach and embed social value into Communications Spring 2014 and
appropriate CCG communications. SV lead ongoing

2. Devise development and training programme for CCG HR Summer 2014
staff and member practices and NHS Trusts where SV lead

appropriate

3. Delivery programme for development and training HR Ongoing

SV lead
4. Co-ordinate NHS economy approach as part of Healthy HR / Procurement / Ongoing
Liverpool and linked to health ambassadors SV lead
5. Examine potential for and pilot interns / volunteer HR Summer 2014
placements / CCG staff visiting VCSE organisations to SV lead

build social value through skills exchanges
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e utilise frameworks of social value to help rethink models of care that achieve better

Models of care health outcomes, effective resource use and are future proof

Key Actions to meet the Models of Care Objective

1. Identify the non-medical services and means to build social valuein SV and NHD leads September

GP transformed routine neighbourhood development 2014

2. Fully integrate social value and working with VCSE sector into self- SV lead, Head of September
care strategy, integrated care agenda and Primary Mental Health Care  Strategy 2014

3. Work with GPs and commissioners and NHS Trusts to identify Primary Care Ongoing
models of care which achieve greater social value, link with every Commissioners

contact counts. SV lead

4. Integrate social value into developing programmes for technology in SV lead December 2014
health care Mi lead

5. Develop evaluation approaches regarding delivery of social value SV lead March 2015
through models of care particularly health economics of non medical Research lead

models
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Resource use

Key Actions to meet the Resource Use Objective

1. Establish resource use and carbon emissions baseline for LCCG
own operations

2. Establish carbon reduction targets for LCCG to comply with
NHS implementation of Climate Change Act

3. Set out improvement plan for LCCG based principles of
reducing demand for resources, reducing waste of resources, re-
using or using renewable resources where possible and reducing
impact of resources used.

4. Review approach to resource use in including social value in
contracts

5. Co-ordinate activity with GP practices and NHS Trusts where
there are efficiencies from doing so
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SV lead
Property Services

SV lead and GB lead

SV and GB lead

SV and contracts team

SV lead / Head of
Primary Care /
contracts

* maximise efficient use of resources including buildings, energy, water, transport and
waste such that social value is achieved

November 2014

January 2015

January 2015

December 2014

Ongoing
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Adaptation and risk * plan services and facilities with climate change, resource availability and price
conditions in mind

Key Actions to meet the Risk and Adaptation Objective

1. Review recent NHS adaptation planning guidance and environment SV GB lead December
agency wizard and address as appropriate 2015
2. Better understand and report the risks associated with resource SV / risk leads February 2015

depletion and climate change such as energy price rises / insecurity,
increased incidents of flooding, heatwave etc.

3. Include with risk register as appropriate (Annual Governance Statement Risk lead February 2015
and Civil Contingencies Act compliance)

4. Understand and report implications for NHS service provision eg SV lead February 2015
equipment temperature tolerance, uniforms, mental health implications,
risks for most vulnerable/least resilient communities and individuals

5. Develop an adaptation plan to appropriately to manage these changing SV lead June 2015
risks and implications

NHS Liverpool Clinical Commissioning Group Social Value Strategy Final







Engagement * work in partnership with stakeholders to ensure a strong and effective social value
approach that delivers better health outcomes

Key Actions to meet the Engagement Objective

1. Promote LCCG approach and embed social value into appropriate Communications  Spring 2014 and
CCG communications and engagement activity SV lead ongoing

2. Provide leadership in the Liverpool NHS economy and the city for GB 2015

social value particularly continuing liaison to develop city wide SMT

approach to procuring social value in order to achieve maximum Commissioners

effectiveness and simplification for providers and suppliers. SV lead

3. Continue to provide NHS leadership for social value by working with SV lead Ongoing

city partners in seeking a strategic approach to a more sustainable And others

Liverpool and placing health equalities at the heart of this, examples
include Sustainable Food City, Nature Connected and Liverpool Green

Partnership.
4. Engage with staff, patients and Liverpool’s third/social sector and SV lead and Ongoing
providers/suppliers in reviewing and refining the approach (link to others

VCSE strategy)

5. Continue strong links with relevant national, regional and local SV lead /GB lead Ongoing
networks of expertise including Sustainable Development Unit and
Centre for Sustainable Healthcare.
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Governance, finance,

L. : * put in place structures/systems that oversee the social value approach, align resources where
monitoring and reporting appropriate, embed this into policy and practice and track the impact this is having

Key Actions to meet the Governance Objective

1. Ensure statutory and NHS policy commitments are met by CCG SV lead / SMT / GB Ongoing

2. Establish Social Value monitoring mechanisms, utilise NHS SV lead December 2014
Good Corporate Citizenship framework

3. Regular reporting to External Affairs committee and SV lead / Head of Ongoing
Governing Body as appropriate (at least annually) Primary Care

4. Continuously investigate new avenues to increase social value  All CCG staff Ongoing

—and how these can be included in future Social Value

approaches

5. Explore potential for ‘triple bottom line’ in accounting Finance December 2014

NHS Liverpool Clinical Commissioning Group Social Value Strategy Final
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Local L8 NHS

Government England

Association

Better Care Fund planning template — Part 1

Please note, there are two parts to the Better Care Fund planning template. Both
parts must be completed as part of your Better Care Fund Submission. Part 2 is in
Excel and contains metrics and finance.

Both parts of the plans are to be submitted by 12 noon on 19" September 2014.
Please send as attachments to bettercarefund@dh.gsi.gov.uk as well as to the
relevant NHS England Area Team and Local government representative.

To find your relevant Area Team and local government representative, and for
additional support, guidance and contact details, please see the Better Care Fund
pages on the NHS England or LGA websites.

1) PLAN DETAILS

a) Summary of Plan

Local Authority Sefton MBC

NHS South Sefton Clinical

Clinical Commissioning Groups Commissioning Group

NHS Southport and Formby Clinical
Commissioning Group

Boundary Differences None

Date agreed at Health and Well-Being

th
Board: 17" September 2014

Date submitted: 19" September 2014

Minimum required value of BCF
pooled budget: 2014/15 | £1:271,000

2015/16 | £24,040,000

Total agreed value of pooled budget:
2014/15 £11,479,000

2015/16 | £24,221,000
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b) Authorisation and signoff

Signed on behalf of the NHS South
Sefton and NHS Southport and
Formby Clinical Commissioning
Groups

Yoo Clort

By Fiona Clark
Position Chief Officer
Date 19" September 2014

Signed on behalf of the NHS South
Sefton Clinical Commissioning Group

By Dr Clive Shaw
Position Chair
Date 19™ September 2014

Signed on behalf of the NHS

Southport and Formby Clinical

Commissioning Group QCZ“

By Dr Rob Caudwell
Position Chair

Date 19" September 2014

Signed on behalf of Sefton Council

Ve Ay

By Peter Morgan
Position Deputy Chief Executive
Date 19" September 2014

Signed on behalf of the Sefton Health
and Wellbeing Board

/Dy 7Y Yorev/

By Chair of Health and Wellbeing
Board

Clir lan Moncur

Date

19" September 2014
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c) Related documentation

Document or information title

Synopsis and links

JSNA — Sefton Strategic Needs Assessment

Joint Council, NHS Southport and Formby and
South Sefton CCGs and NHS England
assessments of the health needs of the local
population in order to improve the physical and
mental health and wellbeing of the people of
Sefton.

Sefton Strategic Needs Assessment
Consultation Report

Report provides details of the consultation
process and findings undertaken on the Sefton
Strategic Needs Assessment

Borough Ward and Parliamentary Profiles

The profiles disaggregate the SSNA to a Ward
and Parliamentary Constituency level

Joint Health and Wellbeing Strategy

This document sets out the overarching Health
and Wellbeing Strategy for Sefton.

Joint Health and Wellbeing Strategy
Consultation Report

Report provides details of the consultation
process and findings undertaken on the Joint
Health and Wellbeing Strategy.

Pioneer Bid

Bid to become a pioneer in Integration Care and
Support by West Lancashire, NHS Southport and
Formby, and South Sefton CCGs

Joint Commissioning Intentions

The Sefton Integrated Commissioning Group
identified a range of areas and services on which
it would focus its joint commissioning activity.
These areas are now recognised within the
Health and Wellbeing Board sub group structure.

Big Chat Reports

These documents provides details of the two
CCG/HWBB Big Chats held in Oct 2013

HWBB Stakeholder Event Report

This document provides details of the
engagement event that took place in January
2014 on Integration in Sefton — the Better Care
Fund

CCG Strategic Plan/BCF Engagement
Schedule

This document outlines the engagement
schedule planned to consult with the public and
the voluntary, community and faith sector on the
CCG Strategic Plan and Integrated Care

Market Position Statement

Provides key information to the market,
summarising intelligence and how the Local
Authority intends to strategically commission and
encourage the development of high quality
provision

Individual CCG QIPP, Strategic and
Operating plans

NHS South Sefton CCG and Southport and
Formby CCG have developed draft 2 year
operational plans, in line with NHS England
requirements. Draft will be submitted 14/02/14
and finalised by 04/04/14. The final 5 year
strategic Plan will be in place by 20/6/14

LGA Peer Challenge Evaluation Report

This evaluation document provides details of the
process and findings of the Peer Challenge

Sefton CVS Strategy

The Sefton CVS Strategic Plan 2013-2016 sets
out the key responses to change, emphasising in
particular the promotion of community resilience.
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2) VISION FOR HEALTH AND CARE SERVICES

Sefton Council is a Metropolitan Authority, at the North of the Liverpool City Region.
Sefton is an area that stretches from Southport in the north to Bootle in the south. To
the east lies the town of Maghull and the west is bordered by an award winning
coastline covering Crosby through to Formby and Ainsdale. There are two Clinical
Commissioning Groups (CCGS) with responsibility for health care in the Borough:
South Sefton CCG in the South and Southport and Formby CCG in the North.
Together the CCGs have co-terminus boundaries with Sefton Council.

There are a range of health care providers which serve the needs of the Sefton
residents, including Southport & Ormskirk Hospital NHS Trust, which is an integrated
care organisation providing acute and community services in the north of the
Borough. South Sefton CCG commissions a range of providers in the south,
including Aintree University Hospital NHS Foundation Trust and to a lesser extent
the Royal Liverpool & Broadgreen Hospitals, which provide acute services in the
main. Liverpool Community Health provides community services in this area and
Merseycare, is commissioned to provide a range of mental health services across
the Borough. Sefton residents are served by a range of specialist hospitals located
across Merseyside. Aintree Hospital provides general acute health care to a
population of 330,000 people in north Merseyside and surrounding areas, and also
works with a range of partners to provide services in the community. The Trust is a
major teaching hospital of the University of Liverpool and its tertiary centres provide
specialist services to a much wider population of around 1.5 million in Merseyside,
Cheshire, South Lancashire and North Wales. The Trust serves a population, which
has some of the most socially deprived communities in the country with high levels of
illness. Aintree Hospital has 720 inpatient beds. In 2013/14 the Trust saw
approximately 79,500 A&E attendances, 73,800 admissions and over 339,300
outpatient attendances. The Aintree Hospital site has 695 beds and 19 theatres and
is the core location for inpatient emergency care, specialist emergency facilities,
elective care for higher risk patients and offers a full range of outpatient and
diagnostic services.

Southport & Ormskirk Hospital NHS Trust is made up of two hospitals eight miles
apart, Ormskirk and District General Hospital and Southport and Formby District
General Hospital. The Trust provides health care in hospital and the community to
258,000 people across Southport, Formby and West Lancashire. In 2013/14, the
Trust treated 248,102 outpatient and 61,096 inpatients. The Trust currently has 493
inpatient beds. Care is provided at Southport and Formby District General Hospital
and Ormskirk and District General Hospital. The Trust is also responsible for many
adult community health services, mainly in north Sefton and West Lancashire, which
are provided in health centres, clinics and at patients’ homes. The Trust also
provides sexual health services across the Metropolitan Borough of Sefton and the
Borough of West Lancashire

We have significant demographic challenges in Sefton arising from an ageing
population, who also have multiple long term conditions, compounded by
unacceptably high levels of inequality. Whilst the overall population will remain
largely unchanged (anticipated increase of around 1%) during the period 2011 to
2021, it is predicted that there will be a 16% increase in our population aged 65 and
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over; a 40.5% increase in the numbers of people aged 85 years and over in the
same period; with those over the age of 90 expected to increase by more than 55%.
South Sefton CCG has a GP list size of 154,737 as of July 2014, and Southport and
Formby CCG a GP list size of 122,599 as of July 2014. The lists include people who
live outside the Sefton Borough Boundaries. There are currently 33 GP Practices
within the South Sefton CCG area and 20 GP Practices within the Southport and
Formby CCG area.

The Sefton population is older than the UK average. The average age of a Sefton
resident is 45 years, five years older than the UK average of 40. Within South
Sefton CCG 18.5% (28,555) patients on the list are age 65 and over, whilst for
Southport & Formby the proportion of patients 65 and over is 21.2% (58,864).

Sefton has some of the most deprived communities in the country. There are 36
Sefton Lower Super Output Areas (LSOA'’S) in the most deprived 10% of areas
within England & Wales, with three of these amongst the most deprived 1%. All three
of these are within Linacre Ward in Bootle. 49,731 people live in the most deprived
decile, equating to 18% of the Sefton population

Our Vision for Sefton

The Health and Wellbeing Board has worked together with local people,
communities and partners to develop a Vision for the Borough. Our vision is:

Together we are Sefton — a great place to be!
We will work as one Sefton for the benefit of local people,
businesses and visitors

Underpinning our Vision is the promise that in commissioning and delivering services
the different partners, stakeholders and organisations in Sefton will work together to
seek to improve the health and wellbeing of everyone, with the resources available.

Our vision for integration is to deliver personalised coordinated care, health
and wellbeing services with, and around, the person

By working together and aligning our resources, we aim by 2020 to:

e promote self care, independence and help build personal and community
resilience

e improve the care, health and wellbeing of all Sefton residents

e support people early to make the right choices to maintain or improve their
own health and wellbeing

e deliver personalised, co-ordinated care around the person and their family
and / or carer

e deliver integrated care at a locality level through a single point of access, a
single integrated assessment and 7 day working
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e narrow the gap between those communities with the best and worst health
and wellbeing outcomes

We will work with parents and carers so that all children and young people have
opportunities to become healthy and fulfilled adults, and create a place where older
people can live, work and enjoy life as valued members of the community. We will
seek to improve opportunities and support residents to make choices so that people
are able to live, work and spend their time in a safe and healthy environment, and
provide early support so that people can remain independent for longer.

We aim to provide cost effective support in the right place, at the right time, at the
right quality, and we will seek to achieve this by focussing on the following key
integration schemes:

Promoting self care, well-being and prevention through the development of an
Integrated Wellness and Health Improvement Service, a Healthy Places Healthy
Homes initiative (to address housing, environment, transport and employment) and a
robust information and advice service. The Healthy Places scheme seeks to tackle
the "causes of the causes" of ill health and reduce demand on both wellness and
illness services;

Building on the existing Virtual Ward and Care Closer to Home programmes to
deliver integrated care at a locality level - which will deliver greater coherence of
processes, methods and tools used by all at a locality level, supported by integrated
teams; - how about delivering better patient experience and health outcomes??

Deliver a new Intermediate Care and Reablement pathway to support more
people to receive intermediate care and reablement services based on need and
pulling together a joint strategy for intermediate care focussing on delivering care
closer to home; with the aim of helping people regain their ability to carry out
activities of daily living and reduce need for long term care packages and

Developing a single point of access for all service users, supported by integrated
single assessments.

These schemes will offer better, early intervention and prevention opportunities
promoting greater self-care/self-help/self-management and a reduction on reliance of
public sector services. This will be achieved by appropriate advice and information,
and integrated approaches to service provision across professional and
organisational boundaries through a single point of access (a seamless front door).

The schemes will be supported by a series of enabling schemes, namely:

e transformational leadership - changing behaviours and cultures in the
workforce;

e enablement of appropriate sharing of person specific data, risk stratification
tools and information across partner agencies;

e a consistency of messages through a regular communications and
engagement process;

e development of a robust integrated commissioning process for all health
and social care provision; and
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e support for the changes, through effective finance and resource
management

We are focusing on a core cohort of people — those with mental health issues,
dementia, and other long term conditions and the frail elderly and people who care
for others - an approach which aligns with the continued ambitions of the Health and
Wellbeing Board in protecting the most vulnerable.

These deliverables are consistent with, and evidenced through, the feedback and
data within our Sefton Strategic Needs Assessment, the Health and Wellbeing
Strategy, the Strategic Plans for NHS Southport and Formby and South Sefton
CCGs as well various forums and patient engagement events - including “Big Chat”,
“Mini Chat” and “Community Chats” events hosted throughout the Borough. The
Health and Wellbeing Board has also utilised the National Voices approach to
ensure that the public, patients and service users (including carers) have directly
influenced the priorities within our Health and Wellbeing Strategy and the content
within this Plan.

The table below demonstrates how the schemes and enablers will deliver our vision
for better care in Sefton:

Vision for Better Care in Sefton BCF Schemes

Promote self care, independence and Self-Care, Wellbeing and Prevention
help build personal and community (001)

resilience Enablers : Communication and
Engagement, Leadership and workforce
Improve the care, health and wellbeing | Self-Care, Wellbeing and Prevention
of all Sefton residents (001)

Care Close to Home and Virtual Ward
(002)

Intermediate Care and Re-ablement
(003)

Single Point of Access (0004)
Enablers : Communication and
Engagement, Leadership and
workforce, Sharing information,
Integrated Commissioning

Support people early to make the right | Self-Care, Wellbeing and Prevention
choices to maintain or improve their (001)

own health and wellbeing Enablers : Communication and
Engagement, Leadership and workforce
Deliver personalised, co-ordinated care | Care Close to Home and Virtual Ward
around the person and their family and / | (002)

or carer Intermediate Care and Re-ablement
(003)

Enablers : Sharing information,
Integrated Commissioning,
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Deliver integrated care at a locality level

through a single point of access, a

single integrated assessment and 7 day

working

Care Close to Home and Virtual Ward
(002)

Intermediate Care and Re-ablement
(003)

Single Point of Access (0004)
Enablers : Sharing information,
Integrated Commissioning, Leadership
and workforce

Narrow the gap between those

Self Care, Wellbeing and Prevention

communities with the best and worst (001)

health outcomes Care Close to Home and Virtual Ward
(002)
Intermediate Care and Re-ablement
(003)

Single Point of Access (0004)
Enablers : Communication and
Engagement Sharing information,
Integrated Commissioning, Leadership
and workforce

Our Challenges

The challenges faced by Sefton are enormous and complicated — a significantly
ageing population with multiple long term conditions; unacceptably high health and
wellbeing inequalities in a diverse borough with different challenges in different parts
- deprivation in south Sefton (high levels of benefits reliance and social housing)
compared with a popular seaside town in the north of the Borough attracting an older
retirement age population.

These challenges are further compounded by a significantly reduced, and reducing,
resource within the Local Authority as a result of the austerity measures, and
considerable pressures on the health system to make on-going efficiencies, while
maintaining quality and reducing secondary care activity. This means Sefton’s Health
and Wellbeing Board’s developing, and on-going, cohesive plan for the integration of
Health and Wellbeing services in the Borough is ambitious, but realistic.

To realise real and sustainable integration, commitment is required from all partners,
commissioners, providers and the voluntary community and faith sector, to affect the
scale of change we need in our Borough, and through our engagement, we are
creating the climate for this to happen. This work, together with work by individuals
and communities, is part of the change, and an understanding that Health and Social
Care providers will be unable to continue to provide services in the way it has to
date. We believe that sustainable change at the scale required by the Government is
not achievable within five years, and that a more realistic planning horizon is five to
ten years.
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We will use the Better Care Fund to support alignment and integration and we
intend to use it to seek to deliver our ambitions of transforming services for the
people of Sefton with a focus on moving care from hospital to community based
resources.

Delivering on these ambitions requires significant cultural shifts by and for all -
people, families, communities and service providers. To address some of these
significant challenges, the schemes outlined above form the change programme
necessary to alter patterns of services and lifestyles, which will culminate in:

e Decreases in unnecessary admission and readmissions to hospital,
and increases in the number of people living independently and receiving care
at home, when needed,

e Families, charities, volunteers and neighbours becoming providers of services
and playing a pivotal role in the prevention agenda, and promoting dementia
friendly communities;

e Social care systems focused on the needs of the most vulnerable, assessing
and meeting need through appropriate use of integrated Health and Social
Care packages based on what staff assess people can do for themselves;

e Increased use of appropriate technology by all partners, and sharing
information using appropriate risk stratification tools and robust patient/person
identifier (NHS number);

e Young people transitioning seamlessly from Children to Adult Services

provision;

Continued effective support for carers in their unpaid caring role;

A reduction in social isolation;

Effective and appropriate mental health provision;

End of Life/Palliative Services, where people are treated with dignity and

respect;

e Enhanced, targeted and focused reablement across community, intermediate
and hospital based care;

e Provision of 7 day services, where appropriate; and

e People and their families taking primary responsibility for looking after
themselves early in order to remain fit and healthy whilst planning how they
will personally financially contribute towards any care that may be required.

b) What difference will this make to patient and service user outcomes?

The integration of our health, care and well-being services is based on a twofold
ambition - to encourage people to take a more active role in caring for themselves,
and organising services around people to enable them to be in control of planning
their own care. Most notably help will be greater and more effective use of
technology - Telehealth and Telecare specifically - and support of self assessment
and self management. Additionally, a business intelligence model is being adopted
to support the key scheme of offering a single point of access to services. We aim to
pilot this, and build a single assessment process using shared intelligence by
clinicians, secondary care and other primary and community services working in
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localities.
Through the integration of health, care and wellbeing, our Better Care Fund schemes
and programme will enable people to say by 2020:

e | am part of a community which will provide care, support and signposting to
others when it is needed,;

e | am aware of the preventative services available to avoid the need for care,
and how these are accessed by my carer, my family or me;

e | know how to shape my own care and | know that services, where available,
seek to reduce inequalities for people and the place they live;

e | will be cared for in my home, or as close to my home as possible, in a
flexible way;

e | know that care will be provided in a primary setting, where it can, and | will
receive hospital based services only when there is a genuine need for these
to be provided in a hospital setting; and

e | can see and know that care is focussed at the earliest point in my life, and |
will give my details only once, which will be shared and used by all service
providers involved in my care.

This approach is not about structural change; it is about better co-ordination - it is
about having the right people working in the right way together, using smart
technology, with the aim of helping people keep well, independent and remaining
confident enough to manage their own health and care. This includes development
of a co-ordinated workforce across all agencies, an innovative use of the resources
of the healthy and thriving local, voluntary, community and faith sector, and a scaling
up of the Care Closer to Home and Virtual Ward services.

The table below provides details of how our BCF schemes will deliver outcomes for
people, patients and carers

Self Care, Care Close to Intermediate . .
Single Point
Wellness and Home and Care and of Access
Prevention Virtual Ward Reablement

| am part of a community
which will provide care,
support and signposting
to others when it is
needed

| am aware of the
preventative services
available to avoid the
need for care, and how
these are accessed by
my carer, my family or
me

I know how to shape my
own care and | know that
services, where
available, seek to reduce
inequalities for people
and the place they live
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I will be cared for in my
home, or as close to my
home as possible, in a
flexible way

I know that care will be
provided in a primary
setting, where it can, and
I will receive hospital
based services only
when there is a genuine
need for these to be
provided in a hospital
setting

| can see and know that
care is focussed at the
earliest point in my life,
and | will give my details
only once, which will be
shared and used by all
service providers
involved in my care.

¢) What changes will have been delivered in the pattern and configuration of services
over the next five years, and how will BCF funded work contribute to this?

Our model of integration described in this plan is based on a scaling up of our
current programmes of integrated care provided through the framework of Care
Closer to Home and Virtual Ward. The two CCGs in Sefton already invest heavily in
these programmes, and the framework is described in their strategic plans.

Care Closer to Home

Seeks to

o Better co-ordinate, plan and deliver more personalised care and support to
people living with long-term conditions and the frail elderly, in order to improve
their quality of life and health outcomes.

e Develop local community services to offer better access to care and support
across the 7 day week and deliver more urgent and elective care closer to
home.

o Design an urgent care system that delivers integrated services outside of
hospital for people whose need for urgent care can be met by responsive
advice, support and treatment closer to home.

e Ensure that end to end integrated care pathways in and out of hospital run
smoothly, ensuring evidence based care is consistently and equitably
delivered to all individuals and communities.

« Empower communities and offer greater choice to individuals by providing
transparent information about the range and quality of health and care
services available.
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Virtual Ward

Seeks to maintain happy independence for frail and elderly people and may be
defined by:

e a physical boundary looking after high risk patients within a population;
integrated staffing team working together;
limited length of stay on the ward (in this case a checkpoint at 3 months);
coordination roles such as ward manager and ward clerk;
common case record,;
weekly ‘ward round’ to discuss patients together;
‘admission and discharge’ documentation;
step up from GP care.

It is ‘virtual’ as the patient continues to be looked after in their own homes

The BCF Plan builds on these schemes, in that it identifies what we need to invest
Better Care Funding into support the schemes to work, and importantly to protect
social care. We recognise that there are some significant challenges in seeking to
deliver integrated care successfully and we continue to monitor and learn from
feedback of the Care Closer to Home and Virtual Ward models, to improve these
services and realise our strategic ambitions. The planned changes build on what we
have already achieved within these areas; however we recognise the challenge this
poses.

The Health and Wellbeing Boards’ Performance and Integration Group, and the rest
of the sub structure to the Health Wellbeing Board, will drive the changes needed to
support the delivery of a fit for future, health, wellbeing and care system. The Adults
Social Care Transformation Board within the Council, will continue to drive the
transformation already underway within this service, but will link through into the
Health and Wellbeing Board Programme and Integration Group and wider sub
structure. The Cabinet Member for Older People and Health has a key role to play in
ensuring the Borough has an affordable, effective, social care system which is
transformed to meet the needs of our communities, and his role on the Health and
Wellbeing Board in overseeing integration within Sefton, is key to sustainability.

The CCG Governing Bodies are responsible for delivering on their Strategic Plan
outcomes, as well as being a key partner on the Health and Wellbeing Board, and its
substructure. In 2014/15, the aforementioned schemes will be scaled up working to
achieve a different model of integrated care across health, care and wellbeing. Early
intervention and prevention is a key theme across these areas; however this will take
time to achieve through a managed process of transition and change. In addition we
have a commitment to joint commissioning and integrated delivery of services
wherever this will improve outcomes for the people of Sefton.

Public Health commissioning intensions outline a range of other key community
initiatives, including a re-commissioning of community falls services and investment
in prevention and early intervention in a range of services for children & young
people including mental wellbeing and speech & language development.
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The Better Care Fund will contribute directly to maintaining a clear focus on
integration and include better sharing of information. By protecting Adult Social Care
Services and ensuring that these can keep a focus on meeting need and ongoing
development of services to ensure that they continue to be improved in accordance
with best practice.

In accordance with the guidance associated with the BCF an element of the funding
will also ensure that the Council is able to meet its new statutory obligations under
the Care Act 2014.

3) CASE FOR CHANGE

Introduction

The purpose of this section is to articulate the strategic narrative for why change in
Sefton is needed, why change must be addressed at a system wide level and why
that change is needed now.

This case for change presents:

1. The health and social care challenges facing Sefton;

2. Why integration is the answer to these challenges, and the evidence base
for this;

3. The progress made to date, indicating that the approach taken works; and

4. How the reduction in Non-Elective Admissions will be achieved.

The three key messages you should take from this section are:

» The coming years will see competing pressures of an ageing population with
increasing needs, the need to meet ever increasing external standards, national
shortages of key elements of the workforce and financial pressures;

* And, the fluid nature of the national agenda for health and social care reflected by
the Francis Report, continual pressure on A&E departments and wider fiscal
pressures means that the responses to those challenges must be strategic and
system wide to deliver the scale of benefits and long lasting impact required,;

» To meet these future needs, radical change in the way in which services are
currently delivered to the local population is needed. Providers and commissioners in
Sefton must work together in partnership to deliver the required changes and build
on the work already undertaken.

1. The health and social care challenges facing Sefton

Health and social care services are delivered to the population of Sefton by many
different organisations within the area. The BCF plan is a commissioner led
collaboration led by the Health and Wellbeing Board, supported by Officers from the
Council and the two CCGs to design and deliver change.
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SCCG S&O0 NHS LCH D SMBC
S&FCCG .
p . Aintree FT Mersey care
52 GP qp 2 main Community Social Care &
Practices : Hospitals Services Public Health

277,540 people

The BCF planning has played a pivotal role in bringing together all partners to
develop proposals to deliver transformational change in not only the health and
social care economy of Sefton, but also the wider health and wellbeing family across
Sefton. Significant change is needed because we want to ensure people get the right
care at the right time and in the right place, whilst responding to the competing
pressures of:

. An ageing population with increased needs, particularly around Long Term
Conditions

. National and Local growth in Non-Elective Admissions

. Continuing to meet ever increasing external standards

. Financial pressures across commissioners and providers over the next 5
years.

The first two are described in more detail below as they are directly relevant to the
BCF Schemes;

1.1 Sefton has an ageing population

The use of predictive modelling and risk stratification tools, shows that between 2011
and 2021, the overall population of the Borough is expected to remain largely
unchanged (an increase of 1%). However, it is predicted that there will be a 16%
increase in our population aged 65 and over (from 57,366 to 66,545), and a 40.5%
increase (from 7,633 to 10,723) in the numbers of people aged 85 years and over in
the same period; with those over the age of 90 expected to increase by more than
55%. This is highlighted in the graph below;
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Projected Growth in over 65's Within Sefton 2011-2021
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15,000 -

10,000 -
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w2011 15262 | 13630 11,902 8930 | 4958 2 675
=016 17734 | 14285 | 11929 9436 5,857 3,249
2021 16661 | 16715 | 12705 0740 | 6556 4167

An increasingly ageing population is leading to more people living for longer,
increasing the prevalence of age-related diseases, such as heart disease, diabetes
and breathing problems. Modern lifestyles are also creating problems, as certain
lifestyles predispose people to ill-health. Smoking, for example, is the UK’s single
greatest cause of preventable iliness and early death. Unhealthy eating and lack of
exercise are also known to contribute to increasing rates of obesity, diabetes and
cardiovascular disease.

By 2021, over 65’s are projected to represent 24% of the overall population of
Sefton, compared to 19% both regionally and nationally, and the issues of a shift to
an ageing population is further compounded by a falling working age population,
expected to fall by 4%, compared to a national increase of 4% and a reduction of
less than 1% across the North West.

This demographic time bomb points to an increased demand for Council services
during a time when resources and generated revenue to the authority are reducing.
Therefore continuing as we are is not an option and the BCF schemes offer a real
chance to help to address the gap.

50 Sefton - Predicted percentage change of population by
a0 age group 2011to 2021
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Although the percentage increase in residents over the age of 65 is lower than the
percentage increases both nationally and regionally (23% and 20% respectively), the
proportion of the area’s population that is aged 65 or over is predicted to increase
more rapidly. This means as a result of an increase of just 1% in Sefton’s overall
population, it is comparable to 9% nationally and 4% across the North West region.

This is highlighted in the tables below;

2011 2021
<18 21% <18 22%
18 - 64 62% 18-64 59%
> 65 17% > 65 19%
<18 21% <18 22%
18 - 64 62% 18-64 59%
> 65 17% > 65 19%
<18 20% <18 20%
18 - 64 59% 18-64 56%
> 65 21% > 65 24%
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1.2 National and Local growth in Non-Elective Admissions (NEL)

NELs have been rising slowly for Sefton, with NEL performance in Financial Year
2014/15 and calendar year 2014 higher than the previous year. The coloured month
blocks in the graphs below show this increase by total NELs across both financial year
(as used in 5 Year Plans) and calendar year (as used in BCF targets). The drop in 2013
is believed to be a coding issue.
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Although this growth doesn’t represent a significant increase in demand, it is recognised
that there is scope for improvement as both CCGs are in the bottom quartile nationally in
terms of the rate of NEL admissions.

The chart below shows the national picture for all HWBs, with Sefton's position
highlighted by the red line which indicates it was in bottom quartile for NEL per 1000
population at around 125 per 1000.
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2. Why integration is the answer to these challenges and the evidence base for this

Although there are some examples that show that good progress is being made in
pockets across the health economy in Sefton, to meet the magnitude of clinical, social

and financial demands of the future, the scale and pace of these types of initiatives must
increase to:
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...enable people to lead healthy lives by preventing ill health

Like most of the UK, Sefton is a diverse borough with

diversities in the health of the population, with notable

differences seen in health indicators across different areas
Sﬁg;‘gffjurl‘r?:g;’e in the region. Inequalities in health can be observed

e e s e e across different areas in south Sefton and Southport and

in particular those in Formby. Gaps are also observed in the health status of the
the poorest areas average population with those living in south Sefton’s most

deprived areas experiencing the greatest ill-health.

The current economic climate makes a significant
contribution to the observed inequalities in health.
However, other factors that play a contributing role include lifestyle factors such as diet,
levels of smoking and drinking, lack of exercise, social and support networks and barriers
to healthcare such as literacy. As a health and social care economy, more can be done
to ensure that no matter where people live, they can do so independently, in better health
and for longer. Through the enabling scheme on information and advice, a diverse range
of accessible information will be available to support individuals to take responsibility for
their own health and prevent ill health in the first place. This will have the added benefit of
reducing the demand and burden on the health and social care system

...support people to manage their conditions and live independently

An ageing population with long term conditions has important implications on health and
social care provision as this group represents some of the
most frequent users of health and social care services. For
example, people over 65 account for 62% of total bed days in
. hospitals in England, and 68% of emergency bed days. In
and live at home should . . .
be given the choice to some disease conditions such as dementia, research shows
stay at home until such outcomes are better when people are managed in their home
o e setting. In addition, hospital stays can be expensive leading
to an increased burden on the health and social care system.
The case for more integrated care is clear and pressing, to
enable people with long term conditions to live independent
lives as close to their homes as possible.

...ensure that when people need professional intervention, the right care is delivered at
the right place at the right time

As there are often difficulties in accessing appropriate services in primary or community
settings (despite the range of services available e.g. NHS
Choices and Pharmacies) or a perception that A&E is the
best place to be seen, a problem is created around how

Services are better than

care delivered through the accident and emergency going to hospital. More
department has become expensive and ‘episodic’, in that it 2§Z'g§$nSPhOeugiogqem .
focuses mainly on the service user's situation at the N SRl

moment of presentation. By improving access to primary settings
care and voluntary groups in community settings, the

outcomes for those managed within the community setting
can be improved. More also needs to be done to support
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service users in navigating the range of health, social care and wellbeing services
available to them and understanding how to make the best use of them. The enabling
scheme that is progressing work on information and advice is taking a broad approach to
ensure information is easily accessible, in local areas, to support people to remain
independent and well, accessing only the care and support they need in the right place at
the right time.

One of the main drivers for Sefton’s Integration agenda is the need to build community
resilience, and as partners we recognise that local prosperity and community resilience
go hand in hand. This has meant that we have already started collaborating within
services, and across geographical boundaries to make the statements above a reality for
the population of Sefton.

We believe we need to align around the needs of people, not organisations, to enable us
to innovate and rise to the significant challenges which our communities face. By 2020,
local government and public service will be unrecognisable, with people, families and
communities having to do more for themselves. Our challenge is to focus on people and
place, not just the financial pressures on organisations, and more of the same will not be
good enough if we are to achieve the aspirations of our community.

It is recognised that the Better Care Fund is important to the alignment and integration
agenda, and we intend to use it for these purposes. However, we further recognise that
the Fund alone is not enough to resource real and sustainable integration, as outlined in
Section 2, as there is no new money in the system, and there are considerable pressures
on social care therefore the alignment section details the other initiatives that are
developed or being developed.

Due to the particular challenges in Sefton, the journey of integration has been on-going
for some time. The Better Care Fund will be used to focus attention around the four
agreed Schemes of:

Scheme 1 - Self Care, Well-being and Prevention
e Healthy Places

e Integrated Wellness and Health Improvement

e Information and Advice

Scheme 2 - Integrated Care at locality level building on Virtual Ward and Care
Closer to Home

e Virtual Ward

e Care Closed to Home

e Vision for Integrated Care, Health and Wellbeing
e Locality working including primary care

Scheme 3 - Intermediate Care and Re-ablement

Scheme 4 - Single Point of Access

We will invest the fund in these schemes, whilst also seeking to protect social care,
where there is a health benefit. The projects within Schemes 2 and 4 will begin to
contribute to the reduction in non-elective admissions but will need time to bed in. We
intend to test the single point of access as we need to get this to work within a
locality/neighbourhood, before rolling it out across the borough. Scheme 1 is longer term
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prevention, which also contributes to the 3.5% reduction in non-electives. Scheme 4,
underpins all the schemes, and is the least developed. However it enables and supports
the other schemes to be achieved at scale and pace.

3. The progress made to date, indicating that the approach taken works

We have begun to align health, care and wellbeing Services in Sefton, and tested, and
will scale up, new models of integrated care; Scheme 2 above — “Care Closer to Home”
and “Virtual Ward”. Outlines of these are given in Section 2 and offered in greater depth
in Annex 1.

These schemes target cohorts of people with different conditions and analysis of these
show:

People with dementia is expected to increase by 18%;

People with long term illness is expected to increase by 11%;

Those unable to manage at least one domestic task is expected to increase by
13%; and

Hospital visits as a result of falls is expected to increase by 13%

The strategic plans of NHS South Sefton CCG and NHS Southport and Formby CCG,
together with the on-going work on transforming adult social care by Sefton Council,
describe a framework for integrated care in Sefton, which this submission builds on. The
strategic priorities and programmes of our CCGs and the Council priorities, underpin the
achievement of the health and wellbeing strategic objectives as outlined further below.

Each of the strategic programmes has a designated clinical and managerial lead focused
on development and in particular delivery and implementation. This leadership is focused
on progressing plans with a number of key outcomes in mind.

. To reduce unplanned and unnecessary hospital admission.

. To support and promote self-care.

. To develop and support primary care services in enabling individuals to remain
well and in their home environment.

. To develop and support community services in enabling individuals to remain well
and in their home environment.

. To enhance and enable support from the community, voluntary and faith sectors in
promoting self-care and care at home, without the need for unnecessary hospital
admission.

. To integrate health and social care in support of self-care and admission
avoidance.

. To ensure alignment of plans with public health to optimise health impact.

. To underpin and contribute to the major transformation of primary care and

community services.

The Council and the two local CCGs are aligned at strategic and operational levels,
facilitated through the sub structure to the Health and Wellbeing Board, which also
includes a Providers Forum, which enables our providers to help shape integration and
work with us to reshape the economy; and a Resources and Integration Task Group
which will programme manage the delivery of our integration plan through the BCF
Delivery groups.
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Our Elected Members and Clinicians will lead the integration, as they are passionate
about achieving better outcomes for people in Sefton, despite the challenges we face.
The CCGs commenced work on the development of their joint strategic plan in November
2013. Through a series of extensive engagement events and discussions with the public,
providers, the Wider Constituent Group, locality leads and Governing Body, the strategic
vision and priority areas for the CCGs have been clearly defined. As such the CCGs
have defined three strategic priorities;

1) Frail Elderly: To support the frail elderly, with long term conditions, to optimise self-
care based in the community or home setting, while preventing unnecessary and
unplanned admission to hospital.

2) Unplanned Care: To support patients of all ages to manage their healthcare needs
at home or in the community setting, while preventing unnecessary and unplanned
admission to hospital.

3) Primary Care Transformation: To support the healthcare needs of the population
through enhanced primary and community care services, supporting self-care and
enabling appropriate intervention at home or in the community and preventing
unnecessary and unplanned admission to hospital.

These priority areas are completely aligned with the national agenda set by NHS
England. At a local level, these priority areas recognise the growing health need of the
expanding frail elderly population. It also supports the local requirement and goals
associated with reducing unplanned care.

4. How the reduction in Non-Elective Admissions will be achieved.

A reduction in NEL admissions by 3.5% equates to 1,141 Non Elective Admissions for
Sefton HWB. This is detailed in the table below;

1. Reduction in non elective activity

Baseline of Non Elective Activity (Q4 13/14 - Q3 14/15) 32,541
Change in Non Elective Activity -1,141
% Change in Non Elective Activity -3.5%

The current split of non-elective activity across South Sefton CCG and Southport and
Formby CCG equates to a ratio of 53:47 as is detailed in the table below;
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2010/11 2011/12 2012/13 2013/14 2014/15
South Sefton 5031 19878 19504 18033 6582
Southport and Formby 3842 16402 16504 15695 5770
South Sefton 57% 55% 54% 53% 53%
Southport and Formby 43% 45% 46% 47% 47%

To further support the understanding of the opportunity to reduce NELs, a Cohort
analysis has been used to demonstrate the cohorts which have the largest number of
NEL’s per patient, this is captured in the table below:

COHORT South Southport |South Southport Sefton LA |Approx Approx NELs Approx NELs Approx NELs |Source
Sefton CCG & Formby |Sefton CCG & Formby MELs per per year per year per year
(aelc] ccG 1,000 South Sefton Southport & Sefton LA
people CCGLA Formby CCG
WPOPUI.ATION 100% 1005 155,000 122,000 277,000 121 18,755 14,762 33,517 |From CSU data
‘ISSI 23% 3.5% 3,565 4,270 7,835 523 1,864 2,233 4,098 [From C5U data
|65+ 20.6% 28.2% 31,925 34,429 66,354 222 7,101 7,658 14,758 |From C5U data
\.l LTC 303% 31.7%| 486,965 38,674 85,639 107 5,025 4,138 9,163 |NEL pp from comparable CCG
2 LTC 15.3% 16.0% 23,715 19,520 43,235 115 2,727 2,245 4,972 [NEL pp from comparable CCG
\3 LTC+ 13.8% 12.3%, 21,390 15,006 36,396 150 3,209 2,251 5,459 |NEL pp from comparable CCG
_\Dementiu (diagnosed) 0.7% 0.95| 1,054 1,135 2,189 1,000 1,054 1,135 2,189 |assume frail & elderly
\Dementia {undiagnosed) 0.6% 1.45%) 938 1674 2,612 1,000 938 1,674 2,612|assume frail & elderly
_‘I.TC with MH condition 5.6% 3.8% 8,680 4,636 13,316 200 1,736 927 2,663 |higher than LTC
|GP High Risk Cohort 2.0% 2.0% 3,100 2,440 5,540 1,000 3,100 2,440 5,540|NEL pp from comparable CCG

In addition, the segmentation analysis below shows that total spend increases for
Sefton’s elderly population:

Cohort Size NEL activity NEL per person Total Cost (Em)* Cost per person (
<18 66,734 4,116 62 10.9 163
18-40 58,841 6,622 113 21.7 369
40-65 85,555 8,136 95 47.4 554
65+ 66,354 14,759 222 76.9 1,159
Total 277,484 33,633 \ 121 156.8 565

These tables help to identify the cohorts of patients that the schemes will aim to target to
achieve the reduction in NELs. In particular the projects within Scheme 2 are already up
and running, the main aim for achieving the 3.5% NEL reduction will be to ensure these
projects are fully implemented and populated as articulated below;
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| Southport & Formby CCG

Theme 2 - Integrated Care at locality level building on Virtual Ward and Care Closer to Home

Locality working
Primary Care
Virtual Ward Care Closer to Home Ensure integrated and
Integrated and Proactive Care Integrated and Proactive Care proacpve careare |
reaching wide enough
Long Term conditions - Long Term Conditions cohort of patients.
Self Care - Diabetes, Frail/Elderly, Cardiology,
Community Geriatricians Dimentia, COPD mtegralted and .
Proactive care mainly
Risk Stratification Urgent Care focussed on LTC.
Urgent Care (currently pilot) ICommunity Emergency Response
Rapid Response Assisted Discharge from AS&E (NEW) Reactive and Urgent
care mainly focussed
2hr response Ambulatory Emergency Care on frail and elderly.
Packages of Care Frail/Elderly Short Stay Unit

The schemes, as articulated above, will help to achieve the reduction in NEL as
highlighted in the table below;

R - — -

[ Cohort Population |NELs %reduce |#reduce  confidence NELreductiolCCG %

South Sefton CCG 603 100%
Primary Care (DES) HighRisk | 3,100 3,100 5% 155 25% 39 6%
[Integmted / Proactive Care* LTC's 92,070 10,961 10% 1,096 14% 148 25%
Reactive Care** / Rapid Response Elderly 17,955 5,543 15% 231 50% 416 69%
Southport & Fromby CCG 608 100%
Primary Care DES High Risk 2,440 2,440 5% 122 25% 31 5%
[lmegr.-ned / Proactive Care* LTC's 73,200 8,634 10% 863 13% 112| 18%
Reactive Care** / Rapid Response Elderly 14,100 6,196 15% 929 50% 465 76%

* where proactive care means treating people regularly before or while they are ill, e.g. self-care or regular
GP appointments for people with LTCs

** where reactive care means reacting as people need help, e.g. a fall or crisis when they would otherwise
enter A&E / NEL

More detail on each of the schemes is provided in Appendix 1.

23| Page Sefton Better Care Fund — September 2014







4) PLAN OF ACTION

As detailed in Section d) below, the Better Care Fund for Sefton is based around four
key, major Schemes made up of eleven separate projects. Each of these projects has
within it a set of expected milestones and achievements, which coalesce into the major
key milestones and achievements for each scheme. They are:

Scheme 1 — Self-Care, Wellbeing and Prevention

Delivery of an integrated locality based service which will be will be the first point of
contact for the professional and person. A persons health and wellbeing needs will be
identified and from this, people will be supported to access the right level and
combination of lifestyle services. Support within the wider Wellbeing Service will respond
to a person’s need, keep people informed, and will signpost or refer seamlessly to
services or interventions across the borough. The scheme will also seek to build on the
local community's strengths and provide training and resources. It will work in partnership
with other providers, and support and increased levels of community engagement by
recruiting local people as agents of change to improve health and address the wider
social determinants of health. The overall aim is to see a reduction in A&E attendances,
hospital admissions and prescribing for respiratory disease, an increase in housing stock
meeting decent homes standard, a reduction in excess winter deaths and a reduction in
the number of people in fuel poverty. Scheme 1 is longer term prevention, which also
contributes to the 3.5% reduction in non-electives but over a longer period.

Key Milestones

Mar/Apr | May

Proof of concept

Consultation
with
stakeholders
and partners
using evidence
based
engagement
approach

EIA for proposed
decommissioned
services

Develop
performance
framework and
define KPIs

Commissioning
contract process
commences
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Contract
awarded and
scheme
launched

Scheme 2 - Integrated Care at locality level building on Virtual Ward and Care
Closer to Home Initiatives

Seeking to create more focused and targeted interventions/preventions which meet the
prioritised needs of those living in the townships/localities. This will include improved use
of resources, assets and workforce, better able to focus on the needs of individuals and
communities, and the delivery of the outcomes within the Health and Wellbeing Strategy
for Sefton, which include the NHS Outcomes Framework, Children’s Outcomes
Framework, Older People Outcomes Framework and the Public Health Outcomes
Framework. Importantly the scheme will look to achieve the “expectations of our
individual in Sefton by 2017” (as shown in Section 2b above) through the scaling up of
the Virtual Ward and Care Closer to Home initiatives. This will, we believe, lead to a 3.5%
reduction in non elective admissions, by particularly focusing on cohorts of people where
we will achieve most benefits.

Key Milestones

Aug Sept | Oct Nov Dec Jan Feb Mar Apr

Revised Care
Closer to
Home
Strategy

Collaborative
review of plans
and resilience
schemes CC2H

Self care /
Home Care VW
pathway roll out

Full roll out of
VW Urgent Care
Work stream

Scheme 3: Intermediate Care and Re-ablement

Seeking increased numbers of people being offered/given reablement and people
assisted to regain independence and daily living skills. This will lead to people
experiencing better quality of life, achievement of personal outcomes, reduction in the
requirement for community care assessments and the need for ongoing homecare
support ultimately achieving value for money. Further successful implementation will see
a reduction in hospital admissions and long term care admissions, more effective multi-
disciplinary services/partnership working, a reduction in emergency admissions, length of
stay, and number of placements into long term care. This will contribute to a 3.5%
reduction in non elective admissions.

Whilst we anticipate that this programme of change will deliver change over the medium
term we do not anticipate this feeding into the system sufficiently to make significant
change to our ASC metrics. In addition as discussed earlier we have significant
demographic pressures on our residential/nursing admission rates in Sefton. As a result
our metrics for residential admissions have been designed to illustrate a positive direction
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of travel. Similarly whilst our reablement services develop we would not expect us to be
able to change this metric significantly in the early stages and furthermore we already
perform well on this indicator when compared nationally.

Key Milestones

Aug

Roll out of
new Re-
ablement
pathway

Intermediate
Care model
agreed

Jan Feb Mar Apr

Strategy
Finalised

Model fully
operational

Scheme 4: Single Point of Access

A transactional scheme, which seeks the maximisation of the “Sefton £” and a reduction
in the duplication of services for local people. This also supports the operational
development of an integrated workforce, which is one of our key enabling workstreams.
This workstream is undertaking a mapping exercise of the current workforce across
health care and voluntary sectors, and developing a plan for supporting the cross-
organisational development of the workforce to underpin in BCF and integration agenda.
We intend to test out the new approach to single point of access in a locality to best
understand the benefits and impact of working together in a seamless way, to meet a

person’s needs, before rolling it out.

Key Milestones

Aug

Sept

Proof of
concept and
scope for a
pilot of this
approach

Pilot to be
specified
linked to
programme
003
(Intermediate
Care
Gateway)

Oct

Nov

Jan Feb Mar/Apr | May

Pilot
approved and
launched

Review of
Pilot
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Roll out
scoped and
agreed.

It is clearly evident that there are significant interdependencies between the schemes.
Many components of Scheme 2 (e.g. Virtual Ward and Care Closer to Home
programmes) are practically and philosophically underpinned by the components of
Scheme 1, as they aim to support individuals to maximise independence by empowering
patients and families. In turn, Scheme 3 focuses on intermediate care and reablement
connects seamlessly with scheme 2 and is underpinned by Scheme 4.

b) Please articulate the overarching governance arrangements for integrated care locally

Our Health and Wellbeing Board is a tightly focused governance body, which comprises
3 Councillors (2 of whom are Cabinet Members), the Chairs of the two Clinical
Commissioning Groups (which similarly ensures due accountability through the CCG
Governing Bodies governance structures), the statutory officers for Children and Adult
Services within Sefton Council, the Director of Public Health, the Chief Officer of the two
CCGs, together with the Director of Finance for the NHS England (Merseyside) and the
Chair of Sefton Healthwatch.

Two of the Councillors are also Cabinet Members whose portfolios of responsibility are:
Children, Schools, Families and Leisure and Older People and Health, which aligns the
decision making through the Council’s Cabinet. These are key Cabinet Portfolios and
provide the links back to the Council’s Cabinet. Another Elected Member on the Board
has a significant amount of experience of working and leading in the health economy.
Cabinet is the constitutional forum for key decision making for the Council and a core part
of the due process for the changes envisaged in this plan.

The Health and Wellbeing Board provides wider system leadership and influence,
through a sub structure. The sub structure comprises of a Programme and Integration
Group, made up of representatives of the Health and Wellbeing Board, the Deputy Chief
Executive of the Council and the Chief Executive of the Council for Voluntary Service
(CVS), which oversees the delivery of the Health and Wellbeing Strategy and is charged
with driving forward integration on behalf of the Board. This group is underpinned by a
series of Forums and Task Groups. The Forums cover a life course approach
representing early life (0-19), adulthood and the wider determinants of health and ill
health. There is an established Provider Forum, which is the place that local health
providers come together with members of the Board to drive integration. The Board
intends to extend the membership of this Forum as integration progresses, and to ensure
that providers are represented appropriately on its life course Forums, responsible for the
strategic objectives in the Health and Wellbeing Strategy.

The Resources and Integration Group holds responsibility for the delivery of integration
and the BCF Plan. A Programme Leads Group has been established that reports to the
Resources and Integration Group to ensure the delivery of integration and the BCF
schemes, management of performance, risks and outcomes.

This table below provides a schematic of the governance arrangements in Sefton:
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«Support early to treat and prevent «Children have a positive start
«Support older people and those with
long term conditions
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«\Wider Social Environmental and Economic
#Build Capacity and resilience
()]
e g— Resources & Communication Performance &
= (,DO_ Integration and Engagement Intelligence

Programme Leads
Group

Scheme 3 Scheme 4

Scheme 2

O Scheme 1
o}

The HWB Board maintains overall sovereignty of the achievement of the Health and
Wellbeing Strategy, for wider system leadership, and for promoting and championing
integration. Its sub structure ensures that commissioning and delivery achieves outcomes
within the broad overarching outcomes framework within the Health and Wellbeing
Strategy, and importantly that it has arrangements in place to enable our partners to work
with us to innovate, to challenge, and to plan how to do things differently. These
arrangements are mature, and are sufficiently robust to provide oversight and
governance for this plan
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c) Please provide details of the management and oversight of the delivery of the Better
care Fund plan, including management of any remedial actions should plans go off track

The Programme and Integration Group of the Health and Wellbeing Board is responsible
for overseeing integrated commissioning, on behalf of the Health and Wellbeing Board,
with accountability being vested in the individual Board Members of both the Local
Authority and the CCGs. The Local Authority, the CCGs and Members of the Health and
Wellbeing Board, have collectively led the development of this plan, demonstrating clear
and shared visibility and accountability in relation to the management of all aspects of the
fund. This Group will take responsibility for ensuring delivery of the plan and direct any
remedial actions required.

The Council's Health and Social Care Overview and Scrutiny Committee will play a key
role in ensuring the effectiveness of the plans.

In support of delivery, key networking and collaborative arrangements will be utilised to
underpin achievement of the plan across the borough, these include:

Contract Meetings with Acute Providers.

Contract Quality Performance Groups.

CCG Network.

Collaborative Commissioning Forums.

Strategic Partnership Boards with Providers.

Tri-partite Board with West Lancashire CCG and Southport & Ormskirk Hospital
Trust.

e Urgent Care Networks

e Voluntary sector forums

From the outset, our Health and Wellbeing Board defined its role as providing system
leadership to achieve change across the wider health and social care system. However,
within that, we recognise the distinct and separate identities of the organisations which
make up the Board, and the roles that they individually and collectively play. Our long
term ambition is to deliver integration across the wider health and wellbeing economy,
because we believe achieving the best outcomes for our population, can only become a
reality if we all work together, including and importantly, with people who live within
Sefton. Building on the work that our Health and Wellbeing Board has undertaken in
understanding viral change methodology, and how this links and supports large scale
change, we now want to progress from this firm foundation into large scale change.

The Director of Public Health and the Chief Officer of the NHS Southport and Formby
and NHS South Sefton CCGs have undertaken personal development in system
leadership, as part of the Top Leaders Programme, and we are looking for support to
undertake bespoke system leadership development, building on the learning from this
Programme, for the Board and key officers within the Council, the CCGs, CVS and
secondary care providers. We see this investment as being crucial to support effective
system leadership and ensure we have the skills, capacity and expertise to effect large
scale change and provider engagement. Our aim is to have empowered healthy
communities.
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d) List of planned BCF schemes

Please list below the individual projects or changes which you are planning as part of the
Better Care Fund. Please complete the Detailed Scheme Description template (Annex 1)
for each of these schemes.

Scheme 1
Self-Care, Well-being and Prevention

Projects:

Healthy Places (Housing, Environment, Transport and Employment)

Integrated Wellness and Health Improvement Service

Information and Advice

Scheme 2
Integrated Care at locality level building on Virtual Ward and Care Closer to Home
Initiatives

Projects:

Virtual Ward

Care Closer to Home
Vision for integrated care, health and wellbeing

Locality Working including primary care

Scheme 3:
Intermediate Care and Re-ablement

Scheme 4:
Single Point of Access

Enablers/Projects

Leadership and Workforce (Culture/Skills/Training)

Sharing available information and data across health and social care

Finance and Resources

Integrated Commissioning

Communications & EnLaqement

Cross cutting cohorts

Mental Health

Dementia

Carers

Long Term Conditions

Frail Elderly
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5) RISKS AND CONTINGENCY

a) Risk log

Please provide details of the most important risks and your plans to mitigate them. This
should include risks associated with the impact on NHS service providers and any
financial risks for both the NHS and local government.

There is arisk that:

How likely
is the risk
to

materialise?
Please rate on a
scale of 1-5 with 1
being very unlikely
and 5 being very
likely

Potential

impact
Please rate
on a scale of
1-5 with 1
being a
relatively
small impact
and 5 being
a major
impact

And if there is
some
financial
impact please
specify in
£000s, also
specify who
the impact of
the risk falls
on)

The funds identified within
BCF are insufficient to fund
implementation of the Care Act
(see risk below), compounded by
the additional financial pressure
on the Council to reduce its
budget as a result of continued
Government austerity measures,
and the risks identified below,
arising from demographic
pressures. The Council’'s MTFP
projects budget gaps for
2015/2016 and 2016/2017 of
£31.6m and £22.2m respectively.
There is great concern with
regard to the

Government’'s expectation of
service provision, and the
resultant financial costs to Sefton
Council (when compared to the
additional resources provided).
The Council has on several
occasions written to the
Government outlining the
significant risks to the Council as
a consequence of the draft Care
Act Regulations. As outlined in
the Councils letter, dated the 4"
August 2014, if the definitions of
the FACs criteria outlined in the
draft regulations are not

5
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Overall
risk

factor

(likelihood
*potential

impact)

Mitigating Actions

Modelling of the Care
Act costs are underway.
A request has been
made through the BCF
Task Force, for support
to model these costs,
and assess the impact
on the availability of
resources, to deliver the
integration described in
the BCF submission.

The Council has
significant existing
responsibilities for Adult
Social Care and invests
considerable resources
(£91 million per annum)
into this service. The
Adult Social Care
Change Programme’s
overall aim is to develop
a model for Sefton
Council's Adult Social
Care that is sustainable,
modern and flexible,
delivering the four
strategic priorities as set
out in the ASC Strategic
plan.
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amended as we suggested we
predict that more people will
become eligible for care and
support from the Council and
increase the pressure on other
services and including Acute,
Community and Primary Care
health services. Based on
available information to date, the
additional resources are not
expected to be sufficient.

System flow will reduce
significantly should the
Council’s ability to support
care crisis reduce due to
predicted budget constraints
and this will have a direct
impact and increase the
numbers of admissions
through A&E.

The continued growth in the
number of care packages and
short term care provision will
contribute significantly an
increased budget demand on

New requirements,
duties and
responsibilities
associated with the
Care Act will be
designed, developed
and implemented from
April 2015 with full
implementation planned
for April 2016. In the
light of the timescale,
breadth of changes and
associated risks, it is
important that the
Council and partners
prepare for
implementation despite
of a lack of clarity about
some of the key
features. Updated
guidance is anticipated
in October 2014 and
this will enable the
Council and its partners
to better understand the
impact of the change
and to further develop
existing plans. A 12
month temporary
commissioning officer is
currently being recruited
to support the required
implementation.

Owner: Council/CCG/
Health and Wellbeing
Programme and
Integration Group

Timescales: On going

32| Page

The BCF will need to
identify funding to invest
in developing and
Implementing new
models of social care,
preventative services,
information and advice
that will prevent crisis
occurring which results
in increased demand in
A&E.

Work is already
underway on a new
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ASC over the next two years,
against a backdrop of reduced
funding to the Council due to
Government funding reductions.
Unless a minimum further
contribution of £3m in 2015/16
and £6m in 2016/17 can be
released from this BCF
programme to invest in ASC
services then the impact upon
the health system will be critical.

The successful shift of activity
from acute to community will
result in further pressures on
the Adult Social Care Budget
within the Council.

Reablement model,
intermediate care,
information and advice
systems and building
community resilience.

Owner: Council/CCG/
Health and Wellbeing
Programme and
Integration Group

Timescales: On going
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Resources will need to
be realigned to
preventative and
supportive care
services. Effective
performance
management is
essential to redirect
funding as impacts
become better
understood.

Further work is being
undertaken to forecast
financial situation and
financial modelling on
reablement schemes
and preventative
approaches. Partners
will need to continue to
identify priorities and
efficiencies across both
organisations.
Prioritising investment
accordingly.

Work is on-going
through the Health and
Wellbeing Programme
and Integration Group
and the Resources and
Integration Group to
keep track of all the
costs of the programme
to ensure that the model
is affordable when
scaled up to incorporate
the whole population.
Resources for future
FYs 2015/16 and
2016/17 have not been
confirmed

Owner: Council/CCG/
Health and Wellbeing
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The demographic pressures,
predicted (as articulated in our
SSNA, the census and ONS
data) place unprecedented
demand on the health, care and
wellbeing system, which renders
the integration programme and
the BCF resources insufficient to
cope with the trajectory of
demand, which undermines the
health and care economy.

A large increase in the number of
frail elderly people, and in
particular, a number with co-
morbidity and complex needs is
predicted, in addition to a
significant number of people with
a learning disability and in
particular, a large number with
complex learning and physical
disability coming through
transitions.

These demographic pressures,
together with the social and
health inequalities in the
borough, impact on the
achievability of the reduction in
acute hospital activity, placing
undue pressure on both our
health services and our health
and social care budgets.

4.5

Programme and
Integration Group

Timescales: On going
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We are seeking to
mitigate some of the
pressures by focusing
the schemes on the
most challenging
cohorts of people.

The Adult Social Care
Change Plan is focused
on mitigating where we
can, within resources
available.

The Council & CCG will
need to develop
solutions that ensure
people remain
independent for as long
as possible; support
carers to continue
caring; encouraging
people to plan in
advance for their care
needs; and promoting
wellbeing and
independence and
community inclusion.
Only such a strategic
approach can mitigate
the demand and
financial pressures that
will continue to be faced
by Adult Social Care.

Opportunity analysis
undertaken with NHSE
and support provided by
PA consulting to confirm
deliverability against
3.5%.

Joint Local Authority
and CCG’s working with
Public Health to
prospectively assess
population changes as
part of JISNA.

JSNA reflected in CCG
strategic plans and
Health & Wellbeing
Strategy.

Further work to be
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undertaken with the
Local Authority to
assess levels of inward
migration associated
with elderly and nursing
home admissions.

Owner:
Council/CCGs/HWB
Programme and
Integration Group

Timescale: On-going

Provider sign up to reduction in
3.5% is not agreed

4.2

Non Foundation Acute
Trusts are being
advised by the TDA on
alignment with BCF
targets.

CCGs and Council
sharing and developing
BCF plans with
Providers at individual
meetings, and at
Provider Forum.

Undertaking joint
analysis and system
demand with Southport
& Ormskirk.

Owner: CCGs

Timescale: On-going

Shifting of resources to fund
new joint interventions and
schemes could destabilise
current service providers,
particularly in the acute sector.

Plans will be based on
our Health and
Wellbeing Strategy
Vision linked to the 5
year strategic plans of
our two CCGs.

Work has commenced
with the health,
wellbeing and social
care economy to
develop a collaborative
approach to redesign,
integrated working and
risk sharing.

Consideration will be
given to transitional
support to providers.
An example being the
Care Closer to Home
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Customer expectations may
not be met.

These are challenging times with
far less money and more demand
for care and support from an
ageing population and adults with
complex social care needs.
There is also rising expectation in
terms of quality, availability,
reliability, safety and access to
universal or community
opportunities. The changing
demography,

needs and expectations of the
people of Sefton pose questions
of all services and require a
whole community response with
involvement by all. Leadership of
that response sits in many
places, with the Council and
Health partners having a key role
to play.

A lack of detailed baseline data
and the need to rely on current
assumptions means that
financial and performance targets
for 2015/16 onwards are
unachievable.

Strategic Board.
Owner: CCGs

Timescale: On going

NHS England must
encourage partnership
arrangements between
CCGs and local
authorities where it
considers this would
ensure the integrated
provision of health
services and this would
improve the quality of
services or reduce
inequalities. Similarly
every CCG has a duty
to exercise its functions
with a view to securing
that health services are
provided in an
integrated way, where
this would improve the
quality of health and or
reduce inequalities in
access or outcomes.
Owner:
Council/CCGs/HWB
Programme and
Integration Group

Timescale: On-going

A review of baseline
data and the production
of trajectories will be
undertaken when
performance outcomes
are known in 2015/16.

Owner: CCGs and
Council

Timescale: to be
completed by end of FY
14/15

The efficiencies expected from
the current system in order to
invest in community based
services to deliver
transformational change at scale
and pace do not materialise

Plans to be fully costed
and likely efficiencies
estimated and reflected
in QIPP plans.
Development of detailed
business cases to
support investment and
service specifications to
support proposals.
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Close monitoring of
progress post
implementation through
a formal programme
management approach
which is overseen by
Health and Wellbeing
Programme and
Integration Group, and
the HWB Resources
and Integration Group.
Clear arrangements in
place in the event of
over or under delivery
and where flexibility is
needed to move funds

Owner: CCGs

Timescales: On going

Southport & Ormskirk Hospital
Integrated Care Organisation’s
(ICOs) success in
implementation and
progression of Care Closer to
Home

Operational pressures will
restrict the ability of our
workforce to deliver the required
investment and associated
projects to make the vision in our
BCF submission a reality.

Joint Strategic
Partnership Board in
place. Joint Care Closer
to Home Steering
Group in Place. Re-
focus and development
of enhanced CCTH
strategy in place by end
Sept 14, with discreet
performance metrics for
all component parts.

Owner: CCGs

Timescale: On going

Implementation of integration
identifies additional patients’
needs that were not addressed
before. The cost of meeting
these newly identified needs
could mount on top of the overall
costs of addressing the needs
already identified in the
population. In the short- and
medium—term the costs will
increase significantly as the
overall reduction in spend from
health outcomes’ improvement
might not be realised straight
away.

System wide processes
in place to test and
monitor performance
across all emergency
metrics.

Strategic Partnership
Boards in place with
providers to test and
scrutinise performance.
SRG’s in place to drive
resilience plans.

Governance in place
through the Health and
Wellbeing Board.

Collaborative
commissioning
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arrangements in place.
Owner: CCGs

Timescales: on going

Ability of Liverpool Community
Health (LCH) to fully implement
Virtual Ward and deliver to
commissioned levels

LCH improvement plan
in place.

Enhanced Virtual Ward
and South Sefton
Transformation
approach agreed with
CCG Governing Body.

CCG Clinical lead
seconded to LCH to
support system change
and delivery.

CCG Delivery team
working directly with
LCH executive and
management
Owner: CCG/LCH

Timescales: On going

Governance processes in
respective organisations stifle
progress and slow down
developments

3-4

) 9-12

Robust governance
arrangement will
continue through the
Health and Wellbeing
Board, Cabinet
Members, Cabinet and
the CCG Governing
Bodies.

Section 75 Partnership
Agreement to be
developed.

Owner: Health and
Wellbeing Programme
and Integration Group

Timescales: On going

Differing organisation and
workforce cultures inhibit
progress at scale and pace, and
the HR element of 7 day
working , including failure to
identify and deal with any
organisation and

cultural issues in integrating

This is being addressed
as an enabler within the
wider schemes.

Organisational
development is an
essential element to the
successful delivery of
health and adult social
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teams across health and

social care may impact on the
successful realisation of the
priorities within the Council

care. On-going
evaluation of teams and
skill mix will ensure the
infrastructure and
capacity to deliver the
BCF. All partners will
need to develop a local
workforce which works
together in different
ways and empowers
service users:

by developing
innovative ways of
working and embedding
cultural and behavioural
changes

by proactively working
with residents so that
they can manage their
own health and
wellbeing, with a greater
focus on health
prevention and self-care
and by delivering
planned interventions
so that ‘every contact
counts’.

Workforce symposium
held across a range of
commissioners,
providers and others,
and action plan being
developed. Enabling
scheme of work on
leadership and
workforce has been
scoped. Shared values
articulated in the Health
and Wellbeing Strategy.

Shared ownership of
the benefits of BCF, and
clear and effective
leadership in place
through the Health and
Wellbeing Board and
the Programme and
Integration Group.

Owner: Health and
Wellbeing Programme
and Integration Group

Timescale: On going
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Primary Care has insufficient
capacity to support locality
model of preventative
admission

CCG's developed
Primary Care Strategy
across 3yrs.

Primary Care Strategy
invested by CCGs to
support improved
access to GP’s.

Primary Care
dashboard developed to
support practice
performance
management on
admission management

Owner: CCGs

Timescale: On going

Moving to implementation
phases of this Programme
results in collaborative
arrangements and
relationships established
across the system to

be strained or even break down,
which could critically damage
realisation of our vision for
integration.

An action is planned to
review the governance
structures that have
been put in place to
support delivery of the
BCF and the Integration
Programme over the
last 6 months, to ensure
they support the next
five to 10 years of
sustainable change in
our health and care
economy. The plan is to
ensure that we have
appropriate forums and
groups in place to tackle
issues that arise and
ensure implementation
of our objectives is
achieved over the
medium and long term.

An engagement
strategy is being put in
place to support delivery
of the plan.

Consultation/discussion
is taking place with
Providers regarding any
proposed changes to
existing service
specifications

(e.g. 7 day working)
Owner: Health and
Wellbeing Programme
and Integration Group

Timescale: On going
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2 3 6 Development of
Reputational damage to CCGs proposals subject to
and Council of failure to deliver Consultation and
engagement, review
and scrutiny and clear
articulation of the level
of challenge in
delivering this change at
the scale and pace
required.

Owner: Council and
CCG

Timescale: On going

b) Contingency plan and risk sharing

Please outline the locally agreed plans in the event that the target for reduction in
emergency admissions is not met, including what risk sharing arrangements are in place
i) between commissioners across health and social care and ii) between providers and
commissioners

The Health and Wellbeing Board have led the development of the Better Care Plan for
Sefton, under its commitment to integration as outlined in the first published Health and
Wellbeing Strategy in 2013, and reiterated in the refreshed strategy agreed by the Health
and Wellbeing Board at its meeting on 17th September, 2014.

As described above the Health and Wellbeing Board has a robust governance process,
underpinned by a sub-structure to drive delivery forward. The sub structure comprises a
Programme and Integration Group which is charged with driving forward the integration
agenda, and a Resources and Integration Group, which ensures the Programme is
resourced amongst other things. The Governance arrangements have recently been
reviewed and the RIG will provide challenge to the BCF Programme Delivery Groups
which are responsible for ensuring the schemes deliver on the ground.

The estimated performance element of the BCF investment to be retained in relation to
non-elective activity reductions at circa £1.8m. Total expenditure across Sefton's health
and social care economy is £492m. This budget will come under increasing challenge in
2015/16 with the Council having identified an estimated £3m shortfall in its projected
requirements for 15/16, rising to £6m in the following year. The position for health
spending remains unclear although early indications are that estimated recurrent savings
of circa £4m, above usual efficiency requirements (e.g. tariff deflator etc.) will be required
to ensure financial sustainability beyond 2015/16.

The CCGs and the Council will work together to release savings from the overall budget
of £492m and manage this arrangement through formal joint budget arrangements
(where applicable) and through closer alignment of budgets and expenditure in areas
where opportunities to deliver efficiencies exist. The Health and Wellbeing Board has
asked the Programme and Integration Group to review the governance arrangements for
the BCF to ensure they are fit for purpose moving forward, and oversee the development
of a Risk Sharing Agreement, as part of the development of a Section 75 Partnership
Agreement for the pooled budget.

41| Page Sefton Better Care Fund — September 2014








The joint total of @£7m savings in 2015/16 equates to around 1.5% of the total budget
and whilst we don't under-estimate the challenge faced, we recognise through better
targeting of interventions in the schemes within this submission, opportunities will arise
which will enable us to deliver a sustainable financial position across health and social
care, both now and in the future. The next phase of work is critical to enable us to confirm
these savings ahead of the timetable for the respective approvals required for 2015/16
budgets.

There are concerns that reductions in activity may not release savings as they could be
offset by increasing complexity in the providers’ case mix. We will explore with our
providers using a pragmatic approach:

e meeting additional costs incurred through PbR rules

e jointly agreed QIPP enabling schemes aimed at reducing the burden on social
services

e developing community capacity to ensure that people are supported outside of
hospital

The creation of the pooled budget presents an opportunity to secure better value for
money by avoiding duplication and streamlining contractual arrangements and may be
extended beyond BCF funding in the future.
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6) ALIGNMENT

a) Please describe how these plans align with other initiatives related to care and support
underway in your area

The CCGs’ Strategic Plan has been developed in conjunction with a wide variety of
partners and stakeholders. Of particular note is the joined up plans that have been
developed in conjunction with public health focusing on areas such as;

CVvD

Respiratory conditions

Diabetes

Mental Health (including Dementia)
Cancer

The Public Health plans on promotion and prevention have been developed jointly with
CCG clinicians to identify targeted areas of work and alignment of schemes. Examples
being related to the Health Trainer role and support to GP practices and deprived cohorts
of our population.

Further alignment has been made with the Community, Voluntary and Faith Sectors
across Sefton to ensure connectivity between CCG plans (CVD, Diabetes, Respiratory,
Mental Health, Children’s, Cancer and End of Life) to establish network links with the
third sector and align effort to support CCG Plans.

Key projects and initiatives which have a direct relevance to the schemes proposed to be
funded by the Better Care Fund can be briefly summarised as follows:

The Care Act 2014

The Council, with a range of partners, is taking an overarching programme management
approach to implementing the Care Act 2014. The role of the Integrated Commissioning
Team, including key elements such as carers’ services and advocacy, will help to ensure
a direct alignment with any relevant initiative. Continuing to develop the social care
approach to personalisation and prevention will have a direct impact on many of the
initiatives here as will new requirements relating to adult safeguarding. Funding identified
in the Better Care Fund guidance has been ring fenced for the implementation of the
Care Act in accordance with the guidance. Funding identified and ring fenced for the
Care Act is £834,000, which is the Sefton proportion of the national £135m allocated

Public Health Commissioning Intentions

In order to ensure an effective fit with the overarching Sefton Health and Wellbeing
Strategy vision, the Public Health commissioning intentions have been revised and,
where appropriate, been linked to Better Care Fund initiatives, notably in relation to re-
commissioning of falls prevention services and infection control services (in relation to
care homes and relevant social care services).
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The Children and Families Act 2014

The proposals in this plan are closely aligned and linked to initiatives relating to the
implementation of the above legislation, with a particular focus on the impact this will
have on young people with long term conditions and/or disabilities.

Carers Strategy

Sefton continue to support carers through investment in services that provide
opportunities for breaks, information and advice to enable carers to continue their caring
responsibilities. The recently refreshed Carers Strategy for Sefton takes a life course
approach to caring to support people across all ages, to receive integrated services when
they need them, to have a plan of what to do in an emergency if they are unable to care
and know where to get information. Sefton will continue to support carers through
sustaining the investment through the BCF Plan and integrated commissioning.

Mental Health and Dementia

Within Sefton, it is recognised that integration of health and social care services includes
integrated approaches to both mental health and wellbeing services and dementia
services. There has been significant work to integrate pathways of care for people using
these services, however it is recognised that more needs to be done at scale and pace.
We anticipate that, where appropriate, we will link services for mental health and
wellbeing and dementia with the integrated wellness service to diagnose and support
people early, and the integrated locality teams under Care Closer to Home and Virtual
Ward to support people with acute mental wellbeing needs and dementia to avoid the
need for admissions to hospital or residential care settings. These commitments are
outlined within our high level refreshed dementia strategy and the developing mental
health and wellbeing plan for Sefton. The BCF plan will be the cornerstone to drive
transformation in these services, requiring re-commissioning and potentially
decommissioning of services.

Older People Strategy

As outlined earlier in this plan the use of predictive modelling and risk stratification tools,
shows that between 2011 and 2021, the overall population of the Borough is expected to
remain largely unchanged (an increase of 1%), however, it is predicted that there will be
a 16% increase in our population aged 65 and over (from 57,366 to 66,545), and a 40.5%
increase (from 7,633 to 10,723) in the numbers of people aged 85 years and over in the
same period; with those over the age of 90 expected to increase by more than 55%. This
trend has continued since we published our first JSNA back in 2008. At that time we
established Sefton Partnership for Older Citizens, which provides a forum for older
citizens to come together with commissioners and providers of services, to put solutions
in place to support older citizens to remain independent and well. The Partnership for
Older Citizens produced the first Older People Strategy for Sefton which is underpinned
by a robust delivery plan. Examples of the work achieved to date includes the
establishment of a network for older citizens across the borough to combat social
isolation and loneliness, produced and disseminated an information booklet for older
citizens to all GP surgeries, libraries and one stop shops and produced a leaflet for
bereaved older people who the registrars give out when people register a death to
support the bereaved person and family to access networks and information to support
them. This work on developing community resilience is at the heart of our BCF plan in
promoting independence and self care.
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b) Please describe how your BCF plan of action aligns with existing 2 year operating and
5 year strategic plans, as well as local government planning documents

Our BCF schemes very much align to the Sefton 2 and 5 year plans as demonstrated by
the CCG's ‘Plan on a Page’ and in turn are aligned to the Health and Wellbeing strategy.

The programmes of work that underpin the Sefton Strategic Plan show the linkages not
only to the BCF outcomes but the programmes of work. The CCG’s Plan on a Page
shows the range of programmes, their linkages to the outcomes and schemes within the
BCF for both NHS South Sefton CCG and NHS Southport and Formby CCG.

The CCGs'’ three strategic priorities of Unplanned Care, Primary Care Transformation,
and Care for our Older, vulnerable patients, transformed through our major schemes
(Care Closer to Home and Virtual Ward), are underpinned by our key programmes:-
Mental health including Dementia, Cancer, Diabetes, Heart Disease, Respiratory, End of
Life Care, Children’s Health and further programmes that we have included following
consultation with local people which are Neurology, Kidney Disease and Liver disease.
All our programmes of work, managed through the CCGs’ joint Programme Management
Office have measures and metrics which relate to our key performance indicators and
metrics.

These are to :

Reduce unplanned admissions

Reduce A and E attendances

Reduce Bed days

Reduce 30 day re-admission rate
Commissioning for value improvement
Achievement of the CCG Outcome framework
Delivery of Quality premium and our

Ambition outcomes.

Therefore our strategic priorities and programmes underpin and run through the BCF
schemes.

The risks that have emerged in relation to BCF plans and the CCGs’ Strategic Plan are
those associated with the increased ambition regarding the reduction in non-elective
admissions. Our Strategic plans will now be altered to reflect the required increase.

The Council’s Strategic Priorities are:
Economy

The Most Vulnerable

Health & Wellbeing
Reshaping the Council
Resilient Communities
Environment

As part of the Council’s budget reduction process, to meet the challenge of the
Government’s austerity measures, the Council is seeking to continue to prioritise these
aligned priorities and in particular, to maintain a balance between supporting most
vulnerable, and effective placed based wellbeing services, such as refuse collection.
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c) Please describe how your BCF plans align with your plans for primary co-
commissioning
For those areas which have not applied for primary co-commissioning status, please
confirm that you have discussed the plan with primary care leads.

Both CCGs in Sefton are currently discussing proposals regarding primary care co-
commissioning with their wider membership. At present NHS Southport and Formby
CCG has expressed interest in co-commissioning some functions related to general
medical practices, and is developing this thinking further in relation to this and other
independent practitioner groups. NHS South Sefton CCG has not expressed an interest
in co-commissioning primary care at present but reserves the right re-consider this
position following further discussions. On-going and enhanced collaborative working with
NHS England Area Team commissioners is therefore essential for success.

Whilst the CCGs may develop different approaches relevant to their areas, both CCGs
see primary care at the centre of the vision for integrated care developed on a locality
basis and the transformation of primary care is critical to this. Both CCGs are
implementing an ambitious primary care quality strategy and have recently
commissioned a range of primary care quality improvements, including an enhanced
access scheme to primary care which will directly support the ambitions of the BCF
submission by improving the number of appointments available and the timing of
appointments to suit patient needs. A number of local practices are also participating in
the national care planning “DES” which interlinks closely with our local schemes.

The development of a primary care dashboard and increasing use of comparative data
(shown by practice and by locality) will further stimulate peer to peer discussion amongst
GP colleagues. This will not only enhance the role of CCG members as active
commissioners of local services but also stimulate innovation and collaboration in the
delivery of primary care services.

Clinical leaders in both CCGs have been actively involved in the development of the BCF
submission, with their wider memberships being kept abreast of developments with
opportunities to contribute the shaping of the schemes within. Most noticeably in recent
months, the wider membership of both Sefton CCGs has met individually to shape the
future development of integrated community teams in their areas. They have also been
actively involved in the reviews of both Virtual Ward and Care Closer to Home as GP
involvement in these schemes is central to their success.

Risks however remain in relation to the capacity of primary care, as plans for its
transformation will take time to deliver and we are aware of a range of workforce planning
issues that need to be addressed jointly with NHS England. In light of this both CCGs,
through the Chief Officer, have initiated a regional workforce symposium and are
developing a clear plan of action in conjunction with colleagues across sectors and in
liaison with Health Education England to begin to tackle some of the wider strategic
issues which need to be addressed to support the development of primary care and other
key professional groups locally.
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Vision:

13%. The proportion of

.

CCG Plan on a Page

Delivered through Care Closer to Home & Patient
Integrated Locality Care

These two programmes represent the locality delivery
model for Southport & Formby and South Sefton
respectively. They focus on delivering enhanced primary
and community care with improved access and
management of individuals’ needs with Long Term
Conditions to prevent unnecessary admission to hospital J

~
Delivered through Mental Health & Dementia Strategic

Programme

This programme is focused on delivering mental health
care based on the needs of the Sefton population,
delivered through localities and integrated with healthcare
to enable admission avoidance and improved recovery
outcomes

Delivered through Quality Strategy

The Quality strategy is integral to the CCG Strategic Plan
and is focused on delivering high quality care and
experience, ensuring no harm is done to patients and
addressing areas of any concern promptly and effectively

Delivered through Primary Care Quality Strategy

To improve access to primary care and enhanced quality of
service in support of a reduction of 15% in unplanned
admissions

e Care Closer to Home Programme Board

: INHS |

South Sefton Clinical Commissioning Group
Southpart and Formby Clinical Commissioning Group

We will be approachable and listen to our public.

Sefton Better Care Fund — September 2014







7) NATIONAL CONDITIONS

Please give a brief description of how the plan meets each of the national conditions for
the BCF, noting that risk-sharing and provider impact will be covered in the following
sections.

a) Protecting social care services

)] Please outline your agreed local definition of protecting adult social care
services (not spending)

As highlighted above, Sefton is facing significant challenges in terms of growing
demands from an ageing population coupled with significant reductions in Government
funding. The Local Authority embarked upon an Adult Social Care Change Programme,
the overall aim of which is to develop a model for Sefton Council’s Adult Social Care
(ASC) that is sustainable, modern and flexible, delivering the four strategic priorities as
set out in the ASC Strategic plan 2013-20 :

the Council’s commitment to safeguarding;

how the Council will focus resources on the most vulnerable;
the need to work with our partners and the community; and
the development of the market to deliver the required change.

The change programme is structured around a number of inter-related projects and
commissioning activity; the main projects are: awareness, eligibility and support.

The Council will continue to assess and review in accordance with the Department of
Health Guidance: Prioritising need in the context of Putting People First, 2010 which
replaces the previous Fair Access to Care (FACS) criteria. There are four bands
associated with the guidance with Sefton’s eligibility criteria set at Critical and/or
Substantial. However, as outlined in the Risks and Contingency section of this Plan the
Council has expressed its view in writing to the Government that if the definitions for
critical and substantial, as currently outlined in the draft Care Act regulations, are not
amended we predict that more people will become eligible for care and support from the
Council. Based on available information to date, the additional resources made available
for implementation of the Care Act will not be sufficient to meet this projected growing
demand. This is further compounded by our demographic and fiscal pressures

Through the Adult Social Care Change Programme and the BCF Plan, we will focus upon
developing new forms of joined up care and community services, which help ensure
individuals remain healthy, well and self-sufficient and enabled to stay as independent as
possible, for as long as possible. We will focus upon protecting and enhancing quality of
life and working collaboratively to promote early interventions and self-management,
wherever possible. We recognise that change can be difficult, challenging and
sometimes uncomfortable, but we know that the service is at a point where doing more of
the same - or trying to do more of the same with less - is going to fail people, carers,
families and the communities. Managing expectation is the key in delivering this
programme of change. We recognise that a whole system approach to reducing the
number of people entering residential and nursing care homes is required. The current
numbers of people in care homes is unsustainable, recent trajectories demonstrate that
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there are still significant numbers admitted directly from hospital and the numbers
admitted to hospital from within care homes is still of concern. The Council currently
spends circa £30M on care homes and the number of people increasing is unaffordable
in the future.

i) Please explain how local schemes and spending plans will support the commitment to
protect social care

Sefton Council provides adult social care services in accordance with its statutory duties.
Due to the significant demographic pressures experienced in Sefton, Sefton Council
meets the assessed needs of residents that meet the FACs criteria for Substantial and
Critical. This accounts for 12000 service users. Currently people who are assessed as
being low or moderate are supported to access information and support in a range of
ways, including through the wider voluntary, community and faith sectors. Changes
across the Health and Social Care system will have implications across the whole health
and wellbeing economy that will be considered as part of a system wide approach to
integration.

The provision of adult social care services has a direct impact on health and wellbeing
outcomes for not only the service user, but also their families and carers. The Health and
Wellbeing Board has expressed its commitment to integration, early intervention and
prevention, to support people to stay healthy and well thereby reducing the need for
hospital interventions. Our goal is to support people to access the right care and support,
at the right time in the right setting e.g. people will only go to hospitals if that is the only
setting that can meet their health needs. The provision of adult social care services, in
the local community, linked to primary care services, with a single point of access is
crucial to protecting adults social care services in the future. This is the ambition that we
are seeking to achieve in Sefton as evidenced in the Integrated Wellness Scheme, the
scaling up of Care Closer to Home and Virtual Ward and reablement / intermediate care.
These schemes, whilst interdependent, will be delivered to ensure people receive one
assessment, led by a lead professional with appropriate services being wrapped around
them, without the need for them to experience multiple assessments and referral
pathways. The information presented in sections 7ii and 7iii below demonstrate how the
schemes of work, and the BCF funding, will enhance and protect adult social care
services. Without this protection, reductions in unplanned admissions will not be reduced.

In February 2013, the Council approved a proposal to work with the two Sefton Clinical
Commissioning Groups (CCGs) and agreed to design and develop a new model of care
that will enable more service users to go through an effective reablement process,
thereby reducing levels of admission to short and long term care and reducing the risk of
non elective readmissions. The rationale for this change is based on national longitudinal
studies that have demonstrated that timely intervention of home care reablement,
focusing on activities for daily living, can enable people to live more independently and
reduce their need for ongoing homecare support. The new model is due to go live
Autumn 2014 for all hospital discharge.

The aim is that the new ways of working will reduce the reliance on longer term packages
of care, in turn reducing future pressure on the community care and nursing and
residential care budgets. The outcomes required from this work include;
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a more skilled workforce

increased numbers of people being offered reablement
achievement of personal outcomes

reduction in the requirement for Community Care assessments
reduction in the need for ongoing homecare support

reduced non-elective hospital admissions

achieving a cost effective pathway of care

The BCF will help to “protect” these services by:

e Enabling/maintaining continued health linked provision.

e Supporting the development of preventative services.

e Facilitating the development of integrated services which deliver better outcomes
for individuals and improved efficiency for commissioners and providers.

The use of the fund, and stronger collaboration between CCGs, the Council and other
parties and stakeholders, will seek to minimise the financial and delivery risk facing the
provision of social care services. Present financial projections based on the Local
Government Spending Settlement and the demographic forecasting, have, and will,
continue to have significant impact on social care services, which help to improve and
maintain health and wellbeing. Without the utilisation of the Better Care Fund to offset the
impact of some of the proposed reductions, the Council would be in danger of failing to
meet its statutory obligations, such as timely hospital discharge.

The Plan will ensure that a range of adult social care services continue to be maintained
and developed in accordance with Sefton’s Health and Wellbeing Strategy.

The new delivery will see roles and responsibilities change significantly in both the
Council and the provider. The size of this change cannot be underestimated as it is
dependent on whole system change including assessment and review and health
processes, the use of assistive technology, telehealth, system development, plus
significant cultural change. The Better Care Fund Plan will align the work of the local
Health System, and the Adult Social Care Change Programme.

The Plan seeks to deliver the following outcomes:

e Carers will receive the support they need to continue in their unpaid caring roles;

e Living at home and remaining independent will be the default position for the
provision of care and support, and only those that need care packages and/or
residential and nursing care will receive them;

e People will experience integrated discharge at Aintree and Southport & Ormskirk
hospitals;

e The quality and efficiency of services will be improved through the integrated
initiatives such as lead professional, data sharing, increased hours of operation;

e Preventative measures will be in place to avoid pressure on acute services and
social care provision;

e 7-day services will be in place, organised around the needs of the citizen;

e Investment will have been used to pump prime the redesign of services and the
delivery of new models of care; and

e Financial resource and capacity will be focused on meeting the health and social
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care needs of the most vulnerable
To support these aims the Local Authority will:

e define priorities and identify who our “most vulnerable” are;

e integrate with partners and the NHS to provide efficient, co-ordinated, consistent,
effective, services with a shared understanding of eligibility criteria;

e design social care services and activities that are modern, flexible and sustainable
with self care and self management at the core;

e enable people to access information and advice that will support them to remain
independent, healthy and well;

e enable people to access independent financial advice where this might be helpful
in making decisions about funding their care;

¢ identify those services which the Council must continue to provide as an absolute
minimum and assess their current efficiency;

e continue to assess and manage risks based on new financial forecasts; and

¢ build and develop a responsive, sustainable community that enables families,
neighbours and friends to support each other as need arises and facilitate this
through the voluntary, community and faith sector

iii) Please indicate the total amount from the BCF that has been allocated for the
protection of adult social care services. (And please confirm that at least your local
proportion of the £135m has been identified from the additional £1.9bn funding from the
NHS in 2015/16 for the implementation of the new Care Act duties.)

The BCF includes the projected amount for the implementation of the Care Act, with
£834,000 being identified within the BCF expenditure plan. The CCGs and the LA will
continue to work together to identify further opportunities to support the protection of ASC
services with focus on both BCF and non-BCF expenditure areas. Savings delivered
through reduced hospital admissions will be prioritised against jointly agreed plans aimed
at reducing the burden on social care services

iv) Please explain how the new duties resulting from care and support reform set out in
the Care Act 2014 will be met

The changes associated with the Care Act will be managed within the Adult Social Care
Change Programme, which is aligned with our integration programme. The impact of this
will be significant in areas such as adult assessment, paying for care and support,
increased support for carers, and universal duties, such as provision of advice and
information, and prevention. The risks associated with implementing the proposals
relating to Paying for Care and Support is of particular concern. This will be a complex
and demanding area of work requiring whole system change and appropriate investment.

It is important to note that the proposed changes could impact significantly both on the
front line and the back office and support services of the Council due to the
administration and monitoring processes that are anticipated rather than enabling us to
move resources to the front line. This will be particularly true with regard to assessing self
funders, as Sefton has the highest percentage of owner occupier homes in the
Merseyside area.
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The local impact is being estimated and will be reflected in our resource planning when
there is greater clarity around the key aspects of the Act. It is anticipated that the New
Burdens monies identified by Government associated with implementing the Care Act
and the Better Care Fund is unlikely to meet the true cost to the Council of implementing
such a significant change, especially given the financial challenge. This is especially
relevant in the case of the proposed national eligibility criteria and the risks to a borough
like Sefton if this is not exactly calibrated.

The Act needs to be considered in the context of key financial and demand risk factors
already known concerning social care. These are:-
e demographic growth, particularly among older people and younger adults with
complex disabilities;
e increasing complexity of need among adult social care service users; and
e new duties to provide services to carers and to people who fund their own care,
against a background of ever decreasing resources.

V) Please specify the level of resource that will be dedicated to carer-specific support

The CCGs and the LA have identified existing carers funding of £843k for inclusion within
the BCF expenditure plans and managed through the pooled budget arrangement in
2015/16. This sum will be augmented by a further £426k earmarked for increased carers
assessments and additional support as a consequence of complying with the Care Act.
This latter sum is included within the element of £834k identified in section 7(iii)

vi) Please explain to what extent has the local authority’s budget been affected against
what was originally forecast with the original BCF plan?

One of the key principles of the BCF is to protect existing social care service provision.
Revisions to the application of the BCF in respect of “pay for performance” have brought
a degree of uncertainty to the funding available, particularly as the funding associated
with the BCF is not new money available for additional investment over and above
existing schemes.

The CCGs and Council are committed to jointly identifying schemes to address this gap
and will prioritise savings from the performance element of the fund to support schemes
aimed at reducing the burden on social care. They will also jointly review commissioned
services outside of the BCF to find further opportunities to support such schemes. The
original BCF submission included the transfer of £3m to support increased demand on
ASC services through demographic increases in population need for care and support. If
the £3m funding was not realigned then the consequence would be that a funding
shortfall on the ASC budget of £3m and as a consequence this would require a revised
approach to financial management including a targeted based approach to care
packages including a review of service provision and admissions to care arising from the
revised BCF Plan.
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b) 7 day services to support discharge

Please describe your agreed local plans for implementing seven day services in health
and social care to support patients being discharged and to prevent unnecessary
admissions at weekends

Our acute providers have been asked, as part of the National Service Development
Plans within the Standard NHS Contract, to develop plans for seven day working. We
recognise that not all areas will require 7 day working and we are looking for providers to
deliver an integrated approach to this, with timely discharge of patients a key element.
Our experience of both the Virtual Ward and Care Closer to Home programmes has
helped us to determine what we need in terms of seven day services to reduce
admissions at weekends. This requires co-ordinated working between health and social
care and our plans for these work streams address this. All partners are engaged in
existing work streams through NHS 1Q, and sub-regional groups.

The Health and Wellbeing Board and the Programme and Integration Group will oversee
delivery against this commitment.

c) Data sharing

i) Please set out the plans you have in place for using the NHS Number as the primary
identifier for correspondence across all health and care services

At present the Council and the CCGs do not currently use the NHS number as the
primary identifier for correspondence, though it is already recorded and embedded in the
core adult social care systems used by the Council and health systems used by the
CCGs. The Council and the CCGs intend to use the NHS number as a primary identifier
for correspondence and care planning by no later than April 2015. Data sharing
agreement will overtime be developed across the wider health and social care economy
to facilitate effective patient flow between agencies. However, for this to be delivered at a
pace needed to affect positive change, Government legislation is required, and there
needs to be a continued push to ensure that this happens.

We are committed to using the NHS Number as primary identifier for social care records.
This will help to provide co-ordinated health and social care for service users. The use of
the NHS Number as primary identifier will support safer patient identification practices
and help to access records more easily and accurately.

Integration will result in improved care for service users by ensuring coordination of their
care pathway and that their current needs are met accurately and efficiently.

NHS Number is already being recorded in the Adult Social Care System and this is
reviewed on a regular basis through the NHS Tracing Service to allow us to check and
update records, where necessary. Further work is currently underway to identify NHS
Numbers for child records via the NHS Tracing Service which will allow inclusion of NHS
Number in our Integrated Children’s Social Care System.

An information exchange is being developed through iLinks, which will give access to the
complete health and social care record of all North Mersey residents (including the
Sefton CCGSs) via each professionals individual systems, and will use the NHS number
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as part of the identification (the technical details are still being worked through)

This implementation will be completed no later than April 2015.

i) Please explain your approach for adopting systems that are based upon Open
APIs (Application Programming Interface) and Open Standards (i.e. secure
email standards, interoperability standards (ITK))

We are committed to adopting systems that are based upon Open API's and Open
Standards, where appropriate, and linked to a suitably assessed business case. For
example, we have adopted secure GCSX email accounts for secure communication with
our health practitioners.

As part of the iLinks programme board, a subcommittee has been set up specifically to
look at and address issues around data sharing, the surrounding 1G issues and
monitoring. We have had an IG forum, with all our main providers and the LA’s present,
and the subcommittee meetings will commence shortly. This will address issues such as
data ownership, levels of sharing for different services (by developing a tiered model) and
monitoring of access allowing us to flag and address any inappropriate access. We have
some external support for this work, to ensure everything we put in place is compliant
with all legal and best practice requirements

Please explain your approach for ensuring that the appropriate IG Controls will be in
place. These will need to cover NHS Standard Contract requirements, 1G Toolkit
requirements, professional clinical practice and in particular requirements set out in
Caldicott 2.

We will comply with all current and future IG issues. We have an enabling scheme which
will address the specific IG requirements as part of our overall programme plan. This will
also incorporate compliance with Caldicott2 and other national conditions. We already
have connection to the NHS N3 spine / COIN and our compliance with the standard
requirements for that connection is reviewed on an annual basis. IG will be overseen
jointly by the SIROs across the three organisations.

The Council has put in place internal information governance structures based around
standard “connecting for health” practice including Senior Information Risk Owner and
Information Asset Owners embedded across Council departments and undertaking a
review of its wider information governance structure and data sharing processes to be
completed by November 2014.
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d) Joint assessment and accountable lead professional for high risk populations

i) Please specify what proportion of the adult population are identified as at high risk of
hospital admission, and what approach to risk stratification was used to identify them

Within the Virtual Ward based in South Sefton CCG, the Multi-Disciplinary Team (MDT)
work together to assess risk and allocate patients during their admission to the ward.
This approach will be expanded as part of the scaling up of the Virtual Ward and Care
Closer to Home models of care. Additionally, the Single Point of Access scheme will
support this intent.

Both CCG’s have adopted a Risk Stratification Model (Welsh Model, Cardiff University)
which is administered via the Commissioning Support Unit to support GP’s in the
operational use and application (enabling individual patient assessment).

This is directly accessible via individual GP desktops as part of face to face
consultations. Indications are that the population identified as being “high risk” as c5%.

An illustrative diagram of the Risk Stratification is set our below:

Risk Stratification Guidance
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i) Please describe the joint process in place to assess risk, plan care and
allocate a lead professional for this population

Upon receipt of a referral, it is triaged by the Virtual Ward Matron to the appropriate
clinical team, whereupon,;

e Patient is contacted to arrange visit for assessment

e Appropriate care commences

e Nursing team have monthly meetings with GP practices to appraise/inform
progress

e Patient discharge information is sent to practice for information, action or follow up

e All patients are offered Dementia Screening and Falls Assessment

A similar approach is used across Southport & Formby, using the same risk stratification,
as part of the Care Closer to Home model.

iii) Please state what proportion of individuals at high risk already have a joint care plan in
place

The CCGs have recently progressed Care Planning to integrate the NWAS and
Enhanced Scheme data set (NHSE) to enable a consistent approach across the
Borough. This has been rolled out across South Sefton and Southport and Formby
CCG'’s. The current proportion of High Risk Patients with new care plans is less than 1%,
but plans are in place to augment roll out and application through the extended Virtual
Ward model and the Care Closer to Home model.
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8) ENGAGEMENT

a) Patient, service user and public engagement

The benefits of integration have been recognised in Sefton since 2012 from which time
we have undertaken extensive consultation and engagement on our JSNA, Health and
Wellbeing Strategy and other associated strategies such as our Carers, Older People
and Dementia strategies. These are some of the clear messages that were expressed
by local people about how services need to change:

We want

Our BCF Schemes will deliver ...

Primary health services need to be local
and accessible with a focus on
prevention and early diagnosis

Accessible self care, well-being and
prevention services to support people to
remain well. (001)

Integrated primary care services (003)

Maintaining independence by remaining
well and care close to home

The need to ensure connectivity between
different services, specialised
commissioning and other specialists in
the community

Need to plan services to reduce
unplanned emergencies and admissions

Integrated care in their local areas,
delivered through the scaling up of care
closer to home and virtual ward,
supported by integrated teams and a key
accountable lead professional (002)

A single point of access supported by
integrated assessment processes (004)

Older people living longer at home with
services close by

More support for carers

More people benefiting from an
enhanced pathway for intermediate care
and re-ablement (003)

Integrated care in their local areas,
delivered through the scaling up of care
closer to home and virtual ward,
supported by integrated teams and a key
accountable lead professional (002)

A single point of access supported by
integrated assessment processes,
including assessments of carers(004)
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A single point of access to health and A single point of access supported by
social care and integrated assessments | integrated assessment processes (004)

Easily accessible community information | Accessible self care, well-being and
and support prevention services to support people to
remain well. (001)

More support for carers Continued investment in services that
provide opportunities for breaks,
information and advice to enable carers
to continue their caring responsibilities;
providing both continuity and
enhancement of current carer support
schemes (Enabler)

Our vision for integration is based on what people have told us is most important to them
and this is evidenced through the feedback on our Sefton Strategic Needs Assessment,
the Health and Wellbeing Strategy, the joint CCG Strategic Plan for Southport and
Formby and South Sefton and in developing this Plan. The Health and Wellbeing Board
has also utilised the National Voices approach to ensure that the public, patients and
service users (including carers) have directly influenced the priorities within our Health
and Wellbeing Strategy and the content within this Plan. We have further enhanced our
understanding of patient and the public experiences of local services through “Big Chat”,
“Mini Chats” and “Community Chats” events within the Borough, which have brought
partners together in engaging with our communities, on what matters to them. Our Big
Chat events in October 2013 highlighted the ambitions of the Health and Wellbeing
Board and our emerging models of integrated working. They particularly encompassed
our two transformational schemes highlighted in our BCF scheme 2 - specifically Care
Closer to Home and Virtual Ward. Our Mini-Chats and “Community Chats (facilitated by
Healthwatch Sefton) also enabled detailed discussions with patients and carers around
each of the key programmes of work within the CCGs’ Strategic Plan allowing the plans
to be shaped directly by local people. This work has directly informed our BCF plans,
commissioning and delivery.

b) Service provider engagement

i) NHS Foundation Trusts and NHS Trusts

It is important to emphasise that we have not under-estimated the very important role that
secondary care providers can and will play in delivering successful integration. We have
actively engaged our partners throughout the development of our Sefton Strategic Needs
Assessment, the Health and Wellbeing Strategy, the CCGs Strategic Plans, and we are
continuing to build on these existing engagement activities. The engagement approach
has been focused on wellbeing as opposed to just Health or Social Care. To this end, in
addition to an engagement session for a wide range of stakeholders (including NHS
Trusts) led by jointly Sefton Council, South Sefton CCG and Southport and Formby CCG
was held earlier this year to begin to discuss the BCF. In addition a provider forum has
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been established under the auspices of the Health and Wellbeing Board and this has met
a number of times over recent months. This forum has augmented our existing channels
of communication and collaborative working arrangements which have been used to
discuss and explore our emerging strategic priorities and key programmes of work. Most
recently, discussions with providers regarding the specific requirements within the BCF
have been underway, including the extent to which these requirements align with their
plans. Due to the late nature of the detailed analytical support provided to us to assist
with the specifics of the BCF submission, all parties recognise there is still much joint
work to be done jointly in order to fully work through our BCF schemes to ensure we are
focusing of areas of maximum impact. We are however assisted by the fact that our local
NHS providers are already instrumental in jointly driving and delivering a number of our
schemes and strong partnerships are already in place. e.g. The Strategic Partnership
Board around the Southport & Ormskirk NHS Trust footprint already provides strategic
direction for the Care Closer to Home programme — with the Programme Board reporting
directly into the Partnership Board. The Care Closer to Home Programme Board is the
central forum by which the thrust of BCF has been developed. The Programme Board
has representation from all key providers, including the Acute Trust and ICO, Merseycare
as the major Mental Health providers, NWAS, West Lancs CCG, Sefton Council and
Lancs Council (as providers of Social Care). Every effort has been made to work with
and collaborate with providers to ensure that all the elements of the Care Closer to Home
Programme are directly aligned with the BCF.

South Sefton CCG has been working with the major Acute Provider, Aintree University
Hospitals NHS FT, through a joint partnership board with Sefton Council to progress the
collective strategic ambition in terms of reduced unplanned activity. The Virtual Ward
Steering group, which is a key plank to support delivery against this ambition, has
representation from all major providers (LCH, Merseycare and Aintree). Given the
revised thrust of BCF nationally, these arrangements are currently being further
enhanced to ensure that this forum has all the necessary support and authority
representing providers to enable the system level of transformation proposed for South
Sefton. Going forward, in an effort to not just support the BCF objectives, but wider
integration, the Sefton CCGs in conjunction with SMBC are working with providers to
augment the existing provider forum as a sub group of the Health & Wellbeing Board.

i) primary care providers

As CCG members, local primary care providers have been involved in the development
of local strategic plans and the BCF. In particular, Governing Body members and other
lead clinicians have had the opportunity to directly shape the priorities and the schemes
within the BCF. e.g. in particular around Single Point of Access, Virtual Ward, Care
Closer to Home and information sharing work streams. The wider CCG membership has
been kept abreast of developments through presentations and regular communication
channels

iii) social care and providers from the voluntary and community sector

Our Social Care and local VCF providers have been involved in the development of our
plans in a variety of ways — specifically through our BCF stakeholder forum held earlier
this year, but over a longer period regarding our broader strategic plans, of which the
BCF schemes form a key part. Some have participated in our “Big, Mini and Community
Chats” and therefore directly contributed to shaping key strategic and programmes of
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work. Social Care and VCF providers have also been actively involved in the
development of some of the work that forms our key BCF schemes e.g. Sefton Council
for Voluntary Services has provided the health trainers who form a key component of our
Virtual Ward scheme. Active discussions at the Health and Social Care and other key
forums have enabled the further shaping of key areas of work. The Adult Social Care
Strategic Plan and Priorities 2013 - 2020 which set out the vision for Adult Social Care in
Sefton has included a change programme which in turn has encompassed a full
consultation and engagement process with local people and partners. The Market
Position Statement sets out our current market place and how we will work with providers
to develop the range of support necessary for our communities to make informed choices
about their care and needs. Through this engagement we have gained a greater
understanding and appreciation that collectively we need to do things differently, to
innovate, and to work together to find solutions to issues as a result. Our social care,
housing and VCF providers have told us that they are keen to work with us to co-produce
our future plans. Through the late availability of the full analysis for our BCF submission
we acknowledge that not all stakeholders have had the opportunity to review the full
detail. However we believe our BCF submission is part of this on-going developmental
process and the next step is to work jointly with colleagues on the detailed plans to help
shape them further and consider how they can support the delivery in innovative and
community focused ways.

c) Implications for acute providers

In the context of the engagement described about, there are concerns that reductions in
activity may not release savings as these could be offset by increasing complexity in the
providers’ case mix.

The creation of the pooled fund presents an opportunity to secure better value for money
by avoiding duplication and streamlining contractual arrangements and may be extended
beyond BCF funding in the future. The pooled budget will include appropriate and robust
risk sharing arrangements between the CCGs and the LA. From a provider perspective,
there is assurance that the health economy is in a position to meet any additional
legitimate costs arising in 2015/16.

The following acute providers relate directly and indirectly to the BCF plan for Sefton;

Southport & Ormskirk Hospital NHS Trust (S&O)
Liverpool Community Health NHS Trust (LCH)
Mersey Care NHS Trust

Aintree University Hospitals NHS Foundation Trust

The BCF Plan has identified from activity analysis that the Borough — wide plan needs to
reduce emergency admissions by circa 1,141 non-elective admissions. This equates to a
3.5% reduction in line with the BCF guidance and base-line period. Further analysis on
activity suggests that the 1141 can be apportioned on a 50:50 split between Aintree and
Southport & Ormskirk Trusts which equates to approximately £1.8 million across the
footprint.

Southport & Ormskirk NHSTrust is challenged with its proportionate reduction in non-
elective activity, as above in the BCF plan. However as an integrated care organisation it
is ideally placed to build on existing community investment and through further delivery of
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the Care Closer to Home transformation programme will be able to secure and enhance
any investment to offset the level of income lost through any reductions in non-elective
activity. In short S&O will be focusing its efforts on a shift to admission avoidance and
prevention rather than income maintenance through traditional acute activity.

LCH is integral to supporting the delivery and progress of community services in South
Sefton and is a key partner in the provision of the Virtual Ward and locality based
services. As such the BCF does not impact upon LCH in terms of activity reductions or
income loss but requires the organisation to deliver the range of services currently
commissioned to support the achievement of the 3.5% target. Existing investment
includes allocations for Virtual Ward, intermediate care and community matrons. As we
develop our plans further, there may be opportunities for further investment to enhance
community-wide services around admission avoidance and prevention. This would
support sustainment against the 3.5% target and indeed may assist achieving a greater
reduction in non-elective activity over a longer timeframe

For Mersey Care there is no immediate impact although there are future opportunities as
we develop our plan further in relation to admissions avoidance e.g. dementia and in
support of front door A&E activity where mental health is a co-morbidity with other health
and long term conditions. Both CCGs are committed to the development of mental health
services in the context of parity of esteem and are currently working with Mersey Care on
a review of mental health services and the development of the provider’s strategic plan.

Aintree University Hospitals shares the overarching vision within the BCF in terms of
ensuring the right people are treated at the right time in an acute setting, hence the need
to prevent avoidable admissions. It is clear that the reduction in admissions will impact on
the Trust in terms of loss of income, but the health economy is in a position to meet any
additional legitimate costs arising in 2015/16.

In broader terms, all the plans and development included in the Better Care Fund Plan
are in keeping with the development of a model of integration articulated in existing plans
aimed at improving outcomes and thereby minimising pressure on the acute sector. In
summary, the proposals in the plan are aimed to support the acute sector by:

e Decreasing demand pressures for non-elective admissions to hospital and
attendance at Accident and Emergency through a range of preventative
approaches including the expansion of ambulatory care pathways.

e Decreasing the number of unnecessary re-admissions to hospital.

e Proactive identification of patients in primary care through risk stratification and
other means to offer a range of preventative interventions to improve the
management of long term conditions and maintain independence.

e Maintaining capacity within the Acute and Sub-Acute settings to facilitate safe and
timely discharge in accordance with national best practice and NHSE planning
policy.

e Increasing the range of community resources available 7 days per week and at
key hours to both divert pressure from the hospital and ensure a wide range of
services to facilitate timely and personalised discharge following admission or
transfer from Accident and Emergency.
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The integration model remains focused on enabling the shift in activity and resources
from the Acute to the Community setting by optimising Health & Social Care effort to
support real value and improvement to health needs.

A number of other initiatives contained in the plan will have a positive impact on our
Acute Trusts and will enable them to deliver safe and effective services. Initiatives
include:

e Improvements in recording and the focus on moving to the utilisation of the NHS
number as the key identifier for all patients.

e The clear identification of a lead professional for a key cohort of patients and more
effective discharge processes without delay.

e Strengthening and maintaining safeguarding.

e Reviewing Mental Health Services.

e Freeing up capacity to enable the local acute providers to focus on maintaining
elective performance and the repatriation of appropriate elective work and to seek
any opportunities to provide services in community settings.

Through the BCF, work has begun to quantify the impact of the planned outcomes on the
local health economy and on each organisation. The work has begun to identify the
anticipated impact of the schemes of the reduction in non-elective admissions. As
existing schemes gather momentum and new schemes, via the BCF, are implemented,
acute providers have an opportunity to reduce overall unplanned bed capacity and
support the transition to enhanced community care and the avoidance of unnecessary
unplanned activity.

Despite the initial analysis, there is still much work to be done jointly with our key
providers to model scenarios and to reflect these in contract arrangements for 2015-16
and beyond. It is important that all partners have an appreciation of the consequential
impact of changes on the Acute Sector and that there is appropriate engagement with the
public and service users.

The key driver for understanding the implications on the acute sector is that the funding
to support BCF is already committed and the necessary shift of funding is to come from
spend with acute providers. We have not underestimated the impact this will have and
are shaping our joint plans accordingly.

Our joint plan demonstrates our commitment that those individuals at high risk of health
and social care interventions be proactively managed and supported to avoid the
requirement for hospital based interventions. We recognise that in order to make both the
BCF and our joint longer term sustainability a reality, we have to reduce the overall spend
in the acute sector in order to properly fund our integrated model.

We are working with our main acute and community providers through the Virtual Ward
and Care Closer to Home programmes to turn this high level plan into real actions that
allows all partners to reshape their model of service provision accordingly. We have
developed a joint approach and a shared understanding of how we might deliver
sustainable and transformational change across the system, e.g. Care Closer to Home.

Specifically we will aim to target our efficiency savings around:
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e Admissions avoidance
e Reduced length of stay
¢ Reduction in delayed discharges

The CCGs have a focus on Mental Health as part of their strategic 5 year plan. This
emphasis is orientated at moving from a traditional medical model of mental health care
to one based on recovery and outcomes. The overall aim of this strategy will be to
facilitate optimum community provision to deliver the optimum outcome for individuals,
based on needs.

The key areas where they will impact will be through advance care planning — making
sure those at most risk of accessing acute services have the necessary support
packages in place — and through rapid intervention when individuals do require acute
interventions to return the individual to their normal place of residence a soon as
possible.

Whilst the impact this will have on both acute sector admission numbers and subsequent
levels of service provision are currently being worked up, we envisage enabling acute
providers to make significant cost efficiencies through refreshed models of service
delivery based around footfall and activity. In our discussions with providers, it is clear
that they are committed to shaping their services to reflect the impact of the expected
changes. Together we recognise the challenges this might create if we are to sustain
high quality hospital care for our residents, and we will continue to work in partnership to
minimise this risk.

Length of Stay/Delayed Discharge

For those patients who are admitted, we want to ensure there is a clear discharge plan
and the necessary support in place to speed rapid discharge. Whilst much of this is
already in place, we believe our new model will allow a much greater synergy between
organisations and will ensure any blocks to discharge are identified and removed as soon
as practicably possible. The single contact point will have a key role to play in this
scenario and the introduction of 7 day a week working across organisations will also
facilitate this. We are under no doubt about the challenges this system change will bring
but our joint commitment to making the necessary changes will help us to deliver the
change we need. We recognise that what we are proposing carries an element of risk
should the necessary reductions in admissions and length of stay not be achieved. We
are confident that we have built a strong partnership across the health and social care
system and coupled with our common vision of what the future should be, we will work
together in 2014/15 to understand, and seek to manage this risk.

Provider Commentary

The provider commentary for the main providers is attached at Annex 2. Their views
have been considered throughout the development process through a series of one to
one discussions, and through the Health and Wellbeing Provider Forum.

Alder Hey Hospital

The following testimony has been received Alder Hey Children’s Hospital, who are keen
to be cited in the document as supportive of our approach and in particular feel they have
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a significant contribution to make in the delivery of our themes on

= promoting self-care, wellbeing and prevention, and
* building on virtual ward and care closer to home

Alder Hey are heavily involved with the Healthier Liverpool children’s work stream and
would like to bring this knowledge and experience into supporting the delivery of our
aspirations. In terms of their plans going forward they feel the following points are of
particular relevance to our BCF Plan:

Alder Hey will seek to -

= Lead the reintegration of community and hospital based provision of services in order
to provide a seamless pathway for children and young people in all aspects of their
care

= Drive new innovation and developments in community based provision of care for
children (including primary care paediatricians and hospital liaison work)

= Develop integrated pathways to deliver better outcomes for the children with the most
complex, long term conditions

= Develop the concept of a Child Development Centre which will provide a hub of care
for all children with neurodevelopment needs in the areas we serve - this centre will
work with community based services - including GPs - to continue care outside the
specialist hospital environment

North West Ambulance Service

A letter has been received from North West Ambulance Service (10th September) in
which they provided the following narrative.

NWAS worked with Commissioners in the North West (NW) during 2013/14, to produce
detailed Commissioning Intentions for 2014/15, and higher level intentions for 2014 to
2019. The strategic direction which underpins these intentions is informed by the national
guidance published in 2013 on urgent and emergency care; the most recent being Keogh
(November 2013). The strategic headline within the document is how the Paramedic
Emergency Service moves to “mobile urgent treatment centres” and how the majority of
patients will be treated closer to home; with specialist services being further centralised.

A key component of this strategy involves NWAS conveying less people to an
Emergency Department (ED). Several schemes which have been developed over recent
years were already in place to support this: Urgent Care Desk; Paramedic Pathfinder; GP
Acute Visiting Schemes; Frequent Caller Projects. To further incentivise the continued
reduction in conveyance to ED, commissioners included a £3m CQUIN scheme within
the contract for 2014/15. Examples of additional initiatives which NWAS are carrying out
to support this, are: Community Paramedics; Clinical Support Hub; Admission Avoidance
Practitioners.

Within the Commissioning Intentions, is an intention for the Lead commissioner and
NWAS to work with CCGs and Health & Well-Being Boards in support of the Better Care
Fund (BCF). The Lead Commissioner, through the NW Ambulance Strategic Partnership
Board (SPB) and in conjunction with the five counties, and thirty three CCGs, produced
ambulance narrative for inclusion in the Five Year Strategic Plans.
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Additional commentary from the other main providers is contained within Annex 2. These
comments can be summarised as recognising the common goals and strategic direction
to reduce unplanned activity. There is also support for the established initiatives under
both Care Closer to Home and Virtual Ward. From an Acute Trust perspective, there is
clear recognition of the challenge in relation to both urgent care demand and challenges
associated with local demography. In conclusion, our providers reference the excellent
and collaborative relationships with commissioners and support the joint working
necessary to deliver against the BCF objectives.
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ANNEX 1 —
Detailed Scheme
Descriptions
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Scheme ref no.

001

Scheme name

Self Care, Wellbeing and Prevention

What is the strategic objective of this scheme?

Who: Sefton residents living in wards with the poorest health outcomes. Public
health commissioners working with health and social care and VCF providers . Some
services e.g. Health Trainers will be co commissioned with CCGs and aligned to
practices supporting people with the poorest health outcomes

What; An integrated lifestyle service which will include Health Trainers incorporated
into multi disciplinary teams working within targeted localities to enable self care .
e.g. environmental infrastructure and information support

Why; To contribute to a reduction in health inequalities and demand for primary and
secondary, and social care services.

When; A number of services already in place. These are currently being redesigned
and will be implemented in July 2015

Where: Wards with poorest heath outcomes located in community and primary care
settings.

The strategic objective of the scheme is to reduce health inequalities in Sefton and
the demand on both wellness and iliness services by tackling the ‘causes of the
causes’ of ill health. There is strong evidence that strategies to address health
inequalities should combine a multi-layered approach of structural, community and
individual behaviour change. The scheme to achieve these objectives is based on
three linked areas:

a Healthy Places Initiative,
an Information and Advice provision and
An Integrated Wellness and Prevention Service.

Interventions will be targeted at residents defined as most vulnerable e.g. poorest
health outcomes. Public Health Intelligence, utilising the Merseyside Lifestyle Survey
2012, has identified the wards where people have the unhealthiest behaviours and
this will remain our focus. This will enable us to tackle a range of unhealthy lifestyles
through a locality based integrated wellness service. Community located capacity
building through volunteers and local champions will also be a key focus and this will
be supported by a ‘stewardship’ approach; that is volunteers will be valued, trained
and supported to continue to build capacity at a grass roots level.

The service will be commissioned early 2015 with an implementation date set for
July 2015. Many of the services are already in place and functioning independently,
however a full redesign is currently underway to ensure services are fit for purpose
within a fully integrated portfolio.
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Overview of the scheme

The self care, wellbeing and prevention scheme will provide a comprehensive,
holistic and different approach to improve health and well being. Services will be
developed that will strengthen community resilience, provide choice in terms of
where and when people access services and will be needs led to address individual
and community need. This new focus will be holistic and targeted to those who are in
greatest need specifically those people living in neighbourhoods with the poorest life
expectancy. This integrated approach will also address the current fragmentation of
services and will enable people to build on their success when addressing unhealthy
behaviours rather than losing the support that has helped them attain their success.

The Self Care, Wellbeing and Prevention Scheme combines interventions of three
partners, namely:

Healthy Places Healthy Homes Environment, Planning, Transport, Housing,
Neighbourhoods and Public Health

Information and Advice Provision Voluntary Community and Faith Sector, the
Clinical Commissioning Groups and Public
Health

Integrated Wellness and Prevention | Public Health and commissioned services

Service

1. Healthy Places Healthy Homes

The scheme will run a Healthy Places Healthy Homes Pilot. This aim of which is to
improve health by enhancing housing and living conditions. Two small areas in
Sefton will be targeted; one focused on households with children under 16 years and
the other targeting on people over 75 years, one in each CCG area. In order to
develop this work the following actions are required:

e Engage with health partners for cross sector ownership (CCGs and LMC —
July/Aug)

e I|dentify cohort - develop data flows (through a risk stratification approach) to
target intervention at those in most need to achieve greatest impact
(August/Sept)

e Develop operational delivery model with input from cross Council
departments, CCGs, housing providers and wider stakeholders (August/Sept)

e Implement pilots (Oct-March)

Some of the key anticipated benefits of adopting this integrated approach include:

- the community has access to information and advice to aide their health and
well-being and plan for the longer term

- the most vulnerable patients, who are less likely to access the current reactive
services, will receive a home visit at which the home is assessed for health
and safety and either provided with recommendations or referred on for action
to rectify identified hazards.

- The occupant will also receive a brief ‘health check’ and be signposted onto
relevant and appropriate services. Actions will be taken to improve the health
of the home based on evidence about what works from literature reviews
(Cochrane, WHO, Marmot Review etc) and good practice.

- there will be one geographic pilot within each CCG area to be able to develop
and provide access to opportunities where needed by understanding local
needs and have access to local services/opportunities.
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- integrated working across departments within the Local Authority and local
health system will be necessary. The pilot is based on a pro-active and
targeted approach, with the benefit that limited resources will be used to
maximise impact by focusing on those most vulnerable in terms of their health
and housing conditions.

- the impact will be evaluated in the pilot stage and is expected to include
metrics such as prescribing, primary care consultations, hospital admissions
(non-elective), A&E attendances, respiratory team contact rates. Other
metrics for impact on Council and voluntary and community sector are being
identified.

- a logic model approach has been taken for developing the monitoring and
evaluation aspects of the intervention.

- potential for staff in different disciplines to be trained in conducting more
generic assessments e.g. affordable warmth and housing standards teams
both able to conduct HHSRS and fuel poverty/affordable warmth assessments
in future.

2. Information and Advice Service

Services across partner agencies are being asked to match clinical excellence with
excellence in self-management and self-care. Acknowledging the assets that people
bring to any circumstance is not only resource efficient, it is also regenerative,
improving health and wellbeing. Within the voluntary faith and community sector
there is a long tradition of helping people to help themselves. The development of
‘VCF Direct’ expands the scope and opportunity to maximise the flow of people
across the full breath of the boroughs resources. Self-Management support will be
provided from Health Trainers, Health Advisors and Health Champions to enable
people to make changes and maintain them without future service input. The
Information and Advice provision of the scheme will deliver:

e Health Trainers
A Health Trainer/Lifestyle Advisor type role will act as the first point of contact
for all public health community programmes, whether self referrals or those
received through primary care and community health services.

e Local champions and volunteers
Communities will be mobilised by giving local residents the skills to become
health champions and get involved and actively participate in finding solutions
to the key health issues within their community. They will gain the skills and
knowledge to inspire other local residents to tackle health issues and take
more control over their own health.

Multi-disciplinary training, development and capacity building supported across the
VCF sector, serves to equip colleagues in the sector with the skills, knowledge and
understanding, necessary to provide excellence in services. The Integrated Wellness
Service will provide a Website which will enable individuals to feel confident to
manage their own health. This will be aligned with the extensive portals already
available across the borough for example the Sefton Directory and VCF Direct
portal.

3. Integrated Wellness Service

Following service reviews with Sefton residents and service providers, the public
health commissioners propose to redesign the delivery of services to address
lifestyle risks, ensure services achieve value for money and maximise health
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outcomes within a reduced budget portfolio. A fully integrated approach has been
developed to deliver preventative interventions through a holistic, whole system
approach. This will deliver:
e a single point of access for diet and nutrition, physical activity, weight
management, stop smoking, alcohol prevention, positive mental wellbeing,
NHS health checks
e complete holistic wellness assessments to identify clients’ health needs and
relevant service/ community project and provide support and monitoring of
clients
e support individuals where appropriate to make positive life changes in the
context of the wider determinants of health.
e develop effective clearly defined links with other services and providers
e ensure clear pathways are developed to other prevention services outside of
this model
e capacity building through the delivery of brief interventions and training to
promote the service with primary and secondary care and social care

Services will be available across the life course and they will join up where
appropriate, for example for parents and young people to allow for intergenerational
cohesion.

The delivery chain

As financial pressures increase, best use will be made of all available resources and
will be a key driver in commissioning and delivery. Providers will be expected to be
multi disciplinary. For example current provision within weight management is
commissioned separately. The new model will require multi -skilled teams who are
able to provide both physical activity, nutritional support, motivational behaviour
techniques and mental health support where required. Increased partnership working
e.g. through CCGs and elimination of overlaps has already been included in the
model. Regular monitoring and evaluating service delivery through the newly
developed hub will continue to assess cost- effectiveness.

The integrated scheme will ensure that providers work together, that data is pooled
and performance indicators and outcome frameworks are interlinked. Appropriate
information sharing (with appropriate governance) will also be a key benefit of the
new service. Poor information sharing has resulted in fragmentation of service
delivery in some areas and improved choice without shared information could make
services even more fragmented. This new approach will also ensure that services
will be focused on outcomes rather than processes and that those residents
are signposted to appropriate organisation(s) or opportunities and develop the
environment so that people can plan for the future, both financially and with regards
to a healthier and safer old age. Joined up monitoring and evaluation across the
partners will be used to assess how the scheme is delivering the aims and outcomes
of self care, wellbeing and prevention.

Health and social care services have grown out of a need to provide interventions to
mitigate the effects of deficits in the lives of individuals, whether that be resulting
from poor health or poor social circumstances. Services are being asked to
reorientation to: ‘What do you need to help you live a good life, or die a good death?’
Rather than how we can fix the problem. We are asking services across partner
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agencies to match clinical excellence with excellence in self-management and self-
care. Engagement of voluntary sector partners is integral to the development of a
new choice architecture that puts health first. The development of ‘VCF Direct’
expands the scope and opportunity to maximise the flow of people across the full
breath of the boroughs resources. Economies of flow place a greater emphasis on
the working relationships between elements of the health and social care system,
maximising social return on investment.

The evidence base

Patients/clients and local partners have been involved in developing the case for
change and played a key role in the design and delivery of future interventions and
pathways. Examples include the development of an interactive website to support
self care, improved navigation and access to services with support from Health
Trainers to motivate, mobilise and engage individuals to make longer term sustained
behaviour change. Access to community settings will be maintained to ensure
services are delivered closer to home and full range of community activities will be
fostered.

A detailed analysis of locality profile and need will be applied and Health Trainers
working with wider providers will work in areas of greatest need particularly with
individuals who are at greatest risk of future hospital admissions. PH Intelligence
utilising the Merseyside Lifestyle Survey 2012 has identified the wards where people
have the unhealthiest behaviours and this will remain our focus. This will enable us
to tackle a range of unhealthy lifestyles through a locality based integrated wellness
service. Falls prevention will be included in the service as Health Trainers will be
trained to identify those older patients most at risk and signpost them to preventative
services both in the local authority and voluntary sector. Assistive technology
services through the local authority ‘Arc Angel ‘programme will also be included in
the integrated service. A community and capacity building function to support
community resilience will also be a key element of this delivery. This will involve
training and support networks to ensure that capacity for healthy lifestyles and an
understanding of wider determinants is built at a locality grass roots level with
community leaders and individuals as well as across relevant networks and
organisations. They will gain the skills and knowledge to inspire other local residents
to tackle health issues and take more control over their own health. Communities
will be mobilised by giving local residents the skills to get involved and actively
participate in finding solutions to the key health issues within their community.

Public Health (PH) is working closely with the CCG to ensure investment in delivery
is targeted across the whole pathway. Workshops have already taken place to
review service delivery from low level prevention and support, to treatment services
and include Mental Health CVD Cancer and Dementia services. The focus has been
‘What is the overarching outcome for the patient’ and PH has already revised current
low level prevention services to include cancer patients in recovery. Discussions are
underway to explore the CCG and PH co- commissioning of Health Trainers in GP
Practices.

The ‘healthy homes, healthy people’ pilot is still in development phase and is not yet
at a stage to engage with patients and carers for co-production of the operational
delivery model. There is patient involvement in the initial contact letter which will be
tested with the One Vision Housing group. However, it is planned to build this in
during September. Patients and carers will be involved in the evaluation of the pilot
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— the methods have not yet been agreed but could include one-to-one delivery of a
survey, paper-based/electronic survey, focus group, qualitative interviews.

Patients/carers will be involved in designing and rolling-out the pilot, if the evaluation
shows success. Checkpoints for assurance of quality and accessibility through the
established patient forum and Healthwatch

Investment requirements

The total investment here is £1,179,000.

The benefits have been aggregated against all 3 schemes and relate to both a
reduction in permanent residential admissions (£290,000 in 2015/16), and a
reduction in Non elective admissions of 3.5% (£1,700,000 2015/16).

Impact of scheme

Please enter details of outcomes anticipated in Part 2, Tab 4. HWB Benefits Plan
Please provide any further information about anticipated outcomes that is not
captured in headline metrics below

Outputs \ Projected numbers achieved
Healthy weight
Total number of people referred to 4,100
healthy weight programmes
Number of clients achieving weight loss | 80%
Number of clients reducing BMI 80%
Number of participants increasing 80%
physical activity
Number of clients reporting an increase | 80%
in fruit and vegetables consumed
Number of clients reporting 75%
improvements in wellbeing
Stop smoking
Number of clients successfully quitting 1,000

smoking

Number of clients who cut down 250
cigarette use

Number of pregnant smokers who 90
successfully quit smoking

Number of clients quit at six months 35%
Number of clients reporting 75%

improvements in wellbeing
Mental wellbeing

Number of clients attending mental 1,200
wellbeing programmes
Number of clients reporting 75%

improvements in wellbeing
Health Trainers

Number of clients seen 6,500

Number of action plans successfully 2,150

completed

Website

Number of users of the website | In excess of 15,000
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Number of users of the ‘lifestyle advisor’ | 5,000
Healthy Homes

Number of homes participating in 100
scheme

Number of housing hazards identified -
Improvements in home condition 100
Improvements in clients reporting 100
thermal comfort

Improvements in clients medical 50
condition

Number of clients reporting 100
improvements in housing satisfaction

Expected outcomes

e Reduction in excess weight in 4-5 and 10-11 year olds

e Reduction in excess weight in adults

¢ Increase in the proportion of physically active adults

e Reduction in proportion of inactive adults

e Reduction in smoking prevalence 15 year olds

e Reduction in smoking status at time of delivery

e Reduction in adult smoking prevalence

e Increase in take up of NHS Health Check

e Increase in self reported wellbeing

e reduction in mortality from causes considered preventable
e Reduction in mortality from all cardiovascular diseases

e Improvements in health related quality of life for older people
e Reduction in falls and injuries in the over 65’s

e Reduction in hip fractures in the over 65’s

e Reduction in excess winter deaths

e Reduction in fuel poverty

Ensure all children have a positive
start in life

Reduce risk of accidental injury in the home

Support people early to prevent and
treat avoidable illnesses and reduce
inequalities in health

Target those considered at greatest risk of
ill health and inequalities especially relating
to home environment

Support older people and those with
long term conditions and disabilities
to remain independent and in their
own homes

Reduce the risk of falls

Promote positive mental health and
wellbeing

Improve living conditions

Seek to address the wider social,
environmental and economic issues

Increase energy efficiency of homes and
creating more disposable income through

that contribute to poor health and|reduced energy bills and, where
wellbeing appropriate, benefits maximisation
Build capacity and resilience to|Create health promoting home
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empower and strengthen | environments
communities

Outputs - published strategies and approaches, consistent information on Council,
Health & VCF websites, links to government information, maintained directory of
services in Sefton, information for carers, information on how to stay healthy and
well, information for veterans and how to report safeguarding concerns.

Outcomes - the community is signposted to appropriate organisation(s) or
opportunities, the wider workforce has knowledge and understanding of all access
points and opportunities available and there is an environment where people can
plan for the future, both financially and with regards to a healthier and safer old age
and maximise use of their assets

Feedback loop

Health and Wellbeing Board

Health and Wellbeing Programme and Integration Group
Health and Wellbeing Board’s Provider Forum

South Sefton Clinical Commissioning Group

Southport & Formby Clinical Commissioning Group
Healthwatch

What are the key success factors for implementation of this scheme?

Outputs

A fully operational and integrated programme

Ease of access and navigation to self care and interventions

Self care within the home and community

Expert patients who are able to support wider community

Joined up service provision

Financially efficient and resourceful

Seamless referral pathways across primary care health and social care
More supportive infrastructure to enable residents to achieve and maintain
healthy behaviours.

e Improved living and housing for people with long term conditions

Outcomes

e Reduction of multiple unhealthy behaviours in high risk populations

e Reduction of demand for health and social care services e.g. reducing
demand on bariatric services

e Reduction in excess winter deaths

¢ Reduction in A&E admissions for related conditions e.g. falls ,asthma, flu

e Increase social value e.g. positive wellbeing , volunteering ,employment,
training education
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Scheme ref no.

002

Scheme name:

Integrated Care at locality level building on Virtual Ward and Care Closer to Home
Initiatives

What is the strategic objective of this scheme?

e Who: Commissioners(CCGs, LA) and providers (S&O and LCH) working together

e What; Integrated Locality Teams through the Virtual Ward and Care Closer to Home

e Why; Enabling people to be independent and stay at home longer through the
provision of support and personalised care to prevent them going to hospital if not
necessary.

e When; The Schemes are in place now, but through maximising the delivery and
increasing the scope and ambition there is the opportunity to further develop their
potential

e Where: In all localities across Sefton. Virtual Ward is in South Sefton and Care Closer
to Home is in Southport and Formby area.

The aim of this scheme, building on our Virtual Ward and Care Closer to Home initiatives,
is to have a comprehensive, fully integrated model of care built around our communities
in localities, with the patient / client at the centre.

Our focus on locality-based provision also compliments our planned pilot scheme to
develop a locality-sensitive commissioning approach, not only across health and social
care, but focusing on the use of the “Sefton pound” across a range of areas, built on a
community development approach, to consider how best invest our collective resources
to meet the needs of local people.

There are two key programmes of work in each of our local CCGs which are the drivers
for integrated working. Within the north of the borough the Care Closer to Home Scheme
around the Southport and Ormskirk NHS Trust footprint, in conjunction with West
Lancashire CCGs and the Virtual Ward Scheme which has been in operation within
South Sefton for over the last two years.

Care Closer to Home

Strategic Objectives:-

o Better co-ordinate, plan and deliver more personalised care and support to people
living with long-term conditions and the frail elderly, in order to improve their
quality of life and health outcomes

o Develop local community services to offer better access to care and support
across the 7 day week and deliver more urgent and elective care closer to home

« Design an urgent care system that delivers integrated services outside of hospital
for people whose need for urgent care can be met by responsive advice, support
and treatment closer to home

« Ensure that end to end integrated care pathways in and out of hospital run
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smoothly, ensuring evidence based care is consistently and equitably delivered to
all individuals and communities.

« Empower communities and offer greater choice to individuals by providing
transparent information about the range and quality of health and care services
available

o Effectively engage individuals, communities and our stakeholders in working with
us to transform and redesign the way in which health and care services are

provided to deliver better health and wellbeing for all
Virtual Ward
The overarching objective for the Virtual Ward is to:-
Maintain happy independence for frail and elderly people
A virtual ward may be defined by:

- a physical boundary looking after high risk patients within a population

- integrated staffing team working together

- limited ‘length of stay on the ward (in this case a checkpoint at 3 months)
- coordination roles such as ward manager and ward clerk

- common case record

- weekly ‘ward round’ to discuss patients together

- ‘admission and discharge’ documentation

- step up from GP care

It is virtual as the patients continue to be looked after in their own homes

Overview of the scheme

Care Closer to Home

Over the next year Care Closer to Home will be focusing on people living with long-term
conditions and the frail elderly.

The service model

A network of integrated services will be delivered by a multi-disciplinary team who will
work in together to ensure the patient pathway is seamless, reduces duplication of
assessment and ensures the correct outcomes are achieved. The service will utilise the
resources of traditional sets of professionals in a more integrated way to create multi-
disciplinary teams to enable them to deliver seamless pathways for the patients using
resources in an optimum way. The network will operate as one service, from both a
clinical and a patient/service user perspective.

Services will maximise patient independence, by supporting and treating individuals in
their own home or community thereby preventing and / or delaying admissions into
hospital and institutional care placements. Services will deliver tailored packages of
support, flexing to people’s needs and enabling people to remain at home.
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Coordinated person-centred care is not universally required for all people in contact with
our health and social care services. Coordinated person-centred care will target people
with the most need and risk of deterioration in their health and social care circumstances.
The Active Case Management approach has been adopted to ensure care is delivered as
close to home as possible and works on a locality basis.

Subject to CCG governing body approval our integrated neighbourhood teams are likely
to comprise the following:

Lo Imapransd Naighiaorhasd  Teoen Madsl v1

C unity & Nursing & Residential Homes

Howusing Self Care Programmes

Virtual Ward

Model of Care

The basis of the model is locality based integrated community teams moving from a
fragmented community system centred around providers to a ‘joined up’ community
system centred around the patient. The VW system is part of the CCG integration
objective

It is based on the following principles:

Interdisciplinary health and social care integration

Streamlined communication and IMT integration

Proactive approach to long term conditions in planning and intervention
Empowering patients and families

In addition the Virtual Ward system aims to :
e Develop, enhance and maintain relationships and continuity between health and
social care professionals
e Bring care closer to home
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e Facilitate shared care planning
e Provide alternative services for those in crisis to unplanned care admission

Key aspects include
urgent care
district nursing
proactive care,
reablement.

Key disciplines include: Community Geriatrician, district/ community nursing, patient
centred medicine management, health and well-being trainers, physiotherapy and
occupational therapist, social workers, carer support and dementia nurse. Specialist and
related services function from a using a hub and spoke approach.

The model relies on effective teamwork by all providers to deliver high quality care
together.

Patient cohorts targeted:-

All patients over 18 at risk of unplanned admission with a focus on frailty, long term
conditions and elderly (but not exclusive to)

Risk modelling to guide interventions and prioritise patient working down incrementally

All patients with modifiable conditions deemed suitable for the specified disciplines. Care
planning and carer support for patients without modifiable risk factors

The delivery chain

Care Closer to Home

Commissioners NHS Southport and Formby CCG / Sefton Council
Acute Provider: Southport and Ormskirk NHS Trust

Social care — Sefton Council commissioned services across a range of third sector and
in- house providers

Mental health Practitioners — Mersey Care NHS Trust, third sector providers and private
(Improved Access to Psychological Therapies - IAPT)

Practice Nurses — GPs

GPs — NHS England

Virtual Ward

Full details are available in the Virtual Ward governance documents and service
specification.

Key providers are Liverpool Community Health, Sefton Council Commissioned services,
CVS for Health Trainers. Mersey Care NHS Trust.
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Voluntary sector

A Health Trainer was originally described as being the voice from ‘beside’ rather than the
voice from ‘above’. As members of the integrated care team, voluntary sector health
trainers assist people through an enabling process of listening, support, practical
assistance and sign posting.

Population intelligence coupled with clinical data can assist in the development of
demand management planning. Increasingly strategic planners are recognising that just
as each person is different, so is each locality. The needs of the locality can only be
understood in a local context. VCF (Voluntary, Community and Faith) organisations can
provide insight in to the nuances of locality profiles that cannot be captured by population
data alone. Using an integrated approach mapping local intelligence with clinical
expertise can lead to real economies of flow rather than imagined ‘economies of scale’.

The evidence base

Care Closer to Home

The number of people in Britain aged over 85 increased from 416,000 in 1971 to over 1.1
million in 2009, and is expected to reach 2.6 million in 2031. It is worth noting, however,
that increasing life expectancy has been accompanied by increasing healthy life
expectancy, although the length of unhealthy life has increased overall — in other words,
length of healthy life has not increased as much as total length of life. Analysis of the
drivers of cost pressures facing the NHS over the coming years suggests the growth in
demand for care because of long term conditions is at least equal to, if not more than, the
pressure from a growing and ageing population in and of itself. In addition to these
pressure from the growth in demand, there will be funding pressures too from the rising
costs of providing healthcare, such as costs of drugs and technology.

Older people use health and care services heavily. People over 65 consult general
practitioners (GPs) generally five times more than the average for the population. They
account for 62% of total bed days in hospitals in England, 68% of emergency bed days,
and 80% of deaths in hospital

The average age of people in hospital is over 80. More than three quarters of people
receiving care in registered residential and nursing accommodation in England funded by
councils are aged 65 and over, with 43% aged 85 and over. Four of five people receiving
community based home-care services are aged 65 or over.

The number of people aged 65 and over in England with care needs, such as, washing
and dressing, has been projected to grow from 2.5 million in 2010 to 4.1 million in 2030.

In common with other areas of the country, the changes in the population demographics
are impacting on the demand for health and social care support. Locally, although the
population size is remaining stable, the proportion of the population aged over 75 years
of age is predicted to increase significantly in the coming years, and causing a
subsequent increase demand on the available resources.
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Already the increased number of elderly patients within the localities is manifested within
the care home sector. The combined population of West Lancashire and Southport &
Formby is 225,000; in West Lancashire, Southport and Formby there is one care home
bed for 69 people as opposed to a national figure of one bed to 150 people.

The effective management of the flow of patients through the health system is at the
heart of reducing unnecessary emergency admissions and managing those patients who
are admitted. For example:

» Primary, community and social care can reduce admissions through improving
management of long-term conditions;

* Ambulance services can reduce conveyance rates to accident and emergency
(A&E) departments, for example by conveying patients to a wider range of care
destinations following agreed pathways with clinician support

» Hospitals can reduce emergency admissions by ensuring prompt initial senior
clinical assessment, prompt access to diagnostics and specialist medical opinion
and decision — making which in some instances can also be made on an
outpatient basis (i.e. ambulatory care)

 once admitted, hospitals working with community and social care services can
ensure that patients stay no longer than is necessary and are discharged promptly
with good communication between services and patient and carers alike.

Virtual Ward

Virtual Ward System is not unique to South Sefton but has been a model used by many
CCGs across the country and indeed abroad, notably in Canada.

The virtual ward system is based on principles and innovation as opposed to specific
evidence per se. Change in health systems is challenging and complex and as such
there is no randomised control trial at this system level.

However the following lists quantitative systems level evidence of such influences and
the basis for the principles of the model within other health care systems:

Welsh Frailty Model: Reduction of ~100s beds as part of radical re-design based on
locality based integrated community teams. 1/6 beds closed from 2006>2013, discussion
on further 1/8 closing.

Torbay Integrated Health and Social Care:
29% reduction in emergency bed usage
33% reduction in occupied bed usage

South Devon Virtual Wards: Reduction of NEL -17% and -26% for top 5% and 0.5% of
risk respectively compared to -2% and -5% for county of Devon over same period

East Toronto Virtual Ward: Reduction in 34% readmissions for Chronic Obstructive
Pulmonary Disease & Chronic Heart Failure patients

Jonkoping (system integration and patient centric planned care): Reduction in
hospitalisation 21% over 3y of ‘Esther’ project
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Kernow CCG: Reduction in 20% NEL for >65y following integration centred around
voluntary sector coordination and frailty initiatives

We have known for decades that a significant proportion of patients could be
safely managed outside the acute trust.

Nearly 33% of inpatients could safely be cared for in a setting other than an acute
hospital [King’s fund audit 1992; DOH 2000]

29% of patients in acute hospital beds are medically stable [43% in elderly wards]
[Barbara Vaughan; Gill Withers 2002]

Investment requirements

The total investment here is £14,205,000.

The benefits have been aggregated against all 3 schemes and relate to both a reduction
in permanent residential admissions (£290,000 in 2015/16), and a reduction in Non
elective admissions of 3.5% (£1,700,000 2015/16).

Impact of scheme

Care Closer to Home

Our ultimate aim is to improve the outcomes and experiences of individuals and
communities through the delivery of cost effective, integrated seamless care, support and
treatment.

Individual
experience of
personalised care
that is

personalised and
co-ordinated

Improved
outcomes and
experiences for
individuals and

communities

Shift away from
over-reliance on
acute care

Population based
public health,

preventative and
early intervention
strategies

towards focus on
primary and
acute care
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To achieve this we will work together to transform our local health and care services

to:

Better co-ordinate, plan and deliver more personalised care and support to people
living with long-term conditions and the frail elderly, in order to improve their
quality of life and health outcomes

Develop local community services to offer better access to care and support
across the 7 day week and deliver more urgent and elective care closer to home

Design an urgent care system that delivers integrated services outside of hospital
for people whose need for urgent care can be met by responsive advice, support
and treatment closer to home

Ensure that end to end integrated care pathways in and out of hospital run
smoothly, ensuring evidence based care is consistently and equitably delivered to
all individuals and communities.

Empower communities and offer greater choice to individuals by providing
transparent information about the range and quality of health and care services
available

Effectively engage individuals, communities and our stakeholders in working with
us to transform and redesign the way in which health and care services are

provided to deliver better health and wellbeing for all

Demonstrating improved outcomes

CCtH objectives How we will Monitoring
measure an benefit
improved outcome | realisation

Better co-ordinate, plan and deliver more CCtH dashboard

personalised care and support to people living | Use of surveys:

with long-term conditions and the frail elderly, e EQ-5D

in order to improve their quality of life and e LTHG6

health outcomes

Develop local community services to offer | CCtH dashboard

better access to care and support across the 7 CCtH

day week and deliver more urgent and Programme

elective care closer to home Board

Design an urgent care system that delivers
integrated services outside of hospital for
people whose need for urgent care need for
urgent care can be met by responsive advice,
support and treatment closer to home

Urgent Care
dashboard

Ensure that end to end integrated care
pathways in and out of hospital run smoothly,

Benchmark and
audit primary and
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ensuring evidence based care is consistently
and equitably delivered to all individuals and
communities.

community services

Empower individuals and communities and Feedback
offer greater choice to individuals by providing | Monitor and update
transparent information about the range and websites

quality of health and care services available

Effectively engage individuals, communities
and our stakeholders in working with us to
transform and redesign the way in which

Seek stakeholder
feedback on
awareness of CCtH

CCG and ICO
communication

health and care services are provided to | annually leads reporting
deliver better health and wellbeing for all Monitor and capture | to CCtH/SPB
engagement
evidence

We will achieve this by improving our system delivery and measure the performance of
systems in delivering the desired outcomes as follows:

appropriate elective care in
GP surgeries.

Consistent referral
management from primary
care with robust transfer
arrangements following
elective procedures

Care systems: Measures Overall target Target for 2014/15
Urgent/Unplanned | 4 hour wait 95% of patients wait no Maintain 4hr target
more than 4hrs in Urgent performance
Care settings
No patients waiting on a
hospital trolley for more
than 12 hours
Primary Elective referrals By 2018 deliver GPs move to a

paperless referral
system

Access/opening

Increased collaboration
across localities to provide
improved access across 7
days

End of Life Care

To Increase the number of
people at end of life dying
in their normal place of
residence by 1%

Unplanned
admissions

Community

Unplanned
admissions

Reduction in unplanned
admissions by at least
15% by 2018/19

S&F CCG
confirmed - 3.5%
reduction in
unplanned
admissions
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Multi-disciplinary
teams

By 2016 all integrated
neighbourhood teams
(INT) in place at locality
level

New pathways of care for
diabetes,

cardiology, respiratory,
dementia,

End of Life, Frail Elderly
fully in place by 2015

Each CCG has one
INT fully in place
with a plan for roll
out across other
localities during
2015/16 — linked
with Trust EMIS IT
project

Communication

Use of EMIS web to
ensure interoperability with
primary care and specialist
services by 2015.

West Lancashire GPs
accessing Lancashire
Wide COIN using EMIS
Web. Over 95% of GP
practices in Southport &
Formby CCG'’s are on the
EMIS Web clinical system.

EMIS in use by
Trust community
services as
functionality
becomes available

End of Life Care

To Increase the number of
people at end of life dying
in their normal place of
residence by 1%

Intermediate

Length of Stay Thc

Step up/down — Thc

patient flow

Capacity — CCGs to commission

numbers of places

appropriate (according to
local as identified by CCG
Intermediate Care
Strategy) number of
intermediate care places
by 2015

Elective/Planned

Referral to
Treatment times
for patients not on
cancer pathway

90% patients requiring
admission for treatment
seen in 18 weeks

95% patients not requiring
admission for treatment
are seen in 18 weeks

92% of patients referred
are waiting for less than 18
weeks

Maintain targets
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Virtual Ward

Holistic care assessment and a personalised case management plan
Dedicated care co-ordination for patients

Reduction in health and social crisis

Better patient experience

Reduced unplanned admissions and readmissions

Empowering patients and families thus increasing confidence

Improving patient wellbeing

Care closer to home

Improved communication and empowering staff to improve decision making
Efficiency of working

Proactive screening of major frailty syndromes

Relational coordination for staff

Streamlined referral system

Reduction in gaps of care and fragility of services

Reduction in patients becoming stuck in community services

Feedback loop

Care Closer to Home (CCtH)

The CCtH dashboard is designed to track the impact of the interventions within the
programme on key measures/outcomes identified within the original CCtH strategy. The
data captures information about specific cohorts of people (identified by their NHS
number) living with long-term health conditions and those people deemed to be frall
elders (who often present with one or more long-term conditions). The long-term
conditions under scrutiny are associated with the development of integrated care
pathways for Diabetes, Cardiology, Respiratory, Frail Elderly and End of Life care.

A data dictionary has been devised to ensure that data is collected consistently. Part of
the process of establishing and running the dashboard has resulted in closer scrutiny and
a ‘tightening up’ of data inputting and coding. For example, some cardiac activity in
Southport and Ormskirk NHS Trust was classed as general medicine.

Reduction in 30 day readmissions Reduced unplanned admission

Reduce A&E attendances Reduce bed days

. : Increase of % of patients who die in their

Increase in Community matron contacts
recorded preferred place of care

Virtual Ward

The Virtual Ward has a developed Performance Dashboard which is reviewed by the

multi-disciplinary, multi-agency group on a regular basis to review the impact on

outcomes. It also includes a review of patient experience and feedback. Plan Do Review

cycles are used within the evaluation to ensure that any learning points are acted on as

quickly as possible.

As part of the wider integration plans, the Health and Wellbeing Programme and
Integration Group will have oversight of this scheme.
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What are the key success factors for implementation of this scheme?

Care Closer to Home

Achieving the outcomes listed above
Workforce development
Interoperable IT systems

Integrated services fit for purpose

Virtual Ward

1. Commitment across all key stakeholders to integrated locality based community
teams

2. Commitment across all key stakeholders to work together to meet goals as

specified by measures

Full complement of community workforce on the ground as specified by the model

Designation of staff to locality based teams

Adequate community health centre in each locality

Weekly virtual ward round Multi-disciplinary Team

Interoperability, integration of Information Management Technology across

GP/community/acute/social with access for staff to effective data sharing

8. Training and embedding of quality improvement and facilitation of innovation

9. Standardisation to agreed processes and protocols

10. A proactive approach to management of long term conditions including risk
stratification

11.Empowering patients and families in self care and supported management

12.Common shared care planning mechanism

13.Rapid access to re-ablement

14.Coaching from specialist teams as part of hub and spoke model

15. Effective inclusion of council, leisure, voluntary and mental health via embedded
staff

16.Adequate referral rate

17.0wnership and involvement of general practitioners to both model and working
practice

18.Rapid access to and effective coordination from a Single Point of Contact for
Urgent Care Treatment patients

Noohkow
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Scheme ref no

003

Scheme name:

Intermediate Care and Re-ablement

What is the strategic objective of this scheme?

e Who ; CCG and Council working together to integrate commissioning and provision

e What: Intermediate Care and Reablement services

e Why: To review efficacy and impact of existing services and meet gaps in provision
which will support system-wide change to enable people to be cared for more
appropriately out of hospital.

e Where: Across Sefton

e When: New reablement scheme commencing September 2014, with new
intermediate services in place from April 2015

The main scope of this scheme is to reduce hospital admissions and readmissions,
reduce the need for ongoing care and support and to reduce the number of admissions
into long term residential and nursing care.

NHS Southport and Formby CCG and NHS South Sefton CCG along with Sefton Council
commission a range of intermediate care provision across the borough and our review
and strategic development process is aimed at redesigning services to ensure they better
meet the needs of local people in an increasing integrated way.

As part of the broader approach to intermediate care we are particularly focusing on the
establishment of a new pathway for local people who require re-ablement services and

reviewing and redesigning intermediate care to deliver a proactive and responsive step

up service to support the delivery of the Virtual Ward and Care Closer to home.

This scheme aligns with a range of existing strategies such:

Health and Wellbeing Board Strategy

CCG Strategic Plan

Adult Social Care Strategic Priorities 2013-2020

Self Care and self management — Wellbeing and wellness schemes.
Community Resilience.

Maximising financial resources.

Care Closer to Home

Virtual Ward

Overview of the scheme

Our vision and strategy for intermediate care and reablement focuses on delivering care
closer to home. Through a process or review and redesign we will deliver new pathways
that will ensure that step up and step down facilities are utilised fully. A significant cohort
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for this work is the frail elderly. Dementia patients will be included within these pathways
and we recognise that the best place to assess this group of patients is often within their
own home. The new pathways will reduce length of stay, prevent delayed discharges,
prevent non elective hospital admission/readmission and reduce placements into long
term care.

The first stage has been to review the home care reablement pathway, in particular we
are focusing on the redesign and investment in reablement services. The aim of the new
pathway is to ensure more service users go through the re-ablement process and less
service users require ongoing care and support. The new specification includes a
minimum standard for homecare re-ablement across the whole of Sefton. The new ways
of working will reduce the reliance on longer term packages of care, in turn reducing
future pressure on community care, nursing and residential care budgets and reducing
levels of admission and readmission to hospital. The rationale for this change is based on
timely intervention of home care reablement. The focus is to reable people to regain or
learn new skills, to support them in activities of daily living to maximise independence
and therefore maintain living in the community.

The new pathway will see roles and responsibilities change significantly for social care
assessment services, hospital discharge teams and the community provider. The key
changes are outlined below, which relate to the hospital discharge process:

e Introduction of a deselection criteria.

e Late Stage/Severe Dementia

e Severe Learning Disability (to the extent where the person is unable to engage
with the reablement process in terms of setting and working towards goals)

e Severe Mental Health problems (to the extent where the person is unable to

engage with the reablement process in terms of setting and working towards

goals)

End of Life Care Needs

3 Admissions to Hospital over a 6 month period.

Triage

Social Worker

Hospital Discharge Facilitator

Trusted Assessor (provider)

Appropriate Health Professional according to case(s)

Functional Assessment

Scored Functional Assessment, Person Centred Support Plan and Risk Screening and
Management (including Manual Handling) will be delivered by the provider and
undertaken in the person’s home.

The new pathway commences a soft roll out from the end of September 2014.

Intermediate Care

The intermediate care review is being finalised and work has commenced on developing
a new specification. The vision is to deliver step up/down services that will support a
reduction in non elective hospital admissions, support timely discharges and support the
activities of the virtual ward, care closer to home. We have identified the requirement for
a ‘discharge to assess’ scheme (discharging patients out of hospital once medically
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optimised and continuing their assessments in community settings) and will develop a
pilot which will determine if this approach delivers the expected benefits.

We have engaged with our providers and will be working together to draw up the service
specification which will include, single point of access, rapid access, single assessment,
a 7 day availability of support services, extend availability of care packages in the
community and in residential and nursing care. These include Brokerage services,
Performance Monitoring services, Safeguarding services and Commissioning, early
supported discharge for stroke and rapid response services.

We are working collaboratively with Halton Borough Council and CCG to compare our
services for possible options for consideration to identify and share best practice across
the two areas. The review will consider the mix of intermediate care capacity:

Admission avoidance capacity (Including LTC)/hospital front-end in-reach
Single point of access

Balance between bed/community provision

Links to existing / emerging frailty pathways and discharge to assess
And will also consider:

activity in the system

Local need

Patient cohort

Referrals

Outcomes

Unit cost

Length of StayFuture demand and opportunities

The delivery chain

NHS South Sefton CCG, NHS Southport and Formby CCG and Sefton Council jointly
commission these services. Provider services have been involved in the planning and
review of current services and will continue to be involved as we make plans for the
future. Key providers include Liverpool Community Health, Southport and Ormskirk NHS
Trust, Mersey Care NHS Trust and Adult Social Care Providers.

Voluntary sector

The illusive element of re ablement lies in understanding demand from the customer’s
point of view. Services must be designed to absorb the variety of individual problems and
circumstances that present. Flexibility is difficult to achieve in services developed on a
national scale. VCF organisations offer a mosaic of choice that can be tailored to the
personal needs of the client.

Understanding the cost of services does not necessarily equate to understanding the
value of a service. Focusing on purpose and measuring achievement of purpose, is more
likely to result in cost savings than focusing on cost savings alone. VCF organisations
with their not for profit ethos are often cited as offering good value for money. By focusing
on value rather than on costs we will see better returns on our investments. Often the by-
product of managing cost is that costs go up. The by-product of managing value is that
costs are a consequence not a driver.
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The evidence base

Home Care Re-ablement Services: Investigating the longer-term impacts
(prospective

longitudinal study), Caroline Glendinning, Karen Jones, Kate Baxter, Parvaneh Rabiee,
Lesley A. Curtis, Alison Wilde, Hilary Arksey, Julien E. Forder November 2010 Working
Paper No.

DHR.

A National Evaluation of the Costs and Outcomes of Intermediate Care for Older
People,

Intermediate Care National Evaluation Team (ICNET) Pelham Barton, Stirling Bryan,
Jon Glasby, Graham Hewitt, Carol Jagger, Billingsley Kaambwa, Graham Martin, Susan
Nancarrow, Hilda Parker, Stuart Parker, Emma Regen and Andrew Wilson (January
2006).

Investment requirements

The total investment here is £8,837,000.

The benefits have been aggregated against all 3 schemes and relate to both a reduction
in permanent residential admissions (£290,000 in 2015/16), and a reduction in Non
elective admissions of 3.5% (£1,700,000 2015/16).

Impact of scheme

Please enter details of outcomes anticipated in Part 2, Tab 4. HWB Benefits Plan

Please provide any further information about anticipated outcomes that is not captured in
headline metrics below

The outcomes delivered from this work will include:

Reduction in hospital admissions

Increased numbers of people being offered/given re-ablement
Users assisted to regain independence and daily living skills
Users experience better quality of life

Achievement of personal outcomes

Reduction in the requirement for Community Care assessments
Reduction in the need for ongoing homecare support
Achieving better value for money

Reduction in long term care admissions

More effective multi-disciplinary services/partnership working
Reduction in emergency admissions,

Reduced length of stay,

Reduced number of placements into long term care

Feedback loop
What is your approach to measuring the outcomes of this scheme, in order to understand
what is and is not working in terms of integrated care in your area?

A multi-disciplinary, multi-sector steering group, reporting to the Health and Wellbeing,
via the Programme and Integration Group is established in order to co-ordinate this work.
It will also link directly into the Urgent Care Networks through the named lead officers
from the CCG and Council.

What are the key success factors for implementation of this scheme?

Reductions in unplanned admissions, re-admissions and improved patient experience.
As discussed previously we have significant demographic challenges in Sefton in terms
of residential and nursing admissions, and already perform well nationally in terms of
reablement. As a result we do not anticipate that in the very early stages these adult
social care aspects will be significantly impacted by the implementation of our new
processes as these are expected to deliver over the medium term.
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Scheme ref no.

004

Scheme name

Single Point of Access/Contact, Single Assessment

What is the strategic objective of this scheme?

e Who: Head of Adult Social Care & Chief of Operations (CCG), Clinical Leads for
North and South, and Lead for Intermediate Care and Integration

e What; A pilot scheme, the single point of access to provide a coherent referral
scheme to appropriate services and to minimise duplication

e Why; Numbers of referrals presently delays the timely referral into appropriate
services and also a Single Point of Access will reduce duplication

e When,; Pilot will start in December 2014

e Where: Geographically across Sefton

The objective is to explore the development of a unified “Single Point of Contact” for both
health and social care and then run a pilot. We will also explore the development of a
“Single Assessment” of care needs where we have a combined (integrated) workforce
and then run a pilot. Single Point of Contact (SPC) will be taken forward through the
operational subgroup of “Vision for Integrated Care and Wellness” and Single
Assessment (SA) via the “Intermediate Care” work stream.

Overview of the scheme

These schemes are in effect enablers for the delivery of the Care Closer to Home/Virtual
Ward and Intermediate Care Schemes and will ensure that systems and processes
support the delivery of the integrated teams. They will also streamline Patient/Service
users pathway and provide a more responsive and personalised service.

The delivery chain

These schemes will be commissioned by CCG, PH and LA commissioners and will be
delivered through community and acute providers under the Integrated Wellness scheme
(SPC) and Intermediate Care scheme (SA).

With a focus on economies of flow rather than scale, a single point of access becomes a
web of connectivity. The partners of the local authority, NHS and VCF sector have many
doors into multiple service options. Sharing a common cause, a common ethos and a
shared information protocol, partners can create a holistic experience that streamlines
the flow of the individual between agencies. Like department in a store we retain our own
identities but the customer experience is consistent throughout. A shared information
protocol that measures the purpose of the service from the users’ point of view will
enable learning and improvement.

Historically VCF organisations in Sefton have lead on the development of a shared single
assessment process. Being keen to streamline and improve flow within the system

91| Page Sefton Better Care Fund — September 2014








Voluntary sector

With a focus on economies of flow rather than scale, a single point of access becomes a
web of connectivity. The partners of the local authority, NHS and VCF sector have many
doors into multiple service options. Sharing a common cause, a common ethos and a
shared information protocol, partners can create a holistic experience that streamlines
the flow of the individual between agencies. Like department in a store we retain our own
identities but the customer experience is consistent throughout. A shared information
protocol that measures the purpose of the service from the users’ point of view will
enable learning and improvement.

Historically VCF organisations in Sefton have lead on the development of a shared single
assessment process. Being keen to streamline and improve flow within the system

The evidence base

National Service Framework for Older People, 2001.

Investment requirements
Please enter the amount of funding required for this scheme in Part 2, Tab 3. HWB
Expenditure Plan

Impact of scheme

Please enter details of outcomes anticipated in Part 2, Tab 4. HWB Benefits Plan

Please provide any further information about anticipated outcomes that is not captured in
headline metrics below

The introduction of these schemes will streamline processes and reduce hand offs and
duplication.

Feedback loop
What is your approach to measuring the outcomes of this scheme, in order to understand
what is and is not working in terms of integrated care in your area?

This will be identified as the roll out of the pilots are finalised.

As part of the wider integration plans, the Health and Wellbeing Programme and
Integration Group will have oversight of this scheme.

What are the key success factors for implementation of this scheme?

e Maximisation of the Sefton £.
e Reduced hand offs for people utilising the service.
e Support the operational development an integrated workforce
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ANNEX 2 —
Provider commentary
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Name of Health & Wellbeing
Board

Sefton

Name of Provider organisation

Southport and Ormskirk Hospital NHS Trust

Name of Provider CEO

Jonathan Parry

Signature (electronic or typed)

JONATHAN PARRY

For HWB to populate:

Total number of
non-elective

FFCEs in general
& acute

2014/15 Plan 32,186
2015/16 Plan 31,300
14/15 Change compared to 13/14 -0.79%
outturn

15/16 Change compared to planned

14/15 outturn 2. 15%
How many non-elective admissions

is the BCF planned to prevent in 14- 255
1572

How many non-elective admissions

is the BCF planned to prevent in 15- 886
167

For Provider to populate:

Question

Response

Do you agree with the data
above relating to the impact of
the BCF in terms of a reduction
1. | in non-elective (general and
acute) admissions in 15/16
compared to planned 14/15
outturn?

Partially

If you answered 'no' to Q.2
above, please explain why you
do not agree with the projected
impact?

We accept that there is mutual agreement
within the LHE for the development of services
across Sefton. The schemes listed within the
BCF proposal and the emphasis on Care Closer
to Home/Virtual Ward, are agreed across the
health economy. We also support closer
working between health and social care.
However:

- There is no allowance for demographic
increase and we believe that the
calculation should be based on the
baseline period, not 14/15 planned
outturn

- No additional services have been funded
within the BCF

Resilience staff are currently funded on a non-
recurrent basis and activity is likely to increase if
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funding for these projects are reduced in 15/16.

Can you confirm that you have The potential impact is the risk of losing
considered the resultant resilience projects which could increase NEL
implications on services activity

provided by your organisation?
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Name of Health & Wellbeing

Board

Sefton

Name of Provider organisation

Aintree Hospital NHS Foundation Trust

Name of Provider CEO

Catherine Beardshaw

Signature (electronic or typed)

CATHERINE BEARDSHAW

For HWB to populate:

Total number of
non-elective
FFCEs in general
& acute

2014/15 Plan 32,186
2015/16 Plan 31,300
14/15 Change compared to 13/14 -0.79%
outturn

15/16 Change compared to planned

14/15 outturn ~2.75%
How many non-elective admissions

is the BCF planned to prevent in 14- 255
1572

How many non-elective admissions

is the BCF planned to prevent in 15- 886
167

For Provider to populate:

Question

Response

Do you agree with the data
above relating to the impact of
the BCF in terms of a reduction
in non-elective (general and
acute) admissions in 15/16
compared to planned 14/15
outturn?

The Trust recognises the impact of BCF in
relation to the national directive to reduce non-
elective admissions over time and is supportive
of the initiatives and direction of travel being put
forward in this context.

The target delivery will be considered/reflected
in future iterations of the Trust’s planning
assumptions as the individual initiatives are
worked up into more detailed operational plans,
when the impact on Aintree can be assessed
with more certainty.

There remains a degree of risk that after
implementation of the planned programme, the
change in patient flow may not deliver the
impact required. Changes in patient demand /
expectation may cause trajectories to change,
as could changes in service provision outside of
the direct control of commissioners and
providers.

As such the Trust confirms that the data reflects
the planning assumptions associated with the
BCF initiative, but concludes that the actual
reduction may be lower than predicted.
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If you answered 'no' to Q.2
above, please explain why you
do not agree with the projected
impact?

Can you confirm that you have Yes
considered the resultant
implications on services
provided by your organisation?
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Name of Health & Wellbeing Sefton

Board

Name of Provider organisation [ Liverpool Community Health Care NHS Trust

Name of Provider CEO (Deputy) | Gary Andrews

Signature (electronic or typed) | G M Andrews

For HWB to populate:

Total number of
non-elective
FFCEs in general
& acute

2014/15 Plan 32,186
2015/16 Plan 31,300
14/15 Change compared to 13/14 -0.79%
outturn

15/16 Change compared to planned

14/15 outturn ~2.75%
How many non-elective admissions

is the BCF planned to prevent in 14- 255
1572

How many non-elective admissions

is the BCF planned to prevent in 15- 886
167

For Provider to populate:

Question

Response

Do you agree with the data
above relating to the impact of
the BCF in terms of a reduction
1. | in non-elective (general and
acute) admissions in 15/16
compared to planned 14/15
outturn?

As a Community Provider we do not own or
record non elective admissions data. However,
the information is consistent with aspirations we
have been discussing with CCGs

If you answered 'no' to Q.2
above, please explain why you
2. | do not agree with the projected
impact?

N/A

Can you confirm that you have
considered the resultant
implications on services
provided by your organisation?

Through our Improvement Plan we are working
with Commissioners the model of care to
support delivery of BCF objectives and the
financially sustainable funding of those services.
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Name of Health & Wellbeing

Board

Sefton

Name of Provider organisation

Mersey Care NHS Trust

Name of Provider CEO

Joe Rafferty

Signature (electronic or typed)

JOE RAFFERTY

For HWB to populate:

Total number of
non-elective
FFCEs in general
& acute

2014/15 Plan 32,186
2015/16 Plan 31,300
14/15 Change compared to 13/14 -0.79%
outturn

15/16 Change compared to planned

14/15 outturn 2. 15%
How many non-elective admissions

is the BCF planned to prevent in 14- 255
157

How many non-elective admissions

is the BCF planned to prevent in 15- 886
167

For Provider to populate:

Question

Response

Do you agree with the data
above relating to the impact of
the BCF in terms of a reduction
1. | in non-elective (general and
acute) admissions in 15/16
compared to planned 14/15
outturn?

The reductions in non-elective admissions
relate to acute trusts only. Therefore, this
guestion is not applicable to Mersey Care NHS
Trust

If you answered 'no' to Q.2
above, please explain why you
2. | do not agree with the projected
impact?

Not applicable

Can you confirm that you have
considered the resultant
implications on services
3. | provided by your organisation?

We have considered this but have not seen
detailed analysis of modelling of the impact on
our services or mental health more broadly. We
cannot say with confidence at this stage that the
resultant impact on our services and mental
health more broadly is clear or has been
explored sufficiently by commissioners.
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1. For action





1.1 

Joint letter from Monitor, NHS England and the TDA 





This letter 

informs you of the biggest priorities for trusts over the next few months. These 

include:







  				a series of regional meetings in October/November (please hold the 

  relevant region’s event in your diary; further details, including how to 

  register, will follow shortly)





  				expectations regarding NHS performance over the coming months





  				an outline of the 2015/16 planning process





  				longer term thinking about the NHS









You 

will shortly receive further information on the arrangements for re-profiling 

Referral to Treatment (RTT) activity 

plans over the next 3 months.





1.2 Monthly reporting of limited financial information - 

first report due Friday 26 September





We wrote to foundation trust finance directors on 15 September letting them 

know that from the 26 September all foundation trusts will be required to 

provide financial information each month to Monitor and the Department of Health 

(DH). 





This information will be used to estimate the aggregate year end outturn for 

foundation trusts and their impact on the consolidated financial position of the 

DH group. This will help to ensure 

that the annual revenue and capital spending of the NHS remain within the limits 

set by Parliamentary votes. Monitor has agreed to take on the administration of 

this data request. However, the information will not trigger regulatory 

investigations.





A template has been sent to your Monitor portal inbox for completion. The 

file name starts with your MarsID and ends in ‘DEL reporting Aug14.xls. A new 

file will be issued just after the end of every month, for return 3 weeks later, 

and the information you provide will be collated and passed to DH. Please upload your completed template 

with the file name unchanged to your Monitor portal outbox classified as a 

‘Trust Return’ for activity ‘Return for DH’.





The template is intended to be self-explanatory but in case of any 

uncertainty please email questions to compliance@monitor.gov.uk.





This month’s deadline 

is 5pm on Friday 26 September.





1.3 A&E 

information sharing audit – closes Tuesday 30 September





DH wants your help with their 

information sharing audit. They would like to know how information is shared 

between accident and emergency (A&E) departments and Community Safety 

partnerships. 





Please share this data collection report with the relevant A&E staff in your organisation. You 

can read more about the audit in this letter. 







The completion deadline 

is Tuesday 30 September.





1.4 Acute providers only: update on Female Genital 

Mutilation (FGM) data 

procedures





This 

letter 

from DH reminds chief executives that 

procedures for collecting data on FGM must be in place by Wednesday 1 

October.





1.5 What actions are you taking to improve patient 

safety?





Monitor and the Health Foundation are conducting a short, anonymous survey 

asking NHS foundation trusts and NHS trusts about the actions you are taking to 

improve patient safety in light of the Berwick review. The results will inform 

conversations across the sector and highlight areas where improvements can be 

made. The survey was sent to chief executive officers and corporate secretaries. 

If your trust did not receive this email, you can get in touch by contacting us 

at development.enquiries@monitor.gov.uk.





Please complete the 

survey by Friday 10 October.





1.6 

Ask your governors to tell us about their role





We’re asking governors to complete an online survey about their experiences 

of being a governor, and how well equipped they feel to carry out their role. 

The survey was sent out to foundation trust chairs and corporate secretaries. 







We 

would be grateful if you could encourage your trust’s governors to complete it 

by Wednesday 22 October.





You can email development.enquiries@monitor.gov.uk 

or call 0203 747 0123 if you have any questions.





1.7 Consultation on the NAO’s new Code of Audit Practice





As part of the closure of the Audit Commission, the National Audit Office 

(NAO), on behalf of the Controller 

and Auditor General, will take on setting the Code of Audit Practice from 

2015/16. This new Code of Audit Practice will cover much of the public sector, 

including NHS foundation trusts. This role for foundation trusts was previously 

performed by Monitor and is changing as a result of the Local Audit and 

Accountability Act 2014.





It is only the setting of the Code of Audit Practice which changes for NHS 

foundation trusts; existing rules in other areas are unchanged. Some guidance to 

foundation trusts that is currently included in Monitor’s Code of Audit Practice 

will be published elsewhere from 2015.





The NAO has developed a draft Code of Audit Practice and has issued it for 

consultation. The NAO is very keen to 

get views on the draft code and would welcome your participation.





The deadline for 

responses is Friday 31 October 2014.





2. For information





2.1 Quarter 

1 performance report (2014/15)





For a summary 

of the sector’s performance for the 3 months ending 30 June 2014, read this 

report and helpful infographic.





2.2 

Understanding choice and competition





We have published new guidance 

documents on choice and competition. They aim to help you make the best 

decisions for patients by explaining how Monitor applies competition rules. We 

have also published hypothetical 

scenarios for NHS healthcare providers which give examples of conduct that 

can breach the competition condition of the NHS provider licence and competition 

law. 





2.3 How can the Independent Panel for Advising Governors 

help you?





Does your council of governors need independent advice because you are:







  				concerned about the performance of your foundation trust and unsure what 

  to do about it?





  				unable to resolve an issue or unable to answer a question and need 

  advice?





  				worried that your foundation trust is not acting in line with its 

  constitution, legal requirements or healthcare standards?









The panel is there to offer free, independent advice for any of these 

concerns and has recently taken on an additional role as the Independent 

Elections Arbitration Panel which you can read more about below.





Find out more about the Independent 

Panel for Advising Governors and how to submit a question.





2.4 Updated model 

election rules





New model election rules were published in August 2014 and are available on 

the Foundation Trust Network (FTN) website. Trusts can now vote for 

governors using e-voting technology. Challenges to the conduct of foundation 

trust elections will be determined by the Independent 

Elections Arbitration Panel instead of Monitor. Our guidance on the model 

core constitution gives more detail about these changes.





2.5 

Do your patients know how to make a complaint?





We have just updated our complaints information for patients. This 

leaflet explains how patients can complain about NHS care, and this 

one explains how we use information from patient complaints about NHS care 

in our monitoring of NHS foundation trusts.





3. Events





3.1 Webinar: urgent and emergency care resilience and the 

effective use of data, 24 September 2014





For: 

Anyone who is responsible for delivering emergency care, including A&E doctors and nurses, chairs, and 

clinical leads. Read 

the full list of who should watch.





Why 

join the webinar? To discuss the issues that affect how patients flow through 

urgent and emergency care services.





This webinar will look at how using data effectively can help you prepare 

for, and manage, system pressures. The session will discuss how to develop an 

evidence-based capacity plan. 





Sign up 

here.





You will have the opportunity to submit questions and comments during the 

webinar and we will put these to the speakers at the end of the session. 





If 

you can’t join on the day, watch the recording afterwards.





3.2 Missed the last webinar ‘urgent and emergency care 

resilience and capacity planning’?





You can still watch this online. This webinar looks at the benefits of 

involving senior clinicians in the early stages when streaming patients referred 

from emergency care, ambulance and primary care.





3.3 Strategic development and transactions event, 16 

October, London





For: 

A development event for chairs and chief executives of foundation trusts and NHS 

trusts only





Why 

attend? For insights into bringing about change in local health economies, 

strategic development, and competition rules and processes.





You’ll hear about the learning and good practice emerging from 2 year and 5 

year plans submitted in 2014/15. Your peers will also tell you how they have 

successfully addressed planning in their local health economies and share their 

experiences of going through mergers and significant transactions. Confirmed 

speakers include Sheldon Mills, Senior Director, Mergers, Competition and 

Markets Authority; Matthew Kershaw, Chief Executive, Brighton & Sussex 

University Hospitals NHS Trust; David Sloman, Chief Executive, Royal Free London 

NHS Foundation Trust; Stephen Hay, Managing Director, Provider Regulation, 

Monitor; and Bob Alexander, Director of Finance at the NHS Trust Development 

Authority.





Book your place





For further information please contact Helen Crumley, helen.crumley@monitor.gov.uk





3.4 NHS strategic financial leadership programme, 20 to 24 

October and 10 to 14 November 2014, London





For: 

Finance directors and deputy finance directors across the NHS





Why 

attend? To learn about effective financial leadership and develop the skills you 

need to perform your role to an optimum level.





The days will cover:







  				corporate governance and business risk management





  				modern treasury management and capital budgeting





  				strategy





  				change management





  				business intelligence for business development





  				negotiation skills





  				the economics of health and demand management





  				service line management





  				business development processes









Find out more and sign up.





3.5 Monitor and FTN joint induction programme for new 

non-executive directors, 29 to 30 October, London





For: 

New NHS foundation trust non-executive directors and NHS trust non-executive 

directors nearing completion of the foundation trust application process





Why 

attend? To get an overview of the NHS, foundation trust governance and 

more.





The programme includes:







  				an overview of the NHS and the role of foundation trusts





  				foundation trust governance, risk and assurance





  				Monitor’s regulatory regime and we work with the Care Quality 

  Commission





  				NHS foundation trusts, governance and the law





  				governors, stakeholders and the public





  				patients, quality and safety





  				finance









Find out 

more and sign up.





4. External updates





4.1 Whistleblowing – changes to ‘prescribed persons’ come 

into force 1 October 2014





A Statutory Instrument (SI), ‘The Public Interest Disclosure (Prescribed Persons) Order 

2014’ was laid before Parliament on 10 September. The SI updates the list of prescribed persons to 

whom ‘a protected disclosure’ may be made by a whistleblower. The list now 

includes auditors of NHS foundation trusts. 





This letter 

gives more information about whistleblowing and the role of prescribed persons. 







Please forward this 

letter on to your trust’s auditors.





4.2 Helping commissioners and providers to organise 

personalised and co-ordinated mental healthcare and support





National Voices and Think Local Act Personal have recently launched ‘No Assumptions: A Narrative for Personalised, Co-ordinated Care 

and Support in Mental Health’ for the benefit of mental health service 

users. This builds on the ‘Narrative 

for Person-centred, Coordinated Care’. It is designed to help NHS and local 

authority commissioners and providers organise person-centred care and 

recovery-oriented support for mental and physical health and know when they are 

achieving it.





5. Get in touch





5.1 Our latest job 

opportunities





For more information or to apply, please visit our recruitment website joinmonitor.com.





5.2 Queries or 

feedback





If you have any queries about the information in this bulletin, please 

contact your relationship manager at Monitor.





5.3 News alerts





You can subscribe to Monitor’s news update service and receive relevant 

information direct to your inbox.





5.4 Publications





All of our publications are available to download from our publications 

section.
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	LINE-HEIGHT: 1.5; COLOR: #0b0c0c; FONT-WEIGHT: 400; -webkit-font-smoothing: antialiased

}

OL {

	LIST-STYLE: inherit

}

UL {

	LIST-STYLE: inherit

}

nav OL {

	LIST-STYLE: inherit

}

nav UL {

	LIST-STYLE: inherit

}

FIELDSET {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

A:link {

	COLOR: #005ea5

}

A:visited {

	COLOR: #4c2c92

}

A:hover {

	COLOR: #2e8aca

}

A:active {

	COLOR: #2e8aca

}

A[rel='external']:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/external-links/external-link-4247fe6cbf644abe4092032a36a5837e.png); BACKGROUND-REPEAT: no-repeat

}

A[rel='external']:after {

	BACKGROUND-POSITION: right 6px; CONTENT: "\A0\A0\A0\A0"

}

A[rel='external']:hover:after {

	BACKGROUND-POSITION: right -382px

}

.external-link:after {

	BACKGROUND-POSITION: right 0px; CONTENT: "\A0\A0\A0\A0\A0\A0\A0\A0"

}

.external-link:hover:after {

	BACKGROUND-POSITION: right 0px

}

.external-link:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/external-links/external-link-black-12x12-0e08faeaec0dca8fe0e776df6f8ca406.png); BACKGROUND-REPEAT: no-repeat

}

HTML {

	OVERFLOW-Y: scroll; FONT-SIZE: 62.5%; -webkit-tap-highlight-color: transparent

}

BODY {

	MARGIN: 0px; FONT-SIZE: 160%

}

B {

	FONT-WEIGHT: 600

}

STRONG {

	FONT-WEIGHT: 600

}

IMG {

	BORDER-BOTTOM: 0px; BORDER-LEFT: 0px; BORDER-TOP: 0px; BORDER-RIGHT: 0px

}

ABBR[title] {

	CURSOR: help

}

INPUT[type='search'] {

	BOX-SIZING: content-box; -webkit-appearance: textfield; -moz-box-sizing: content-box; -webkit-box-sizing: content-box

}

.ir {

	TEXT-ALIGN: left; TEXT-INDENT: -999em; DISPLAY: block; BACKGROUND-REPEAT: no-repeat; DIRECTION: ltr; OVERFLOW: hidden

}

.ir BR {

	DISPLAY: none

}

.hidden {

	DISPLAY: none; VISIBILITY: hidden

}

.visuallyhidden {

	POSITION: absolute; LEFT: -9999em

}

.focusable.visuallyhidden:active {

	CLIP: rect(auto auto auto auto); POSITION: static; MARGIN: 0px; WIDTH: auto; HEIGHT: auto; OVERFLOW: visible

}

.focusable.visuallyhidden:focus {

	CLIP: rect(auto auto auto auto); POSITION: static; MARGIN: 0px; WIDTH: auto; HEIGHT: auto; OVERFLOW: visible

}

.invisible {

	VISIBILITY: hidden

}

A {

	-webkit-tap-highlight-color: rgba(0, 0, 0, 0.3)

}

A:focus {

	BACKGROUND-COLOR: #ffbf47; OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

.skiplink {

	POSITION: absolute; LEFT: -9999em

}

.skiplink:focus {

	POSITION: static

}

#skiplink-container {

	TEXT-ALIGN: center; BACKGROUND: #0b0c0c

}

#skiplink-container DIV {

	TEXT-ALIGN: left; MARGIN: 0px auto; MAX-WIDTH: 1020px

}

#skiplink-container .skiplink {

	MARGIN: 0.75em 0px 0px 30px; DISPLAY: inline-block

}

INPUT:focus {

	OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

TEXTAREA:focus {

	OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

SELECT:focus {

	OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

BUTTON:focus {

	OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

#global-header INPUT:focus {

	OUTLINE-STYLE: solid; OUTLINE-COLOR: #ffbf47; OUTLINE-WIDTH: 3px

}

#global-header H1 A:focus {

	BACKGROUND-COLOR: transparent; OUTLINE-STYLE: none; OUTLINE-COLOR: invert; OUTLINE-WIDTH: medium

}

#global-header A:focus {

	COLOR: #0b0c0c

}

#global-header .header-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .header-logo:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-proposition #proposition-links:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header-bar:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-cookie-message .outer-block:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#footer .footer-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#footer .footer-meta:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header {

	BACKGROUND-COLOR: #0b0c0c; WIDTH: 100%

}

#global-header .header-wrapper {

	PADDING-BOTTOM: 8px; BACKGROUND-COLOR: #0b0c0c; MARGIN: 0px auto; PADDING-LEFT: 15px; WIDTH: 990px; PADDING-RIGHT: 15px; MAX-WIDTH: 990px; PADDING-TOP: 8px

}

#global-header .header-wrapper .header-global .header-logo {

	WIDTH: 33.33%; FLOAT: left

}

#global-header .header-wrapper .header-global .header-logo .content {

	MARGIN: 0px 15px

}

#global-header .header-wrapper .header-global .header-logo {

	MARGIN: 5px 0px 2px

}

.with-proposition#global-header .header-wrapper .header-global {

	WIDTH: 33.33%; FLOAT: left

}

.with-proposition#global-header .header-wrapper .header-global .header-logo {

	WIDTH: 100%

}

.with-proposition#global-header .header-wrapper .header-global .site-search {

	WIDTH: 100%

}

.with-proposition#global-header .header-wrapper .header-proposition {

	WIDTH: 66.66%; FLOAT: left

}

.with-proposition#global-header .header-wrapper .header-proposition .content {

	MARGIN: 0px 15px

}

#global-header #logo {

	POSITION: relative; PADDING-BOTTOM: 1px; LINE-HEIGHT: 1em; MARGIN-BOTTOM: -1px; FLOAT: left; HEIGHT: 30px; COLOR: white; FONT-SIZE: 30px; VERTICAL-ALIGN: baseline; OVERFLOW: visible; TOP: 1px; FONT-WEIGHT: bold; TEXT-DECORATION: none; text-rendering: optimizeLegibility

}

#global-header #logo IMG {

	BORDER-BOTTOM: medium none; POSITION: relative; BORDER-LEFT: medium none; LINE-HEIGHT: inherit; WIDTH: 35px; PADDING-RIGHT: 6px; DISPLAY: inline; FLOAT: left; HEIGHT: 31px; BORDER-TOP: medium none; TOP: -2px; BORDER-RIGHT: medium none

}

#global-header #logo:hover {

	BORDER-BOTTOM: 1px solid; PADDING-BOTTOM: 0px; TEXT-DECORATION: none

}

#global-header #logo:focus {

	BORDER-BOTTOM: 1px solid; PADDING-BOTTOM: 0px; TEXT-DECORATION: none

}

#global-header #logo:active {

	COLOR: #2b8cc4

}

#global-header .header-proposition {

	PADDING-TOP: 0px

}

#global-header .header-proposition #proposition-name {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: white; FONT-SIZE: 24px; FONT-WEIGHT: bold; TEXT-DECORATION: none

}

#global-header .header-proposition A#proposition-name:hover {

	TEXT-DECORATION: underline

}

#global-header .header-proposition A.menu {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; DISPLAY: none; FONT-FAMILY: "nta", Arial, sans-serif; FLOAT: right; COLOR: white; FONT-SIZE: 16px; FONT-WEIGHT: 400; TEXT-DECORATION: none; PADDING-TOP: 6px

}

#global-header .header-proposition A.menu:hover {

	TEXT-DECORATION: underline

}

#global-header .header-proposition A.menu:after {

	PADDING-LEFT: 5px; DISPLAY: inline-block; HEIGHT: 8px; FONT-SIZE: 8px; VERTICAL-ALIGN: middle; CONTENT: " \25BC"

}

#global-header .header-proposition A.js-hidden.menu:after {

	CONTENT: " \25B2"

}

#global-header .header-proposition #proposition-menu {

	MARGIN-TOP: 5px

}

#global-header .header-proposition .no-proposition-name#proposition-menu {

	MARGIN-TOP: 37px

}

#global-header .header-proposition #proposition-links {

	PADDING-BOTTOM: 0px; MARGIN: 2px 0px 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; CLEAR: both; PADDING-TOP: 0px

}

.js-enabled #global-header .header-proposition #proposition-links {

	DISPLAY: block

}

.js-enabled #global-header .header-proposition .js-visible#proposition-links {

	DISPLAY: block

}

#global-header .header-proposition #proposition-links LI {

	BORDER-BOTTOM: 0px; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; WIDTH: auto; PADDING-RIGHT: 15px; DISPLAY: block; FLOAT: left; PADDING-TOP: 0px

}

#global-header .header-proposition #proposition-links LI.clear-child {

	CLEAR: left

}

#global-header .header-proposition #proposition-links LI A {

	LINE-HEIGHT: 23px; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: white; FONT-SIZE: 16px; FONT-WEIGHT: 700; TEXT-DECORATION: none

}

#global-header .header-proposition #proposition-links LI A:hover {

	TEXT-DECORATION: underline

}

#global-header .header-proposition #proposition-links LI A.active {

	COLOR: #1d8feb

}

#global-header .header-proposition #proposition-links LI A:focus {

	COLOR: #0b0c0c

}

#global-header-bar {

	MARGIN: 0px auto; WIDTH: 1020px; MAX-WIDTH: 1020px

}

#global-header-bar .inner-block {

	PADDING-LEFT: 30px; PADDING-RIGHT: 30px

}

#global-header-bar .header-bar {

	BACKGROUND-COLOR: #005ea5; HEIGHT: 10px; FONT-SIZE: 0px

}

.js-enabled #global-cookie-message {

	DISPLAY: none

}

#global-cookie-message {

	PADDING-BOTTOM: 10px; BACKGROUND-COLOR: #d5e8f3; PADDING-TOP: 10px

}

#global-cookie-message .outer-block {

	MARGIN: 0px auto; WIDTH: 1020px; MAX-WIDTH: 1020px

}

#global-cookie-message .inner-block {

	PADDING-LEFT: 30px; PADDING-RIGHT: 30px

}

#global-cookie-message P {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400

}

#footer {

	BACKGROUND-COLOR: #dee0e2; BORDER-TOP: #a1acb2 1px solid

}

#footer .footer-wrapper {

	BACKGROUND-COLOR: #dee0e2; MARGIN: 0px auto; WIDTH: 1020px; MAX-WIDTH: 1020px; PADDING-TOP: 60px

}

#footer A {

	COLOR: #454a4c

}

#footer A:hover {

	COLOR: #171819

}

#footer H2 {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #171819; FONT-SIZE: 24px; FONT-WEIGHT: bold

}

#footer H2 A {

	COLOR: inherit

}

#footer .footer-meta {

	PADDING-BOTTOM: 60px; PADDING-LEFT: 30px; PADDING-RIGHT: 30px; COLOR: #454a4c; CLEAR: both; FONT-SIZE: 0px

}

#footer .footer-meta .footer-meta-inner {

	WIDTH: 75%; DISPLAY: inline-block; VERTICAL-ALIGN: bottom

}

#footer .footer-meta .footer-meta-inner UL {

	PADDING-BOTTOM: 0px; LINE-HEIGHT: 1.5; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: none; MARGIN: 0px 0px 1em; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400; LIST-STYLE-IMAGE: none; PADDING-TOP: 0px

}

#footer .footer-meta .footer-meta-inner UL LI {

	MARGIN: 0px 15px 0px 0px; DISPLAY: inline-block

}

#footer .footer-meta .footer-meta-inner .open-government-licence {

	POSITION: relative; PADDING-LEFT: 53px; CLEAR: left

}

#footer .footer-meta .footer-meta-inner .open-government-licence H2 {

	POSITION: absolute; WIDTH: 41px; MARGIN-BOTTOM: 1em; HEIGHT: 100%; TOP: 0px; LEFT: 0px

}

#footer .footer-meta .footer-meta-inner .open-government-licence H2 A {

	TEXT-INDENT: -999em; WIDTH: 41px; DISPLAY: block; BACKGROUND: url(https://assets.digital.cabinet-office.gov.uk/static/images/open-government-licence-974ebd75112cb480aae1a55ae4593c67.png) no-repeat 0px 0px; HEIGHT: 17px; OVERFLOW: hidden

}

#footer .footer-meta .footer-meta-inner .open-government-licence P {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 0.1em

}

#footer .footer-meta .copyright {

	TEXT-ALIGN: inherit; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; WIDTH: 25%; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 15px

}

#footer .footer-meta .copyright A {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/images/govuk-crest-795cd6afb205d81a4267e100e11debe1.png); TEXT-ALIGN: right; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: 100% 0%; TEXT-DECORATION: none; PADDING-TOP: 115px

}











@font-face {

	font-family: GDS-Logo;

}

HTML {

	FONT-SIZE: 62.5%

}

* {

	FILTER: none; BACKGROUND: none transparent scroll repeat 0% 0%; COLOR: black; text-shadow: none

}

BODY {

	PADDING-BOTTOM: 0px; LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; MARGIN: 0px; PADDING-LEFT: 0px; WIDTH: 100%; PADDING-RIGHT: 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400; PADDING-TOP: 0px

}

A {

	WORD-WRAP: break-word

}

A:visited {

	WORD-WRAP: break-word

}

A[href^='/']:after {

	FONT-SIZE: 90%; CONTENT: " (https://www.gov.uk" attr(href) ")"

}

A[href^='http://']:after {

	FONT-SIZE: 90%; CONTENT: " (" attr(href) ")"

}

A[href^='https://']:after {

	FONT-SIZE: 90%; CONTENT: " (" attr(href) ")"

}

A[href^='javascript:']:after {

	CONTENT: ""

}

A[href^='#']:after {

	CONTENT: ""

}

IMG {

	MAX-WIDTH: 100% !important

}

SELECT {

	BACKGROUND: white

}

#global-header {

	MARGIN-BOTTOM: 1em; COLOR: #000; FONT-SIZE: 24px; FONT-WEIGHT: bold

}

#global-header .content {

	MARGIN: 0px

}

#global-header A {

	TEXT-DECORATION: none

}

#global-header A:visited {

	TEXT-DECORATION: none

}

#global-header A:after {

	CONTENT: ""

}

#global-header IMG {

	DISPLAY: none

}

BODY footer {

	DISPLAY: none !important

}

.visuallyhidden {

	DISPLAY: none !important

}

#global-cookie-message {

	DISPLAY: none !important

}

#skiplink-container {

	DISPLAY: none !important

}











@font-face {

	font-family: GDS-Logo;

}

@font-face {

	font-family: GDS-Logo;

}

#footer .footer-categories:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header FORM#search .content:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-container:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-toggle-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-metadata:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#footer .footer-categories:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header FORM#search .content:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-container:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-toggle-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-metadata:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.alpha-label {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; CLEAR: both; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 5px

}

.alpha-label SPAN.alpha {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 1; TEXT-TRANSFORM: uppercase; PADDING-LEFT: 6px; PADDING-RIGHT: 5px; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; BACKGROUND: #d53880; COLOR: #fff; FONT-SIZE: 16px; FONT-WEIGHT: 700; MARGIN-RIGHT: 10px; PADDING-TOP: 5px

}

.beta-label {

	BORDER-BOTTOM: #bfc1c3 1px solid; PADDING-BOTTOM: 8px; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; CLEAR: both; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 8px

}

.beta-label SPAN.beta {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 1; TEXT-TRANSFORM: uppercase; PADDING-LEFT: 6px; PADDING-RIGHT: 5px; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; BACKGROUND: #f47738; COLOR: #fff; FONT-SIZE: 16px; FONT-WEIGHT: 700; MARGIN-RIGHT: 10px; PADDING-TOP: 5px

}

#footer .footer-categories {

	PADDING-BOTTOM: 30px; PADDING-LEFT: 15px; PADDING-RIGHT: 15px; PADDING-TOP: 0px

}

#footer .footer-categories .footer-explore {

	PADDING-BOTTOM: 60px; WIDTH: 66.66%; FLOAT: left

}

#footer .footer-categories .footer-inside-government {

	PADDING-BOTTOM: 60px; WIDTH: 66.66%; FLOAT: left

}

#footer .footer-categories .footer-explore H2 {

	BORDER-BOTTOM: #bfc1c3 1px solid; PADDING-BOTTOM: 20px; MARGIN: 0px 15px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#footer .footer-categories .footer-inside-government H2 {

	BORDER-BOTTOM: #bfc1c3 1px solid; PADDING-BOTTOM: 20px; MARGIN: 0px 15px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#footer .footer-categories HR {

	BORDER-BOTTOM: #bfc1c3 0px solid; BORDER-LEFT: #bfc1c3 0px solid; MARGIN: 0px 15px; CLEAR: both; BORDER-TOP: #bfc1c3 1px solid; BORDER-RIGHT: #bfc1c3 0px solid

}

#footer .footer-categories UL {

	PADDING-BOTTOM: 0px; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: none; MARGIN: 0px 15px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400; LIST-STYLE-IMAGE: none; PADDING-TOP: 20px

}

#footer .footer-categories UL LI {

	MARGIN: 15px 0px 0px; WIDTH: 50%; DISPLAY: block; FLOAT: left

}

#footer .footer-categories .footer-inside-government {

	WIDTH: 33.33%; FLOAT: left

}

#footer .footer-categories .footer-inside-government UL LI {

	WIDTH: 100%

}

#footer .footer-categories:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header FORM#search .content:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-container:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-toggle-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-metadata:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search {

	WIDTH: 33.33%; FLOAT: right

}

#global-header .header-wrapper .header-global .site-search .content {

	MARGIN: 0px 15px

}

.with-proposition#global-header #search {

	MARGIN-TOP: 4px

}

#global-header .search-toggle {

	DISPLAY: none

}

#global-header .search-toggle:hover {

	BACKGROUND-COLOR: #004f8b

}

#global-header .js-hidden.search-toggle {

	DISPLAY: none

}

#global-header FORM#search .content {

	POSITION: relative; BACKGROUND: #fff

}

#global-header FORM#search LABEL {

	LINE-HEIGHT: 35px; TEXT-INDENT: 15px; DISPLAY: block; FLOAT: left; HEIGHT: 35px; OVERFLOW: hidden; MARGIN-RIGHT: 10px

}

.js-enabled #global-header FORM#search LABEL {

	Z-INDEX: 1; POSITION: absolute; WIDTH: 100%; FLOAT: none; TOP: 1px; MARGIN-RIGHT: 0px; LEFT: 0px

}

#global-header FORM#search INPUT {

	BOX-SIZING: border-box; BORDER-BOTTOM: 0px; MIN-WIDTH: 0px; BORDER-LEFT: 0px; PADDING-BOTTOM: 6px; MARGIN: 0px; PADDING-LEFT: 0px; WIDTH: 50%; PADDING-RIGHT: 0px; DISPLAY: block; FLOAT: left; HEIGHT: 35px; BORDER-TOP: 0px; BORDER-RIGHT: 0px; PADDING-TOP: 6px; -webkit-appearance: none; -moz-box-sizing: border-box; -webkit-box-sizing: border-box; -moz-appearance: none

}

#global-header FORM#search INPUT#site-search-text {

	Z-INDEX: 3; POSITION: relative; PADDING-BOTTOM: 6px; LINE-HEIGHT: 1.4375; TEXT-TRANSFORM: none; PADDING-LEFT: 6px; PADDING-RIGHT: 6px; FONT-FAMILY: "nta", Arial, sans-serif; BACKGROUND: none transparent scroll repeat 0% 0%; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 6px

}

#global-header FORM#search INPUT.focus#site-search-text {

	BACKGROUND: #fff

}

#global-header FORM#search INPUT#site-search-text:focus {

	BACKGROUND: #fff

}

.js-enabled #global-header FORM#search INPUT#site-search-text {

	WIDTH: 86%

}

#global-header FORM#search INPUT.submit {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/search-button-ae8b4a52fcf80102a4ebccdde74bd46c.png); Z-INDEX: 4; BORDER-BOTTOM: #005ea5 0px solid; POSITION: absolute; BORDER-LEFT: #222 1px solid; BACKGROUND-COLOR: #005ea5; TEXT-INDENT: -5000px; WIDTH: 35px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: 0px 50%; HEIGHT: 35px; COLOR: #fff; OVERFLOW: hidden; BORDER-TOP: #005ea5 0px solid; TOP: 0px; RIGHT: 0px; BORDER-RIGHT: #005ea5 0px solid; -webkit-border-radius: 0; -moz-border-radius: 0; border-radius: 0

}

#global-header FORM#search INPUT.submit:hover {

	BACKGROUND-COLOR: #004f8b

}

#global-header FORM.js-visible#search {

	DISPLAY: block

}

#global-browser-prompt {

	DISPLAY: none

}

.beta-notice {

	PADDING-BOTTOM: 0.5em; PADDING-LEFT: 2em; PADDING-RIGHT: 2em; PADDING-TOP: 0.5em

}

#global-browser-prompt {

	PADDING-BOTTOM: 0.5em; PADDING-LEFT: 2em; PADDING-RIGHT: 2em; PADDING-TOP: 0.5em

}

.beta-notice P {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 0px auto; FONT-FAMILY: "nta", Arial, sans-serif; MAX-WIDTH: 960px; FONT-SIZE: 19px; FONT-WEIGHT: 400

}

#global-browser-prompt P {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 0px auto; FONT-FAMILY: "nta", Arial, sans-serif; MAX-WIDTH: 960px; FONT-SIZE: 19px; FONT-WEIGHT: 400

}

#global-browser-prompt {

	BACKGROUND-COLOR: #d5e8f3

}

#global-browser-prompt P {

	POSITION: relative; PADDING-RIGHT: 20px; MAX-WIDTH: 940px

}

#global-browser-prompt .dismiss {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/close-d05b62d4287151f959ffdcf2387898f7.png); POSITION: absolute; BACKGROUND-COLOR: transparent; TEXT-INDENT: -9999px; WIDTH: 10px; DISPLAY: inline-block; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: right center; HEIGHT: 22px; RIGHT: 0px; TEXT-DECORATION: none

}

.beta-notice {

	BACKGROUND-COLOR: #f47738; COLOR: #fff

}

#global-breadcrumb {

	Z-INDEX: 50; BACKGROUND-COLOR: #fff; MARGIN: 0px auto; MAX-WIDTH: 1020px

}

#global-breadcrumb OL {

	PADDING-BOTTOM: 0.75em; MARGIN: 0px 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; MAX-WIDTH: 960px; PADDING-TOP: 0.75em

}

#global-breadcrumb OL LI {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/static/separator-73822610794bc3a64871f144d93d6526.png); LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: none; PADDING-RIGHT: 1em; BACKGROUND-REPEAT: no-repeat; FONT-FAMILY: "nta", Arial, sans-serif; BACKGROUND-POSITION: 100% 50%; MARGIN-BOTTOM: 0.4em; FLOAT: left; MARGIN-LEFT: 0px; FONT-SIZE: 16px; FONT-WEIGHT: 400; LIST-STYLE-IMAGE: none; MARGIN-RIGHT: 0.5em

}

#global-breadcrumb OL LI A {

	COLOR: #0b0c0c

}

#global-breadcrumb OL LI STRONG {

	FONT-WEIGHT: normal

}

#user-satisfaction-survey {

	PADDING-BOTTOM: 0.5em; BACKGROUND-COLOR: #2b358b; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: none; COLOR: #fff; PADDING-TOP: 0.5em

}

.visible#user-satisfaction-survey {

	DISPLAY: block

}

#user-satisfaction-survey .wrapper {

	PADDING-BOTTOM: 0px; MARGIN: 0px auto; PADDING-LEFT: 15px; PADDING-RIGHT: 15px; MAX-WIDTH: 990px; CLEAR: both; PADDING-TOP: 0px

}

#user-satisfaction-survey .wrapper H1 {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; MARGIN-LEFT: 20px; FONT-SIZE: 19px; FONT-WEIGHT: 700

}

#user-satisfaction-survey .wrapper P {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; MARGIN: 0px 0px 0px 20px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#user-satisfaction-survey .wrapper P A:link {

	COLOR: #fff

}

#user-satisfaction-survey .wrapper P A:active {

	COLOR: #fff

}

#user-satisfaction-survey .wrapper P A:visited {

	COLOR: #fff

}

#user-satisfaction-survey .wrapper P A:hover {

	COLOR: #fff

}

#user-satisfaction-survey .wrapper P A#take-survey {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; PADDING-RIGHT: 5px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400

}

#user-satisfaction-survey .wrapper P.right {

	MARGIN: -20px 20px 0px 0px; FLOAT: right

}

.js-enabled .report-a-problem-container {

	DISPLAY: none

}

.report-a-problem-container {

	MARGIN: 0px auto 60px; WIDTH: 1020px; MAX-WIDTH: 1020px; CLEAR: both

}

.report-a-problem-container .report-a-problem-inner {

	PADDING-LEFT: 30px; PADDING-RIGHT: 30px

}

.report-a-problem-container .report-a-problem-inner .report-a-problem-content {

	MAX-WIDTH: 35em

}

.report-a-problem-container H2 {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 1em 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 24px; FONT-WEIGHT: 600

}

.report-a-problem-container .button-wrapper {

	PADDING-TOP: 0.5em

}

.report-a-problem-container .button-wrapper .button {

	BORDER-BOTTOM: #003518 2px solid; POSITION: relative; BORDER-LEFT: medium none; PADDING-BOTTOM: 0.2em; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; BACKGROUND-COLOR: #00823b; PADDING-LEFT: 0.6em; PADDING-RIGHT: 0.6em; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #fff; FONT-SIZE: 19px; BORDER-TOP: medium none; CURSOR: pointer; FONT-WEIGHT: 400; BORDER-RIGHT: medium none; TEXT-DECORATION: none; PADDING-TOP: 0.3em; -webkit-font-smoothing: antialiased; -webkit-appearance: none; -webkit-border-radius: 0; -moz-border-radius: 0; border-radius: 0; -webkit-box-shadow: 0 2px 0 #003518; -moz-box-shadow: 0 2px 0 #003518; box-shadow: 0 2px 0 #003518

}

.report-a-problem-container .button-wrapper .button:visited {

	BACKGROUND-COLOR: #00823b

}

.report-a-problem-container .button-wrapper .button:hover {

	BACKGROUND-COLOR: #00692f

}

.report-a-problem-container .button-wrapper .button:focus {

	BACKGROUND-COLOR: #00692f

}

.report-a-problem-container .button-wrapper .button:active {

	TOP: 2px; -webkit-box-shadow: 0 0 0 #00823b; -moz-box-shadow: 0 0 0 #00823b; box-shadow: 0 0 0 #00823b

}

.report-a-problem-container .button-wrapper .disabled.button {

	FILTER: alpha(opacity=50); ZOOM: 1; opacity: 0.5

}

.report-a-problem-container .button-wrapper [disabled='disabled'].button {

	FILTER: alpha(opacity=50); ZOOM: 1; opacity: 0.5

}

.report-a-problem-container .button-wrapper [disabled].button {

	FILTER: alpha(opacity=50); ZOOM: 1; opacity: 0.5

}

.report-a-problem-container .button-wrapper .disabled.button:hover {

	BACKGROUND-COLOR: #00823b; CURSOR: default

}

.report-a-problem-container .button-wrapper [disabled='disabled'].button:hover {

	BACKGROUND-COLOR: #00823b; CURSOR: default

}

.report-a-problem-container .button-wrapper [disabled].button:hover {

	BACKGROUND-COLOR: #00823b; CURSOR: default

}

.report-a-problem-container .button-wrapper .disabled.button:active {

	BORDER-BOTTOM: #003518 2px solid; TOP: 0px; -webkit-box-shadow: 0 2px 0 #003518; -moz-box-shadow: 0 2px 0 #003518; box-shadow: 0 2px 0 #003518

}

.report-a-problem-container .button-wrapper [disabled='disabled'].button:active {

	BORDER-BOTTOM: #003518 2px solid; TOP: 0px; -webkit-box-shadow: 0 2px 0 #003518; -moz-box-shadow: 0 2px 0 #003518; box-shadow: 0 2px 0 #003518

}

.report-a-problem-container .button-wrapper [disabled].button:active {

	BORDER-BOTTOM: #003518 2px solid; TOP: 0px; -webkit-box-shadow: 0 2px 0 #003518; -moz-box-shadow: 0 2px 0 #003518; box-shadow: 0 2px 0 #003518

}

.report-a-problem-container .button-wrapper .button:link {

	COLOR: #fff

}

.report-a-problem-container .button-wrapper .button:hover {

	COLOR: #fff

}

.report-a-problem-container .button-wrapper .button:focus {

	COLOR: #fff

}

.report-a-problem-container .button-wrapper .button:visited {

	COLOR: #fff

}

.report-a-problem-container .button-wrapper .button:before {

	POSITION: absolute; WIDTH: 100%; DISPLAY: block; BACKGROUND: none transparent scroll repeat 0% 0%; HEIGHT: 110%; CONTENT: ""; TOP: 0px; LEFT: 0px

}

.report-a-problem-container .button-wrapper .button:active:before {

	HEIGHT: 120%; TOP: -10%

}

.report-a-problem-container .button-wrapper [rel='external'].button:after {

	DISPLAY: none; MARGIN-LEFT: 0px; CONTENT: none; MARGIN-RIGHT: 0px

}

.report-a-problem-container .button-wrapper [type='submit'].button {

	FILTER: chroma(color=#000)

}

.report-a-problem-container .button-wrapper [type='reset'].button {

	FILTER: chroma(color=#000)

}

.report-a-problem-container .button-wrapper [type='button'].button {

	FILTER: chroma(color=#000)

}

.report-a-problem-container .button-wrapper [type=submit].button.button {

	FILTER: none

}

.report-a-problem-container P {

	PADDING-BOTTOM: 1em; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400

}

.report-a-problem-container LABEL {

	PADDING-BOTTOM: 0px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 0px 0px 0.22em; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 0px

}

.report-a-problem-container INPUT[type='text'] {

	BORDER-BOTTOM: #bfc1c3 1px inset; BORDER-LEFT: #bfc1c3 1px inset; PADDING-BOTTOM: 0.1em; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; BACKGROUND-COLOR: #f8f8f8; MARGIN: 0px 0px 1em; PADDING-LEFT: 0.4em; WIDTH: 95%; PADDING-RIGHT: 0px; DISPLAY: block; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; BORDER-TOP: #bfc1c3 1px inset; FONT-WEIGHT: 400; BORDER-RIGHT: #bfc1c3 1px inset; PADDING-TOP: 0.3em

}

.report-a-problem-toggle {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 400

}

.report-a-problem-toggle A {

	COLOR: #6f777b

}

.report-a-problem-toggle-wrapper {

	MARGIN: 0px auto 30px; WIDTH: 1020px; MAX-WIDTH: 1020px; CLEAR: both

}

.report-a-problem-toggle-wrapper .report-a-problem-toggle {

	PADDING-LEFT: 30px; PADDING-RIGHT: 30px

}

#footer .footer-categories:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header FORM#search .content:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-container:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-toggle-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-metadata:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#footer .footer-categories:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header .header-wrapper .header-global .site-search:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

#global-header FORM#search .content:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-container:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.report-a-problem-toggle-wrapper:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-metadata:after {

	DISPLAY: block; CLEAR: both; CONTENT: ""

}

.govuk-beta-label {

	BORDER-BOTTOM: #bfc1c3 1px solid; PADDING-BOTTOM: 10px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 10px

}

.govuk-beta-label P {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #000; FONT-SIZE: 16px; FONT-WEIGHT: 400

}

.govuk-beta-label .phase-tag {

	PADDING-BOTTOM: 0px; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: uppercase; BACKGROUND-COLOR: #f47738; MARGIN: 0px 8px 0px 0px; PADDING-LEFT: 5px; PADDING-RIGHT: 5px; DISPLAY: inline-block; FONT-FAMILY: "nta", Arial, sans-serif; LETTER-SPACING: 1px; COLOR: #fff; FONT-SIZE: 16px; VERTICAL-ALIGN: baseline; FONT-WEIGHT: 700; TEXT-DECORATION: none; PADDING-TOP: 2px

}

.govuk-beta-label SPAN {

	WIDTH: auto; DISPLAY: inline-block; VERTICAL-ALIGN: baseline

}

.govuk-metadata {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

.govuk-metadata DT {

	MIN-WIDTH: 120px; WIDTH: auto; PADDING-RIGHT: 10px; FLOAT: left; CLEAR: left

}

.govuk-metadata DD {

	WIDTH: 70%; FLOAT: left

}











@font-face {

	font-family: GDS-Logo;

}

HTML {

	FONT-SIZE: 62.5%

}

#logo {

	LINE-HEIGHT: 1.0416; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 28pt; FONT-WEIGHT: bold; text-rendering: optimizeLegibility

}

#logo IMG {

	WIDTH: 46px; PADDING-RIGHT: 6px; DISPLAY: block; FLOAT: left; HEIGHT: 40px

}

main > header {

	POSITION: relative

}

main > header H1 {

	BORDER-BOTTOM: black 1pt solid; PADDING-BOTTOM: 6pt; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; WIDTH: 80%; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16pt; FONT-WEIGHT: 400

}

main > header P {

	BORDER-BOTTOM: black 1pt solid; POSITION: absolute; TEXT-ALIGN: center; PADDING-BOTTOM: 6pt; LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: uppercase; WIDTH: 15%; BOTTOM: -11pt; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; RIGHT: 0px; FONT-WEIGHT: 400

}

article {

	WIDTH: 80%; MARGIN-BOTTOM: 1cm

}

article header H1 {

	FONT-WEIGHT: bold

}

article H2 {

	FONT-WEIGHT: bold

}

article H3 {

	FONT-WEIGHT: bold

}

article H4 {

	FONT-WEIGHT: bold

}

article H5 {

	FONT-WEIGHT: bold

}

article H6 {

	FONT-WEIGHT: bold

}

article H2 {

	WIDOWS: 3; ORPHANS: 3

}

article H3 {

	WIDOWS: 3; ORPHANS: 3

}

article H4 {

	WIDOWS: 3; ORPHANS: 3

}

article P {

	WIDOWS: 3; ORPHANS: 3

}

article UL {

	WIDOWS: 3; ORPHANS: 3

}

article H2 {

	PAGE-BREAK-AFTER: avoid

}

article H3 {

	PAGE-BREAK-AFTER: avoid

}

article H4 {

	PAGE-BREAK-AFTER: avoid

}

article .info-notice {

	PAGE-BREAK-AFTER: avoid

}

article header H1 {

	BORDER-BOTTOM: #7f7f7f 1pt solid; PADDING-BOTTOM: 7pt; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14pt; FONT-WEIGHT: 400; PADDING-TOP: 7pt

}

article H2 {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14pt; FONT-WEIGHT: 400; PADDING-TOP: 7pt

}

article H3 {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 12pt; FONT-WEIGHT: 400

}

article H4 {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400

}

article P {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400

}

article UL {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: disc; PADDING-LEFT: 13pt; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400; LIST-STYLE-IMAGE: none

}

article OL {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: disc; PADDING-LEFT: 13pt; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400; LIST-STYLE-IMAGE: none

}

article LI {

	LINE-HEIGHT: 1.5em

}

article LI P {

	MARGIN: 0px

}

article TABLE {

	BORDER-BOTTOM: #7d7d7d 1pt solid; BORDER-LEFT: #7d7d7d 1pt solid; WIDTH: 100%; BORDER-COLLAPSE: collapse; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid

}

article TABLE THEAD {

	DISPLAY: table-header-group

}

article TABLE TH {

	BORDER-BOTTOM: #7d7d7d 1pt solid; TEXT-ALIGN: left; BORDER-LEFT: #7d7d7d 1pt solid; PADDING-BOTTOM: 0.25em; PADDING-LEFT: 0.5em; PADDING-RIGHT: 0.5em; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid; PADDING-TOP: 0.25em

}

article TABLE TD {

	BORDER-BOTTOM: #7d7d7d 1pt solid; TEXT-ALIGN: left; BORDER-LEFT: #7d7d7d 1pt solid; PADDING-BOTTOM: 0.25em; PADDING-LEFT: 0.5em; PADDING-RIGHT: 0.5em; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid; PADDING-TOP: 0.25em

}

article TABLE CAPTION {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 14pt 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14pt; FONT-WEIGHT: 400

}

article SELECT {

	BACKGROUND: white

}

article .contact {

	BORDER-BOTTOM: #7d7d7d 1pt solid; BORDER-LEFT: #7d7d7d 1pt solid; PADDING-BOTTOM: 2pt; MARGIN: 14pt 0px; PADDING-LEFT: 2pt; PADDING-RIGHT: 2pt; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid; PADDING-TOP: 2pt

}

article .info-notice {

	BORDER-BOTTOM: #7d7d7d 1pt solid; BORDER-LEFT: #7d7d7d 1pt solid; PADDING-BOTTOM: 2pt; MARGIN: 14pt 0px; PADDING-LEFT: 2pt; PADDING-RIGHT: 2pt; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid; PADDING-TOP: 2pt

}

article .help-notice {

	BORDER-BOTTOM: #7d7d7d 1pt solid; BORDER-LEFT: #7d7d7d 1pt solid; PADDING-BOTTOM: 2pt; MARGIN: 14pt 0px; PADDING-LEFT: 2pt; PADDING-RIGHT: 2pt; BORDER-TOP: #7d7d7d 1pt solid; BORDER-RIGHT: #7d7d7d 1pt solid; PADDING-TOP: 2pt

}

article .info-notice:before {

	LINE-HEIGHT: 1.0416; TEXT-TRANSFORM: none; MARGIN: 10pt 0px 0px 6pt; FONT-FAMILY: "nta", Arial, sans-serif; FLOAT: left; FONT-SIZE: 18pt; CONTENT: "!"; FONT-WEIGHT: bold

}

article .help-notice:before {

	LINE-HEIGHT: 1.0416; TEXT-TRANSFORM: none; MARGIN: 10pt 0px 0px 6pt; FONT-FAMILY: "nta", Arial, sans-serif; FLOAT: left; FONT-SIZE: 18pt; CONTENT: "!"; FONT-WEIGHT: bold

}

article .info-notice P {

	MARGIN-LEFT: 22pt

}

article .help-notice P {

	MARGIN-LEFT: 22pt

}

article .highlight-answer P {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14pt; FONT-WEIGHT: 400

}

article .highlighted-event P {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14pt; FONT-WEIGHT: 400

}

article .highlight-answer P EM {

	FONT-STYLE: normal; FONT-WEIGHT: 700

}

article .highlighted-event P EM {

	FONT-STYLE: normal; FONT-WEIGHT: 700

}

.print-link {

	DISPLAY: none

}

.player-container {

	DISPLAY: none

}

.video-transcript-toggle {

	DISPLAY: none

}

.modified-date {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #e1e1e1; FONT-SIZE: 11pt; FONT-WEIGHT: 400

}

.modified-date:after {

	FLOAT: right; CONTENT: "\00A9  Crown Copyright"

}

#global-header #search {

	DISPLAY: none

}

#global-header .search-toggle {

	DISPLAY: none

}

.done-questions .start-again {

	DISPLAY: none

}

.done-questions .question-number {

	DISPLAY: none

}

.done-questions LI.done .undo {

	DISPLAY: none

}

BODY #global-user-location {

	DISPLAY: none !important

}

BODY .related-positioning {

	DISPLAY: none !important

}

header.page-header DIV H1 SPAN {

	DISPLAY: none !important

}

BODY .actions {

	DISPLAY: none !important

}

BODY nav {

	DISPLAY: none !important

}

#local-locator-form {

	DISPLAY: none !important

}

#location-loading {

	DISPLAY: none !important

}

#get-started {

	DISPLAY: none !important

}

.finding_location {

	DISPLAY: none !important

}

.found_location {

	DISPLAY: none !important

}

.loading_location {

	DISPLAY: none !important

}

.location_error {

	DISPLAY: none !important

}

#global-browser-prompt {

	DISPLAY: none !important

}

#user-satisfaction-survey {

	DISPLAY: none !important

}

.report-a-problem-toggle {

	DISPLAY: none !important

}

.report-a-problem-container {

	DISPLAY: none !important

}

.show-all-parts {

	DISPLAY: none !important

}











@font-face {

	font-family: GDS-Logo;

}

@font-face {

	font-family: GDS-Regular;

}

@font-face {

	font-family: GDS-Bold;

}

@font-face {

	font-family: GDS-Black;

}

@font-face {

	font-family: GDS-Logo;

}

HTML {

	FONT-SIZE: 62.5%

}

#whitehall-wrapper IMG {
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}

#whitehall-wrapper LI LI {

	MARGIN-LEFT: 30px

}

#whitehall-wrapper STRONG {

	FONT-FAMILY: "nta-bold", "GDS-Bold", sans-serif

}

#whitehall-wrapper B {

	FONT-FAMILY: "nta-bold", "GDS-Bold", sans-serif

}

#whitehall-wrapper EM {

	FONT-STYLE: italic

}

#whitehall-wrapper I {

	FONT-STYLE: italic

}

#whitehall-wrapper BLOCKQUOTE {

	

}

#whitehall-wrapper BLOCKQUOTE:before {

	FLOAT: left; CONTENT: "\201c"; MARGIN-RIGHT: 10px

}

#whitehall-wrapper HR {

	MARGIN-TOP: 29px; MARGIN-BOTTOM: 30px; BORDER-TOP: #ccc 1px solid

}

#whitehall-wrapper figure {

	PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; WIDTH: 100%; PADDING-RIGHT: 0px; CLEAR: both; OVERFLOW: hidden; PADDING-TOP: 10px

}

#whitehall-wrapper figure IMG {

	TEXT-ALIGN: center; WIDTH: auto; DISPLAY: inline; MAX-WIDTH: 100%; HEIGHT: auto

}

#whitehall-wrapper figure figcaption {

	PADDING-BOTTOM: 7px; LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", "GDS-Regular", sans-serif; FONT-SIZE: 11pt; FONT-WEIGHT: 400; PADDING-TOP: 8px

}

#whitehall-wrapper .player-container {

	DISPLAY: none

}











@font-face {

	font-family: GDS-Logo;

}

#whitehall-wrapper .govspeak .contact:after {

	DISPLAY: block; HEIGHT: 0px; VISIBILITY: hidden; CLEAR: both; CONTENT: "."

}

#whitehall-wrapper .html-publications-show:after {

	DISPLAY: block; HEIGHT: 0px; VISIBILITY: hidden; CLEAR: both; CONTENT: "."

}

#whitehall-wrapper .html-publications-show .publication-external:after {

	DISPLAY: block; HEIGHT: 0px; VISIBILITY: hidden; CLEAR: both; CONTENT: "."

}

#whitehall-wrapper .html-publications-show .publication-header:after {

	DISPLAY: block; HEIGHT: 0px; VISIBILITY: hidden; CLEAR: both; CONTENT: "."

}

#whitehall-wrapper .whitehall-content:after {

	DISPLAY: block; HEIGHT: 0px; VISIBILITY: hidden; CLEAR: both; CONTENT: "."

}

DIV {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

SPAN {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H1 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H2 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H3 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H4 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H5 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H6 {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

P {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

BLOCKQUOTE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

PRE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

A {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

ABBR {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

ACRONYM {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

ADDRESS {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

BIG {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

CITE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

CODE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

DEL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

DFN {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

EM {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

IMG {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

INS {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

KBD {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

Q {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

S {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

SAMP {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

SMALL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

STRIKE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

STRONG {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

SUB {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

SUP {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TT {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

VAR {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

B {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

U {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

I {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

CENTER {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

DL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

DT {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

DD {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

OL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

UL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

LI {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

FIELDSET {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

FORM {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

LABEL {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

LEGEND {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TABLE {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

CAPTION {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TBODY {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TFOOT {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

THEAD {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TR {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TH {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

TD {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

article {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

aside {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

canvas {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

details {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

EMBED {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

figure {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

figcaption {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

footer {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

header {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

hgroup {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

MENU {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

nav {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

output {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

RUBY {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

section {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

summary {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

time {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

mark {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BORDER-TOP: medium none; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

H1 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

H2 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

H3 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

H4 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

H5 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

H6 {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

P {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

BLOCKQUOTE {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

PRE {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

SMALL {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

STRIKE {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

STRONG {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

SUB {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

SUP {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TT {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

VAR {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

B {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

U {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

I {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

CENTER {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

INPUT {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TEXTAREA {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TABLE {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

CAPTION {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TBODY {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TFOOT {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

THEAD {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TR {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TH {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

TD {

	LINE-HEIGHT: inherit; FONT-FAMILY: inherit; FONT-SIZE: inherit; FONT-WEIGHT: normal

}

#whitehall-wrapper .govspeak H2:first-child {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak H3:first-child {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak H4:first-child {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak P:first-child {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak H2 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.1111; TEXT-TRANSFORM: none; MARGIN-TOP: 45px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 27px; FONT-WEIGHT: bold; PADDING-TOP: 2px

}

#whitehall-wrapper .govspeak H3 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN-TOP: 35px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak H4 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN-TOP: 35px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak P {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 10px 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak H4 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak H5 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak H6 {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak H4 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak H5 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak H6 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .govspeak .hosted-externally H2 {

	LINE-HEIGHT: 1.1111; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 27px; FONT-WEIGHT: bold; PADDING-TOP: 2px

}

#whitehall-wrapper .govspeak .hosted-externally H2 A {

	TEXT-DECORATION: none

}

#whitehall-wrapper .govspeak .hosted-externally H2 A:hover {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .govspeak .hosted-externally .url {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; WORD-WRAP: break-word; COLOR: #6f777b; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#whitehall-wrapper .govspeak A {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .govspeak OL {

	LIST-STYLE-POSITION: outside; PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: decimal; MARGIN: 10px 0px 10px 20px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak OL UL {

	PADDING-BOTTOM: 0px; MARGIN: 0px 0px 0px 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak OL OL {

	PADDING-BOTTOM: 0px; MARGIN: 0px 0px 0px 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak OL.legislative-list {

	LIST-STYLE-TYPE: none; MARGIN-LEFT: 0px; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .govspeak OL.legislative-list OL {

	LIST-STYLE-TYPE: none; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .govspeak UL {

	LIST-STYLE-POSITION: outside; PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; LIST-STYLE-TYPE: disc; MARGIN: 10px 0px 10px 20px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak UL UL {

	PADDING-BOTTOM: 0px; MARGIN: 0px 0px 0px 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak UL OL {

	PADDING-BOTTOM: 0px; MARGIN: 0px 0px 0px 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak EM {

	FONT-STYLE: normal; FONT-WEIGHT: inherit

}

#whitehall-wrapper .govspeak I {

	FONT-STYLE: normal; FONT-WEIGHT: inherit

}

#whitehall-wrapper .govspeak LI P {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak LI P + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI P + UL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI P + OL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI UL + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI UL + OL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI OL + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak LI OL + UL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .govspeak ABBR {

	CURSOR: help

}

#whitehall-wrapper .govspeak BLOCKQUOTE {

	BORDER-BOTTOM: 0px; BORDER-LEFT: 0px; PADDING-BOTTOM: 0px; MARGIN: 0px 0px 0px -30px; PADDING-LEFT: 20px; PADDING-RIGHT: 0px; BORDER-TOP: 0px; BORDER-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak BLOCKQUOTE P {

	PADDING-LEFT: 30px

}

#whitehall-wrapper .govspeak BLOCKQUOTE P:before {

	FLOAT: left; MARGIN-LEFT: -15px; CLEAR: both; CONTENT: "\201C"

}

#whitehall-wrapper .govspeak BLOCKQUOTE P.last-child:after {

	CONTENT: "\201D"

}

#whitehall-wrapper .govspeak HR {

	MARGIN-TOP: 29px; MARGIN-BOTTOM: 30px; BORDER-TOP: #ccc 1px solid

}

#whitehall-wrapper .govspeak figure {

	PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; WIDTH: 100%; PADDING-RIGHT: 0px; CLEAR: both; OVERFLOW: hidden; PADDING-TOP: 10px

}

#whitehall-wrapper .govspeak figure IMG {

	TEXT-ALIGN: center; WIDTH: auto; DISPLAY: inline; MAX-WIDTH: 100%; HEIGHT: auto

}

#whitehall-wrapper .govspeak figure figcaption {

	PADDING-BOTTOM: 4px; LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400; PADDING-TOP: 6px

}

#whitehall-wrapper .govspeak SUP {

	LINE-HEIGHT: 0.7em; FONT-SIZE: 0.8em; VERTICAL-ALIGN: top

}

#whitehall-wrapper .govspeak .information-block {

	POSITION: relative; PADDING-BOTTOM: 10px; MARGIN: 30px 0px; PADDING-LEFT: 15px; PADDING-RIGHT: 60px; BACKGROUND: #dee0e2 no-repeat 98% 20px; PADDING-TOP: 10px

}

#whitehall-wrapper .govspeak .call-to-action {

	POSITION: relative; PADDING-BOTTOM: 10px; MARGIN: 30px 0px; PADDING-LEFT: 15px; PADDING-RIGHT: 60px; BACKGROUND: #dee0e2 no-repeat 98% 20px; PADDING-TOP: 10px

}

#whitehall-wrapper .govspeak .information-block P {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .call-to-action P {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .information-block OL {

	LIST-STYLE-POSITION: outside

}

#whitehall-wrapper .govspeak .call-to-action OL {

	LIST-STYLE-POSITION: outside

}

#whitehall-wrapper .govspeak .information-block:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/icon-information-transparent-9245ab5b727b2dd26ba67823bf853ea2.png); POSITION: absolute; BACKGROUND-COLOR: #2e3191; TEXT-INDENT: -9999px; WIDTH: 30px; BACKGROUND-POSITION: center 50%; HEIGHT: 30px; OVERFLOW: hidden; CONTENT: "info"; TOP: 20px; RIGHT: 20px; -webkit-border-radius: 30px; -moz-border-radius: 30px; border-radius: 30px

}

#whitehall-wrapper .govspeak TABLE {

	PADDING-BOTTOM: 3px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 30px 0px; BORDER-SPACING: 0; WIDTH: 100%; BORDER-COLLAPSE: collapse; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400; PADDING-TOP: 7px

}

#whitehall-wrapper .govspeak TABLE CAPTION {

	TEXT-ALIGN: left; PADDING-LEFT: 1em; MARGIN-BOTTOM: 0.5em; FONT-SIZE: 1.16em; FONT-WEIGHT: 300

}

#whitehall-wrapper .govspeak TABLE TH {

	PADDING-BOTTOM: 0.7em; LINE-HEIGHT: 1.3em; PADDING-LEFT: 1em; PADDING-RIGHT: 0.5em; VERTICAL-ALIGN: top; PADDING-TOP: 0.7em

}

#whitehall-wrapper .govspeak TABLE TD {

	PADDING-BOTTOM: 0.7em; LINE-HEIGHT: 1.3em; PADDING-LEFT: 1em; PADDING-RIGHT: 0.5em; VERTICAL-ALIGN: top; PADDING-TOP: 0.7em

}

#whitehall-wrapper .govspeak TABLE TD {

	BORDER-BOTTOM: #bbb 1px dotted; BORDER-LEFT: #bbb 1px dotted; BACKGROUND: #fafafa; BORDER-TOP: #bbb 1px dotted; BORDER-RIGHT: #bbb 1px dotted

}

#whitehall-wrapper .govspeak TABLE TH {

	BORDER-BOTTOM: #bbb 1px solid; TEXT-ALIGN: left; BORDER-LEFT: #bbb 1px solid; LINE-HEIGHT: 1.25em; BACKGROUND-COLOR: #e1e8e8; COLOR: #0b0c0c; BORDER-TOP: #bbb 1px solid; FONT-WEIGHT: normal; BORDER-RIGHT: #bbb 1px solid

}

#whitehall-wrapper .govspeak TABLE TD SMALL {

	FONT-SIZE: 1em

}

#whitehall-wrapper .govspeak .fraction SUP {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#whitehall-wrapper .govspeak .fraction SUB {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#whitehall-wrapper .govspeak .fraction IMG {

	MARGIN: 0px 0px -5px; WIDTH: auto; DISPLAY: inline-block

}

#whitehall-wrapper .govspeak .address {

	BORDER-LEFT: #bfc1c3 1px solid; PADDING-LEFT: 15px

}

#whitehall-wrapper .govspeak .contact {

	BORDER-LEFT: #bfc1c3 1px solid; PADDING-LEFT: 15px

}

#whitehall-wrapper .govspeak .contact {

	POSITION: relative; MARGIN-BOTTOM: 30px

}

#whitehall-wrapper .govspeak .contact .content {

	WIDTH: 100%; FLOAT: none

}

#whitehall-wrapper .govspeak .contact .content H3 {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; MARGIN-BOTTOM: 5px; FONT-SIZE: 19px; FONT-WEIGHT: bold

}

#whitehall-wrapper .govspeak .contact .content .adr {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .govspeak .contact .content .email-url-number {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .govspeak .contact .content .comments {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .govspeak .contact .content .email-url-number P {

	MARGIN: 0px

}

#whitehall-wrapper .govspeak .contact .content .email-url-number P .email {

	WORD-WRAP: break-word

}

#whitehall-wrapper .govspeak .contact .content .email-url-number SPAN {

	DISPLAY: block

}

#whitehall-wrapper .govspeak .contact .content .comments {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 300

}

#whitehall-wrapper .govspeak .footnotes {

	MARGIN-TOP: 30px; BORDER-TOP: #bfc1c3 1px solid; PADDING-TOP: 10px

}

#whitehall-wrapper .govspeak .footnotes OL {

	MARGIN-TOP: 0px !important; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .footnotes OL LI P {

	MARGIN: 10px 0px

}

#whitehall-wrapper .organisations-box {

	BACKGROUND: #dee0e2

}

#whitehall-wrapper .organisations-box .organisations-box-inner {

	PADDING-BOTTOM: 15px; PADDING-LEFT: 15px; PADDING-RIGHT: 15px; PADDING-TOP: 15px

}

#whitehall-wrapper .organisations-box H3 {

	BORDER-BOTTOM: #bfc1c3 1px solid; PADDING-BOTTOM: 4px; LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400; PADDING-TOP: 6px

}

#whitehall-wrapper .organisations-box P {

	PADDING-BOTTOM: 15px

}

#whitehall-wrapper .organisations-box OL {

	MARGIN: 0px -10px 10px; OVERFLOW: hidden

}

#whitehall-wrapper .organisations-box OL LI {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; WIDTH: 33.33%; DISPLAY: block; FONT-FAMILY: "nta", Arial, sans-serif; FLOAT: left; FONT-SIZE: 16px; FONT-WEIGHT: 400; PADDING-TOP: 5px

}

#whitehall-wrapper .organisations-box OL LI A {

	PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 10px; DISPLAY: block; PADDING-TOP: 0px

}

#whitehall-wrapper .organisations-icon-list {

	Z-INDEX: 9; POSITION: relative

}

#whitehall-wrapper .organisations-icon-list .show-other-content {

	PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; COLOR: #005ea5; PADDING-TOP: 0px

}

#whitehall-wrapper .organisations-icon-list .show-other-content:hover {

	OUTLINE-STYLE: none; OUTLINE-COLOR: invert; OUTLINE-WIDTH: medium; CURSOR: pointer; TEXT-DECORATION: underline

}

#whitehall-wrapper .organisations-icon-list .show-other-content:focus {

	OUTLINE-STYLE: none; OUTLINE-COLOR: invert; OUTLINE-WIDTH: medium; CURSOR: pointer; TEXT-DECORATION: underline

}

#whitehall-wrapper .organisations-icon-list .show-other-content:after {

	PADDING-LEFT: 5px; DISPLAY: inline-block; HEIGHT: 10px; FONT-SIZE: 8px; VERTICAL-ALIGN: middle; CONTENT: " \25BC"

}

#whitehall-wrapper .open.organisations-icon-list .show-other-content:after {

	CONTENT: " \25B2"

}

#whitehall-wrapper .organisations-icon-list .organisation {

	PADDING-BOTTOM: 10px; LIST-STYLE-TYPE: none; OVERFLOW: hidden; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .organisations-icon-list .organisations-box {

	Z-INDEX: 10; POSITION: absolute; WIDTH: 200%; RIGHT: 0px

}

#whitehall-wrapper .organisations-icon-list .organisations-box OL LI {

	WIDTH: 100%

}

#whitehall-wrapper .multiple-orgs .organisation {

	POSITION: relative; PADDING-BOTTOM: 6px; MARGIN-LEFT: 7px; TOP: 1px

}

#whitehall-wrapper .organisation-logo {

	POSITION: relative; PADDING-BOTTOM: 2px; LINE-HEIGHT: 15px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; BACKGROUND-REPEAT: no-repeat; FONT-FAMILY: Helvetica, Arial; FONT-SIZE: 13px; FONT-WEIGHT: 400; TEXT-DECORATION: none; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo:link {

	COLOR: #0b0c0c

}

#whitehall-wrapper .organisation-logo:visited {

	COLOR: #0b0c0c

}

#whitehall-wrapper .organisation-logo A {

	COLOR: #0b0c0c

}

#whitehall-wrapper .organisation-logo SPAN {

	COLOR: #0b0c0c

}

#whitehall-wrapper A.organisation-logo:hover {

	TEXT-DECORATION: underline

}

#whitehall-wrapper A.organisation-logo:focus {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .attorney-generals-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #9f1888; BORDER-TOP-COLOR: #9f1888; BORDER-RIGHT-COLOR: #9f1888; BORDER-LEFT-COLOR: #9f1888

}

#whitehall-wrapper .cabinet-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #005abb; BORDER-TOP-COLOR: #005abb; BORDER-RIGHT-COLOR: #005abb; BORDER-LEFT-COLOR: #005abb

}

#whitehall-wrapper .civil-service-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #af292e; BORDER-TOP-COLOR: #af292e; BORDER-RIGHT-COLOR: #af292e; BORDER-LEFT-COLOR: #af292e

}

#whitehall-wrapper .department-for-business-innovation-skills-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #003479; BORDER-TOP-COLOR: #003479; BORDER-RIGHT-COLOR: #003479; BORDER-LEFT-COLOR: #003479

}

#whitehall-wrapper .department-for-communities-and-local-government-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #00857e; BORDER-TOP-COLOR: #00857e; BORDER-RIGHT-COLOR: #00857e; BORDER-LEFT-COLOR: #00857e

}

#whitehall-wrapper .department-for-culture-media-sport-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #d40072; BORDER-TOP-COLOR: #d40072; BORDER-RIGHT-COLOR: #d40072; BORDER-LEFT-COLOR: #d40072

}

#whitehall-wrapper .department-for-education-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #003a69; BORDER-TOP-COLOR: #003a69; BORDER-RIGHT-COLOR: #003a69; BORDER-LEFT-COLOR: #003a69

}

#whitehall-wrapper .department-for-environment-food-rural-affairs-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #898700; BORDER-TOP-COLOR: #898700; BORDER-RIGHT-COLOR: #898700; BORDER-LEFT-COLOR: #898700

}

#whitehall-wrapper .department-for-international-development-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #002878; BORDER-TOP-COLOR: #002878; BORDER-RIGHT-COLOR: #002878; BORDER-LEFT-COLOR: #002878

}

#whitehall-wrapper .department-for-transport-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #006c56; BORDER-TOP-COLOR: #006c56; BORDER-RIGHT-COLOR: #006c56; BORDER-LEFT-COLOR: #006c56

}

#whitehall-wrapper .department-for-work-pensions-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #00beb7; BORDER-TOP-COLOR: #00beb7; BORDER-RIGHT-COLOR: #00beb7; BORDER-LEFT-COLOR: #00beb7

}

#whitehall-wrapper .department-of-energy-climate-change-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #009ddb; BORDER-TOP-COLOR: #009ddb; BORDER-RIGHT-COLOR: #009ddb; BORDER-LEFT-COLOR: #009ddb

}

#whitehall-wrapper .department-of-health-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #00ad93; BORDER-TOP-COLOR: #00ad93; BORDER-RIGHT-COLOR: #00ad93; BORDER-LEFT-COLOR: #00ad93

}

#whitehall-wrapper .foreign-commonwealth-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #003e74; BORDER-TOP-COLOR: #003e74; BORDER-RIGHT-COLOR: #003e74; BORDER-LEFT-COLOR: #003e74

}

#whitehall-wrapper .hm-government-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #0076c0; BORDER-TOP-COLOR: #0076c0; BORDER-RIGHT-COLOR: #0076c0; BORDER-LEFT-COLOR: #0076c0

}

#whitehall-wrapper .hm-revenue-customs-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #009390; BORDER-TOP-COLOR: #009390; BORDER-RIGHT-COLOR: #009390; BORDER-LEFT-COLOR: #009390

}

#whitehall-wrapper .hm-treasury-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #af292e; BORDER-TOP-COLOR: #af292e; BORDER-RIGHT-COLOR: #af292e; BORDER-LEFT-COLOR: #af292e

}

#whitehall-wrapper .home-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #9325b2; BORDER-TOP-COLOR: #9325b2; BORDER-RIGHT-COLOR: #9325b2; BORDER-LEFT-COLOR: #9325b2

}

#whitehall-wrapper .ministry-of-defence-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #4d2942; BORDER-TOP-COLOR: #4d2942; BORDER-RIGHT-COLOR: #4d2942; BORDER-LEFT-COLOR: #4d2942

}

#whitehall-wrapper .ministry-of-justice-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #231f20; BORDER-TOP-COLOR: #231f20; BORDER-RIGHT-COLOR: #231f20; BORDER-LEFT-COLOR: #231f20

}

#whitehall-wrapper .northern-ireland-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #002663; BORDER-TOP-COLOR: #002663; BORDER-RIGHT-COLOR: #002663; BORDER-LEFT-COLOR: #002663

}

#whitehall-wrapper .office-of-the-advocate-general-for-scotland-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #002663; BORDER-TOP-COLOR: #002663; BORDER-RIGHT-COLOR: #002663; BORDER-LEFT-COLOR: #002663

}

#whitehall-wrapper .office-of-the-leader-of-the-house-of-lords-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #9c132e; BORDER-TOP-COLOR: #9c132e; BORDER-RIGHT-COLOR: #9c132e; BORDER-LEFT-COLOR: #9c132e

}

#whitehall-wrapper .scotland-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #002663; BORDER-TOP-COLOR: #002663; BORDER-RIGHT-COLOR: #002663; BORDER-LEFT-COLOR: #002663

}

#whitehall-wrapper .the-office-of-the-leader-of-the-house-of-commons-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #317023; BORDER-TOP-COLOR: #317023; BORDER-RIGHT-COLOR: #317023; BORDER-LEFT-COLOR: #317023

}

#whitehall-wrapper .uk-export-finance-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #005747; BORDER-TOP-COLOR: #005747; BORDER-RIGHT-COLOR: #005747; BORDER-LEFT-COLOR: #005747

}

#whitehall-wrapper .uk-trade-investment-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #c80651; BORDER-TOP-COLOR: #c80651; BORDER-RIGHT-COLOR: #c80651; BORDER-LEFT-COLOR: #c80651

}

#whitehall-wrapper .wales-office-brand-colour .organisation-logo {

	BORDER-BOTTOM-COLOR: #a33038; BORDER-TOP-COLOR: #a33038; BORDER-RIGHT-COLOR: #a33038; BORDER-LEFT-COLOR: #a33038

}

#whitehall-wrapper .organisation-logo-identity {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-single-identity {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-single-identity {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-bis {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-bis {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-so {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-so {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ho {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ho {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-mod {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-mod {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-wales {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-wales {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-coastguard {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-coastguard {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-portcullis {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-portcullis {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ukho {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukho {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-hmrc {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-hmrc {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ukaea {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukaea {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper IMG.organisation-logo-custom {

	WIDTH: auto; MAX-WIDTH: 90%

}

#whitehall-wrapper .organisation-logo-single-identity {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_13px-ff51bae73255332e49fd9390e039c37a.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 35px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_13px-ff51bae73255332e49fd9390e039c37a.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-bis {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_13px-5163d02686b4a53180953e9bfff973a7.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 30px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-bis {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_13px-5163d02686b4a53180953e9bfff973a7.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-bis SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-so {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_13px-2f681f8dab01f10af507863858140d8f.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 35px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-so {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_13px-2f681f8dab01f10af507863858140d8f.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-so SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ho {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_13px-b6c35fe92b71fca8290dc9a65f03d66c.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 24px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 5px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ho {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_13px-b6c35fe92b71fca8290dc9a65f03d66c.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ho SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-mod {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_13px-06291e7431c239d79a18e32d55ced4ab.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 30px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 5px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-mod {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_13px-06291e7431c239d79a18e32d55ced4ab.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-mod SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-wales {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_13px-f5a66c4487b83d9603d2a4f9b3a15976.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 26px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 5px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-wales {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_13px-f5a66c4487b83d9603d2a4f9b3a15976.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-wales SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-coastguard {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_13px-49bee7e64ab88dfb3663ab7c09b59d85.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 26px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 5px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_13px-49bee7e64ab88dfb3663ab7c09b59d85.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-portcullis {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_13px-862ebeb004d69c823b2d382cc1dbfef4.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 26px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_13px-862ebeb004d69c823b2d382cc1dbfef4.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukho {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_13px-4c11dd1151a2c2430cbb88f34d47013f.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 30px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 5px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukho {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_13px-4c11dd1151a2c2430cbb88f34d47013f.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukho SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-eo {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_13px-ff51bae73255332e49fd9390e039c37a.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 35px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-eo {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_13px-ff51bae73255332e49fd9390e039c37a.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 1px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 0px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-eo SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-hmrc {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_13px-2d3cf5de42d18d2b65eef61fac0e658d.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 30px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_13px-2d3cf5de42d18d2b65eef61fac0e658d.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukaea {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_13px-217c57565d6590be1da4cb5f7b35a02a.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 30px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px center; PADDING-TOP: 3px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_13px-217c57565d6590be1da4cb5f7b35a02a.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 6px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 5px top; PADDING-TOP: 20px; background-size: auto 20px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-custom {

	BORDER-LEFT: medium none

}

#whitehall-wrapper .organisation-logo-no-identity-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-identity-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-single-identity-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-bis-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-bis-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-so-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-so-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-ho-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-ho-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-mod-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-mod-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-wales-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-wales-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-coastguard-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-portcullis-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukho-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-hmrc-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukaea-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-custom-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-eo-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-stacked-eo-medium {

	PADDING-BOTTOM: 2px; LINE-HEIGHT: 20px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 18px; PADDING-TOP: 3px

}

#whitehall-wrapper .organisation-logo-identity-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-single-identity-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-bis-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-bis-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-so-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-so-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ho-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ho-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-mod-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-mod-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-wales-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-wales-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-coastguard-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-portcullis-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ukho-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukho-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-hmrc-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-ukaea-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-custom-medium {

	BORDER-LEFT: 2px solid

}

#whitehall-wrapper .organisation-logo-single-identity-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_18px-0d15a5b24181c00d5a39e015b2e894e3.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 44px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_18px-0d15a5b24181c00d5a39e015b2e894e3.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-bis-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_18px-e0ad84b8f02a467177eed65775fc9ffa.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 38px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-bis-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_18px-e0ad84b8f02a467177eed65775fc9ffa.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-bis-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-so-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_18px-ce7f42fe4500648a97aa4e412046af1d.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 45px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-so-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_18px-ce7f42fe4500648a97aa4e412046af1d.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-so-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ho-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_18px-6607634d62bea5b5bd6c57de6ab9d7d0.png); PADDING-BOTTOM: 7px; PADDING-LEFT: 32px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 8px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-ho-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_18px-6607634d62bea5b5bd6c57de6ab9d7d0.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 35px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-ho-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-mod-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_18px-71986a131077516e35c161dc567d773a.png); PADDING-BOTTOM: 7px; PADDING-LEFT: 36px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 8px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-mod-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_18px-71986a131077516e35c161dc567d773a.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 35px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-mod-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-wales-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_18px-c8437b500a2936bf29650d432aa17749.png); PADDING-BOTTOM: 7px; PADDING-LEFT: 35px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 8px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-wales-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_18px-c8437b500a2936bf29650d432aa17749.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 35px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-wales-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-coastguard-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_18px-075591d84d96717e7f9031c37dee91e2.png); PADDING-BOTTOM: 7px; PADDING-LEFT: 35px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 8px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_18px-075591d84d96717e7f9031c37dee91e2.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 35px; background-size: auto 35px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-portcullis-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_18px-b19dd7280cbceb29edda3a0f33e26ffb.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 34px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_18px-b19dd7280cbceb29edda3a0f33e26ffb.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukho-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_18px-cc1435984102a9cff77e8efd73f26b7e.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 38px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_18px-cc1435984102a9cff77e8efd73f26b7e.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-eo-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_18px-0d15a5b24181c00d5a39e015b2e894e3.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 44px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-eo-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_18px-0d15a5b24181c00d5a39e015b2e894e3.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 1px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 0px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-eo-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-hmrc-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_18px-c4dee9f35dafd7769b8a694a774b49af.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 38px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_18px-c4dee9f35dafd7769b8a694a774b49af.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-ukaea-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_18px-831c69819819a172fbafcc06e676bda6.png); PADDING-BOTTOM: 2px; PADDING-LEFT: 38px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px center; PADDING-TOP: 3px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-medium {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_18px-831c69819819a172fbafcc06e676bda6.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 7px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 6px top; PADDING-TOP: 25px; background-size: auto 25px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-medium SPAN {

	POSITION: relative; DISPLAY: block; TOP: 3px

}

#whitehall-wrapper .organisation-logo-custom-medium {

	BORDER-LEFT: medium none

}

#whitehall-wrapper .organisation-logo-no-identity-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-identity-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-single-identity-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-bis-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-bis-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-so-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-so-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-ho-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-ho-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-mod-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-mod-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-wales-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-wales-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-coastguard-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-portcullis-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-ukho-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-hmrc-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-ukaea-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-eo-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-eo-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-stacked-no-identity-large {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 30px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 27px; PADDING-TOP: 5px

}

#whitehall-wrapper .organisation-logo-identity-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-single-identity-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-bis-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-bis-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-so-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-so-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-ho-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-ho-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-mod-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-mod-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-wales-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-wales-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-coastguard-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-portcullis-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-ukho-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukho-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-hmrc-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-ukaea-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-large {

	BORDER-LEFT: 3px solid

}

#whitehall-wrapper .organisation-logo-single-identity-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_27px-84f252bc78de1b6bdca860d1860d2fb4.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 65px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_27px-84f252bc78de1b6bdca860d1860d2fb4.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-single-identity-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-bis-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_27px-90542747143cc834fbad22288926451d.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 56px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-bis-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/bis_crest_27px-90542747143cc834fbad22288926451d.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-bis-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-so-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_27px-902c97ad8830ac5eaac14ac2de4d4d10.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 67px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-so-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/so_crest_27px-902c97ad8830ac5eaac14ac2de4d4d10.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-so-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-ho-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_27px-40d7bcdd5fdb91391da151147c4060c9.png); PADDING-BOTTOM: 10px; PADDING-LEFT: 46px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 10px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-ho-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ho_crest_27px-40d7bcdd5fdb91391da151147c4060c9.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 50px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-ho-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-mod-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_27px-5a552fb4be34ce7c3dfa17177d29f08e.png); PADDING-BOTTOM: 10px; PADDING-LEFT: 53px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 10px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-mod-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/mod_crest_27px-5a552fb4be34ce7c3dfa17177d29f08e.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 50px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-mod-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-wales-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_27px-96e1595b72187b3c6b73472e6c64d0a6.png); PADDING-BOTTOM: 10px; PADDING-LEFT: 51px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 10px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-wales-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/wales_crest_27px-96e1595b72187b3c6b73472e6c64d0a6.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 50px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-wales-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-coastguard-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_27px-66dc42d3318ea8932be715e6223307c6.png); PADDING-BOTTOM: 10px; PADDING-LEFT: 51px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 10px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/coastguard_27px-66dc42d3318ea8932be715e6223307c6.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 50px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-coastguard-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-portcullis-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_27px-dc26af2449a262d43fea2f674017051f.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 52px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/portcullis_27px-dc26af2449a262d43fea2f674017051f.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-portcullis-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-ukho-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_27px-b8b780915df55ce30c7259afb620ed0e.png); PADDING-BOTTOM: 10px; PADDING-LEFT: 53px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 10px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukho_27px-b8b780915df55ce30c7259afb620ed0e.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 50px; background-size: auto 50px

}

#whitehall-wrapper .organisation-logo-stacked-ukho-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-eo-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_27px-84f252bc78de1b6bdca860d1860d2fb4.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 65px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-eo-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/org_crest_27px-84f252bc78de1b6bdca860d1860d2fb4.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 1px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 0px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-eo-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-hmrc-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_27px-cd5cfbd7c6dc06dd1ab1ca2c5c060514.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 56px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/hmrc_crest_27px-cd5cfbd7c6dc06dd1ab1ca2c5c060514.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-hmrc-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .organisation-logo-ukaea-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_27px-40418c16ad9c568aca5bf843d1b6d90b.png); PADDING-BOTTOM: 5px; PADDING-LEFT: 56px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px center; PADDING-TOP: 5px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-large {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/crests/ukaea_crest_27px-40418c16ad9c568aca5bf843d1b6d90b.png); PADDING-BOTTOM: 0px; PADDING-LEFT: 10px; PADDING-RIGHT: 0px; BACKGROUND-POSITION: 9px top; PADDING-TOP: 40px; background-size: auto 40px

}

#whitehall-wrapper .organisation-logo-stacked-ukaea-large SPAN {

	POSITION: relative; DISPLAY: block; TOP: 5px

}

#whitehall-wrapper .player-container {

	MARGIN: 30px 0px; DISPLAY: block; OVERFLOW: hidden

}

#whitehall-wrapper .player-wide.player-container {

	MIN-WIDTH: 580px

}

#whitehall-wrapper .player-container SPAN {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; PADDING-TOP: 0px

}

#whitehall-wrapper .player-container .video {

	Z-INDEX: 3000; POSITION: relative

}

#whitehall-wrapper .player-container .video IFRAME {

	DISPLAY: block

}

#whitehall-wrapper .player-container .logo {

	DISPLAY: none

}

#whitehall-wrapper .player-container .control-bar {

	BORDER-BOTTOM: #bfc1c3 1px solid; POSITION: relative; WIDTH: 100%; HEIGHT: 60px

}

#whitehall-wrapper .player-container .control-bar BUTTON {

	BORDER-BOTTOM: medium none; BORDER-LEFT: medium none; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; BACKGROUND: none transparent scroll repeat 0% 0%; BORDER-TOP: medium none; CURSOR: pointer; BORDER-RIGHT: medium none; PADDING-TOP: 0px

}

#whitehall-wrapper .player-container .control-bar BUTTON:focus {

	BACKGROUND-COLOR: orange; OUTLINE-STYLE: none; OUTLINE-COLOR: invert; OUTLINE-WIDTH: medium

}

#whitehall-wrapper .player-container .control-bar A:focus {

	BACKGROUND-COLOR: orange; OUTLINE-STYLE: none; OUTLINE-COLOR: invert; OUTLINE-WIDTH: medium

}

#whitehall-wrapper .player-container .control-bar .player-controls .play {

	POSITION: absolute; TEXT-INDENT: -5000%; WIDTH: 40px; BOTTOM: 0px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: left center; HEIGHT: 40px; OVERFLOW: hidden; LEFT: 0px

}

#whitehall-wrapper .player-container .control-bar .player-controls .pause {

	POSITION: absolute; TEXT-INDENT: -5000%; WIDTH: 40px; BOTTOM: 0px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: left center; HEIGHT: 40px; OVERFLOW: hidden; LEFT: 0px

}

#whitehall-wrapper .player-container .control-bar .player-controls .play {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/player-icon-play-dd52074278c49a17bf44f57037d6dd20.png)

}

#whitehall-wrapper .player-container .control-bar .player-controls .pause {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/player-icon-pause-1d50967e465f08df8f025dd963759d2b.png)

}

#whitehall-wrapper .player-container .control-bar .player-controls .rewind {

	Z-INDEX: 30; POSITION: absolute; TEXT-INDENT: -5000%; WIDTH: 40px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: left center; HEIGHT: 20px; OVERFLOW: hidden; TOP: 0px

}

#whitehall-wrapper .player-container .control-bar .player-controls .forward {

	Z-INDEX: 30; POSITION: absolute; TEXT-INDENT: -5000%; WIDTH: 40px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: left center; HEIGHT: 20px; OVERFLOW: hidden; TOP: 0px

}

#whitehall-wrapper .player-container .control-bar .player-controls .rewind {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/player-icon-rewind-cc1ff4a5b461965512ff9427b6a054bc.png); LEFT: 0px

}

#whitehall-wrapper .player-container .control-bar .player-controls .forward {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/player-icon-forward-3c52a8ef7213b2b282075bfe1a425989.png); MARGIN-LEFT: -40px; LEFT: 100%

}

#whitehall-wrapper .player-container .control-bar .volume-controls {

	POSITION: absolute; WIDTH: 180px; BOTTOM: 0px; HEIGHT: 40px; OVERFLOW: visible; RIGHT: 0px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .mute {

	POSITION: absolute; TEXT-ALIGN: center; LINE-HEIGHT: 40px; WIDTH: 50px; BOTTOM: 0px; HEIGHT: 40px; FONT-SIZE: 14px; PADDING-TOP: 1px; LEFT: 120px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .muted {

	COLOR: #2b8cc4

}

#whitehall-wrapper .player-container .control-bar .volume-controls .muted ~ * {

	opacity: 0.333

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-down {

	Z-INDEX: 10; POSITION: absolute; TEXT-ALIGN: center; LINE-HEIGHT: 40px; WIDTH: 60px; BOTTOM: 0px; HEIGHT: 40px; FONT-SIZE: 24px; PADDING-TOP: 2px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-up {

	Z-INDEX: 10; POSITION: absolute; TEXT-ALIGN: center; LINE-HEIGHT: 40px; WIDTH: 60px; BOTTOM: 0px; HEIGHT: 40px; FONT-SIZE: 24px; PADDING-TOP: 2px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-down:hover {

	COLOR: #2b8cc4

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-down:focus {

	COLOR: #2b8cc4

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-up:hover {

	COLOR: #2b8cc4

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-up:focus {

	COLOR: #2b8cc4

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-down {

	TEXT-ALIGN: left; PADDING-LEFT: 10px; LEFT: 0px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-up {

	TEXT-ALIGN: right; PADDING-RIGHT: 10px; LEFT: 60px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .vol-display {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/player-icon-volume-3a5ab56de8c3d926456e0d3dc9c4875a.png); POSITION: absolute; LINE-HEIGHT: 40px; PADDING-LEFT: 35px; WIDTH: 0px; BOTTOM: 0px; BACKGROUND-REPEAT: no-repeat; BACKGROUND-POSITION: left center; HEIGHT: 40px; FONT-SIZE: 14px; OVERFLOW: visible; FONT-WEIGHT: bold; LEFT: 20px

}

#whitehall-wrapper .player-container .control-bar .volume-controls .muted ~ .vol-display {

	TEXT-DECORATION: line-through

}

#whitehall-wrapper .player-container .control-bar .current-time {

	POSITION: absolute; LINE-HEIGHT: 40px; BOTTOM: 0px; HEIGHT: 40px; FONT-SIZE: 14px; FONT-WEIGHT: bold; LEFT: 50px

}

#whitehall-wrapper .player-container .control-bar .duration-time {

	POSITION: absolute; LINE-HEIGHT: 40px; BOTTOM: 0px; DISPLAY: none; HEIGHT: 40px; FONT-SIZE: 16px; RIGHT: 10px; FONT-WEIGHT: bold

}

#whitehall-wrapper .player-container .control-bar .ui-slider {

	POSITION: absolute; WIDTH: 100%; BACKGROUND: #bfc1c3; HEIGHT: 20px; OVERFLOW: hidden; TOP: 0px; RIGHT: 0px

}

#whitehall-wrapper .player-container .control-bar .ui-slider .progress-bar {

	POSITION: absolute; PADDING-BOTTOM: 1px; BACKGROUND: #2b8cc4; HEIGHT: 100%; TOP: 0px; LEFT: 0px

}

#whitehall-wrapper .player-container .control-bar .ui-slider .ui-slider-handle {

	Z-INDEX: 10; POSITION: absolute; PADDING-BOTTOM: 1px; WIDTH: 20px; HEIGHT: 100%; TOP: 0px

}

#whitehall-wrapper .player-container .ui-helper-hidden-accessible {

	POSITION: absolute; LEFT: -5000%

}

#whitehall-wrapper .govspeak .mc-chart {

	BORDER-BOTTOM: #fff 1px solid; POSITION: relative; BORDER-LEFT: #fff 1px solid; PADDING-BOTTOM: 16px; PADDING-LEFT: 0px; BORDER-SPACING: 0 5px; WIDTH: 100%; PADDING-RIGHT: 0px; DISPLAY: table; MARGIN-BOTTOM: 16px; FONT-SIZE: 16px; BORDER-TOP: #fff 1px solid; BORDER-RIGHT: #fff 1px solid; PADDING-TOP: 16px

}

#whitehall-wrapper .govspeak .mc-chart .mc-caption {

	TEXT-ALIGN: center; MARGIN: 16px 0px; CAPTION-SIDE: top; DISPLAY: table-caption; FONT-SIZE: 16px

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead {

	BORDER-BOTTOM: #fff 1px solid; BORDER-LEFT: #fff 1px solid; PADDING-BOTTOM: 5px; BACKGROUND-COLOR: #fff; PADDING-LEFT: 5px; PADDING-RIGHT: 5px; DISPLAY: table-header-group; BORDER-TOP: #fff 1px solid; BORDER-RIGHT: #fff 1px solid; PADDING-TOP: 5px

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-th {

	DISPLAY: none

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-header {

	TEXT-ALIGN: left; BORDER-LEFT: 16px solid; PADDING-LEFT: 5px; WIDTH: 100%; DISPLAY: block; MARGIN-BOTTOM: 5px; MARGIN-LEFT: 100%; FONT-WEIGHT: normal

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-1 {

	BORDER-LEFT-COLOR: #2b8cc4

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-2 {

	BORDER-LEFT-COLOR: #28a197

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-3 {

	BORDER-LEFT-COLOR: #006435

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-4 {

	BORDER-LEFT-COLOR: #85994b

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-5 {

	BORDER-LEFT-COLOR: #ffbf47

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-6 {

	BORDER-LEFT-COLOR: #f47738

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-7 {

	BORDER-LEFT-COLOR: #b10e1e

}

#whitehall-wrapper .govspeak .mc-chart .mc-thead .mc-key-8 {

	BORDER-LEFT-COLOR: #df3034

}

#whitehall-wrapper .govspeak .right-key.mc-chart .mc-thead {

	POSITION: absolute; TOP: 100px

}

#whitehall-wrapper .govspeak .left-key.mc-chart .mc-thead {

	POSITION: absolute; TOP: 100px

}

#whitehall-wrapper .govspeak .right-key.mc-chart .mc-thead .mc-key-header {

	MARGIN-LEFT: 0px

}

#whitehall-wrapper .govspeak .left-key.mc-chart .mc-thead .mc-key-header {

	MARGIN-LEFT: 0px

}

#whitehall-wrapper .govspeak .right-key.mc-chart .mc-thead {

	RIGHT: 26px

}

#whitehall-wrapper .govspeak .left-key.mc-chart .mc-thead {

	LEFT: 26px

}

#whitehall-wrapper .govspeak .no-key.mc-chart .mc-thead {

	DISPLAY: none

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody {

	DISPLAY: table-row-group

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr {

	DISPLAY: table-row

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-cell {

	BOX-SIZING: border-box; BORDER-BOTTOM: 0px solid; BORDER-LEFT: 0px solid; PADDING-RIGHT: 5px; BORDER-TOP: 0px solid; MARGIN-RIGHT: 1px; BORDER-RIGHT: 0px solid

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-key-cell {

	BOX-SIZING: border-box; BORDER-BOTTOM: 0px solid; BORDER-LEFT: 0px solid; PADDING-RIGHT: 5px; BORDER-TOP: 0px solid; MARGIN-RIGHT: 1px; BORDER-RIGHT: 0px solid

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-cell {

	TEXT-ALIGN: left; PADDING-BOTTOM: 8px; TEXT-INDENT: 8px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; MARGIN-BOTTOM: 1px; COLOR: #fff; PADDING-TOP: 8px

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-1 {

	BACKGROUND-COLOR: #2b8cc4

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-2 {

	BACKGROUND-COLOR: #28a197

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-3 {

	BACKGROUND-COLOR: #006435

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-4 {

	BACKGROUND-COLOR: #85994b

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-5 {

	BACKGROUND-COLOR: #ffbf47

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-6 {

	BACKGROUND-COLOR: #f47738

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-7 {

	BACKGROUND-COLOR: #b10e1e

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-8 {

	BACKGROUND-COLOR: #df3034

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-bar-negative {

	TEXT-ALIGN: right; PADDING-RIGHT: 8px

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-value-overflow {

	TEXT-INDENT: -99999px !important

}

#whitehall-wrapper .govspeak .mc-chart .mc-tbody .mc-tr .mc-key-cell {

	TEXT-ALIGN: right; TEXT-INDENT: 26px; WIDTH: 40%; DISPLAY: table-cell; VERTICAL-ALIGN: middle

}

#whitehall-wrapper .govspeak .mc-stacked.mc-chart .mc-stacked-header {

	DISPLAY: none

}

#whitehall-wrapper .govspeak .mc-stacked.mc-chart .mc-stacked-total {

	PADDING-BOTTOM: 8px; BACKGROUND-COLOR: transparent !important; TEXT-INDENT: 5px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: inline-block; COLOR: #0b0c0c; PADDING-TOP: 8px

}

#whitehall-wrapper .govspeak .mc-stacked.mc-chart .mc-tbody .mc-bar-cell {

	DISPLAY: inline-block

}

#whitehall-wrapper .govspeak .compact.mc-chart .mc-bar-cell.mc-td {

	PADDING-BOTTOM: 0px; TEXT-INDENT: 2px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; FONT-SIZE: 12px; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-1.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #2b8cc4

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-1.mc-th {

	BORDER-LEFT-COLOR: #2b8cc4

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-2.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #28a197

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-2.mc-th {

	BORDER-LEFT-COLOR: #28a197

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-3.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #006435

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-3.mc-th {

	BORDER-LEFT-COLOR: #006435

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-4.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #85994b

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-4.mc-th {

	BORDER-LEFT-COLOR: #85994b

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-5.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #ffbf47

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-5.mc-th {

	BORDER-LEFT-COLOR: #ffbf47

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-6.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #f47738

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-6.mc-th {

	BORDER-LEFT-COLOR: #f47738

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-7.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #b10e1e

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-7.mc-th {

	BORDER-LEFT-COLOR: #b10e1e

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-bar-8.mc-bar-cell.mc-td {

	BACKGROUND-COLOR: #df3034

}

#whitehall-wrapper .govspeak .mc-chart .mc-tr .mc-key-8.mc-th {

	BORDER-LEFT-COLOR: #df3034

}

#whitehall-wrapper .govspeak .mc-chart .mc-td {

	BORDER-BOTTOM: 0px solid; BORDER-LEFT: 0px solid; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 5px; BORDER-TOP: 0px solid; MARGIN-RIGHT: 1px; BORDER-RIGHT: 0px solid; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .mc-chart .mc-th {

	BORDER-BOTTOM: 0px solid; BORDER-LEFT: 0px solid; PADDING-BOTTOM: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 5px; BORDER-TOP: 0px solid; MARGIN-RIGHT: 1px; BORDER-RIGHT: 0px solid; PADDING-TOP: 0px

}

#whitehall-wrapper .govspeak .mc-chart .mc-bar-cell.mc-td {

	TEXT-ALIGN: left; PADDING-BOTTOM: 8px; BACKGROUND-COLOR: #ebebeb; TEXT-INDENT: 4px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; MARGIN-BOTTOM: 1px; COLOR: #fff; PADDING-TOP: 8px

}

#whitehall-wrapper .govspeak .mc-chart .mc-bar-cell.mc-th {

	TEXT-ALIGN: left; PADDING-BOTTOM: 8px; BACKGROUND-COLOR: #ebebeb; TEXT-INDENT: 4px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; DISPLAY: block; MARGIN-BOTTOM: 1px; COLOR: #fff; PADDING-TOP: 8px

}

#whitehall-wrapper .govspeak .mc-chart .mc-bar-outdented SPAN {

	COLOR: #111

}

#whitehall-wrapper .govspeak .mc-chart CAPTION {

	CAPTION-SIDE: top

}

#whitehall-wrapper .govspeak .mc-chart .mc-key-cell.mc-td {

	TEXT-ALIGN: right; TEXT-INDENT: 26px; WIDTH: 40%; DISPLAY: table-cell; VERTICAL-ALIGN: middle

}

#whitehall-wrapper .govspeak .mc-outdented.mc-chart .mc-tbody .mc-tr .mc-bar-cell {

	COLOR: #111

}

#whitehall-wrapper .govspeak .mc-outdented.mc-chart .mc-tbody .mc-tr .mc-bar-negative {

	TEXT-ALIGN: left

}

#whitehall-wrapper .govspeak .mc-negative.mc-chart .mc-key-cell.mc-td {

	PADDING-RIGHT: 25px

}

#whitehall-wrapper .govspeak .mc-outdented .mc-bar-negative.mc-bar-cell {

	TEXT-ALIGN: left

}

#whitehall-wrapper .govspeak .mc-negative.mc-chart .mc-key-cell.mc-td {

	PADDING-RIGHT: 25px

}

#whitehall-wrapper .govspeak .mc-toggle-link {

	MARGIN-TOP: 30px; DISPLAY: block

}

#whitehall-wrapper .govspeak .visually-hidden {

	CLIP: rect(1px 1px 1px 1px); BORDER-BOTTOM: 0px; POSITION: absolute !important; BORDER-LEFT: 0px; PADDING-BOTTOM: 0px !important; PADDING-LEFT: 0px !important; WIDTH: 1px !important; PADDING-RIGHT: 0px !important; HEIGHT: 1px !important; OVERFLOW: hidden; BORDER-TOP: 0px; BORDER-RIGHT: 0px; PADDING-TOP: 0px !important

}

#whitehall-wrapper .govspeak .visually-hidden CAPTION {

	CLIP: rect(1px 1px 1px 1px); BORDER-BOTTOM: 0px; POSITION: absolute !important; BORDER-LEFT: 0px; PADDING-BOTTOM: 0px !important; PADDING-LEFT: 0px !important; WIDTH: 1px !important; PADDING-RIGHT: 0px !important; HEIGHT: 1px !important; OVERFLOW: hidden; BORDER-TOP: 0px; BORDER-RIGHT: 0px; PADDING-TOP: 0px !important

}

#whitehall-wrapper .attachments-preview .csv-preview {

	BORDER-BOTTOM: #dee0e2 5px solid; BORDER-LEFT: #dee0e2 5px solid; MARGIN: 30px 0px; BORDER-TOP: #dee0e2 5px solid; BORDER-RIGHT: #dee0e2 5px solid

}

#whitehall-wrapper .attachments-preview .csv-preview-inner {

	BORDER-BOTTOM: #bfc1c3 1px solid; BORDER-LEFT: #bfc1c3 1px solid; PADDING-BOTTOM: 10px; PADDING-LEFT: 24px; PADDING-RIGHT: 24px; OVERFLOW: auto; BORDER-TOP: #bfc1c3 1px solid; BORDER-RIGHT: #bfc1c3 1px solid; PADDING-TOP: 10px

}

#whitehall-wrapper .attachments-preview TABLE {

	BORDER-SPACING: 0; WIDTH: 100%; BORDER-COLLAPSE: collapse

}

#whitehall-wrapper .attachments-preview TABLE TH {

	BORDER-BOTTOM: #bfc1c3 1px solid; TEXT-ALIGN: left; PADDING-BOTTOM: 10px; LINE-HEIGHT: 1.25; BORDER-RIGHT-WIDTH: 0px; TEXT-TRANSFORM: none; BACKGROUND-COLOR: transparent; PADDING-LEFT: 0px; PADDING-RIGHT: 20px; FONT-FAMILY: "nta", Arial, sans-serif; BORDER-TOP-WIDTH: 0px; FONT-SIZE: 16px; VERTICAL-ALIGN: top; BORDER-LEFT-WIDTH: 0px; FONT-WEIGHT: 300; PADDING-TOP: 10px

}

#whitehall-wrapper .attachments-preview TABLE TD {

	BORDER-BOTTOM: #bfc1c3 1px solid; TEXT-ALIGN: left; PADDING-BOTTOM: 10px; LINE-HEIGHT: 1.25; BORDER-RIGHT-WIDTH: 0px; TEXT-TRANSFORM: none; BACKGROUND-COLOR: transparent; PADDING-LEFT: 0px; PADDING-RIGHT: 20px; FONT-FAMILY: "nta", Arial, sans-serif; BORDER-TOP-WIDTH: 0px; FONT-SIZE: 16px; VERTICAL-ALIGN: top; BORDER-LEFT-WIDTH: 0px; FONT-WEIGHT: 300; PADDING-TOP: 10px

}

#whitehall-wrapper .attachments-preview TABLE TH {

	FONT-WEIGHT: bold

}

#whitehall-wrapper .attachments-preview .truncated-message {

	MARGIN: 30px 0px

}

#whitehall-wrapper .attachments-preview .preview-error {

	MARGIN: 30px 0px 60px

}

#whitehall-wrapper .attachments-preview .other-organisations {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 15px 0px 0px; WIDTH: 50%; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 300

}

#whitehall-wrapper .attachments-preview .other-organisations .show-other-content {

	TEXT-DECORATION: none

}

#whitehall-wrapper .html-publications-show {

	PADDING-BOTTOM: 90px; PADDING-LEFT: 30px; PADDING-RIGHT: 30px; PADDING-TOP: 30px

}

#whitehall-wrapper .html-publications-show .publication-external {

	POSITION: relative; MARGIN: 0px 0px 20px

}

#whitehall-wrapper .html-publications-show .publication-external .organisations {

	WIDTH: 25%; FLOAT: left

}

#whitehall-wrapper .html-publications-show .publication-external .organisations .content {

	MARGIN-BOTTOM: 15px

}

#whitehall-wrapper .html-publications-show .publication-external .return {

	WIDTH: 75%; FLOAT: left; COLOR: #0b0c0c

}

#whitehall-wrapper .html-publications-show .publication-external .return P {

	POSITION: absolute; BOTTOM: 2px; RIGHT: 0px

}

#whitehall-wrapper .html-publications-show .publication-header {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 30px; PADDING-RIGHT: 30px; BACKGROUND: #2b8cc4; PADDING-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-header A {

	COLOR: #fff; TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-header A:visited {

	COLOR: #fff; TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-header A:hover {

	COLOR: #fff; TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-header A[rel='external']:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/external-link-white-12x12-12c5a2eb0b88e0858856b8aca8abe4aa.png); BACKGROUND-REPEAT: no-repeat

}

#whitehall-wrapper .html-publications-show .publication-header A[rel='external']:visited:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/external-link-white-12x12-12c5a2eb0b88e0858856b8aca8abe4aa.png); BACKGROUND-REPEAT: no-repeat

}

#whitehall-wrapper .html-publications-show .publication-header A[rel='external']:hover:after {

	BACKGROUND-IMAGE: url(https://assets.digital.cabinet-office.gov.uk/government/assets/external-link-white-12x12-12c5a2eb0b88e0858856b8aca8abe4aa.png); BACKGROUND-REPEAT: no-repeat

}

#whitehall-wrapper .html-publications-show .publication-header A:active {

	COLOR: #2e8aca

}

#whitehall-wrapper .html-publications-show .publication-header .headings {

	OVERFLOW: hidden

}

#whitehall-wrapper .html-publications-show .publication-header .headings H1 {

	LINE-HEIGHT: 1.0416; TEXT-TRANSFORM: none; MARGIN: 5px 0px 60px; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #fff; FONT-SIZE: 48px; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-header .headings .document-type {

	LINE-HEIGHT: 1.1111; TEXT-TRANSFORM: none; MARGIN: 75px 0px 10px; DISPLAY: block; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 27px; FONT-WEIGHT: 400

}

#whitehall-wrapper .html-publications-show .publication-header .headings P {

	MARGIN: 15px 0px 20px; COLOR: #fff

}

#whitehall-wrapper .html-publications-show .publication-header STRONG {

	FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .in-page-navigation {

	MARGIN: 0px 0px 40px; WIDTH: 70%; COLOR: #fff

}

#whitehall-wrapper .html-publications-show .in-page-navigation H2 {

	FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .in-page-navigation OL {

	PADDING-LEFT: 30px

}

#whitehall-wrapper .html-publications-show .in-page-navigation OL LI {

	LIST-STYLE-TYPE: decimal; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .in-page-navigation OL.unnumbered {

	PADDING-LEFT: 0px

}

#whitehall-wrapper .html-publications-show .in-page-navigation OL.unnumbered LI {

	LIST-STYLE-TYPE: none; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .html-publications-show .in-page-navigation A {

	COLOR: #fff; FONT-WEIGHT: normal; TEXT-DECORATION: none

}

#whitehall-wrapper .html-publications-show .in-page-navigation A:hover {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .in-page-navigation A:focus {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .in-page-navigation A:active {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-content {

	Z-INDEX: 2; POSITION: relative

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak {

	WIDTH: 75%; FLOAT: right

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H2 {

	LINE-HEIGHT: 1.1111; TEXT-TRANSFORM: none; MARGIN: 60px 0px 15px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 36px; FONT-WEIGHT: 400

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H2 .number {

	POSITION: absolute; PADDING-BOTTOM: 30px; LINE-HEIGHT: 1; TEXT-TRANSFORM: none; MARGIN: -30px 0px 0px -25%; PADDING-LEFT: 3%; WIDTH: 22%; PADDING-RIGHT: 0px; FONT-FAMILY: "nta", Arial, sans-serif; BACKGROUND: #fff; FONT-SIZE: 80px; FONT-WEIGHT: bold; PADDING-TOP: 35px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H3 {

	Z-INDEX: 5; POSITION: relative; LINE-HEIGHT: 1.1111; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 27px; FONT-WEIGHT: 400

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H3 .number {

	WIDTH: 75px; PADDING-RIGHT: 0px; DISPLAY: inline-block; BACKGROUND: #fff; COLOR: #6f777b; MARGIN-LEFT: -75px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H2 {

	MARGIN-TOP: 80px; COLOR: black; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H3 {

	MARGIN-TOP: 80px; COLOR: black; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H4 {

	MARGIN-TOP: 30px; COLOR: black; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H5 {

	MARGIN-TOP: 30px; COLOR: black; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H6 {

	MARGIN-TOP: 30px; COLOR: black; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H4 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H4 + UL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H4 + OL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H5 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H5 + UL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H5 + OL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H6 + P {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H6 + UL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak H6 + OL {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P {

	LINE-HEIGHT: 1.4736; MARGIN: 20px 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL {

	LINE-HEIGHT: 1.4736; MARGIN: 20px 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL {

	LINE-HEIGHT: 1.4736; MARGIN: 20px 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P A {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL A {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL A {

	TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P B {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P STRONG {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P I {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak P EM {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL B {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL STRONG {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL I {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL EM {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL B {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL STRONG {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL I {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL EM {

	FONT-STYLE: normal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak figcaption {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; MARGIN: 0px 0px 20px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL {

	MARGIN-LEFT: 1.3em

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL {

	MARGIN-LEFT: 1.3em

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL LI OL {

	MARGIN: 0px 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak UL LI UL {

	MARGIN: 0px 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL LI OL {

	MARGIN: 0px 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL LI UL {

	MARGIN: 0px 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL {

	LIST-STYLE-TYPE: decimal

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL.legislative-list {

	LIST-STYLE-TYPE: none; MARGIN-LEFT: 0px; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak OL.legislative-list OL {

	LIST-STYLE-TYPE: none; LIST-STYLE-IMAGE: none

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE {

	MARGIN: 15px 0px; WIDTH: 100%; HEIGHT: auto

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak IMG {

	MARGIN: 15px 0px; WIDTH: 100%; HEIGHT: auto

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE {

	BORDER-SPACING: 0; BORDER-COLLAPSE: collapse; MARGIN-BOTTOM: 60px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TH {

	BORDER-BOTTOM: #bfc1c3 1px solid; TEXT-ALIGN: left; PADDING-BOTTOM: 10px; LINE-HEIGHT: 1.4285; BORDER-RIGHT-WIDTH: 0px; TEXT-TRANSFORM: none; BACKGROUND-COLOR: transparent; PADDING-LEFT: 0px; PADDING-RIGHT: 20px; FONT-FAMILY: "nta", Arial, sans-serif; BORDER-TOP-WIDTH: 0px; FONT-SIZE: 14px; VERTICAL-ALIGN: top; BORDER-LEFT-WIDTH: 0px; FONT-WEIGHT: 400; PADDING-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD {

	BORDER-BOTTOM: #bfc1c3 1px solid; TEXT-ALIGN: left; PADDING-BOTTOM: 10px; LINE-HEIGHT: 1.4285; BORDER-RIGHT-WIDTH: 0px; TEXT-TRANSFORM: none; BACKGROUND-COLOR: transparent; PADDING-LEFT: 0px; PADDING-RIGHT: 20px; FONT-FAMILY: "nta", Arial, sans-serif; BORDER-TOP-WIDTH: 0px; FONT-SIZE: 14px; VERTICAL-ALIGN: top; BORDER-LEFT-WIDTH: 0px; FONT-WEIGHT: 400; PADDING-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TH {

	FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD P {

	MARGIN: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD UL {

	MARGIN: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD OL {

	MARGIN: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD P + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD P + UL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD P + OL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD UL + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD UL + OL {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak TABLE TD OL + P {

	MARGIN-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact {

	POSITION: relative; PADDING-BOTTOM: 10px; MARGIN: 30px -15px; PADDING-LEFT: 15px; PADDING-RIGHT: 15px; BACKGROUND: #dee0e2; PADDING-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact H4 {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 10px 0px 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: bold

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact P {

	PADDING-BOTTOM: 5px; LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; MARGIN: 0px; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 19px; FONT-WEIGHT: 400; PADDING-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .adr {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .email-url-number {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .comments {

	WIDTH: 50%; FLOAT: left

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .email-url-number P {

	MARGIN: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .email-url-number SPAN {

	DISPLAY: block

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .contact .comments {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 300

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action {

	POSITION: relative; PADDING-BOTTOM: 10px; MARGIN: 30px 0px; PADDING-LEFT: 15px; PADDING-RIGHT: 60px; BACKGROUND: #dee0e2 no-repeat 98% 20px; PADDING-TOP: 10px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action H4 {

	MARGIN-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action P {

	PADDING-BOTTOM: 0px; MARGIN: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 0px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action UL {

	LIST-STYLE-POSITION: outside; MARGIN-LEFT: 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action OL {

	LIST-STYLE-POSITION: outside; MARGIN-LEFT: 20px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action H3 {

	PADDING-BOTTOM: 5px; MARGIN-TOP: 0px; PADDING-LEFT: 0px; PADDING-RIGHT: 0px; PADDING-TOP: 5px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .call-to-action H3 .number {

	WIDTH: 90px; BACKGROUND: none transparent scroll repeat 0% 0%; MARGIN-LEFT: -90px

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .fraction SUP {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .fraction SUB {

	LINE-HEIGHT: 1.4285; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 14px; FONT-WEIGHT: 400

}

#whitehall-wrapper .html-publications-show .publication-content .govspeak .fraction IMG {

	MARGIN: 0px 0px -5px; WIDTH: auto; DISPLAY: inline-block

}

#whitehall-wrapper .html-publications-show .back-to-content {

	POSITION: fixed; BOTTOM: 15px

}

#whitehall-wrapper .html-publications-show .back-to-content A {

	DISPLAY: block

}

#whitehall-wrapper .html-publications-show .back-to-content A:before {

	CONTENT: "\2191 "

}

#whitehall-wrapper .html-publications-show .js-back-to-content-stop {

	CLEAR: both

}

#whitehall-wrapper .html-publications-show P.report-a-problem-toggle A {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #6f777b; FONT-SIZE: 16px; FONT-WEIGHT: 300; TEXT-DECORATION: underline

}

#whitehall-wrapper .html-publications-show .report-a-problem-container {

	MARGIN-LEFT: 0px

}

.html-publication {

	LINE-HEIGHT: 1.3157; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; COLOR: #292929; FONT-SIZE: 19px; FONT-WEIGHT: 400; -webkit-font-smoothing: antialiased

}

#whitehall-wrapper {

	POSITION: relative; MARGIN: 0px auto; PADDING-TOP: 0px

}

#whitehall-wrapper .whitehall-content {

	POSITION: relative; MARGIN: 0px auto; WIDTH: auto; MAX-WIDTH: 1020px

}

#footer {

	LINE-HEIGHT: 1.25; TEXT-TRANSFORM: none; FONT-FAMILY: "nta", Arial, sans-serif; FONT-SIZE: 16px; FONT-WEIGHT: 300

}

#footer .footer-meta {

	MARGIN-TOP: 0px; BORDER-TOP: 0px; PADDING-TOP: 0px

}











/*
 HTML5 Shiv v3.6.2 | @afarkas @jdalton @jon_neal @rem | MIT/GPL2 Licensed
*/
(function(e,t){function n(){var e=v.elements;return"string"==typeof e?e.split(" "):e}function r(e){var t=p[e[c]];return t||(t={},h++,e[c]=h,p[h]=t),t}function i(e,n,i){return n||(n=t),d?n.createElement(e):(i||(i=r(n)),n=i.cache[e]?i.cache[e].cloneNode():f.test(e)?(i.cache[e]=i.createElem(e)).cloneNode():i.createElem(e),n.canHaveChildren&&!a.test(e)?i.frag.appendChild(n):n)}function s(e,t){t.cache||(t.cache={},t.createElem=e.createElement,t.createFrag=e.createDocumentFragment,t.frag=t.createFrag()),e.createElement=function(n){return v.shivMethods?i(n,e,t):t.createElem(n)},e.createDocumentFragment=Function("h,f","return function(){var n=f.cloneNode(),c=n.createElement;h.shivMethods&&("+n().join().replace(/\w+/g,function(e){return t.createElem(e),t.frag.createElement(e),'c("'+e+'")'})+");return n}")(v,t.frag)}function o(e){e||(e=t);var n=r(e);if(v.shivCSS&&!l&&!n.hasCSS){var i,o=e;i=o.createElement("p"),o=o.getElementsByTagName("head")[0]||o.documentElement,i.innerHTML="x<style>article,aside,figcaption,figure,footer,header,hgroup,main,nav,section{display:block}mark{background:#FF0;color:#000}</style>",i=o.insertBefore(i.lastChild,o.firstChild),n.hasCSS=!!i}return d||s(e,n),e}var u=e.html5||{},a=/^<|^(?:button|map|select|textarea|object|iframe|option|optgroup)$/i,f=/^(?:a|b|code|div|fieldset|h1|h2|h3|h4|h5|h6|i|label|li|ol|p|q|span|strong|style|table|tbody|td|th|tr|ul)$/i,l,c="_html5shiv",h=0,p={},d;(function(){try{var e=t.createElement("a");e.innerHTML="<xyz></xyz>",l="hidden"in e;var n;if(!(n=1==e.childNodes.length)){t.createElement("a");var r=t.createDocumentFragment();n="undefined"==typeof r.cloneNode||"undefined"==typeof r.createDocumentFragment||"undefined"==typeof r.createElement}d=n}catch(i){d=l=!0}})();var v={elements:u.elements||"abbr article aside audio bdi canvas data datalist details figcaption figure footer header hgroup main mark meter nav output progress section summary time video",version:"3.6.2",shivCSS:!1!==u.shivCSS,supportsUnknownElements:d,shivMethods:!1!==u.shivMethods,type:"default",shivDocument:o,createElement:i,createDocumentFragment:function(e,i){e||(e=t);if(d)return e.createDocumentFragment();for(var i=i||r(e),s=i.frag.cloneNode(),o=0,u=n(),a=u.length;o<a;o++)s.createElement(u[o]);return s}};e.html5=v,o(t)})(this,document),function(e,t){function n(e,t){var n=e.createElement("p"),r=e.getElementsByTagName("head")[0]||e.documentElement;return n.innerHTML="x<style>"+t+"</style>",r.insertBefore(n.lastChild,r.firstChild)}function r(){var e=y.elements;return"string"==typeof e?e.split(" "):e}function i(e){var t=m[e[d]];return t||(t={},v++,e[d]=v,m[v]=t),t}function s(e,n,r){return n||(n=t),g?n.createElement(e):(r||(r=i(n)),n=r.cache[e]?r.cache[e].cloneNode():h.test(e)?(r.cache[e]=r.createElem(e)).cloneNode():r.createElem(e),n.canHaveChildren&&!c.test(e)?r.frag.appendChild(n):n)}function o(e,t){t.cache||(t.cache={},t.createElem=e.createElement,t.createFrag=e.createDocumentFragment,t.frag=t.createFrag()),e.createElement=function(n){return y.shivMethods?s(n,e,t):t.createElem(n)},e.createDocumentFragment=Function("h,f","return function(){var n=f.cloneNode(),c=n.createElement;h.shivMethods&&("+r().join().replace(/\w+/g,function(e){return t.createElem(e),t.frag.createElement(e),'c("'+e+'")'})+");return n}")(y,t.frag)}function u(e){e||(e=t);var r=i(e);return y.shivCSS&&!p&&!r.hasCSS&&(r.hasCSS=!!n(e,"article,aside,figcaption,figure,footer,header,hgroup,main,nav,section{display:block}mark{background:#FF0;color:#000}")),g||o(e,r),e}function a(e){for(var t,n=e.attributes,r=n.length,i=e.ownerDocument.createElement(w+":"+e.nodeName);r--;)t=n[r],t.specified&&i.setAttribute(t.nodeName,t.nodeValue);return i.style.cssText=e.style.cssText,i}function f(e){function t(){clearTimeout(u._removeSheetTimer),s&&s.removeNode(!0),s=null}var s,o,u=i(e),f=e.namespaces,l=e.parentWindow;return!E||e.printShived?e:("undefined"==typeof f[w]&&f.add(w),l.attachEvent("onbeforeprint",function(){t();var i,u,f;f=e.styleSheets;for(var l=[],c=f.length,h=Array(c);c--;)h[c]=f[c];for(;f=h.pop();)if(!f.disabled&&b.test(f.media)){try{i=f.imports,u=i.length}catch(p){u=0}for(c=0;c<u;c++)h.push(i[c]);try{l.push(f.cssText)}catch(d){}}i=l.reverse().join("").split("{"),u=i.length,c=RegExp("(^|[\\s,>+~])("+r().join("|")+")(?=[[\\s,>+~#.:]|$)","gi");for(h="$1"+w+"\\:$2";u--;)l=i[u]=i[u].split("}"),l[l.length-1]=l[l.length-1].replace(c,h),i[u]=l.join("}");l=i.join("{"),u=e.getElementsByTagName("*"),c=u.length,h=RegExp("^(?:"+r().join("|")+")$","i");for(f=[];c--;)i=u[c],h.test(i.nodeName)&&f.push(i.applyElement(a(i)));o=f,s=n(e,l)}),l.attachEvent("onafterprint",function(){for(var e=o,n=e.length;n--;)e[n].removeNode();clearTimeout(u._removeSheetTimer),u._removeSheetTimer=setTimeout(t,500)}),e.printShived=!0,e)}var l=e.html5||{},c=/^<|^(?:button|map|select|textarea|object|iframe|option|optgroup)$/i,h=/^(?:a|b|code|div|fieldset|h1|h2|h3|h4|h5|h6|i|label|li|ol|p|q|span|strong|style|table|tbody|td|th|tr|ul)$/i,p,d="_html5shiv",v=0,m={},g;(function(){try{var e=t.createElement("a");e.innerHTML="<xyz></xyz>",p="hidden"in e;var n;if(!(n=1==e.childNodes.length)){t.createElement("a");var r=t.createDocumentFragment();n="undefined"==typeof r.cloneNode||"undefined"==typeof r.createDocumentFragment||"undefined"==typeof r.createElement}g=n}catch(i){g=p=!0}})();var y={elements:l.elements||"abbr article aside audio bdi canvas data datalist details figcaption figure footer header hgroup main mark meter nav output progress section summary time video",version:"3.6.2",shivCSS:!1!==l.shivCSS,supportsUnknownElements:g,shivMethods:!1!==l.shivMethods,type:"default",shivDocument:u,createElement:s,createDocumentFragment:function(e,n){e||(e=t);if(g)return e.createDocumentFragment();for(var n=n||i(e),s=n.frag.cloneNode(),o=0,u=r(),a=u.length;o<a;o++)s.createElement(u[o]);return s}};e.html5=y,u(t);var b=/^$|\b(?:all|print)\b/,w="html5shiv",E=!g&&function(){var n=t.documentElement;return"undefined"!=typeof t.namespaces&&"undefined"!=typeof t.parentWindow&&"undefined"!=typeof n.applyElement&&"undefined"!=typeof n.removeNode&&"undefined"!=typeof e.attachEvent}();y.type+=" print",y.shivPrint=f,f(t)}(this,document);var JSON;JSON||(JSON={}),function(){"use strict";function f(e){return e<10?"0"+e:e}function quote(e){return escapable.lastIndex=0,escapable.test(e)?'"'+e.replace(escapable,function(e){var t=meta[e];return typeof t=="string"?t:"\\u"+("0000"+e.charCodeAt(0).toString(16)).slice(-4)})+'"':'"'+e+'"'}function str(e,t){var n,r,i,s,o=gap,u,a=t[e];a&&typeof a=="object"&&typeof a.toJSON=="function"&&(a=a.toJSON(e)),typeof rep=="function"&&(a=rep.call(t,e,a));switch(typeof a){case"string":return quote(a);case"number":return isFinite(a)?String(a):"null";case"boolean":case"null":return String(a);case"object":if(!a)return"null";gap+=indent,u=[];if(Object.prototype.toString.apply(a)==="[object Array]"){s=a.length;for(n=0;n<s;n+=1)u[n]=str(n,a)||"null";return i=u.length===0?"[]":gap?"[\n"+gap+u.join(",\n"+gap)+"\n"+o+"]":"["+u.join(",")+"]",gap=o,i}if(rep&&typeof rep=="object"){s=rep.length;for(n=0;n<s;n+=1)typeof rep[n]=="string"&&(r=rep[n],i=str(r,a),i&&u.push(quote(r)+(gap?": ":":")+i))}else for(r in a)Object.prototype.hasOwnProperty.call(a,r)&&(i=str(r,a),i&&u.push(quote(r)+(gap?": ":":")+i));return i=u.length===0?"{}":gap?"{\n"+gap+u.join(",\n"+gap)+"\n"+o+"}":"{"+u.join(",")+"}",gap=o,i}}typeof Date.prototype.toJSON!="function"&&(Date.prototype.toJSON=function(e){return isFinite(this.valueOf())?this.getUTCFullYear()+"-"+f(this.getUTCMonth()+1)+"-"+f(this.getUTCDate())+"T"+f(this.getUTCHours())+":"+f(this.getUTCMinutes())+":"+f(this.getUTCSeconds())+"Z":null},String.prototype.toJSON=Number.prototype.toJSON=Boolean.prototype.toJSON=function(e){return this.valueOf()});var cx=/[\u0000\u00ad\u0600-\u0604\u070f\u17b4\u17b5\u200c-\u200f\u2028-\u202f\u2060-\u206f\ufeff\ufff0-\uffff]/g,escapable=/[\\\"\x00-\x1f\x7f-\x9f\u00ad\u0600-\u0604\u070f\u17b4\u17b5\u200c-\u200f\u2028-\u202f\u2060-\u206f\ufeff\ufff0-\uffff]/g,gap,indent,meta={"\b":"\\b","	":"\\t","\n":"\\n","\f":"\\f","\r":"\\r",'"':'\\"',"\\":"\\\\"},rep;typeof JSON.stringify!="function"&&(JSON.stringify=function(e,t,n){var r;gap="",indent="";if(typeof n=="number")for(r=0;r<n;r+=1)indent+=" ";else typeof n=="string"&&(indent=n);rep=t;if(!t||typeof t=="function"||typeof t=="object"&&typeof t.length=="number")return str("",{"":e});throw new Error("JSON.stringify")}),typeof JSON.parse!="function"&&(JSON.parse=function(text,reviver){function walk(e,t){var n,r,i=e[t];if(i&&typeof i=="object")for(n in i)Object.prototype.hasOwnProperty.call(i,n)&&(r=walk(i,n),r!==undefined?i[n]=r:delete i[n]);return reviver.call(e,t,i)}var j;text=String(text),cx.lastIndex=0,cx.test(text)&&(text=text.replace(cx,function(e){return"\\u"+("0000"+e.charCodeAt(0).toString(16)).slice(-4)}));if(/^[\],:{}\s]*$/.test(text.replace(/\\(?:["\\\/bfnrt]|u[0-9a-fA-F]{4})/g,"@").replace(/"[^"\\\n\r]*"|true|false|null|-?\d+(?:\.\d*)?(?:[eE][+\-]?\d+)?/g,"]").replace(/(?:^|:|,)(?:\s*\[)+/g,"")))return j=eval("("+text+")"),typeof reviver=="function"?walk({"":j},""):j;throw new SyntaxError("JSON.parse")})}();









(function(){"use strict";var e=this;typeof e.GOVUK=="undefined"&&(e.GOVUK={}),GOVUK.cookie=function(e,t,n){return typeof t!="undefined"?t===!1||t===null?GOVUK.setCookie(e,"",{days:-1}):GOVUK.setCookie(e,t,n):GOVUK.getCookie(e)},GOVUK.setCookie=function(e,t,n){typeof n=="undefined"&&(n={});var r=e+"="+t+"; path=/";if(n.days){var i=new Date;i.setTime(i.getTime()+n.days*24*60*60*1e3),r=r+"; expires="+i.toGMTString()}document.location.protocol=="https:"&&(r+="; Secure"),document.cookie=r},GOVUK.getCookie=function(e){var t=e+"=",n=document.cookie.split(";");for(var r=0,i=n.length;r<i;r++){var s=n[r];while(s.charAt(0)==" ")s=s.substring(1,s.length);if(s.indexOf(t)===0)return decodeURIComponent(s.substring(t.length))}return null}}).call(this),function(){"use strict";var e=this;typeof e.GOVUK=="undefined"&&(e.GOVUK={}),GOVUK.addCookieMessage=function(){var e=document.getElementById("global-cookie-message"),t=e&&GOVUK.cookie("seen_cookie_message")===null;t&&(e.style.display="block",GOVUK.cookie("seen_cookie_message","yes",{days:28}))}}.call(this),function(){"use strict";var e=window.navigator.userAgent.match(/(\(Windows[\s\w\.]+\))[\/\(\s\w\.\,\)]+(Version\/[\d\.]+)\s(Safari\/[\d\.]+)/)!==null,t;e&&(t=document.createElement("style"),t.setAttribute("type","text/css"),t.setAttribute("media","print"),t.innerHTML='@font-face { font-family: nta !important; src: local("Arial") !important; }',document.getElementsByTagName("head")[0].appendChild(t)),window.GOVUK&&GOVUK.addCookieMessage&&GOVUK.addCookieMessage();if(document.querySelectorAll&&document.addEventListener){var n=document.querySelectorAll(".js-header-toggle"),r,i;for(r=0,i=n.length;r<i;r++)n[r].addEventListener("click",function(e){e.preventDefault();var t=document.getElementById(this.getAttribute("href").substr(1)),n=t.getAttribute("class")||"",r=this.getAttribute("class")||"";n.indexOf("js-visible")!==-1?t.setAttribute("class",n.replace(/(^|\s)js-visible(\s|$)/,"")):t.setAttribute("class",n+" js-visible"),r.indexOf("js-hidden")!==-1?this.setAttribute("class",r.replace(/(^|\s)js-hidden(\s|$)/,"")):this.setAttribute("class",r+" js-hidden")})}}.call(this);









/*!
 * jQuery JavaScript Library v1.7.2
 * http://jquery.com/
 *
 * Copyright 2011, John Resig
 * Dual licensed under the MIT or GPL Version 2 licenses.
 * http://jquery.org/license
 *
 * Includes Sizzle.js
 * http://sizzlejs.com/
 * Copyright 2011, The Dojo Foundation
 * Released under the MIT, BSD, and GPL Licenses.
 *
 * Date: Wed Mar 21 12:46:34 2012 -0700
 */
(function(e,t){function u(e){var t=o[e]={},n,r;e=e.split(/\s+/);for(n=0,r=e.length;n<r;n++)t[e[n]]=!0;return t}function c(e,n,r){if(r===t&&e.nodeType===1){var i="data-"+n.replace(l,"-$1").toLowerCase();r=e.getAttribute(i);if(typeof r=="string"){try{r=r==="true"?!0:r==="false"?!1:r==="null"?null:s.isNumeric(r)?+r:f.test(r)?s.parseJSON(r):r}catch(o){}s.data(e,n,r)}else r=t}return r}function h(e){for(var t in e){if(t==="data"&&s.isEmptyObject(e[t]))continue;if(t!=="toJSON")return!1}return!0}function p(e,t,n){var r=t+"defer",i=t+"queue",o=t+"mark",u=s._data(e,r);u&&(n==="queue"||!s._data(e,i))&&(n==="mark"||!s._data(e,o))&&setTimeout(function(){!s._data(e,i)&&!s._data(e,o)&&(s.removeData(e,r,!0),u.fire())},0)}function H(){return!1}function B(){return!0}function W(e){return!e||!e.parentNode||e.parentNode.nodeType===11}function X(e,t,n){t=t||0;if(s.isFunction(t))return s.grep(e,function(e,r){var i=!!t.call(e,r,e);return i===n});if(t.nodeType)return s.grep(e,function(e,r){return e===t===n});if(typeof t=="string"){var r=s.grep(e,function(e){return e.nodeType===1});if(q.test(t))return s.filter(t,r,!n);t=s.filter(t,r)}return s.grep(e,function(e,r){return s.inArray(e,t)>=0===n})}function V(e){var t=$.split("|"),n=e.createDocumentFragment();if(n.createElement)while(t.length)n.createElement(t.pop());return n}function at(e,t){return s.nodeName(e,"table")?e.getElementsByTagName("tbody")[0]||e.appendChild(e.ownerDocument.createElement("tbody")):e}function ft(e,t){if(t.nodeType!==1||!s.hasData(e))return;var n,r,i,o=s._data(e),u=s._data(t,o),a=o.events;if(a){delete u.handle,u.events={};for(n in a)for(r=0,i=a[n].length;r<i;r++)s.event.add(t,n,a[n][r])}u.data&&(u.data=s.extend({},u.data))}function lt(e,t){var n;if(t.nodeType!==1)return;t.clearAttributes&&t.clearAttributes(),t.mergeAttributes&&t.mergeAttributes(e),n=t.nodeName.toLowerCase(),n==="object"?t.outerHTML=e.outerHTML:n!=="input"||e.type!=="checkbox"&&e.type!=="radio"?n==="option"?t.selected=e.defaultSelected:n==="input"||n==="textarea"?t.defaultValue=e.defaultValue:n==="script"&&t.text!==e.text&&(t.text=e.text):(e.checked&&(t.defaultChecked=t.checked=e.checked),t.value!==e.value&&(t.value=e.value)),t.removeAttribute(s.expando),t.removeAttribute("_submit_attached"),t.removeAttribute("_change_attached")}function ct(e){return typeof e.getElementsByTagName!="undefined"?e.getElementsByTagName("*"):typeof e.querySelectorAll!="undefined"?e.querySelectorAll("*"):[]}function ht(e){if(e.type==="checkbox"||e.type==="radio")e.defaultChecked=e.checked}function pt(e){var t=(e.nodeName||"").toLowerCase();t==="input"?ht(e):t!=="script"&&typeof e.getElementsByTagName!="undefined"&&s.grep(e.getElementsByTagName("input"),ht)}function dt(e){var t=n.createElement("div");return ut.appendChild(t),t.innerHTML=e.outerHTML,t.firstChild}function kt(e,t,n){var r=t==="width"?e.offsetWidth:e.offsetHeight,i=t==="width"?1:0,o=4;if(r>0){if(n!=="border")for(;i<o;i+=2)n||(r-=parseFloat(s.css(e,"padding"+xt[i]))||0),n==="margin"?r+=parseFloat(s.css(e,n+xt[i]))||0:r-=parseFloat(s.css(e,"border"+xt[i]+"Width"))||0;return r+"px"}r=Tt(e,t);if(r<0||r==null)r=e.style[t];if(bt.test(r))return r;r=parseFloat(r)||0;if(n)for(;i<o;i+=2)r+=parseFloat(s.css(e,"padding"+xt[i]))||0,n!=="padding"&&(r+=parseFloat(s.css(e,"border"+xt[i]+"Width"))||0),n==="margin"&&(r+=parseFloat(s.css(e,n+xt[i]))||0);return r+"px"}function Qt(e){return function(t,n){typeof t!="string"&&(n=t,t="*");if(s.isFunction(n)){var r=t.toLowerCase().split(qt),i=0,o=r.length,u,a,f;for(;i<o;i++)u=r[i],f=/^\+/.test(u),f&&(u=u.substr(1)||"*"),a=e[u]=e[u]||[],a[f?"unshift":"push"](n)}}}function Gt(e,n,r,i,s,o){s=s||n.dataTypes[0],o=o||{},o[s]=!0;var u=e[s],a=0,f=u?u.length:0,l=e===Wt,c;for(;a<f&&(l||!c);a++)c=u[a](n,r,i),typeof c=="string"&&(!l||o[c]?c=t:(n.dataTypes.unshift(c),c=Gt(e,n,r,i,c,o)));return(l||!c)&&!o["*"]&&(c=Gt(e,n,r,i,"*",o)),c}function Yt(e,n){var r,i,o=s.ajaxSettings.flatOptions||{};for(r in n)n[r]!==t&&((o[r]?e:i||(i={}))[r]=n[r]);i&&s.extend(!0,e,i)}function Zt(e,t,n,r){if(s.isArray(t))s.each(t,function(t,i){n||At.test(e)?r(e,i):Zt(e+"["+(typeof i=="object"?t:"")+"]",i,n,r)});else if(!n&&s.type(t)==="object")for(var i in t)Zt(e+"["+i+"]",t[i],n,r);else r(e,t)}function en(e,n,r){var i=e.contents,s=e.dataTypes,o=e.responseFields,u,a,f,l;for(a in o)a in r&&(n[o[a]]=r[a]);while(s[0]==="*")s.shift(),u===t&&(u=e.mimeType||n.getResponseHeader("content-type"));if(u)for(a in i)if(i[a]&&i[a].test(u)){s.unshift(a);break}if(s[0]in r)f=s[0];else{for(a in r){if(!s[0]||e.converters[a+" "+s[0]]){f=a;break}l||(l=a)}f=f||l}if(f)return f!==s[0]&&s.unshift(f),r[f]}function tn(e,n){e.dataFilter&&(n=e.dataFilter(n,e.dataType));var r=e.dataTypes,i={},o,u,a=r.length,f,l=r[0],c,h,p,d,v;for(o=1;o<a;o++){if(o===1)for(u in e.converters)typeof u=="string"&&(i[u.toLowerCase()]=e.converters[u]);c=l,l=r[o];if(l==="*")l=c;else if(c!=="*"&&c!==l){h=c+" "+l,p=i[h]||i["* "+l];if(!p){v=t;for(d in i){f=d.split(" ");if(f[0]===c||f[0]==="*"){v=i[f[1]+" "+l];if(v){d=i[d],d===!0?p=v:v===!0&&(p=d);break}}}}!p&&!v&&s.error("No conversion from "+h.replace(" "," to ")),p!==!0&&(n=p?p(n):v(d(n)))}}return n}function an(){try{return new e.XMLHttpRequest}catch(t){}}function fn(){try{return new e.ActiveXObject("Microsoft.XMLHTTP")}catch(t){}}function yn(){return setTimeout(bn,0),gn=s.now()}function bn(){gn=t}function wn(e,t){var n={};return s.each(mn.concat.apply([],mn.slice(0,t)),function(){n[this]=e}),n}function En(e){if(!ln[e]){var t=n.body,r=s("<"+e+">").appendTo(t),i=r.css("display");r.remove();if(i==="none"||i===""){cn||(cn=n.createElement("iframe"),cn.frameBorder=cn.width=cn.height=0),t.appendChild(cn);if(!hn||!cn.createElement)hn=(cn.contentWindow||cn.contentDocument).document,hn.write((s.support.boxModel?"<!doctype html>":"")+"<html><body>"),hn.close();r=hn.createElement(e),hn.body.appendChild(r),i=s.css(r,"display"),t.removeChild(cn)}ln[e]=i}return ln[e]}function Nn(e){return s.isWindow(e)?e:e.nodeType===9?e.defaultView||e.parentWindow:!1}var n=e.document,r=e.navigator,i=e.location,s=function(){function H(){if(i.isReady)return;try{n.documentElement.doScroll("left")}catch(e){setTimeout(H,1);return}i.ready()}var i=function(e,t){return new i.fn.init(e,t,u)},s=e.jQuery,o=e.$,u,a=/^(?:[^#<]*(<[\w\W]+>)[^>]*$|#([\w\-]*)$)/,f=/\S/,l=/^\s+/,c=/\s+$/,h=/^<(\w+)\s*\/?>(?:<\/\1>)?$/,p=/^[\],:{}\s]*$/,d=/\\(?:["\\\/bfnrt]|u[0-9a-fA-F]{4})/g,v=/"[^"\\\n\r]*"|true|false|null|-?\d+(?:\.\d*)?(?:[eE][+\-]?\d+)?/g,m=/(?:^|:|,)(?:\s*\[)+/g,g=/(webkit)[ \/]([\w.]+)/,y=/(opera)(?:.*version)?[ \/]([\w.]+)/,b=/(msie) ([\w.]+)/,w=/(mozilla)(?:.*? rv:([\w.]+))?/,E=/-([a-z]|[0-9])/ig,S=/^-ms-/,x=function(e,t){return(t+"").toUpperCase()},T=r.userAgent,N,C,k,L=Object.prototype.toString,A=Object.prototype.hasOwnProperty,O=Array.prototype.push,M=Array.prototype.slice,_=String.prototype.trim,D=Array.prototype.indexOf,P={};return i.fn=i.prototype={constructor:i,init:function(e,r,s){var o,u,f,l;if(!e)return this;if(e.nodeType)return this.context=this[0]=e,this.length=1,this;if(e==="body"&&!r&&n.body)return this.context=n,this[0]=n.body,this.selector=e,this.length=1,this;if(typeof e=="string"){e.charAt(0)==="<"&&e.charAt(e.length-1)===">"&&e.length>=3?o=[null,e,null]:o=a.exec(e);if(o&&(o[1]||!r)){if(o[1])return r=r instanceof i?r[0]:r,l=r?r.ownerDocument||r:n,f=h.exec(e),f?i.isPlainObject(r)?(e=[n.createElement(f[1])],i.fn.attr.call(e,r,!0)):e=[l.createElement(f[1])]:(f=i.buildFragment([o[1]],[l]),e=(f.cacheable?i.clone(f.fragment):f.fragment).childNodes),i.merge(this,e);u=n.getElementById(o[2]);if(u&&u.parentNode){if(u.id!==o[2])return s.find(e);this.length=1,this[0]=u}return this.context=n,this.selector=e,this}return!r||r.jquery?(r||s).find(e):this.constructor(r).find(e)}return i.isFunction(e)?s.ready(e):(e.selector!==t&&(this.selector=e.selector,this.context=e.context),i.makeArray(e,this))},selector:"",jquery:"1.7.2",length:0,size:function(){return this.length},toArray:function(){return M.call(this,0)},get:function(e){return e==null?this.toArray():e<0?this[this.length+e]:this[e]},pushStack:function(e,t,n){var r=this.constructor();return i.isArray(e)?O.apply(r,e):i.merge(r,e),r.prevObject=this,r.context=this.context,t==="find"?r.selector=this.selector+(this.selector?" ":"")+n:t&&(r.selector=this.selector+"."+t+"("+n+")"),r},each:function(e,t){return i.each(this,e,t)},ready:function(e){return i.bindReady(),C.add(e),this},eq:function(e){return e=+e,e===-1?this.slice(e):this.slice(e,e+1)},first:function(){return this.eq(0)},last:function(){return this.eq(-1)},slice:function(){return this.pushStack(M.apply(this,arguments),"slice",M.call(arguments).join(","))},map:function(e){return this.pushStack(i.map(this,function(t,n){return e.call(t,n,t)}))},end:function(){return this.prevObject||this.constructor(null)},push:O,sort:[].sort,splice:[].splice},i.fn.init.prototype=i.fn,i.extend=i.fn.extend=function(){var e,n,r,s,o,u,a=arguments[0]||{},f=1,l=arguments.length,c=!1;typeof a=="boolean"&&(c=a,a=arguments[1]||{},f=2),typeof a!="object"&&!i.isFunction(a)&&(a={}),l===f&&(a=this,--f);for(;f<l;f++)if((e=arguments[f])!=null)for(n in e){r=a[n],s=e[n];if(a===s)continue;c&&s&&(i.isPlainObject(s)||(o=i.isArray(s)))?(o?(o=!1,u=r&&i.isArray(r)?r:[]):u=r&&i.isPlainObject(r)?r:{},a[n]=i.extend(c,u,s)):s!==t&&(a[n]=s)}return a},i.extend({noConflict:function(t){return e.$===i&&(e.$=o),t&&e.jQuery===i&&(e.jQuery=s),i},isReady:!1,readyWait:1,holdReady:function(e){e?i.readyWait++:i.ready(!0)},ready:function(e){if(e===!0&&!--i.readyWait||e!==!0&&!i.isReady){if(!n.body)return setTimeout(i.ready,1);i.isReady=!0;if(e!==!0&&--i.readyWait>0)return;C.fireWith(n,[i]),i.fn.trigger&&i(n).trigger("ready").off("ready")}},bindReady:function(){if(C)return;C=i.Callbacks("once memory");if(n.readyState==="complete")return setTimeout(i.ready,1);if(n.addEventListener)n.addEventListener("DOMContentLoaded",k,!1),e.addEventListener("load",i.ready,!1);else if(n.attachEvent){n.attachEvent("onreadystatechange",k),e.attachEvent("onload",i.ready);var t=!1;try{t=e.frameElement==null}catch(r){}n.documentElement.doScroll&&t&&H()}},isFunction:function(e){return i.type(e)==="function"},isArray:Array.isArray||function(e){return i.type(e)==="array"},isWindow:function(e){return e!=null&&e==e.window},isNumeric:function(e){return!isNaN(parseFloat(e))&&isFinite(e)},type:function(e){return e==null?String(e):P[L.call(e)]||"object"},isPlainObject:function(e){if(!e||i.type(e)!=="object"||e.nodeType||i.isWindow(e))return!1;try{if(e.constructor&&!A.call(e,"constructor")&&!A.call(e.constructor.prototype,"isPrototypeOf"))return!1}catch(n){return!1}var r;for(r in e);return r===t||A.call(e,r)},isEmptyObject:function(e){for(var t in e)return!1;return!0},error:function(e){throw new Error(e)},parseJSON:function(t){if(typeof t!="string"||!t)return null;t=i.trim(t);if(e.JSON&&e.JSON.parse)return e.JSON.parse(t);if(p.test(t.replace(d,"@").replace(v,"]").replace(m,"")))return(new Function("return "+t))();i.error("Invalid JSON: "+t)},parseXML:function(n){if(typeof n!="string"||!n)return null;var r,s;try{e.DOMParser?(s=new DOMParser,r=s.parseFromString(n,"text/xml")):(r=new ActiveXObject("Microsoft.XMLDOM"),r.async="false",r.loadXML(n))}catch(o){r=t}return(!r||!r.documentElement||r.getElementsByTagName("parsererror").length)&&i.error("Invalid XML: "+n),r},noop:function(){},globalEval:function(t){t&&f.test(t)&&(e.execScript||function(t){e.eval.call(e,t)})(t)},camelCase:function(e){return e.replace(S,"ms-").replace(E,x)},nodeName:function(e,t){return e.nodeName&&e.nodeName.toUpperCase()===t.toUpperCase()},each:function(e,n,r){var s,o=0,u=e.length,a=u===t||i.isFunction(e);if(r){if(a){for(s in e)if(n.apply(e[s],r)===!1)break}else for(;o<u;)if(n.apply(e[o++],r)===!1)break}else if(a){for(s in e)if(n.call(e[s],s,e[s])===!1)break}else for(;o<u;)if(n.call(e[o],o,e[o++])===!1)break;return e},trim:_?function(e){return e==null?"":_.call(e)}:function(e){return e==null?"":e.toString().replace(l,"").replace(c,"")},makeArray:function(e,t){var n=t||[];if(e!=null){var r=i.type(e);e.length==null||r==="string"||r==="function"||r==="regexp"||i.isWindow(e)?O.call(n,e):i.merge(n,e)}return n},inArray:function(e,t,n){var r;if(t){if(D)return D.call(t,e,n);r=t.length,n=n?n<0?Math.max(0,r+n):n:0;for(;n<r;n++)if(n in t&&t[n]===e)return n}return-1},merge:function(e,n){var r=e.length,i=0;if(typeof n.length=="number")for(var s=n.length;i<s;i++)e[r++]=n[i];else while(n[i]!==t)e[r++]=n[i++];return e.length=r,e},grep:function(e,t,n){var r=[],i;n=!!n;for(var s=0,o=e.length;s<o;s++)i=!!t(e[s],s),n!==i&&r.push(e[s]);return r},map:function(e,n,r){var s,o,u=[],a=0,f=e.length,l=e instanceof i||f!==t&&typeof f=="number"&&(f>0&&e[0]&&e[f-1]||f===0||i.isArray(e));if(l)for(;a<f;a++)s=n(e[a],a,r),s!=null&&(u[u.length]=s);else for(o in e)s=n(e[o],o,r),s!=null&&(u[u.length]=s);return u.concat.apply([],u)},guid:1,proxy:function(e,n){if(typeof n=="string"){var r=e[n];n=e,e=r}if(!i.isFunction(e))return t;var s=M.call(arguments,2),o=function(){return e.apply(n,s.concat(M.call(arguments)))};return o.guid=e.guid=e.guid||o.guid||i.guid++,o},access:function(e,n,r,s,o,u,a){var f,l=r==null,c=0,h=e.length;if(r&&typeof r=="object"){for(c in r)i.access(e,n,c,r[c],1,u,s);o=1}else if(s!==t){f=a===t&&i.isFunction(s),l&&(f?(f=n,n=function(e,t,n){return f.call(i(e),n)}):(n.call(e,s),n=null));if(n)for(;c<h;c++)n(e[c],r,f?s.call(e[c],c,n(e[c],r)):s,a);o=1}return o?e:l?n.call(e):h?n(e[0],r):u},now:function(){return(new Date).getTime()},uaMatch:function(e){e=e.toLowerCase();var t=g.exec(e)||y.exec(e)||b.exec(e)||e.indexOf("compatible")<0&&w.exec(e)||[];return{browser:t[1]||"",version:t[2]||"0"}},sub:function(){function e(t,n){return new e.fn.init(t,n)}i.extend(!0,e,this),e.superclass=this,e.fn=e.prototype=this(),e.fn.constructor=e,e.sub=this.sub,e.fn.init=function(r,s){return s&&s instanceof i&&!(s instanceof e)&&(s=e(s)),i.fn.init.call(this,r,s,t)},e.fn.init.prototype=e.fn;var t=e(n);return e},browser:{}}),i.each("Boolean Number String Function Array Date RegExp Object".split(" "),function(e,t){P["[object "+t+"]"]=t.toLowerCase()}),N=i.uaMatch(T),N.browser&&(i.browser[N.browser]=!0,i.browser.version=N.version),i.browser.webkit&&(i.browser.safari=!0),f.test(" ")&&(l=/^[\s\xA0]+/,c=/[\s\xA0]+$/),u=i(n),n.addEventListener?k=function(){n.removeEventListener("DOMContentLoaded",k,!1),i.ready()}:n.attachEvent&&(k=function(){n.readyState==="complete"&&(n.detachEvent("onreadystatechange",k),i.ready())}),i}(),o={};s.Callbacks=function(e){e=e?o[e]||u(e):{};var n=[],r=[],i,a,f,l,c,h,p=function(t){var r,i,o,u,a;for(r=0,i=t.length;r<i;r++)o=t[r],u=s.type(o),u==="array"?p(o):u==="function"&&(!e.unique||!v.has(o))&&n.push(o)},d=function(t,s){s=s||[],i=!e.memory||[t,s],a=!0,f=!0,h=l||0,l=0,c=n.length;for(;n&&h<c;h++)if(n[h].apply(t,s)===!1&&e.stopOnFalse){i=!0;break}f=!1,n&&(e.once?i===!0?v.disable():n=[]:r&&r.length&&(i=r.shift(),v.fireWith(i[0],i[1])))},v={add:function(){if(n){var e=n.length;p(arguments),f?c=n.length:i&&i!==!0&&(l=e,d(i[0],i[1]))}return this},remove:function(){if(n){var t=arguments,r=0,i=t.length;for(;r<i;r++)for(var s=0;s<n.length;s++)if(t[r]===n[s]){f&&s<=c&&(c--,s<=h&&h--),n.splice(s--,1);if(e.unique)break}}return this},has:function(e){if(n){var t=0,r=n.length;for(;t<r;t++)if(e===n[t])return!0}return!1},empty:function(){return n=[],this},disable:function(){return n=r=i=t,this},disabled:function(){return!n},lock:function(){return r=t,(!i||i===!0)&&v.disable(),this},locked:function(){return!r},fireWith:function(t,n){return r&&(f?e.once||r.push([t,n]):(!e.once||!i)&&d(t,n)),this},fire:function(){return v.fireWith(this,arguments),this},fired:function(){return!!a}};return v};var a=[].slice;s.extend({Deferred:function(e){var t=s.Callbacks("once memory"),n=s.Callbacks("once memory"),r=s.Callbacks("memory"),i="pending",o={resolve:t,reject:n,notify:r},u={done:t.add,fail:n.add,progress:r.add,state:function(){return i},isResolved:t.fired,isRejected:n.fired,then:function(e,t,n){return a.done(e).fail(t).progress(n),this},always:function(){return a.done.apply(a,arguments).fail.apply(a,arguments),this},pipe:function(e,t,n){return s.Deferred(function(r){s.each({done:[e,"resolve"],fail:[t,"reject"],progress:[n,"notify"]},function(e,t){var n=t[0],i=t[1],o;s.isFunction(n)?a[e](function(){o=n.apply(this,arguments),o&&s.isFunction(o.promise)?o.promise().then(r.resolve,r.reject,r.notify):r[i+"With"](this===a?r:this,[o])}):a[e](r[i])})}).promise()},promise:function(e){if(e==null)e=u;else for(var t in u)e[t]=u[t];return e}},a=u.promise({}),f;for(f in o)a[f]=o[f].fire,a[f+"With"]=o[f].fireWith;return a.done(function(){i="resolved"},n.disable,r.lock).fail(function(){i="rejected"},t.disable,r.lock),e&&e.call(a,a),a},when:function(e){function c(e){return function(n){t[e]=arguments.length>1?a.call(arguments,0):n,--o||f.resolveWith(f,t)}}function h(e){return function(t){i[e]=arguments.length>1?a.call(arguments,0):t,f.notifyWith(l,i)}}var t=a.call(arguments,0),n=0,r=t.length,i=new Array(r),o=r,u=r,f=r<=1&&e&&s.isFunction(e.promise)?e:s.Deferred(),l=f.promise();if(r>1){for(;n<r;n++)t[n]&&t[n].promise&&s.isFunction(t[n].promise)?t[n].promise().then(c(n),f.reject,h(n)):--o;o||f.resolveWith(f,t)}else f!==e&&f.resolveWith(f,r?[e]:[]);return l}}),s.support=function(){var t,r,i,o,u,a,f,l,c,h,p,d,v=n.createElement("div"),m=n.documentElement;v.setAttribute("className","t"),v.innerHTML="   <link/><table></table><a href='/a' style='top:1px;float:left;opacity:.55;'>a</a><input type='checkbox'/>",r=v.getElementsByTagName("*"),i=v.getElementsByTagName("a")[0];if(!r||!r.length||!i)return{};o=n.createElement("select"),u=o.appendChild(n.createElement("option")),a=v.getElementsByTagName("input")[0],t={leadingWhitespace:v.firstChild.nodeType===3,tbody:!v.getElementsByTagName("tbody").length,htmlSerialize:!!v.getElementsByTagName("link").length,style:/top/.test(i.getAttribute("style")),hrefNormalized:i.getAttribute("href")==="/a",opacity:/^0.55/.test(i.style.opacity),cssFloat:!!i.style.cssFloat,checkOn:a.value==="on",optSelected:u.selected,getSetAttribute:v.className!=="t",enctype:!!n.createElement("form").enctype,html5Clone:n.createElement("nav").cloneNode(!0).outerHTML!=="<:nav></:nav>",submitBubbles:!0,changeBubbles:!0,focusinBubbles:!1,deleteExpando:!0,noCloneEvent:!0,inlineBlockNeedsLayout:!1,shrinkWrapBlocks:!1,reliableMarginRight:!0,pixelMargin:!0},s.boxModel=t.boxModel=n.compatMode==="CSS1Compat",a.checked=!0,t.noCloneChecked=a.cloneNode(!0).checked,o.disabled=!0,t.optDisabled=!u.disabled;try{delete v.test}catch(g){t.deleteExpando=!1}!v.addEventListener&&v.attachEvent&&v.fireEvent&&(v.attachEvent("onclick",function(){t.noCloneEvent=!1}),v.cloneNode(!0).fireEvent("onclick")),a=n.createElement("input"),a.value="t",a.setAttribute("type","radio"),t.radioValue=a.value==="t",a.setAttribute("checked","checked"),a.setAttribute("name","t"),v.appendChild(a),f=n.createDocumentFragment(),f.appendChild(v.lastChild),t.checkClone=f.cloneNode(!0).cloneNode(!0).lastChild.checked,t.appendChecked=a.checked,f.removeChild(a),f.appendChild(v);if(v.attachEvent)for(p in{submit:1,change:1,focusin:1})h="on"+p,d=h in v,d||(v.setAttribute(h,"return;"),d=typeof v[h]=="function"),t[p+"Bubbles"]=d;return f.removeChild(v),f=o=u=v=a=null,s(function(){var r,i,o,u,a,f,c,h,p,m,g,y,b,w=n.getElementsByTagName("body")[0];if(!w)return;h=1,b="padding:0;margin:0;border:",g="position:absolute;top:0;left:0;width:1px;height:1px;",y=b+"0;visibility:hidden;",p="style='"+g+b+"5px solid #000;",m="<div "+p+"display:block;'><div style='"+b+"0;display:block;overflow:hidden;'></div></div>"+"<table "+p+"' cellpadding='0' cellspacing='0'>"+"<tr><td></td></tr></table>",r=n.createElement("div"),r.style.cssText=y+"width:0;height:0;position:static;top:0;margin-top:"+h+"px",w.insertBefore(r,w.firstChild),v=n.createElement("div"),r.appendChild(v),v.innerHTML="<table><tr><td style='"+b+"0;display:none'></td><td>t</td></tr></table>",l=v.getElementsByTagName("td"),d=l[0].offsetHeight===0,l[0].style.display="",l[1].style.display="none",t.reliableHiddenOffsets=d&&l[0].offsetHeight===0,e.getComputedStyle&&(v.innerHTML="",c=n.createElement("div"),c.style.width="0",c.style.marginRight="0",v.style.width="2px",v.appendChild(c),t.reliableMarginRight=(parseInt((e.getComputedStyle(c,null)||{marginRight:0}).marginRight,10)||0)===0),typeof v.style.zoom!="undefined"&&(v.innerHTML="",v.style.width=v.style.padding="1px",v.style.border=0,v.style.overflow="hidden",v.style.display="inline",v.style.zoom=1,t.inlineBlockNeedsLayout=v.offsetWidth===3,v.style.display="block",v.style.overflow="visible",v.innerHTML="<div style='width:5px;'></div>",t.shrinkWrapBlocks=v.offsetWidth!==3),v.style.cssText=g+y,v.innerHTML=m,i=v.firstChild,o=i.firstChild,a=i.nextSibling.firstChild.firstChild,f={doesNotAddBorder:o.offsetTop!==5,doesAddBorderForTableAndCells:a.offsetTop===5},o.style.position="fixed",o.style.top="20px",f.fixedPosition=o.offsetTop===20||o.offsetTop===15,o.style.position=o.style.top="",i.style.overflow="hidden",i.style.position="relative",f.subtractsBorderForOverflowNotVisible=o.offsetTop===-5,f.doesNotIncludeMarginInBodyOffset=w.offsetTop!==h,e.getComputedStyle&&(v.style.marginTop="1%",t.pixelMargin=(e.getComputedStyle(v,null)||{marginTop:0}).marginTop!=="1%"),typeof r.style.zoom!="undefined"&&(r.style.zoom=1),w.removeChild(r),c=v=r=null,s.extend(t,f)}),t}();var f=/^(?:\{.*\}|\[.*\])$/,l=/([A-Z])/g;s.extend({cache:{},uuid:0,expando:"jQuery"+(s.fn.jquery+Math.random()).replace(/\D/g,""),noData:{embed:!0,object:"clsid:D27CDB6E-AE6D-11cf-96B8-444553540000",applet:!0},hasData:function(e){return e=e.nodeType?s.cache[e[s.expando]]:e[s.expando],!!e&&!h(e)},data:function(e,n,r,i){if(!s.acceptData(e))return;var o,u,a,f=s.expando,l=typeof n=="string",c=e.nodeType,h=c?s.cache:e,p=c?e[f]:e[f]&&f,d=n==="events";if((!p||!h[p]||!d&&!i&&!h[p].data)&&l&&r===t)return;p||(c?e[f]=p=++s.uuid:p=f),h[p]||(h[p]={},c||(h[p].toJSON=s.noop));if(typeof n=="object"||typeof n=="function")i?h[p]=s.extend(h[p],n):h[p].data=s.extend(h[p].data,n);return o=u=h[p],i||(u.data||(u.data={}),u=u.data),r!==t&&(u[s.camelCase(n)]=r),d&&!u[n]?o.events:(l?(a=u[n],a==null&&(a=u[s.camelCase(n)])):a=u,a)},removeData:function(e,t,n){if(!s.acceptData(e))return;var r,i,o,u=s.expando,a=e.nodeType,f=a?s.cache:e,l=a?e[u]:u;if(!f[l])return;if(t){r=n?f[l]:f[l].data;if(r){s.isArray(t)||(t in r?t=[t]:(t=s.camelCase(t),t in r?t=[t]:t=t.split(" ")));for(i=0,o=t.length;i<o;i++)delete r[t[i]];if(!(n?h:s.isEmptyObject)(r))return}}if(!n){delete f[l].data;if(!h(f[l]))return}s.support.deleteExpando||!f.setInterval?delete f[l]:f[l]=null,a&&(s.support.deleteExpando?delete e[u]:e.removeAttribute?e.removeAttribute(u):e[u]=null)},_data:function(e,t,n){return s.data(e,t,n,!0)},acceptData:function(e){if(e.nodeName){var t=s.noData[e.nodeName.toLowerCase()];if(t)return t!==!0&&e.getAttribute("classid")===t}return!0}}),s.fn.extend({data:function(e,n){var r,i,o,u,a,f=this[0],l=0,h=null;if(e===t){if(this.length){h=s.data(f);if(f.nodeType===1&&!s._data(f,"parsedAttrs")){o=f.attributes;for(a=o.length;l<a;l++)u=o[l].name,u.indexOf("data-")===0&&(u=s.camelCase(u.substring(5)),c(f,u,h[u]));s._data(f,"parsedAttrs",!0)}}return h}return typeof e=="object"?this.each(function(){s.data(this,e)}):(r=e.split(".",2),r[1]=r[1]?"."+r[1]:"",i=r[1]+"!",s.access(this,function(n){if(n===t)return h=this.triggerHandler("getData"+i,[r[0]]),h===t&&f&&(h=s.data(f,e),h=c(f,e,h)),h===t&&r[1]?this.data(r[0]):h;r[1]=n,this.each(function(){var t=s(this);t.triggerHandler("setData"+i,r),s.data(this,e,n),t.triggerHandler("changeData"+i,r)})},null,n,arguments.length>1,null,!1))},removeData:function(e){return this.each(function(){s.removeData(this,e)})}}),s.extend({_mark:function(e,t){e&&(t=(t||"fx")+"mark",s._data(e,t,(s._data(e,t)||0)+1))},_unmark:function(e,t,n){e!==!0&&(n=t,t=e,e=!1);if(t){n=n||"fx";var r=n+"mark",i=e?0:(s._data(t,r)||1)-1;i?s._data(t,r,i):(s.removeData(t,r,!0),p(t,n,"mark"))}},queue:function(e,t,n){var r;if(e)return t=(t||"fx")+"queue",r=s._data(e,t),n&&(!r||s.isArray(n)?r=s._data(e,t,s.makeArray(n)):r.push(n)),r||[]},dequeue:function(e,t){t=t||"fx";var n=s.queue(e,t),r=n.shift(),i={};r==="inprogress"&&(r=n.shift()),r&&(t==="fx"&&n.unshift("inprogress"),s._data(e,t+".run",i),r.call(e,function(){s.dequeue(e,t)},i)),n.length||(s.removeData(e,t+"queue "+t+".run",!0),p(e,t,"queue"))}}),s.fn.extend({queue:function(e,n){var r=2;return typeof e!="string"&&(n=e,e="fx",r--),arguments.length<r?s.queue(this[0],e):n===t?this:this.each(function(){var t=s.queue(this,e,n);e==="fx"&&t[0]!=="inprogress"&&s.dequeue(this,e)})},dequeue:function(e){return this.each(function(){s.dequeue(this,e)})},delay:function(e,t){return e=s.fx?s.fx.speeds[e]||e:e,t=t||"fx",this.queue(t,function(t,n){var r=setTimeout(t,e);n.stop=function(){clearTimeout(r)}})},clearQueue:function(e){return this.queue(e||"fx",[])},promise:function(e,n){function h(){--u||r.resolveWith(i,[i])}typeof e!="string"&&(n=e,e=t),e=e||"fx";var r=s.Deferred(),i=this,o=i.length,u=1,a=e+"defer",f=e+"queue",l=e+"mark",c;while(o--)if(c=s.data(i[o],a,t,!0)||(s.data(i[o],f,t,!0)||s.data(i[o],l,t,!0))&&s.data(i[o],a,s.Callbacks("once memory"),!0))u++,c.add(h);return h(),r.promise(n)}});var d=/[\n\t\r]/g,v=/\s+/,m=/\r/g,g=/^(?:button|input)$/i,y=/^(?:button|input|object|select|textarea)$/i,b=/^a(?:rea)?$/i,w=/^(?:autofocus|autoplay|async|checked|controls|defer|disabled|hidden|loop|multiple|open|readonly|required|scoped|selected)$/i,E=s.support.getSetAttribute,S,x,T;s.fn.extend({attr:function(e,t){return s.access(this,s.attr,e,t,arguments.length>1)},removeAttr:function(e){return this.each(function(){s.removeAttr(this,e)})},prop:function(e,t){return s.access(this,s.prop,e,t,arguments.length>1)},removeProp:function(e){return e=s.propFix[e]||e,this.each(function(){try{this[e]=t,delete this[e]}catch(n){}})},addClass:function(e){var t,n,r,i,o,u,a;if(s.isFunction(e))return this.each(function(t){s(this).addClass(e.call(this,t,this.className))});if(e&&typeof e=="string"){t=e.split(v);for(n=0,r=this.length;n<r;n++){i=this[n];if(i.nodeType===1)if(!i.className&&t.length===1)i.className=e;else{o=" "+i.className+" ";for(u=0,a=t.length;u<a;u++)~o.indexOf(" "+t[u]+" ")||(o+=t[u]+" ");i.className=s.trim(o)}}}return this},removeClass:function(e){var n,r,i,o,u,a,f;if(s.isFunction(e))return this.each(function(t){s(this).removeClass(e.call(this,t,this.className))});if(e&&typeof e=="string"||e===t){n=(e||"").split(v);for(r=0,i=this.length;r<i;r++){o=this[r];if(o.nodeType===1&&o.className)if(e){u=(" "+o.className+" ").replace(d," ");for(a=0,f=n.length;a<f;a++)u=u.replace(" "+n[a]+" "," ");o.className=s.trim(u)}else o.className=""}}return this},toggleClass:function(e,t){var n=typeof e,r=typeof t=="boolean";return s.isFunction(e)?this.each(function(n){s(this).toggleClass(e.call(this,n,this.className,t),t)}):this.each(function(){if(n==="string"){var i,o=0,u=s(this),a=t,f=e.split(v);while(i=f[o++])a=r?a:!u.hasClass(i),u[a?"addClass":"removeClass"](i)}else if(n==="undefined"||n==="boolean")this.className&&s._data(this,"__className__",this.className),this.className=this.className||e===!1?"":s._data(this,"__className__")||""})},hasClass:function(e){var t=" "+e+" ",n=0,r=this.length;for(;n<r;n++)if(this[n].nodeType===1&&(" "+this[n].className+" ").replace(d," ").indexOf(t)>-1)return!0;return!1},val:function(e){var n,r,i,o=this[0];if(!arguments.length){if(o)return n=s.valHooks[o.type]||s.valHooks[o.nodeName.toLowerCase()],n&&"get"in n&&(r=n.get(o,"value"))!==t?r:(r=o.value,typeof r=="string"?r.replace(m,""):r==null?"":r);return}return i=s.isFunction(e),this.each(function(r){var o=s(this),u;if(this.nodeType!==1)return;i?u=e.call(this,r,o.val()):u=e,u==null?u="":typeof u=="number"?u+="":s.isArray(u)&&(u=s.map(u,function(e){return e==null?"":e+""})),n=s.valHooks[this.type]||s.valHooks[this.nodeName.toLowerCase()];if(!n||!("set"in n)||n.set(this,u,"value")===t)this.value=u})}}),s.extend({valHooks:{option:{get:function(e){var t=e.attributes.value;return!t||t.specified?e.value:e.text}},select:{get:function(e){var t,n,r,i,o=e.selectedIndex,u=[],a=e.options,f=e.type==="select-one";if(o<0)return null;n=f?o:0,r=f?o+1:a.length;for(;n<r;n++){i=a[n];if(i.selected&&(s.support.optDisabled?!i.disabled:i.getAttribute("disabled")===null)&&(!i.parentNode.disabled||!s.nodeName(i.parentNode,"optgroup"))){t=s(i).val();if(f)return t;u.push(t)}}return f&&!u.length&&a.length?s(a[o]).val():u},set:function(e,t){var n=s.makeArray(t);return s(e).find("option").each(function(){this.selected=s.inArray(s(this).val(),n)>=0}),n.length||(e.selectedIndex=-1),n}}},attrFn:{val:!0,css:!0,html:!0,text:!0,data:!0,width:!0,height:!0,offset:!0},attr:function(e,n,r,i){var o,u,a,f=e.nodeType;if(!e||f===3||f===8||f===2)return;if(i&&n in s.attrFn)return s(e)[n](r);if(typeof e.getAttribute=="undefined")return s.prop(e,n,r);a=f!==1||!s.isXMLDoc(e),a&&(n=n.toLowerCase(),u=s.attrHooks[n]||(w.test(n)?x:S));if(r!==t){if(r===null){s.removeAttr(e,n);return}return u&&"set"in u&&a&&(o=u.set(e,r,n))!==t?o:(e.setAttribute(n,""+r),r)}return u&&"get"in u&&a&&(o=u.get(e,n))!==null?o:(o=e.getAttribute(n),o===null?t:o)},removeAttr:function(e,t){var n,r,i,o,u,a=0;if(t&&e.nodeType===1){r=t.toLowerCase().split(v),o=r.length;for(;a<o;a++)i=r[a],i&&(n=s.propFix[i]||i,u=w.test(i),u||s.attr(e,i,""),e.removeAttribute(E?i:n),u&&n in e&&(e[n]=!1))}},attrHooks:{type:{set:function(e,t){if(g.test(e.nodeName)&&e.parentNode)s.error("type property can't be changed");else if(!s.support.radioValue&&t==="radio"&&s.nodeName(e,"input")){var n=e.value;return e.setAttribute("type",t),n&&(e.value=n),t}}},value:{get:function(e,t){return S&&s.nodeName(e,"button")?S.get(e,t):t in e?e.value:null},set:function(e,t,n){if(S&&s.nodeName(e,"button"))return S.set(e,t,n);e.value=t}}},propFix:{tabindex:"tabIndex",readonly:"readOnly","for":"htmlFor","class":"className",maxlength:"maxLength",cellspacing:"cellSpacing",cellpadding:"cellPadding",rowspan:"rowSpan",colspan:"colSpan",usemap:"useMap",frameborder:"frameBorder",contenteditable:"contentEditable"},prop:function(e,n,r){var i,o,u,a=e.nodeType;if(!e||a===3||a===8||a===2)return;return u=a!==1||!s.isXMLDoc(e),u&&(n=s.propFix[n]||n,o=s.propHooks[n]),r!==t?o&&"set"in o&&(i=o.set(e,r,n))!==t?i:e[n]=r:o&&"get"in o&&(i=o.get(e,n))!==null?i:e[n]},propHooks:{tabIndex:{get:function(e){var n=e.getAttributeNode("tabindex");return n&&n.specified?parseInt(n.value,10):y.test(e.nodeName)||b.test(e.nodeName)&&e.href?0:t}}}}),s.attrHooks.tabindex=s.propHooks.tabIndex,x={get:function(e,n){var r,i=s.prop(e,n);return i===!0||typeof i!="boolean"&&(r=e.getAttributeNode(n))&&r.nodeValue!==!1?n.toLowerCase():t},set:function(e,t,n){var r;return t===!1?s.removeAttr(e,n):(r=s.propFix[n]||n,r in e&&(e[r]=!0),e.setAttribute(n,n.toLowerCase())),n}},E||(T={name:!0,id:!0,coords:!0},S=s.valHooks.button={get:function(e,n){var r;return r=e.getAttributeNode(n),r&&(T[n]?r.nodeValue!=="":r.specified)?r.nodeValue:t},set:function(e,t,r){var i=e.getAttributeNode(r);return i||(i=n.createAttribute(r),e.setAttributeNode(i)),i.nodeValue=t+""}},s.attrHooks.tabindex.set=S.set,s.each(["width","height"],function(e,t){s.attrHooks[t]=s.extend(s.attrHooks[t],{set:function(e,n){if(n==="")return e.setAttribute(t,"auto"),n}})}),s.attrHooks.contenteditable={get:S.get,set:function(e,t,n){t===""&&(t="false"),S.set(e,t,n)}}),s.support.hrefNormalized||s.each(["href","src","width","height"],function(e,n){s.attrHooks[n]=s.extend(s.attrHooks[n],{get:function(e){var r=e.getAttribute(n,2);return r===null?t:r}})}),s.support.style||(s.attrHooks.style={get:function(e){return e.style.cssText.toLowerCase()||t},set:function(e,t){return e.style.cssText=""+t}}),s.support.optSelected||(s.propHooks.selected=s.extend(s.propHooks.selected,{get:function(e){var t=e.parentNode;return t&&(t.selectedIndex,t.parentNode&&t.parentNode.selectedIndex),null}})),s.support.enctype||(s.propFix.enctype="encoding"),s.support.checkOn||s.each(["radio","checkbox"],function(){s.valHooks[this]={get:function(e){return e.getAttribute("value")===null?"on":e.value}}}),s.each(["radio","checkbox"],function(){s.valHooks[this]=s.extend(s.valHooks[this],{set:function(e,t){if(s.isArray(t))return e.checked=s.inArray(s(e).val(),t)>=0}})});var N=/^(?:textarea|input|select)$/i,C=/^([^\.]*)?(?:\.(.+))?$/,k=/(?:^|\s)hover(\.\S+)?\b/,L=/^key/,A=/^(?:mouse|contextmenu)|click/,O=/^(?:focusinfocus|focusoutblur)$/,M=/^(\w*)(?:#([\w\-]+))?(?:\.([\w\-]+))?$/,_=function(e){var t=M.exec(e);return t&&(
t[1]=(t[1]||"").toLowerCase(),t[3]=t[3]&&new RegExp("(?:^|\\s)"+t[3]+"(?:\\s|$)")),t},D=function(e,t){var n=e.attributes||{};return(!t[1]||e.nodeName.toLowerCase()===t[1])&&(!t[2]||(n.id||{}).value===t[2])&&(!t[3]||t[3].test((n["class"]||{}).value))},P=function(e){return s.event.special.hover?e:e.replace(k,"mouseenter$1 mouseleave$1")};s.event={add:function(e,n,r,i,o){var u,a,f,l,c,h,p,d,v,m,g,y;if(e.nodeType===3||e.nodeType===8||!n||!r||!(u=s._data(e)))return;r.handler&&(v=r,r=v.handler,o=v.selector),r.guid||(r.guid=s.guid++),f=u.events,f||(u.events=f={}),a=u.handle,a||(u.handle=a=function(e){return typeof s=="undefined"||!!e&&s.event.triggered===e.type?t:s.event.dispatch.apply(a.elem,arguments)},a.elem=e),n=s.trim(P(n)).split(" ");for(l=0;l<n.length;l++){c=C.exec(n[l])||[],h=c[1],p=(c[2]||"").split(".").sort(),y=s.event.special[h]||{},h=(o?y.delegateType:y.bindType)||h,y=s.event.special[h]||{},d=s.extend({type:h,origType:c[1],data:i,handler:r,guid:r.guid,selector:o,quick:o&&_(o),namespace:p.join(".")},v),g=f[h];if(!g){g=f[h]=[],g.delegateCount=0;if(!y.setup||y.setup.call(e,i,p,a)===!1)e.addEventListener?e.addEventListener(h,a,!1):e.attachEvent&&e.attachEvent("on"+h,a)}y.add&&(y.add.call(e,d),d.handler.guid||(d.handler.guid=r.guid)),o?g.splice(g.delegateCount++,0,d):g.push(d),s.event.global[h]=!0}e=null},global:{},remove:function(e,t,n,r,i){var o=s.hasData(e)&&s._data(e),u,a,f,l,c,h,p,d,v,m,g,y;if(!o||!(d=o.events))return;t=s.trim(P(t||"")).split(" ");for(u=0;u<t.length;u++){a=C.exec(t[u])||[],f=l=a[1],c=a[2];if(!f){for(f in d)s.event.remove(e,f+t[u],n,r,!0);continue}v=s.event.special[f]||{},f=(r?v.delegateType:v.bindType)||f,g=d[f]||[],h=g.length,c=c?new RegExp("(^|\\.)"+c.split(".").sort().join("\\.(?:.*\\.)?")+"(\\.|$)"):null;for(p=0;p<g.length;p++)y=g[p],(i||l===y.origType)&&(!n||n.guid===y.guid)&&(!c||c.test(y.namespace))&&(!r||r===y.selector||r==="**"&&y.selector)&&(g.splice(p--,1),y.selector&&g.delegateCount--,v.remove&&v.remove.call(e,y));g.length===0&&h!==g.length&&((!v.teardown||v.teardown.call(e,c)===!1)&&s.removeEvent(e,f,o.handle),delete d[f])}s.isEmptyObject(d)&&(m=o.handle,m&&(m.elem=null),s.removeData(e,["events","handle"],!0))},customEvent:{getData:!0,setData:!0,changeData:!0},trigger:function(n,r,i,o){if(!i||i.nodeType!==3&&i.nodeType!==8){var u=n.type||n,a=[],f,l,c,h,p,d,v,m,g,y;if(O.test(u+s.event.triggered))return;u.indexOf("!")>=0&&(u=u.slice(0,-1),l=!0),u.indexOf(".")>=0&&(a=u.split("."),u=a.shift(),a.sort());if((!i||s.event.customEvent[u])&&!s.event.global[u])return;n=typeof n=="object"?n[s.expando]?n:new s.Event(u,n):new s.Event(u),n.type=u,n.isTrigger=!0,n.exclusive=l,n.namespace=a.join("."),n.namespace_re=n.namespace?new RegExp("(^|\\.)"+a.join("\\.(?:.*\\.)?")+"(\\.|$)"):null,d=u.indexOf(":")<0?"on"+u:"";if(!i){f=s.cache;for(c in f)f[c].events&&f[c].events[u]&&s.event.trigger(n,r,f[c].handle.elem,!0);return}n.result=t,n.target||(n.target=i),r=r!=null?s.makeArray(r):[],r.unshift(n),v=s.event.special[u]||{};if(v.trigger&&v.trigger.apply(i,r)===!1)return;g=[[i,v.bindType||u]];if(!o&&!v.noBubble&&!s.isWindow(i)){y=v.delegateType||u,h=O.test(y+u)?i:i.parentNode,p=null;for(;h;h=h.parentNode)g.push([h,y]),p=h;p&&p===i.ownerDocument&&g.push([p.defaultView||p.parentWindow||e,y])}for(c=0;c<g.length&&!n.isPropagationStopped();c++)h=g[c][0],n.type=g[c][1],m=(s._data(h,"events")||{})[n.type]&&s._data(h,"handle"),m&&m.apply(h,r),m=d&&h[d],m&&s.acceptData(h)&&m.apply(h,r)===!1&&n.preventDefault();return n.type=u,!o&&!n.isDefaultPrevented()&&(!v._default||v._default.apply(i.ownerDocument,r)===!1)&&(u!=="click"||!s.nodeName(i,"a"))&&s.acceptData(i)&&d&&i[u]&&(u!=="focus"&&u!=="blur"||n.target.offsetWidth!==0)&&!s.isWindow(i)&&(p=i[d],p&&(i[d]=null),s.event.triggered=u,i[u](),s.event.triggered=t,p&&(i[d]=p)),n.result}return},dispatch:function(n){n=s.event.fix(n||e.event);var r=(s._data(this,"events")||{})[n.type]||[],i=r.delegateCount,o=[].slice.call(arguments,0),u=!n.exclusive&&!n.namespace,a=s.event.special[n.type]||{},f=[],l,c,h,p,d,v,m,g,y,b,w;o[0]=n,n.delegateTarget=this;if(a.preDispatch&&a.preDispatch.call(this,n)===!1)return;if(i&&(!n.button||n.type!=="click")){p=s(this),p.context=this.ownerDocument||this;for(h=n.target;h!=this;h=h.parentNode||this)if(h.disabled!==!0){v={},g=[],p[0]=h;for(l=0;l<i;l++)y=r[l],b=y.selector,v[b]===t&&(v[b]=y.quick?D(h,y.quick):p.is(b)),v[b]&&g.push(y);g.length&&f.push({elem:h,matches:g})}}r.length>i&&f.push({elem:this,matches:r.slice(i)});for(l=0;l<f.length&&!n.isPropagationStopped();l++){m=f[l],n.currentTarget=m.elem;for(c=0;c<m.matches.length&&!n.isImmediatePropagationStopped();c++){y=m.matches[c];if(u||!n.namespace&&!y.namespace||n.namespace_re&&n.namespace_re.test(y.namespace))n.data=y.data,n.handleObj=y,d=((s.event.special[y.origType]||{}).handle||y.handler).apply(m.elem,o),d!==t&&(n.result=d,d===!1&&(n.preventDefault(),n.stopPropagation()))}}return a.postDispatch&&a.postDispatch.call(this,n),n.result},props:"attrChange attrName relatedNode srcElement altKey bubbles cancelable ctrlKey currentTarget eventPhase metaKey relatedTarget shiftKey target timeStamp view which".split(" "),fixHooks:{},keyHooks:{props:"char charCode key keyCode".split(" "),filter:function(e,t){return e.which==null&&(e.which=t.charCode!=null?t.charCode:t.keyCode),e}},mouseHooks:{props:"button buttons clientX clientY fromElement offsetX offsetY pageX pageY screenX screenY toElement".split(" "),filter:function(e,r){var i,s,o,u=r.button,a=r.fromElement;return e.pageX==null&&r.clientX!=null&&(i=e.target.ownerDocument||n,s=i.documentElement,o=i.body,e.pageX=r.clientX+(s&&s.scrollLeft||o&&o.scrollLeft||0)-(s&&s.clientLeft||o&&o.clientLeft||0),e.pageY=r.clientY+(s&&s.scrollTop||o&&o.scrollTop||0)-(s&&s.clientTop||o&&o.clientTop||0)),!e.relatedTarget&&a&&(e.relatedTarget=a===e.target?r.toElement:a),!e.which&&u!==t&&(e.which=u&1?1:u&2?3:u&4?2:0),e}},fix:function(e){if(e[s.expando])return e;var r,i,o=e,u=s.event.fixHooks[e.type]||{},a=u.props?this.props.concat(u.props):this.props;e=s.Event(o);for(r=a.length;r;)i=a[--r],e[i]=o[i];return e.target||(e.target=o.srcElement||n),e.target.nodeType===3&&(e.target=e.target.parentNode),e.metaKey===t&&(e.metaKey=e.ctrlKey),u.filter?u.filter(e,o):e},special:{ready:{setup:s.bindReady},load:{noBubble:!0},focus:{delegateType:"focusin"},blur:{delegateType:"focusout"},beforeunload:{setup:function(e,t,n){s.isWindow(this)&&(this.onbeforeunload=n)},teardown:function(e,t){this.onbeforeunload===t&&(this.onbeforeunload=null)}}},simulate:function(e,t,n,r){var i=s.extend(new s.Event,n,{type:e,isSimulated:!0,originalEvent:{}});r?s.event.trigger(i,null,t):s.event.dispatch.call(t,i),i.isDefaultPrevented()&&n.preventDefault()}},s.event.handle=s.event.dispatch,s.removeEvent=n.removeEventListener?function(e,t,n){e.removeEventListener&&e.removeEventListener(t,n,!1)}:function(e,t,n){e.detachEvent&&e.detachEvent("on"+t,n)},s.Event=function(e,t){if(!(this instanceof s.Event))return new s.Event(e,t);e&&e.type?(this.originalEvent=e,this.type=e.type,this.isDefaultPrevented=e.defaultPrevented||e.returnValue===!1||e.getPreventDefault&&e.getPreventDefault()?B:H):this.type=e,t&&s.extend(this,t),this.timeStamp=e&&e.timeStamp||s.now(),this[s.expando]=!0},s.Event.prototype={preventDefault:function(){this.isDefaultPrevented=B;var e=this.originalEvent;if(!e)return;e.preventDefault?e.preventDefault():e.returnValue=!1},stopPropagation:function(){this.isPropagationStopped=B;var e=this.originalEvent;if(!e)return;e.stopPropagation&&e.stopPropagation(),e.cancelBubble=!0},stopImmediatePropagation:function(){this.isImmediatePropagationStopped=B,this.stopPropagation()},isDefaultPrevented:H,isPropagationStopped:H,isImmediatePropagationStopped:H},s.each({mouseenter:"mouseover",mouseleave:"mouseout"},function(e,t){s.event.special[e]={delegateType:t,bindType:t,handle:function(e){var n=this,r=e.relatedTarget,i=e.handleObj,o=i.selector,u;if(!r||r!==n&&!s.contains(n,r))e.type=i.origType,u=i.handler.apply(this,arguments),e.type=t;return u}}}),s.support.submitBubbles||(s.event.special.submit={setup:function(){if(s.nodeName(this,"form"))return!1;s.event.add(this,"click._submit keypress._submit",function(e){var n=e.target,r=s.nodeName(n,"input")||s.nodeName(n,"button")?n.form:t;r&&!r._submit_attached&&(s.event.add(r,"submit._submit",function(e){e._submit_bubble=!0}),r._submit_attached=!0)})},postDispatch:function(e){e._submit_bubble&&(delete e._submit_bubble,this.parentNode&&!e.isTrigger&&s.event.simulate("submit",this.parentNode,e,!0))},teardown:function(){if(s.nodeName(this,"form"))return!1;s.event.remove(this,"._submit")}}),s.support.changeBubbles||(s.event.special.change={setup:function(){if(N.test(this.nodeName)){if(this.type==="checkbox"||this.type==="radio")s.event.add(this,"propertychange._change",function(e){e.originalEvent.propertyName==="checked"&&(this._just_changed=!0)}),s.event.add(this,"click._change",function(e){this._just_changed&&!e.isTrigger&&(this._just_changed=!1,s.event.simulate("change",this,e,!0))});return!1}s.event.add(this,"beforeactivate._change",function(e){var t=e.target;N.test(t.nodeName)&&!t._change_attached&&(s.event.add(t,"change._change",function(e){this.parentNode&&!e.isSimulated&&!e.isTrigger&&s.event.simulate("change",this.parentNode,e,!0)}),t._change_attached=!0)})},handle:function(e){var t=e.target;if(this!==t||e.isSimulated||e.isTrigger||t.type!=="radio"&&t.type!=="checkbox")return e.handleObj.handler.apply(this,arguments)},teardown:function(){return s.event.remove(this,"._change"),N.test(this.nodeName)}}),s.support.focusinBubbles||s.each({focus:"focusin",blur:"focusout"},function(e,t){var r=0,i=function(e){s.event.simulate(t,e.target,s.event.fix(e),!0)};s.event.special[t]={setup:function(){r++===0&&n.addEventListener(e,i,!0)},teardown:function(){--r===0&&n.removeEventListener(e,i,!0)}}}),s.fn.extend({on:function(e,n,r,i,o){var u,a;if(typeof e=="object"){typeof n!="string"&&(r=r||n,n=t);for(a in e)this.on(a,n,r,e[a],o);return this}r==null&&i==null?(i=n,r=n=t):i==null&&(typeof n=="string"?(i=r,r=t):(i=r,r=n,n=t));if(i===!1)i=H;else if(!i)return this;return o===1&&(u=i,i=function(e){return s().off(e),u.apply(this,arguments)},i.guid=u.guid||(u.guid=s.guid++)),this.each(function(){s.event.add(this,e,i,r,n)})},one:function(e,t,n,r){return this.on(e,t,n,r,1)},off:function(e,n,r){if(e&&e.preventDefault&&e.handleObj){var i=e.handleObj;return s(e.delegateTarget).off(i.namespace?i.origType+"."+i.namespace:i.origType,i.selector,i.handler),this}if(typeof e=="object"){for(var o in e)this.off(o,n,e[o]);return this}if(n===!1||typeof n=="function")r=n,n=t;return r===!1&&(r=H),this.each(function(){s.event.remove(this,e,r,n)})},bind:function(e,t,n){return this.on(e,null,t,n)},unbind:function(e,t){return this.off(e,null,t)},live:function(e,t,n){return s(this.context).on(e,this.selector,t,n),this},die:function(e,t){return s(this.context).off(e,this.selector||"**",t),this},delegate:function(e,t,n,r){return this.on(t,e,n,r)},undelegate:function(e,t,n){return arguments.length==1?this.off(e,"**"):this.off(t,e,n)},trigger:function(e,t){return this.each(function(){s.event.trigger(e,t,this)})},triggerHandler:function(e,t){if(this[0])return s.event.trigger(e,t,this[0],!0)},toggle:function(e){var t=arguments,n=e.guid||s.guid++,r=0,i=function(n){var i=(s._data(this,"lastToggle"+e.guid)||0)%r;return s._data(this,"lastToggle"+e.guid,i+1),n.preventDefault(),t[i].apply(this,arguments)||!1};i.guid=n;while(r<t.length)t[r++].guid=n;return this.click(i)},hover:function(e,t){return this.mouseenter(e).mouseleave(t||e)}}),s.each("blur focus focusin focusout load resize scroll unload click dblclick mousedown mouseup mousemove mouseover mouseout mouseenter mouseleave change select submit keydown keypress keyup error contextmenu".split(" "),function(e,t){s.fn[t]=function(e,n){return n==null&&(n=e,e=null),arguments.length>0?this.on(t,null,e,n):this.trigger(t)},s.attrFn&&(s.attrFn[t]=!0),L.test(t)&&(s.event.fixHooks[t]=s.event.keyHooks),A.test(t)&&(s.event.fixHooks[t]=s.event.mouseHooks)}),function(){function S(e,t,n,i,s,o){for(var u=0,a=i.length;u<a;u++){var f=i[u];if(f){var l=!1;f=f[e];while(f){if(f[r]===n){l=i[f.sizset];break}f.nodeType===1&&!o&&(f[r]=n,f.sizset=u);if(f.nodeName.toLowerCase()===t){l=f;break}f=f[e]}i[u]=l}}}function x(e,t,n,i,s,o){for(var u=0,a=i.length;u<a;u++){var f=i[u];if(f){var l=!1;f=f[e];while(f){if(f[r]===n){l=i[f.sizset];break}if(f.nodeType===1){o||(f[r]=n,f.sizset=u);if(typeof t!="string"){if(f===t){l=!0;break}}else if(h.filter(t,[f]).length>0){l=f;break}}f=f[e]}i[u]=l}}}var e=/((?:\((?:\([^()]+\)|[^()]+)+\)|\[(?:\[[^\[\]]*\]|['"][^'"]*['"]|[^\[\]'"]+)+\]|\\.|[^ >+~,(\[\\]+)+|[>+~])(\s*,\s*)?((?:.|\r|\n)*)/g,r="sizcache"+(Math.random()+"").replace(".",""),i=0,o=Object.prototype.toString,u=!1,a=!0,f=/\\/g,l=/\r\n/g,c=/\W/;[0,0].sort(function(){return a=!1,0});var h=function(t,r,i,s){i=i||[],r=r||n;var u=r;if(r.nodeType!==1&&r.nodeType!==9)return[];if(!t||typeof t!="string")return i;var a,f,l,c,p,m,g,b,w=!0,E=h.isXML(r),S=[],x=t;do{e.exec(""),a=e.exec(x);if(a){x=a[3],S.push(a[1]);if(a[2]){c=a[3];break}}}while(a);if(S.length>1&&v.exec(t))if(S.length===2&&d.relative[S[0]])f=T(S[0]+S[1],r,s);else{f=d.relative[S[0]]?[r]:h(S.shift(),r);while(S.length)t=S.shift(),d.relative[t]&&(t+=S.shift()),f=T(t,f,s)}else{!s&&S.length>1&&r.nodeType===9&&!E&&d.match.ID.test(S[0])&&!d.match.ID.test(S[S.length-1])&&(p=h.find(S.shift(),r,E),r=p.expr?h.filter(p.expr,p.set)[0]:p.set[0]);if(r){p=s?{expr:S.pop(),set:y(s)}:h.find(S.pop(),S.length!==1||S[0]!=="~"&&S[0]!=="+"||!r.parentNode?r:r.parentNode,E),f=p.expr?h.filter(p.expr,p.set):p.set,S.length>0?l=y(f):w=!1;while(S.length)m=S.pop(),g=m,d.relative[m]?g=S.pop():m="",g==null&&(g=r),d.relative[m](l,g,E)}else l=S=[]}l||(l=f),l||h.error(m||t);if(o.call(l)==="[object Array]")if(!w)i.push.apply(i,l);else if(r&&r.nodeType===1)for(b=0;l[b]!=null;b++)l[b]&&(l[b]===!0||l[b].nodeType===1&&h.contains(r,l[b]))&&i.push(f[b]);else for(b=0;l[b]!=null;b++)l[b]&&l[b].nodeType===1&&i.push(f[b]);else y(l,i);return c&&(h(c,u,i,s),h.uniqueSort(i)),i};h.uniqueSort=function(e){if(w){u=a,e.sort(w);if(u)for(var t=1;t<e.length;t++)e[t]===e[t-1]&&e.splice(t--,1)}return e},h.matches=function(e,t){return h(e,null,null,t)},h.matchesSelector=function(e,t){return h(t,null,null,[e]).length>0},h.find=function(e,t,n){var r,i,s,o,u,a;if(!e)return[];for(i=0,s=d.order.length;i<s;i++){u=d.order[i];if(o=d.leftMatch[u].exec(e)){a=o[1],o.splice(1,1);if(a.substr(a.length-1)!=="\\"){o[1]=(o[1]||"").replace(f,""),r=d.find[u](o,t,n);if(r!=null){e=e.replace(d.match[u],"");break}}}}return r||(r=typeof t.getElementsByTagName!="undefined"?t.getElementsByTagName("*"):[]),{set:r,expr:e}},h.filter=function(e,n,r,i){var s,o,u,a,f,l,c,p,v,m=e,g=[],y=n,b=n&&n[0]&&h.isXML(n[0]);while(e&&n.length){for(u in d.filter)if((s=d.leftMatch[u].exec(e))!=null&&s[2]){l=d.filter[u],c=s[1],o=!1,s.splice(1,1);if(c.substr(c.length-1)==="\\")continue;y===g&&(g=[]);if(d.preFilter[u]){s=d.preFilter[u](s,y,r,g,i,b);if(!s)o=a=!0;else if(s===!0)continue}if(s)for(p=0;(f=y[p])!=null;p++)f&&(a=l(f,s,p,y),v=i^a,r&&a!=null?v?o=!0:y[p]=!1:v&&(g.push(f),o=!0));if(a!==t){r||(y=g),e=e.replace(d.match[u],"");if(!o)return[];break}}if(e===m){if(o!=null)break;h.error(e)}m=e}return y},h.error=function(e){throw new Error("Syntax error, unrecognized expression: "+e)};var p=h.getText=function(e){var t,n,r=e.nodeType,i="";if(r){if(r===1||r===9||r===11){if(typeof e.textContent=="string")return e.textContent;if(typeof e.innerText=="string")return e.innerText.replace(l,"");for(e=e.firstChild;e;e=e.nextSibling)i+=p(e)}else if(r===3||r===4)return e.nodeValue}else for(t=0;n=e[t];t++)n.nodeType!==8&&(i+=p(n));return i},d=h.selectors={order:["ID","NAME","TAG"],match:{ID:/#((?:[\w\u00c0-\uFFFF\-]|\\.)+)/,CLASS:/\.((?:[\w\u00c0-\uFFFF\-]|\\.)+)/,NAME:/\[name=['"]*((?:[\w\u00c0-\uFFFF\-]|\\.)+)['"]*\]/,ATTR:/\[\s*((?:[\w\u00c0-\uFFFF\-]|\\.)+)\s*(?:(\S?=)\s*(?:(['"])(.*?)\3|(#?(?:[\w\u00c0-\uFFFF\-]|\\.)*)|)|)\s*\]/,TAG:/^((?:[\w\u00c0-\uFFFF\*\-]|\\.)+)/,CHILD:/:(only|nth|last|first)-child(?:\(\s*(even|odd|(?:[+\-]?\d+|(?:[+\-]?\d*)?n\s*(?:[+\-]\s*\d+)?))\s*\))?/,POS:/:(nth|eq|gt|lt|first|last|even|odd)(?:\((\d*)\))?(?=[^\-]|$)/,PSEUDO:/:((?:[\w\u00c0-\uFFFF\-]|\\.)+)(?:\((['"]?)((?:\([^\)]+\)|[^\(\)]*)+)\2\))?/},leftMatch:{},attrMap:{"class":"className","for":"htmlFor"},attrHandle:{href:function(e){return e.getAttribute("href")},type:function(e){return e.getAttribute("type")}},relative:{"+":function(e,t){var n=typeof t=="string",r=n&&!c.test(t),i=n&&!r;r&&(t=t.toLowerCase());for(var s=0,o=e.length,u;s<o;s++)if(u=e[s]){while((u=u.previousSibling)&&u.nodeType!==1);e[s]=i||u&&u.nodeName.toLowerCase()===t?u||!1:u===t}i&&h.filter(t,e,!0)},">":function(e,t){var n,r=typeof t=="string",i=0,s=e.length;if(r&&!c.test(t)){t=t.toLowerCase();for(;i<s;i++){n=e[i];if(n){var o=n.parentNode;e[i]=o.nodeName.toLowerCase()===t?o:!1}}}else{for(;i<s;i++)n=e[i],n&&(e[i]=r?n.parentNode:n.parentNode===t);r&&h.filter(t,e,!0)}},"":function(e,t,n){var r,s=i++,o=x;typeof t=="string"&&!c.test(t)&&(t=t.toLowerCase(),r=t,o=S),o("parentNode",t,s,e,r,n)},"~":function(e,t,n){var r,s=i++,o=x;typeof t=="string"&&!c.test(t)&&(t=t.toLowerCase(),r=t,o=S),o("previousSibling",t,s,e,r,n)}},find:{ID:function(e,t,n){if(typeof t.getElementById!="undefined"&&!n){var r=t.getElementById(e[1]);return r&&r.parentNode?[r]:[]}},NAME:function(e,t){if(typeof t.getElementsByName!="undefined"){var n=[],r=t.getElementsByName(e[1]);for(var i=0,s=r.length;i<s;i++)r[i].getAttribute("name")===e[1]&&n.push(r[i]);return n.length===0?null:n}},TAG:function(e,t){if(typeof t.getElementsByTagName!="undefined")return t.getElementsByTagName(e[1])}},preFilter:{CLASS:function(e,t,n,r,i,s){e=" "+e[1].replace(f,"")+" ";if(s)return e;for(var o=0,u;(u=t[o])!=null;o++)u&&(i^(u.className&&(" "+u.className+" ").replace(/[\t\n\r]/g," ").indexOf(e)>=0)?n||r.push(u):n&&(t[o]=!1));return!1},ID:function(e){return e[1].replace(f,"")},TAG:function(e,t){return e[1].replace(f,"").toLowerCase()},CHILD:function(e){if(e[1]==="nth"){e[2]||h.error(e[0]),e[2]=e[2].replace(/^\+|\s*/g,"");var t=/(-?)(\d*)(?:n([+\-]?\d*))?/.exec(e[2]==="even"&&"2n"||e[2]==="odd"&&"2n+1"||!/\D/.test(e[2])&&"0n+"+e[2]||e[2]);e[2]=t[1]+(t[2]||1)-0,e[3]=t[3]-0}else e[2]&&h.error(e[0]);return e[0]=i++,e},ATTR:function(e,t,n,r,i,s){var o=e[1]=e[1].replace(f,"");return!s&&d.attrMap[o]&&(e[1]=d.attrMap[o]),e[4]=(e[4]||e[5]||"").replace(f,""),e[2]==="~="&&(e[4]=" "+e[4]+" "),e},PSEUDO:function(t,n,r,i,s){if(t[1]==="not"){if(!((e.exec(t[3])||"").length>1||/^\w/.test(t[3]))){var o=h.filter(t[3],n,r,!0^s);return r||i.push.apply(i,o),!1}t[3]=h(t[3],null,null,n)}else if(d.match.POS.test(t[0])||d.match.CHILD.test(t[0]))return!0;return t},POS:function(e){return e.unshift(!0),e}},filters:{enabled:function(e){return e.disabled===!1&&e.type!=="hidden"},disabled:function(e){return e.disabled===!0},checked:function(e){return e.checked===!0},selected:function(e){return e.parentNode&&e.parentNode.selectedIndex,e.selected===!0},parent:function(e){return!!e.firstChild},empty:function(e){return!e.firstChild},has:function(e,t,n){return!!h(n[3],e).length},header:function(e){return/h\d/i.test(e.nodeName)},text:function(e){var t=e.getAttribute("type"),n=e.type;return e.nodeName.toLowerCase()==="input"&&"text"===n&&(t===n||t===null)},radio:function(e){return e.nodeName.toLowerCase()==="input"&&"radio"===e.type},checkbox:function(e){return e.nodeName.toLowerCase()==="input"&&"checkbox"===e.type},file:function(e){return e.nodeName.toLowerCase()==="input"&&"file"===e.type},password:function(e){return e.nodeName.toLowerCase()==="input"&&"password"===e.type},submit:function(e){var t=e.nodeName.toLowerCase();return(t==="input"||t==="button")&&"submit"===e.type},image:function(e){return e.nodeName.toLowerCase()==="input"&&"image"===e.type},reset:function(e){var t=e.nodeName.toLowerCase();return(t==="input"||t==="button")&&"reset"===e.type},button:function(e){var t=e.nodeName.toLowerCase();return t==="input"&&"button"===e.type||t==="button"},input:function(e){return/input|select|textarea|button/i.test(e.nodeName)},focus:function(e){return e===e.ownerDocument.activeElement}},setFilters:{first:function(e,t){return t===0},last:function(e,t,n,r){return t===r.length-1},even:function(e,t){return t%2===0},odd:function(e,t){return t%2===1},lt:function(e,t,n){return t<n[3]-0},gt:function(e,t,n){return t>n[3]-0},nth:function(e,t,n){return n[3]-0===t},eq:function(e,t,n){return n[3]-0===t}},filter:{PSEUDO:function(e,t,n,r){var i=t[1],s=d.filters[i];if(s)return s(e,n,t,r);if(i==="contains")return(e.textContent||e.innerText||p([e])||"").indexOf(t[3])>=0;if(i==="not"){var o=t[3];for(var u=0,a=o.length;u<a;u++)if(o[u]===e)return!1;return!0}h.error(i)},CHILD:function(e,t){var n,i,s,o,u,a,f,l=t[1],c=e;switch(l){case"only":case"first":while(c=c.previousSibling)if(c.nodeType===1)return!1;if(l==="first")return!0;c=e;case"last":while(c=c.nextSibling)if(c.nodeType===1)return!1;return!0;case"nth":n=t[2],i=t[3];if(n===1&&i===0)return!0;s=t[0],o=e.parentNode;if(o&&(o[r]!==s||!e.nodeIndex)){a=0;for(c=o.firstChild;c;c=c.nextSibling)c.nodeType===1&&(c.nodeIndex=++a);o[r]=s}return f=e.nodeIndex-i,n===0?f===0:f%n===0&&f/n>=0}},ID:function(e,t){return e.nodeType===1&&e.getAttribute("id")===t},TAG:function(e,t){return t==="*"&&e.nodeType===1||!!e.nodeName&&e.nodeName.toLowerCase()===t},CLASS:function(e,t){return(" "+(e.className||e.getAttribute("class"))+" ").indexOf(t)>-1},ATTR:function(e,t){var n=t[1],r=h.attr?h.attr(e,n):d.attrHandle[n]?d.attrHandle[n](e):e[n]!=null?e[n]:e.getAttribute(n),i=r+"",s=t[2],o=t[4];return r==null?s==="!=":!s&&h.attr?r!=null:s==="="?i===o:s==="*="?i.indexOf(o)>=0:s==="~="?(" "+i+" ").indexOf(o)>=0:o?s==="!="?i!==o:s==="^="?i.indexOf(o)===0:s==="$="?i.substr(i.length-o.length)===o:s==="|="?i===o||i.substr(0,o.length+1)===o+"-":!1:i&&r!==!1},POS:function(e,t,n,r){var i=t[2],s=d.setFilters[i];if(s)return s(e,n,t,r)}}},v=d.match.POS,m=function(e,t){return"\\"+(t-0+1)};for(var g in d.match)d.match[g]=new RegExp(d.match[g].source+/(?![^\[]*\])(?![^\(]*\))/.source),d.leftMatch[g]=new RegExp(/(^(?:.|\r|\n)*?)/.source+d.match[g].source.replace(/\\(\d+)/g,m));d.match.globalPOS=v;var y=function(e,t){return e=Array.prototype.slice.call(e,0),t?(t.push.apply(t,e),t):e};try{Array.prototype.slice.call(n.documentElement.childNodes,0)[0].nodeType}catch(b){y=function(e,t){var n=0,r=t||[];if(o.call(e)==="[object Array]")Array.prototype.push.apply(r,e);else if(typeof e.length=="number")for(var i=e.length;n<i;n++)r.push(e[n]);else for(;e[n];n++)r.push(e[n]);return r}}var w,E;n.documentElement.compareDocumentPosition?w=function(e,t){return e===t?(u=!0,0):!e.compareDocumentPosition||!t.compareDocumentPosition?e.compareDocumentPosition?-1:1:e.compareDocumentPosition(t)&4?-1:1}:(w=function(e,t){if(e===t)return u=!0,0;if(e.sourceIndex&&t.sourceIndex)return e.sourceIndex-t.sourceIndex;var n,r,i=[],s=[],o=e.parentNode,a=t.parentNode,f=o;if(o===a)return E(e,t);if(!o)return-1;if(!a)return 1;while(f)i.unshift(f),f=f.parentNode;f=a;while(f)s.unshift(f),f=f.parentNode;n=i.length,r=s.length;for(var l=0;l<n&&l<r;l++)if(i[l]!==s[l])return E(i[l],s[l]);return l===n?E(e,s[l],-1):E(i[l],t,1)},E=function(e,t,n){if(e===t)return n;var r=e.nextSibling;while(r){if(r===t)return-1;r=r.nextSibling}return 1}),function(){var e=n.createElement("div"),r="script"+(new Date).getTime(),i=n.documentElement;e.innerHTML="<a name='"+r+"'/>",i.insertBefore(e,i.firstChild),n.getElementById(r)&&(d.find.ID=function(e,n,r){if(typeof n.getElementById!="undefined"&&!r){var i=n.getElementById(e[1]);return i?i.id===e[1]||typeof i.getAttributeNode!="undefined"&&i.getAttributeNode("id").nodeValue===e[1]?[i]:t:[]}},d.filter.ID=function(e,t){var n=typeof e.getAttributeNode!="undefined"&&e.getAttributeNode("id");return e.nodeType===1&&n&&n.nodeValue===t}),i.removeChild(e),i=e=null}(),function(){var e=n.createElement("div");e.appendChild(n.createComment("")),e.getElementsByTagName("*").length>0&&(d.find.TAG=function(e,t){var n=t.getElementsByTagName(e[1]);if(e[1]==="*"){var r=[];for(var i=0;n[i];i++)n[i].nodeType===1&&r.push(n[i]);n=r}return n}),e.innerHTML="<a href='#'></a>",e.firstChild&&typeof e.firstChild.getAttribute!="undefined"&&e.firstChild.getAttribute("href")!=="#"&&(d.attrHandle.href=function(e){return e.getAttribute("href",2)}),e=null}(),n.querySelectorAll&&function(){var e=h,t=n.createElement("div"),r="__sizzle__";t.innerHTML="<p class='TEST'></p>";if(t.querySelectorAll&&t.querySelectorAll(".TEST").length===0)return;h=function(t,i,s,o){i=i||n;if(!o&&!h.isXML(i)){var u=/^(\w+$)|^\.([\w\-]+$)|^#([\w\-]+$)/.exec(t);if(u&&(i.nodeType===1||i.nodeType===9)){if(u[1])return y(i.getElementsByTagName(t),s);if(u[2]&&d.find.CLASS&&i.getElementsByClassName)return y(i.getElementsByClassName(u[2]),s)}if(i.nodeType===9){if(t==="body"&&i.body)return y([i.body],s);if(u&&u[3]){var a=i.getElementById(u[3]);if(!a||!a.parentNode)return y([],s);if(a.id===u[3])return y([a],s)}try{return y(i.querySelectorAll(t),s)}catch(f){}}else if(i.nodeType===1&&i.nodeName.toLowerCase()!=="object"){var l=i,c=i.getAttribute("id"),p=c||r,v=i.parentNode,m=/^\s*[+~]/.test(t);c?p=p.replace(/'/g,"\\$&"):i.setAttribute("id",p),m&&v&&(i=i.parentNode);try{if(!m||v)return y(i.querySelectorAll("[id='"+p+"'] "+t),s)}catch(g){}finally{c||l.removeAttribute("id")}}}return e(t,i,s,o)};for(var i in e)h[i]=e[i];t=null}(),function(){var e=n.documentElement,t=e.matchesSelector||e.mozMatchesSelector||e.webkitMatchesSelector||e.msMatchesSelector;if(t){var r=!t.call(n.createElement("div"),"div"),i=!1;try{t.call(n.documentElement,"[test!='']:sizzle")}catch(s){i=!0}h.matchesSelector=function(e,n){n=n.replace(/\=\s*([^'"\]]*)\s*\]/g,"='$1']");if(!h.isXML(e))try{if(i||!d.match.PSEUDO.test(n)&&!/!=/.test(n)){var s=t.call(e,n);if(s||!r||e.document&&e.document.nodeType!==11)return s}}catch(o){}return h(n,null,null,[e]).length>0}}}(),function(){var e=n.createElement("div");e.innerHTML="<div class='test e'></div><div class='test'></div>";if(!e.getElementsByClassName||e.getElementsByClassName("e").length===0)return;e.lastChild.className="e";if(e.getElementsByClassName("e").length===1)return;d.order.splice(1,0,"CLASS"),d.find.CLASS=function(e,t,n){if(typeof t.getElementsByClassName!="undefined"&&!n)return t.getElementsByClassName(e[1])},e=null}(),n.documentElement.contains?h.contains=function(e,t){return e!==t&&(e.contains?e.contains(t):!0)}:n.documentElement.compareDocumentPosition?h.contains=function(e,t){return!!(e.compareDocumentPosition(t)&16)}:h.contains=function(){return!1},h.isXML=function(e){var t=(e?e.ownerDocument||e:0).documentElement;return t?t.nodeName!=="HTML":!1};var T=function(e,t,n){var r,i=[],s="",o=t.nodeType?[t]:t;while(r=d.match.PSEUDO.exec(e))s+=r[0],e=e.replace(d.match.PSEUDO,"");e=d.relative[e]?e+"*":e;for(var u=0,a=o.length;u<a;u++)h(e,o[u],i,n);return h.filter(s,i)};h.attr=s.attr,h.selectors.attrMap={},s.find=h,s.expr=h.selectors,s.expr[":"]=s.expr.filters,s.unique=h.uniqueSort,s.text=h.getText,s.isXMLDoc=h.isXML,s.contains=h.contains}();var j=/Until$/,F=/^(?:parents|prevUntil|prevAll)/,I=/,/,q=/^.[^:#\[\.,]*$/,R=Array.prototype.slice,U=s.expr.match.globalPOS,z={children:!0,contents:!0,next:!0,prev:!0};s.fn.extend({find:function(e){var t=this,n,r;if(typeof e!="string")return s(e).filter(function(){for(n=0,r=t.length;n<r;n++)if(s.contains(t[n],this))return!0});var i=this.pushStack("","find",e),o,u,a;for(n=0,r=this.length;n<r;n++){o=i.length,s.find(e,this[n],i);if(n>0)for(u=o;u<i.length;u++)for(a=0;a<o;a++)if(i[a]===i[u]){i.splice(u--,1);break}}return i},has:function(e){var t=s(e);return this.filter(function(){for(var e=0,n=t.length;e<n;e++)if(s.contains(this,t[e]))return!0})},not:function(e){return this.pushStack(X(this,e,!1),"not",e)},filter:function(e){return this.pushStack(X(this,e,!0),"filter",e)},is:function(e){return!!e&&(typeof e=="string"?U.test(e)?s(e,this.context).index(this[0])>=0:s.filter(e,this).length>0:this.filter(e).length>0)},closest:function(e,t){var n=[],r,i,o=this[0];if(s.isArray(e)){var u=1;while(o&&o.ownerDocument&&o!==t){for(r=0;r<e.length;r++)s(o).is(e[r])&&n.push({selector:e[r],elem:o,level:u});o=o.parentNode,u++}return n}var a=U.test(e)||typeof e!="string"?s(e,t||this.context):0;for(r=0,i=this.length;r<i;r++){o=this[r];while(o){if(a?a.index(o)>-1:s.find.matchesSelector(o,e)){n.push(o);break}o=o.parentNode;if(!o||!o.ownerDocument||o===t||o.nodeType===11)break}}return n=n.length>1?s.unique(n):n,this.pushStack(n,"closest",e)},index:function(e){return e?typeof e=="string"?s.inArray(this[0],s(e)):s.inArray(e.jquery?e[0]:e,this):this[0]&&this[0].parentNode?this.prevAll().length:-1},add:function(e,t){var n=typeof e=="string"?s(e,t):s.makeArray(e&&e.nodeType?[e]:e),r=s.merge(this.get(),n);return this.pushStack(W(n[0])||W(r[0])?r:s.unique(r))},andSelf:function(){return this.add(this.prevObject)}}),s.each({parent:function(e){var t=e.parentNode;return t&&t.nodeType!==11?t:null},parents:function(e){return s.dir(e,"parentNode")},parentsUntil:function(e,t,n){return s.dir(e,"parentNode",n)},next:function(e){return s.nth(e,2,"nextSibling")},prev:function(e){return s.nth(e,2,"previousSibling")},nextAll:function(e){return s.dir(e,"nextSibling")},prevAll:function(e){return s.dir(e,"previousSibling")},nextUntil:function(e,t,n){return s.dir(e,"nextSibling",n)},prevUntil:function(e,t,n){return s.dir(e,"previousSibling",n)},siblings:function(e){return s.sibling((e.parentNode||{}).firstChild,e)},children:function(e){return s.sibling(e.firstChild)},contents:function(e){return s.nodeName(e,"iframe")?e.contentDocument||e.contentWindow.document:s.makeArray(e.childNodes)}},function(e,t){s.fn[e]=function(n,r){var i=s.map(this,t,n);return j.test(e)||(r=n),r&&typeof r=="string"&&(i=s.filter(r,i)),i=this.length>1&&!z[e]?s.unique(i):i,(this.length>1||I.test(r))&&F.test(e)&&(i=i.reverse()),this.pushStack(i,e,R.call(arguments).join(","))}}),s.extend({filter:function(e,t,n){return n&&(e=":not("+e+")"),t.length===1?s.find.matchesSelector(t[0],e)?[t[0]]:[]:s.find.matches(e,t)},dir:function(e,n,r){var i=[],o=e[n];while(o&&o.nodeType!==9&&(r===t||o.nodeType!==1||!s(o).is(r)))o.nodeType===1&&i.push(o),o=o[n];return i},nth:function(e,t,n,r){t=t||1;var i=0;for(;e;e=e[n])if(e.nodeType===1&&++i===t)break;return e},sibling:function(e,t){var n=[];for(;e;e=e.nextSibling)e.nodeType===1&&e!==t&&n.push(e);return n}});var $="abbr|article|aside|audio|bdi|canvas|data|datalist|details|figcaption|figure|footer|header|hgroup|mark|meter|nav|output|progress|section|summary|time|video",J=/ jQuery\d+="(?:\d+|null)"/g,K=/^\s+/,Q=/<(?!area|br|col|embed|hr|img|input|link|meta|param)(([\w:]+)[^>]*)\/>/ig,G=/<([\w:]+)/,Y=/<tbody/i,Z=/<|&#?\w+;/,et=/<(?:script|style)/i,tt=/<(?:script|object|embed|option|style)/i,nt=new RegExp("<(?:"+$+")[\\s/>]","i"),rt=/checked\s*(?:[^=]|=\s*.checked.)/i,it=/\/(java|ecma)script/i,st=/^\s*<!(?:\[CDATA\[|\-\-)/,ot={option:[1,"<select multiple='multiple'>","</select>"],legend:[1,"<fieldset>","</fieldset>"],thead:[1,"<table>","</table>"],tr:[2,"<table><tbody>","</tbody></table>"],td:[3,"<table><tbody><tr>","</tr></tbody></table>"],col:[2,"<table><tbody></tbody><colgroup>","</colgroup></table>"],area:[1,"<map>","</map>"],_default:[0,"",""]},ut=V(n);ot.optgroup=ot.option,ot.tbody=ot.tfoot=ot.colgroup=ot.caption=ot.thead,ot.th=ot.td,s.support.htmlSerialize||(ot._default=[1,"div<div>","</div>"]),s.fn.extend({text:function(e){return s.access(this,function(e){return e===t?s.text(this):this.empty().append((this[0]&&this[0].ownerDocument||n).createTextNode(e))},null,e,arguments.length)},wrapAll:function(e){if(s.isFunction(e))return this.each(function(t){s(this).wrapAll(e.call(this,t))});if(this[0]){var t=s(e,this[0].ownerDocument).eq(0).clone(!0);this[0].parentNode&&t.insertBefore(this[0]),t.map(function(){var e=this;while(e.firstChild&&e.firstChild.nodeType===1)e=e.firstChild;return e}).append(this)}return this},wrapInner:function(e){return s.isFunction(e)?this.each(function(t){s(this).wrapInner(e.call(this,t))}):this.each(function(){var t=s(this),n=t.contents();n.length?n.wrapAll(e):t.append(e)})},wrap:function(e){var t=s.isFunction(e);return this.each(function(n){s(this).wrapAll(t?e.call(this,n):e)})},unwrap:function(){return this.parent().each(function(){s.nodeName(this,"body")||s(this).replaceWith(this.childNodes)}).end()},append:function(){return this.domManip(arguments,!0,function(e){this.nodeType===1&&this.appendChild(e)})},prepend:function(){return this.domManip(arguments,!0,function(e){this.nodeType===1&&this.insertBefore(e,this.firstChild)})},before:function(){if(this[0]&&this[0].parentNode)return this.domManip(arguments,!1,function(e){this.parentNode.insertBefore(e,this)});if(arguments.length){var e=s.clean(arguments);return e.push.apply(e,this.toArray()),this
.pushStack(e,"before",arguments)}},after:function(){if(this[0]&&this[0].parentNode)return this.domManip(arguments,!1,function(e){this.parentNode.insertBefore(e,this.nextSibling)});if(arguments.length){var e=this.pushStack(this,"after",arguments);return e.push.apply(e,s.clean(arguments)),e}},remove:function(e,t){for(var n=0,r;(r=this[n])!=null;n++)if(!e||s.filter(e,[r]).length)!t&&r.nodeType===1&&(s.cleanData(r.getElementsByTagName("*")),s.cleanData([r])),r.parentNode&&r.parentNode.removeChild(r);return this},empty:function(){for(var e=0,t;(t=this[e])!=null;e++){t.nodeType===1&&s.cleanData(t.getElementsByTagName("*"));while(t.firstChild)t.removeChild(t.firstChild)}return this},clone:function(e,t){return e=e==null?!1:e,t=t==null?e:t,this.map(function(){return s.clone(this,e,t)})},html:function(e){return s.access(this,function(e){var n=this[0]||{},r=0,i=this.length;if(e===t)return n.nodeType===1?n.innerHTML.replace(J,""):null;if(typeof e=="string"&&!et.test(e)&&(s.support.leadingWhitespace||!K.test(e))&&!ot[(G.exec(e)||["",""])[1].toLowerCase()]){e=e.replace(Q,"<$1></$2>");try{for(;r<i;r++)n=this[r]||{},n.nodeType===1&&(s.cleanData(n.getElementsByTagName("*")),n.innerHTML=e);n=0}catch(o){}}n&&this.empty().append(e)},null,e,arguments.length)},replaceWith:function(e){return this[0]&&this[0].parentNode?s.isFunction(e)?this.each(function(t){var n=s(this),r=n.html();n.replaceWith(e.call(this,t,r))}):(typeof e!="string"&&(e=s(e).detach()),this.each(function(){var t=this.nextSibling,n=this.parentNode;s(this).remove(),t?s(t).before(e):s(n).append(e)})):this.length?this.pushStack(s(s.isFunction(e)?e():e),"replaceWith",e):this},detach:function(e){return this.remove(e,!0)},domManip:function(e,n,r){var i,o,u,a,f=e[0],l=[];if(!s.support.checkClone&&arguments.length===3&&typeof f=="string"&&rt.test(f))return this.each(function(){s(this).domManip(e,n,r,!0)});if(s.isFunction(f))return this.each(function(i){var o=s(this);e[0]=f.call(this,i,n?o.html():t),o.domManip(e,n,r)});if(this[0]){a=f&&f.parentNode,s.support.parentNode&&a&&a.nodeType===11&&a.childNodes.length===this.length?i={fragment:a}:i=s.buildFragment(e,this,l),u=i.fragment,u.childNodes.length===1?o=u=u.firstChild:o=u.firstChild;if(o){n=n&&s.nodeName(o,"tr");for(var c=0,h=this.length,p=h-1;c<h;c++)r.call(n?at(this[c],o):this[c],i.cacheable||h>1&&c<p?s.clone(u,!0,!0):u)}l.length&&s.each(l,function(e,t){t.src?s.ajax({type:"GET",global:!1,url:t.src,async:!1,dataType:"script"}):s.globalEval((t.text||t.textContent||t.innerHTML||"").replace(st,"/*$0*/")),t.parentNode&&t.parentNode.removeChild(t)})}return this}}),s.buildFragment=function(e,t,r){var i,o,u,a,f=e[0];return t&&t[0]&&(a=t[0].ownerDocument||t[0]),a.createDocumentFragment||(a=n),e.length===1&&typeof f=="string"&&f.length<512&&a===n&&f.charAt(0)==="<"&&!tt.test(f)&&(s.support.checkClone||!rt.test(f))&&(s.support.html5Clone||!nt.test(f))&&(o=!0,u=s.fragments[f],u&&u!==1&&(i=u)),i||(i=a.createDocumentFragment(),s.clean(e,a,i,r)),o&&(s.fragments[f]=u?i:1),{fragment:i,cacheable:o}},s.fragments={},s.each({appendTo:"append",prependTo:"prepend",insertBefore:"before",insertAfter:"after",replaceAll:"replaceWith"},function(e,t){s.fn[e]=function(n){var r=[],i=s(n),o=this.length===1&&this[0].parentNode;if(o&&o.nodeType===11&&o.childNodes.length===1&&i.length===1)return i[t](this[0]),this;for(var u=0,a=i.length;u<a;u++){var f=(u>0?this.clone(!0):this).get();s(i[u])[t](f),r=r.concat(f)}return this.pushStack(r,e,i.selector)}}),s.extend({clone:function(e,t,n){var r,i,o,u=s.support.html5Clone||s.isXMLDoc(e)||!nt.test("<"+e.nodeName+">")?e.cloneNode(!0):dt(e);if((!s.support.noCloneEvent||!s.support.noCloneChecked)&&(e.nodeType===1||e.nodeType===11)&&!s.isXMLDoc(e)){lt(e,u),r=ct(e),i=ct(u);for(o=0;r[o];++o)i[o]&&lt(r[o],i[o])}if(t){ft(e,u);if(n){r=ct(e),i=ct(u);for(o=0;r[o];++o)ft(r[o],i[o])}}return r=i=null,u},clean:function(e,t,r,i){var o,u,a,f=[];t=t||n,typeof t.createElement=="undefined"&&(t=t.ownerDocument||t[0]&&t[0].ownerDocument||n);for(var l=0,c;(c=e[l])!=null;l++){typeof c=="number"&&(c+="");if(!c)continue;if(typeof c=="string")if(!Z.test(c))c=t.createTextNode(c);else{c=c.replace(Q,"<$1></$2>");var h=(G.exec(c)||["",""])[1].toLowerCase(),p=ot[h]||ot._default,d=p[0],v=t.createElement("div"),m=ut.childNodes,g;t===n?ut.appendChild(v):V(t).appendChild(v),v.innerHTML=p[1]+c+p[2];while(d--)v=v.lastChild;if(!s.support.tbody){var y=Y.test(c),b=h==="table"&&!y?v.firstChild&&v.firstChild.childNodes:p[1]==="<table>"&&!y?v.childNodes:[];for(a=b.length-1;a>=0;--a)s.nodeName(b[a],"tbody")&&!b[a].childNodes.length&&b[a].parentNode.removeChild(b[a])}!s.support.leadingWhitespace&&K.test(c)&&v.insertBefore(t.createTextNode(K.exec(c)[0]),v.firstChild),c=v.childNodes,v&&(v.parentNode.removeChild(v),m.length>0&&(g=m[m.length-1],g&&g.parentNode&&g.parentNode.removeChild(g)))}var w;if(!s.support.appendChecked)if(c[0]&&typeof (w=c.length)=="number")for(a=0;a<w;a++)pt(c[a]);else pt(c);c.nodeType?f.push(c):f=s.merge(f,c)}if(r){o=function(e){return!e.type||it.test(e.type)};for(l=0;f[l];l++){u=f[l];if(i&&s.nodeName(u,"script")&&(!u.type||it.test(u.type)))i.push(u.parentNode?u.parentNode.removeChild(u):u);else{if(u.nodeType===1){var E=s.grep(u.getElementsByTagName("script"),o);f.splice.apply(f,[l+1,0].concat(E))}r.appendChild(u)}}}return f},cleanData:function(e){var t,n,r=s.cache,i=s.event.special,o=s.support.deleteExpando;for(var u=0,a;(a=e[u])!=null;u++){if(a.nodeName&&s.noData[a.nodeName.toLowerCase()])continue;n=a[s.expando];if(n){t=r[n];if(t&&t.events){for(var f in t.events)i[f]?s.event.remove(a,f):s.removeEvent(a,f,t.handle);t.handle&&(t.handle.elem=null)}o?delete a[s.expando]:a.removeAttribute&&a.removeAttribute(s.expando),delete r[n]}}}});var vt=/alpha\([^)]*\)/i,mt=/opacity=([^)]*)/,gt=/([A-Z]|^ms)/g,yt=/^[\-+]?(?:\d*\.)?\d+$/i,bt=/^-?(?:\d*\.)?\d+(?!px)[^\d\s]+$/i,wt=/^([\-+])=([\-+.\de]+)/,Et=/^margin/,St={position:"absolute",visibility:"hidden",display:"block"},xt=["Top","Right","Bottom","Left"],Tt,Nt,Ct;s.fn.css=function(e,n){return s.access(this,function(e,n,r){return r!==t?s.style(e,n,r):s.css(e,n)},e,n,arguments.length>1)},s.extend({cssHooks:{opacity:{get:function(e,t){if(t){var n=Tt(e,"opacity");return n===""?"1":n}return e.style.opacity}}},cssNumber:{fillOpacity:!0,fontWeight:!0,lineHeight:!0,opacity:!0,orphans:!0,widows:!0,zIndex:!0,zoom:!0},cssProps:{"float":s.support.cssFloat?"cssFloat":"styleFloat"},style:function(e,n,r,i){if(!e||e.nodeType===3||e.nodeType===8||!e.style)return;var o,u,a=s.camelCase(n),f=e.style,l=s.cssHooks[a];n=s.cssProps[a]||a;if(r===t)return l&&"get"in l&&(o=l.get(e,!1,i))!==t?o:f[n];u=typeof r,u==="string"&&(o=wt.exec(r))&&(r=+(o[1]+1)*+o[2]+parseFloat(s.css(e,n)),u="number");if(r==null||u==="number"&&isNaN(r))return;u==="number"&&!s.cssNumber[a]&&(r+="px");if(!l||!("set"in l)||(r=l.set(e,r))!==t)try{f[n]=r}catch(c){}},css:function(e,n,r){var i,o;n=s.camelCase(n),o=s.cssHooks[n],n=s.cssProps[n]||n,n==="cssFloat"&&(n="float");if(o&&"get"in o&&(i=o.get(e,!0,r))!==t)return i;if(Tt)return Tt(e,n)},swap:function(e,t,n){var r={},i,s;for(s in t)r[s]=e.style[s],e.style[s]=t[s];i=n.call(e);for(s in t)e.style[s]=r[s];return i}}),s.curCSS=s.css,n.defaultView&&n.defaultView.getComputedStyle&&(Nt=function(e,t){var n,r,i,o,u=e.style;return t=t.replace(gt,"-$1").toLowerCase(),(r=e.ownerDocument.defaultView)&&(i=r.getComputedStyle(e,null))&&(n=i.getPropertyValue(t),n===""&&!s.contains(e.ownerDocument.documentElement,e)&&(n=s.style(e,t))),!s.support.pixelMargin&&i&&Et.test(t)&&bt.test(n)&&(o=u.width,u.width=n,n=i.width,u.width=o),n}),n.documentElement.currentStyle&&(Ct=function(e,t){var n,r,i,s=e.currentStyle&&e.currentStyle[t],o=e.style;return s==null&&o&&(i=o[t])&&(s=i),bt.test(s)&&(n=o.left,r=e.runtimeStyle&&e.runtimeStyle.left,r&&(e.runtimeStyle.left=e.currentStyle.left),o.left=t==="fontSize"?"1em":s,s=o.pixelLeft+"px",o.left=n,r&&(e.runtimeStyle.left=r)),s===""?"auto":s}),Tt=Nt||Ct,s.each(["height","width"],function(e,t){s.cssHooks[t]={get:function(e,n,r){if(n)return e.offsetWidth!==0?kt(e,t,r):s.swap(e,St,function(){return kt(e,t,r)})},set:function(e,t){return yt.test(t)?t+"px":t}}}),s.support.opacity||(s.cssHooks.opacity={get:function(e,t){return mt.test((t&&e.currentStyle?e.currentStyle.filter:e.style.filter)||"")?parseFloat(RegExp.$1)/100+"":t?"1":""},set:function(e,t){var n=e.style,r=e.currentStyle,i=s.isNumeric(t)?"alpha(opacity="+t*100+")":"",o=r&&r.filter||n.filter||"";n.zoom=1;if(t>=1&&s.trim(o.replace(vt,""))===""){n.removeAttribute("filter");if(r&&!r.filter)return}n.filter=vt.test(o)?o.replace(vt,i):o+" "+i}}),s(function(){s.support.reliableMarginRight||(s.cssHooks.marginRight={get:function(e,t){return s.swap(e,{display:"inline-block"},function(){return t?Tt(e,"margin-right"):e.style.marginRight})}})}),s.expr&&s.expr.filters&&(s.expr.filters.hidden=function(e){var t=e.offsetWidth,n=e.offsetHeight;return t===0&&n===0||!s.support.reliableHiddenOffsets&&(e.style&&e.style.display||s.css(e,"display"))==="none"},s.expr.filters.visible=function(e){return!s.expr.filters.hidden(e)}),s.each({margin:"",padding:"",border:"Width"},function(e,t){s.cssHooks[e+t]={expand:function(n){var r,i=typeof n=="string"?n.split(" "):[n],s={};for(r=0;r<4;r++)s[e+xt[r]+t]=i[r]||i[r-2]||i[0];return s}}});var Lt=/%20/g,At=/\[\]$/,Ot=/\r?\n/g,Mt=/#.*$/,_t=/^(.*?):[ \t]*([^\r\n]*)\r?$/mg,Dt=/^(?:color|date|datetime|datetime-local|email|hidden|month|number|password|range|search|tel|text|time|url|week)$/i,Pt=/^(?:about|app|app\-storage|.+\-extension|file|res|widget):$/,Ht=/^(?:GET|HEAD)$/,Bt=/^\/\//,jt=/\?/,Ft=/<script\b[^<]*(?:(?!<\/script>)<[^<]*)*<\/script>/gi,It=/^(?:select|textarea)/i,qt=/\s+/,Rt=/([?&])_=[^&]*/,Ut=/^([\w\+\.\-]+:)(?:\/\/([^\/?#:]*)(?::(\d+))?)?/,zt=s.fn.load,Wt={},Xt={},Vt,$t,Jt=["*/"]+["*"];try{Vt=i.href}catch(Kt){Vt=n.createElement("a"),Vt.href="",Vt=Vt.href}$t=Ut.exec(Vt.toLowerCase())||[],s.fn.extend({load:function(e,n,r){if(typeof e!="string"&&zt)return zt.apply(this,arguments);if(!this.length)return this;var i=e.indexOf(" ");if(i>=0){var o=e.slice(i,e.length);e=e.slice(0,i)}var u="GET";n&&(s.isFunction(n)?(r=n,n=t):typeof n=="object"&&(n=s.param(n,s.ajaxSettings.traditional),u="POST"));var a=this;return s.ajax({url:e,type:u,dataType:"html",data:n,complete:function(e,t,n){n=e.responseText,e.isResolved()&&(e.done(function(e){n=e}),a.html(o?s("<div>").append(n.replace(Ft,"")).find(o):n)),r&&a.each(r,[n,t,e])}}),this},serialize:function(){return s.param(this.serializeArray())},serializeArray:function(){return this.map(function(){return this.elements?s.makeArray(this.elements):this}).filter(function(){return this.name&&!this.disabled&&(this.checked||It.test(this.nodeName)||Dt.test(this.type))}).map(function(e,t){var n=s(this).val();return n==null?null:s.isArray(n)?s.map(n,function(e,n){return{name:t.name,value:e.replace(Ot,"\r\n")}}):{name:t.name,value:n.replace(Ot,"\r\n")}}).get()}}),s.each("ajaxStart ajaxStop ajaxComplete ajaxError ajaxSuccess ajaxSend".split(" "),function(e,t){s.fn[t]=function(e){return this.on(t,e)}}),s.each(["get","post"],function(e,n){s[n]=function(e,r,i,o){return s.isFunction(r)&&(o=o||i,i=r,r=t),s.ajax({type:n,url:e,data:r,success:i,dataType:o})}}),s.extend({getScript:function(e,n){return s.get(e,t,n,"script")},getJSON:function(e,t,n){return s.get(e,t,n,"json")},ajaxSetup:function(e,t){return t?Yt(e,s.ajaxSettings):(t=e,e=s.ajaxSettings),Yt(e,t),e},ajaxSettings:{url:Vt,isLocal:Pt.test($t[1]),global:!0,type:"GET",contentType:"application/x-www-form-urlencoded; charset=UTF-8",processData:!0,async:!0,accepts:{xml:"application/xml, text/xml",html:"text/html",text:"text/plain",json:"application/json, text/javascript","*":Jt},contents:{xml:/xml/,html:/html/,json:/json/},responseFields:{xml:"responseXML",text:"responseText"},converters:{"* text":e.String,"text html":!0,"text json":s.parseJSON,"text xml":s.parseXML},flatOptions:{context:!0,url:!0}},ajaxPrefilter:Qt(Wt),ajaxTransport:Qt(Xt),ajax:function(e,n){function S(e,n,c,h){if(y===2)return;y=2,m&&clearTimeout(m),v=t,p=h||"",E.readyState=e>0?4:0;var d,g,w,S=n,x=c?en(r,E,c):t,T,N;if(e>=200&&e<300||e===304){if(r.ifModified){if(T=E.getResponseHeader("Last-Modified"))s.lastModified[l]=T;if(N=E.getResponseHeader("Etag"))s.etag[l]=N}if(e===304)S="notmodified",d=!0;else try{g=tn(r,x),S="success",d=!0}catch(C){S="parsererror",w=C}}else{w=S;if(!S||e)S="error",e<0&&(e=0)}E.status=e,E.statusText=""+(n||S),d?u.resolveWith(i,[g,S,E]):u.rejectWith(i,[E,S,w]),E.statusCode(f),f=t,b&&o.trigger("ajax"+(d?"Success":"Error"),[E,r,d?g:w]),a.fireWith(i,[E,S]),b&&(o.trigger("ajaxComplete",[E,r]),--s.active||s.event.trigger("ajaxStop"))}typeof e=="object"&&(n=e,e=t),n=n||{};var r=s.ajaxSetup({},n),i=r.context||r,o=i!==r&&(i.nodeType||i instanceof s)?s(i):s.event,u=s.Deferred(),a=s.Callbacks("once memory"),f=r.statusCode||{},l,c={},h={},p,d,v,m,g,y=0,b,w,E={readyState:0,setRequestHeader:function(e,t){if(!y){var n=e.toLowerCase();e=h[n]=h[n]||e,c[e]=t}return this},getAllResponseHeaders:function(){return y===2?p:null},getResponseHeader:function(e){var n;if(y===2){if(!d){d={};while(n=_t.exec(p))d[n[1].toLowerCase()]=n[2]}n=d[e.toLowerCase()]}return n===t?null:n},overrideMimeType:function(e){return y||(r.mimeType=e),this},abort:function(e){return e=e||"abort",v&&v.abort(e),S(0,e),this}};u.promise(E),E.success=E.done,E.error=E.fail,E.complete=a.add,E.statusCode=function(e){if(e){var t;if(y<2)for(t in e)f[t]=[f[t],e[t]];else t=e[E.status],E.then(t,t)}return this},r.url=((e||r.url)+"").replace(Mt,"").replace(Bt,$t[1]+"//"),r.dataTypes=s.trim(r.dataType||"*").toLowerCase().split(qt),r.crossDomain==null&&(g=Ut.exec(r.url.toLowerCase()),r.crossDomain=!(!g||g[1]==$t[1]&&g[2]==$t[2]&&(g[3]||(g[1]==="http:"?80:443))==($t[3]||($t[1]==="http:"?80:443)))),r.data&&r.processData&&typeof r.data!="string"&&(r.data=s.param(r.data,r.traditional)),Gt(Wt,r,n,E);if(y===2)return!1;b=r.global,r.type=r.type.toUpperCase(),r.hasContent=!Ht.test(r.type),b&&s.active++===0&&s.event.trigger("ajaxStart");if(!r.hasContent){r.data&&(r.url+=(jt.test(r.url)?"&":"?")+r.data,delete r.data),l=r.url;if(r.cache===!1){var x=s.now(),T=r.url.replace(Rt,"$1_="+x);r.url=T+(T===r.url?(jt.test(r.url)?"&":"?")+"_="+x:"")}}(r.data&&r.hasContent&&r.contentType!==!1||n.contentType)&&E.setRequestHeader("Content-Type",r.contentType),r.ifModified&&(l=l||r.url,s.lastModified[l]&&E.setRequestHeader("If-Modified-Since",s.lastModified[l]),s.etag[l]&&E.setRequestHeader("If-None-Match",s.etag[l])),E.setRequestHeader("Accept",r.dataTypes[0]&&r.accepts[r.dataTypes[0]]?r.accepts[r.dataTypes[0]]+(r.dataTypes[0]!=="*"?", "+Jt+"; q=0.01":""):r.accepts["*"]);for(w in r.headers)E.setRequestHeader(w,r.headers[w]);if(!r.beforeSend||r.beforeSend.call(i,E,r)!==!1&&y!==2){for(w in{success:1,error:1,complete:1})E[w](r[w]);v=Gt(Xt,r,n,E);if(!v)S(-1,"No Transport");else{E.readyState=1,b&&o.trigger("ajaxSend",[E,r]),r.async&&r.timeout>0&&(m=setTimeout(function(){E.abort("timeout")},r.timeout));try{y=1,v.send(c,S)}catch(N){if(!(y<2))throw N;S(-1,N)}}return E}return E.abort(),!1},param:function(e,n){var r=[],i=function(e,t){t=s.isFunction(t)?t():t,r[r.length]=encodeURIComponent(e)+"="+encodeURIComponent(t)};n===t&&(n=s.ajaxSettings.traditional);if(s.isArray(e)||e.jquery&&!s.isPlainObject(e))s.each(e,function(){i(this.name,this.value)});else for(var o in e)Zt(o,e[o],n,i);return r.join("&").replace(Lt,"+")}}),s.extend({active:0,lastModified:{},etag:{}});var nn=s.now(),rn=/(\=)\?(&|$)|\?\?/i;s.ajaxSetup({jsonp:"callback",jsonpCallback:function(){return s.expando+"_"+nn++}}),s.ajaxPrefilter("json jsonp",function(t,n,r){var i=typeof t.data=="string"&&/^application\/x\-www\-form\-urlencoded/.test(t.contentType);if(t.dataTypes[0]==="jsonp"||t.jsonp!==!1&&(rn.test(t.url)||i&&rn.test(t.data))){var o,u=t.jsonpCallback=s.isFunction(t.jsonpCallback)?t.jsonpCallback():t.jsonpCallback,a=e[u],f=t.url,l=t.data,c="$1"+u+"$2";return t.jsonp!==!1&&(f=f.replace(rn,c),t.url===f&&(i&&(l=l.replace(rn,c)),t.data===l&&(f+=(/\?/.test(f)?"&":"?")+t.jsonp+"="+u))),t.url=f,t.data=l,e[u]=function(e){o=[e]},r.always(function(){e[u]=a,o&&s.isFunction(a)&&e[u](o[0])}),t.converters["script json"]=function(){return o||s.error(u+" was not called"),o[0]},t.dataTypes[0]="json","script"}}),s.ajaxSetup({accepts:{script:"text/javascript, application/javascript, application/ecmascript, application/x-ecmascript"},contents:{script:/javascript|ecmascript/},converters:{"text script":function(e){return s.globalEval(e),e}}}),s.ajaxPrefilter("script",function(e){e.cache===t&&(e.cache=!1),e.crossDomain&&(e.type="GET",e.global=!1)}),s.ajaxTransport("script",function(e){if(e.crossDomain){var r,i=n.head||n.getElementsByTagName("head")[0]||n.documentElement;return{send:function(s,o){r=n.createElement("script"),r.async="async",e.scriptCharset&&(r.charset=e.scriptCharset),r.src=e.url,r.onload=r.onreadystatechange=function(e,n){if(n||!r.readyState||/loaded|complete/.test(r.readyState))r.onload=r.onreadystatechange=null,i&&r.parentNode&&i.removeChild(r),r=t,n||o(200,"success")},i.insertBefore(r,i.firstChild)},abort:function(){r&&r.onload(0,1)}}}});var sn=e.ActiveXObject?function(){for(var e in un)un[e](0,1)}:!1,on=0,un;s.ajaxSettings.xhr=e.ActiveXObject?function(){return!this.isLocal&&an()||fn()}:an,function(e){s.extend(s.support,{ajax:!!e,cors:!!e&&"withCredentials"in e})}(s.ajaxSettings.xhr()),s.support.ajax&&s.ajaxTransport(function(n){if(!n.crossDomain||s.support.cors){var r;return{send:function(i,o){var u=n.xhr(),a,f;n.username?u.open(n.type,n.url,n.async,n.username,n.password):u.open(n.type,n.url,n.async);if(n.xhrFields)for(f in n.xhrFields)u[f]=n.xhrFields[f];n.mimeType&&u.overrideMimeType&&u.overrideMimeType(n.mimeType),!n.crossDomain&&!i["X-Requested-With"]&&(i["X-Requested-With"]="XMLHttpRequest");try{for(f in i)u.setRequestHeader(f,i[f])}catch(l){}u.send(n.hasContent&&n.data||null),r=function(e,i){var f,l,c,h,p;try{if(r&&(i||u.readyState===4)){r=t,a&&(u.onreadystatechange=s.noop,sn&&delete un[a]);if(i)u.readyState!==4&&u.abort();else{f=u.status,c=u.getAllResponseHeaders(),h={},p=u.responseXML,p&&p.documentElement&&(h.xml=p);try{h.text=u.responseText}catch(e){}try{l=u.statusText}catch(d){l=""}!f&&n.isLocal&&!n.crossDomain?f=h.text?200:404:f===1223&&(f=204)}}}catch(v){i||o(-1,v)}h&&o(f,l,h,c)},!n.async||u.readyState===4?r():(a=++on,sn&&(un||(un={},s(e).unload(sn)),un[a]=r),u.onreadystatechange=r)},abort:function(){r&&r(0,1)}}}});var ln={},cn,hn,pn=/^(?:toggle|show|hide)$/,dn=/^([+\-]=)?([\d+.\-]+)([a-z%]*)$/i,vn,mn=[["height","marginTop","marginBottom","paddingTop","paddingBottom"],["width","marginLeft","marginRight","paddingLeft","paddingRight"],["opacity"]],gn;s.fn.extend({show:function(e,t,n){var r,i;if(e||e===0)return this.animate(wn("show",3),e,t,n);for(var o=0,u=this.length;o<u;o++)r=this[o],r.style&&(i=r.style.display,!s._data(r,"olddisplay")&&i==="none"&&(i=r.style.display=""),(i===""&&s.css(r,"display")==="none"||!s.contains(r.ownerDocument.documentElement,r))&&s._data(r,"olddisplay",En(r.nodeName)));for(o=0;o<u;o++){r=this[o];if(r.style){i=r.style.display;if(i===""||i==="none")r.style.display=s._data(r,"olddisplay")||""}}return this},hide:function(e,t,n){if(e||e===0)return this.animate(wn("hide",3),e,t,n);var r,i,o=0,u=this.length;for(;o<u;o++)r=this[o],r.style&&(i=s.css(r,"display"),i!=="none"&&!s._data(r,"olddisplay")&&s._data(r,"olddisplay",i));for(o=0;o<u;o++)this[o].style&&(this[o].style.display="none");return this},_toggle:s.fn.toggle,toggle:function(e,t,n){var r=typeof e=="boolean";return s.isFunction(e)&&s.isFunction(t)?this._toggle.apply(this,arguments):e==null||r?this.each(function(){var t=r?e:s(this).is(":hidden");s(this)[t?"show":"hide"]()}):this.animate(wn("toggle",3),e,t,n),this},fadeTo:function(e,t,n,r){return this.filter(":hidden").css("opacity",0).show().end().animate({opacity:t},e,n,r)},animate:function(e,t,n,r){function o(){i.queue===!1&&s._mark(this);var t=s.extend({},i),n=this.nodeType===1,r=n&&s(this).is(":hidden"),o,u,a,f,l,c,h,p,d,v,m;t.animatedProperties={};for(a in e){o=s.camelCase(a),a!==o&&(e[o]=e[a],delete e[a]);if((l=s.cssHooks[o])&&"expand"in l){c=l.expand(e[o]),delete e[o];for(a in c)a in e||(e[a]=c[a])}}for(o in e){u=e[o],s.isArray(u)?(t.animatedProperties[o]=u[1],u=e[o]=u[0]):t.animatedProperties[o]=t.specialEasing&&t.specialEasing[o]||t.easing||"swing";if(u==="hide"&&r||u==="show"&&!r)return t.complete.call(this);n&&(o==="height"||o==="width")&&(t.overflow=[this.style.overflow,this.style.overflowX,this.style.overflowY],s.css(this,"display")==="inline"&&s.css(this,"float")==="none"&&(!s.support.inlineBlockNeedsLayout||En(this.nodeName)==="inline"?this.style.display="inline-block":this.style.zoom=1))}t.overflow!=null&&(this.style.overflow="hidden");for(a in e)f=new s.fx(this,t,a),u=e[a],pn.test(u)?(m=s._data(this,"toggle"+a)||(u==="toggle"?r?"show":"hide":0),m?(s._data(this,"toggle"+a,m==="show"?"hide":"show"),f[m]()):f[u]()):(h=dn.exec(u),p=f.cur(),h?(d=parseFloat(h[2]),v=h[3]||(s.cssNumber[a]?"":"px"),v!=="px"&&(s.style(this,a,(d||1)+v),p=(d||1)/f.cur()*p,s.style(this,a,p+v)),h[1]&&(d=(h[1]==="-="?-1:1)*d+p),f.custom(p,d,v)):f.custom(p,u,""));return!0}var i=s.speed(t,n,r);return s.isEmptyObject(e)?this.each(i.complete,[!1]):(e=s.extend({},e),i.queue===!1?this.each(o):this.queue(i.queue,o))},stop:function(e,n,r){return typeof e!="string"&&(r=n,n=e,e=t),n&&e!==!1&&this.queue(e||"fx",[]),this.each(function(){function u(e,t,n){var i=t[n];s.removeData(e,n,!0),i.stop(r)}var t,n=!1,i=s.timers,o=s._data(this);r||s._unmark(!0,this);if(e==null)for(t in o)o[t]&&o[t].stop&&t.indexOf(".run")===t.length-4&&u(this,o,t);else o[t=e+".run"]&&o[t].stop&&u(this,o,t);for(t=i.length;t--;)i[t].elem===this&&(e==null||i[t].queue===e)&&(r?i[t](!0):i[t].saveState(),n=!0,i.splice(t,1));(!r||!n)&&s.dequeue(this,e)})}}),s.each({slideDown:wn("show",1),slideUp:wn("hide",1),slideToggle:wn("toggle",1),fadeIn:{opacity:"show"},fadeOut:{opacity:"hide"},fadeToggle:{opacity:"toggle"}},function(e,t){s.fn[e]=function(e,n,r){return this.animate(t,e,n,r)}}),s.extend({speed:function(e,t,n){var r=e&&typeof e=="object"?s.extend({},e):{complete:n||!n&&t||s.isFunction(e)&&e,duration:e,easing:n&&t||t&&!s.isFunction(t)&&t};r.duration=s.fx.off?0:typeof r.duration=="number"?r.duration:r.duration in s.fx.speeds?s.fx.speeds[r.duration]:s.fx.speeds._default;if(r.queue==null||r.queue===!0)r.queue="fx";return r.old=r.complete,r.complete=function(e){s.isFunction(r.old)&&r.old.call(this),r.queue?s.dequeue(this,r.queue):e!==!1&&s._unmark(this)},r},easing:{linear:function(e){return e},swing:function(e){return-Math.cos(e*Math.PI)/2+.5}},timers:[],fx:function(e,t,n){this.options=t,this.elem=e,this.prop=n,t.orig=t.orig||{}}}),s.fx.prototype={update:function(){this.options.step&&this.options.step.call(this.elem,this.now,this),(s.fx.step[this.prop]||s.fx.step._default)(this)},cur:function(){if(this.elem[this.prop]==null||!!this.elem.style&&this.elem.style[this.prop]!=null){var e,t=s.css(this.elem,this.prop);return isNaN(e=parseFloat(t))?!t||t==="auto"?0:t:e}return this.elem[this.prop]},custom:function(e,n,r){function u(e){return i.step(e)}var i=this,o=s.fx;this.startTime=gn||yn(),this.end=n,this.now=this.start=e,this.pos=this.state=0,this.unit=r||this.unit||(s.cssNumber[this.prop]?"":"px"),u.queue=this.options.queue,u.elem=this.elem,u.saveState=function(){s._data(i.elem,"fxshow"+i.prop)===t&&(i.options.hide?s._data(i.elem,"fxshow"+i.prop,i.start):i.options.show&&s._data(i.elem,"fxshow"+i.prop,i.end))},u()&&s.timers.push(u)&&!vn&&(vn=setInterval(o.tick,o.interval))},show:function(){var e=s._data(this.elem,"fxshow"+this.prop);this.options.orig[this.prop]=e||s.style(this.elem,this.prop),this.options.show=!0,e!==t?this.custom(this.cur(),e):this.custom(this.prop==="width"||this.prop==="height"?1:0,this.cur()),s(this.elem).show()},hide:function(){this.options.orig[this.prop]=s._data(this.elem,"fxshow"+this.prop)||s.style(this.elem,this.prop),this.options.hide=!0,this.custom(this.cur(),0)},step:function(e){var t,n,r,i=gn||yn(),o=!0,u=this.elem,a=this.options;if(e||i>=a.duration+this.startTime){this.now=this.end,this.pos=this.state=1,this.update(),a.animatedProperties[this.prop]=!0;for(t in a.animatedProperties)a.animatedProperties[t]!==!0&&(o=!1);if(o){a.overflow!=null&&!s.support.shrinkWrapBlocks&&s.each(["","X","Y"],function(e,t){u.style["overflow"+t]=a.overflow[e]}),a.hide&&s(u).hide();if(a.hide||a.show)for(t in a.animatedProperties)s.style(u,t,a.orig[t]),s.removeData(u,"fxshow"+t,!0),s.removeData(u,"toggle"+t,!0);r=a.complete,r&&(a.complete=!1,r.call(u))}return!1}return a.duration==Infinity?this.now=i:(n=i-this.startTime,this.state=n/a.duration,this.pos=s.easing[a.animatedProperties[this.prop]](this.state,n,0,1,a.duration),this.now=this.start+(this.end-this.start)*this.pos),this.update(),!0}},s.extend(s.fx,{tick:function(){var e,t=s.timers,n=0;for(;n<t.length;n++)e=t[n],!e()&&t[n]===e&&t.splice(n--,1);t.length||s.fx.stop()},interval:13,stop:function(){clearInterval(vn),vn=null},speeds:{slow:600,fast:200,_default:400},step:{opacity:function(e){s.style(e.elem,"opacity",e.now)},_default:function(e){e.elem.style&&e.elem.style[e.prop]!=null?e.elem.style[e.prop]=e.now+e.unit:e.elem[e.prop]=e.now}}}),s.each(mn.concat.apply([],mn),function(e,t){t.indexOf("margin")&&(s.fx.step[t]=function(e){s.style(e.elem,t,Math.max(0,e.now)+e.unit)})}),s.expr&&s.expr.filters&&(s.expr.filters.animated=function(e){return s.grep(s.timers,function(t){return e===t.elem}).length});var Sn,xn=/^t(?:able|d|h)$/i,Tn=/^(?:body|html)$/i;"getBoundingClientRect"in n.documentElement?Sn=function(e,t,n,r){try{r=e.getBoundingClientRect()}catch(i){}if(!r||!s.contains(n,e))return r?{top:r.top,left:r.left}:{top:0,left:0};var o=t.body,u=Nn(t),a=n.clientTop||o.clientTop||0,f=n.clientLeft||o.clientLeft||0,l=u.pageYOffset||s.support.boxModel&&n.scrollTop||o.scrollTop,c=u.pageXOffset||s.support.boxModel&&n.scrollLeft||o.scrollLeft,h=r.top+l-a,p=r.left+c-f;return{top:h,left:p}}:Sn=function(e,t,n){var r,i=e.offsetParent,o=e,u=t.body,a=t.defaultView,f=a?a.getComputedStyle(e,null):e.currentStyle,l=e.offsetTop,c=e.offsetLeft;while((e=e.parentNode)&&e!==u&&e!==n){if(s.support.fixedPosition&&f.position==="fixed")break;r=a?a.getComputedStyle(e,null):e.currentStyle,l-=e.scrollTop,c-=e.scrollLeft,e===i&&(l+=e.offsetTop,c+=e.offsetLeft,s.support.doesNotAddBorder&&(!s.support.doesAddBorderForTableAndCells||!xn.test(e.nodeName))&&(l+=parseFloat(r.borderTopWidth)||0,c+=parseFloat(r.borderLeftWidth)||0),o=i,i=e.offsetParent),s.support.subtractsBorderForOverflowNotVisible&&r.overflow!=="visible"&&(l+=parseFloat(r.borderTopWidth)||0,c+=parseFloat(r.borderLeftWidth)||0),f=r}if(f.position==="relative"||f.position==="static")l+=u.offsetTop,c+=u.offsetLeft;return s.support.fixedPosition&&f.position==="fixed"&&(l+=Math.max(n.scrollTop,u.scrollTop),c+=Math.max(n.scrollLeft,u.scrollLeft)),{top:l,left:c}},s.fn.offset=function(e){if(arguments.length)return e===t?this:this.each(function(t){s.offset.setOffset(this,e,t)});var n=this[0],r=n&&n.ownerDocument;return r?n===r.body?s.offset.bodyOffset(n):Sn(n,r,r.documentElement):null},s.offset={bodyOffset:function(e){var t=e.offsetTop,n=e.offsetLeft;return s.support.doesNotIncludeMarginInBodyOffset&&(t+=parseFloat(s.css(e,"marginTop"))||0,n+=parseFloat(s.css(e,"marginLeft"))||0),{top:t,left:n}},setOffset:function(e,t,n){var r=s.css(e,"position");r==="static"&&(e.style.position="relative");var i=s(e),o=i.offset(),u=s.css(e,"top"),a=s.css(e,"left"),f=(r==="absolute"||r==="fixed")&&s.inArray("auto",[u,a])>-1,l={},c={},h,p;f?(c=i.position(),h=c.top,p=c.left):(h=parseFloat(u)||0,p=parseFloat(a)||0),s.isFunction(t)&&(t=t.call(e,n,o)),t.top!=null&&(l.top=t.top-o.top+h),t.left!=null&&(l.left=t.left-o.left+p),"using"in t?t.using.call(e,l):i.css(l)}},s.fn.extend({position:function(){if(!this[0])return null;var e=this[0],t=this.offsetParent(),n=this.offset(),r=Tn.test(t[0].nodeName)?{top:0,left:0}:t.offset();return n.top-=parseFloat(s.css(e,"marginTop"))||0,n.left-=parseFloat(s.css(e,"marginLeft"))||0,r.top+=parseFloat(s.css(t[0],"borderTopWidth"))||0,r.left+=parseFloat(s.css(t[0],"borderLeftWidth"))||0,{top:n.top-r.top,left:n.left-r.left}},offsetParent:function(){return this.map(function(){var e=this.offsetParent||n.body;while(e&&!Tn.test(e.nodeName)&&s.css(e,"position")==="static")e=e.offsetParent;return e})}}),s.each({scrollLeft:"pageXOffset",scrollTop:"pageYOffset"},function(e,n){var r=/Y/.test(n);s.fn[e]=function(i){return s.access(this,function(e,i,o){var u=Nn(e);if(o===t)return u?n in u?u[n]:s.support.boxModel&&u.document.documentElement[i]||u.document.body[i]:e[i];u?u.scrollTo(r?s(u).scrollLeft():o,r?o:s(u).scrollTop()):e[i]=o},e,i,arguments.length,null)}}),s.each({Height:"height",Width:"width"},function(e,n){var r="client"+e,i="scroll"+e,o="offset"+e;s.fn["inner"+e]=function(){var e=this[0];return e?e.style?parseFloat(s.css(e,n,"padding")):this[n]():null},s.fn["outer"+e]=function(e){var t=this[0];return t?t.style?parseFloat(s.css(t,n,e?"margin":"border")):this[n]():null},s.fn[n]=function(e){return s.access(this,function(e,n,u){var a,f,l,c;if(s.isWindow(e))return a=e.document,f=a.documentElement[r],s.support.boxModel&&f||a.body&&a.body[r]||f;if(e.nodeType===9)return a=e.documentElement,a[r]>=a[i]?a[r]:Math.max(e.body[i],a[i],e.body[o],a[o]);if(u===t)return l=s.css(e,n),c=parseFloat(l),s.isNumeric(c)?c:l;s(e).css(n,u)},n,e,arguments.length,null)}}),e.jQuery=e.$=s,typeof define=="function"&&define.amd&&define.amd.jQuery&&define("jquery",[],function(){return s})})(window);









/**
	 * jQuery BASE64 functions
	 * 
	 * 	<code>
	 * 		Encodes the given data with base64. 
	 * 		String $.base64Encode ( String str )
	 *		<br />
	 * 		Decodes a base64 encoded data.
	 * 		String $.base64Decode ( String str )
	 * 	</code>
	 * 
	 * Encodes and Decodes the given data in base64.
	 * This encoding is designed to make binary data survive transport through transport layers that are not 8-bit clean, such as mail bodies.
	 * Base64-encoded data takes about 33% more space than the original data. 
	 * This javascript code is used to encode / decode data using base64 (this encoding is designed to make binary data survive transport through transport layers that are not 8-bit clean). Script is fully compatible with UTF-8 encoding. You can use base64 encoded data as simple encryption mechanism.
	 * If you plan using UTF-8 encoding in your project don't forget to set the page encoding to UTF-8 (Content-Type meta tag). 
	 * This function orginally get from the WebToolkit and rewrite for using as the jQuery plugin.
	 * 
	 * Example
	 * 	Code
	 * 		<code>
	 * 			$.base64Encode("I'm Persian."); 
	 * 		</code>
	 * 	Result
	 * 		<code>
	 * 			"SSdtIFBlcnNpYW4u"
	 * 		</code>
	 * 	Code
	 * 		<code>
	 * 			$.base64Decode("SSdtIFBlcnNpYW4u");
	 * 		</code>
	 * 	Result
	 * 		<code>
	 * 			"I'm Persian."
	 * 		</code>
	 * 
	 * @alias Muhammad Hussein Fattahizadeh < muhammad [AT] semnanweb [DOT] com >
	 * @link http://www.semnanweb.com/jquery-plugin/base64.html
	 * @see http://www.webtoolkit.info/
	 * @license http://www.gnu.org/licenses/gpl.html [GNU General Public License]
	 * @param {jQuery} {base64Encode:function(input))
	 * @param {jQuery} {base64Decode:function(input))
	 * @return string
	 */
(function(e){var t="ABCDEFGHIJKLMNOPQRSTUVWXYZabcdefghijklmnopqrstuvwxyz0123456789+/=",n=function(e){e=e.replace(/\x0d\x0a/g,"\n");var t="";for(var n=0;n<e.length;n++){var r=e.charCodeAt(n);r<128?t+=String.fromCharCode(r):r>127&&r<2048?(t+=String.fromCharCode(r>>6|192),t+=String.fromCharCode(r&63|128)):(t+=String.fromCharCode(r>>12|224),t+=String.fromCharCode(r>>6&63|128),t+=String.fromCharCode(r&63|128))}return t},r=function(e){var t="",n=0,r=c1=c2=0;while(n<e.length)r=e.charCodeAt(n),r<128?(t+=String.fromCharCode(r),n++):r>191&&r<224?(c2=e.charCodeAt(n+1),t+=String.fromCharCode((r&31)<<6|c2&63),n+=2):(c2=e.charCodeAt(n+1),c3=e.charCodeAt(n+2),t+=String.fromCharCode((r&15)<<12|(c2&63)<<6|c3&63),n+=3);return t};e.extend({base64Encode:function(e){var r="",i,s,o,u,a,f,l,c=0;e=n(e);while(c<e.length)i=e.charCodeAt(c++),s=e.charCodeAt(c++),o=e.charCodeAt(c++),u=i>>2,a=(i&3)<<4|s>>4,f=(s&15)<<2|o>>6,l=o&63,isNaN(s)?f=l=64:isNaN(o)&&(l=64),r=r+t.charAt(u)+t.charAt(a)+t.charAt(f)+t.charAt(l);return r},base64Decode:function(e){var n="",i,s,o,u,a,f,l,c=0;e=e.replace(/[^A-Za-z0-9\+\/\=]/g,"");while(c<e.length)u=t.indexOf(e.charAt(c++)),a=t.indexOf(e.charAt(c++)),f=t.indexOf(e.charAt(c++)),l=t.indexOf(e.charAt(c++)),i=u<<2|a>>4,s=(a&15)<<4|f>>2,o=(f&3)<<6|l,n+=String.fromCharCode(i),f!=64&&(n+=String.fromCharCode(s)),l!=64&&(n+=String.fromCharCode(o));return n=r(n),n}})})(jQuery),function(){"use strict";var e=this,t=e.jQuery;typeof e.GOVUK=="undefined"&&(e.GOVUK={});var n={TEMPLATE:'<section id="user-satisfaction-survey" class="visible" aria-hidden="false">  <div class="wrapper">    <h1>Tell us what you think of GOV.UK</h1>    <p class="right"><a href="#survey-no-thanks" id="survey-no-thanks">No thanks</a></p>    <p><a href="javascript:void()" id="take-survey" target="_blank">Take the 3 minute survey</a> This will open a short survey on another website</p>  </div></section>',cookieNameTakenSurvey:"govuk_takenUserSatisfactionSurvey",setCookieTakenSurvey:function(){GOVUK.cookie(n.cookieNameTakenSurvey,!0,{days:120}),t("#user-satisfaction-survey").removeClass("visible").attr("aria-hidden","true")},setEventHandlers:function(){var e=t("#survey-no-thanks"),r=t("#take-survey");e.click(function(e){return n.setCookieTakenSurvey(),e.stopPropagation(),!1}),r.click(n.setCookieTakenSurvey)},showSurveyBar:function(){if(GOVUK.cookie(n.cookieNameTakenSurvey)==="true"||n.otherNotificationVisible())return;t("#user-satisfaction-survey-container").append(n.TEMPLATE),n.setEventHandlers(),n.setSurveyUrl()},otherNotificationVisible:function(){return t("#banner-notification:visible, #global-cookie-message:visible, #global-browser-prompt:visible").length>0},randomlyShowSurveyBar:function(){if(t("#user-satisfaction-survey-container").length<=0)return;Math.floor(Math.random()*50)===0&&n.showSurveyBar()},setSurveyUrl:function(n){var r=t("#take-survey"),i=t("#user-satisfaction-survey-container").data("survey-url");i.indexOf("?c=")===-1&&(i+="?c="+e.location.pathname),r.attr("href",i)}};e.GOVUK.userSatisfaction=n}.call(this),$(document).ready(function(){$(".print-link a").attr("target","_blank");var e=$(".js-search-focus");e.each(function(e,t){$(t).val()!==""&&$(t).addClass("focus")}),e.on("focus",function(e){$(e.target).addClass("focus")}),e.on("blur",function(e){$(e.target).val()===""&&$(e.target).removeClass("focus")});if(window.GOVUK&&GOVUK.userSatisfaction){var t=window.location.pathname;function n(e,t){return e.indexOf(t)>-1}!n(t,"/done")&&!n(t,"/transaction-finished")&&!n(t,"/driving-transaction-finished")&&GOVUK.userSatisfaction.randomlyShowSurveyBar()}var r=$("label.selectable input[type='radio'], label.selectable input[type='checkbox']");GOVUK.selectionButtons(r)});var ReportAProblem={showErrorMessage:function(e){var t="<h2>Sorry, we're unable to receive your message right now.</h2> <p>We have other ways for you to provide feedback on the <a href='/contact'>contact page</a>.</p>";$(".report-a-problem-content").html(t)},promptUserToEnterValidData:function(){ReportAProblem.enableSubmitButton(),$('<p class="error-notification">Please enter details of what you were doing.</p>').insertAfter(".report-a-problem-container h2")},disableSubmitButton:function(){$(".report-a-problem-container .button").attr("disabled",!0)},enableSubmitButton:function(){$(".report-a-problem-container .button").attr("disabled",!1)},showConfirmation:function(e){$(".report-a-problem-content").html(e.message)},submit:function(){return $(".report-a-problem-container .error-notification").remove(),$("input#url").val(window.location),ReportAProblem.disableSubmitButton(),$.ajax({type:"POST",url:"/contact/govuk/problem_reports",dataType:"json",data:$(".report-a-problem-container form").serialize(),success:ReportAProblem.showConfirmation,error:function(e,t){if(t==="error"||!e.responseText)e.status==422?ReportAProblem.promptUserToEnterValidData():ReportAProblem.showErrorMessage()},statusCode:{500:ReportAProblem.showErrorMessage}}),!1}};$(document).ready(function(){var e='<div class="report-a-problem-toggle-wrapper js-footer"><p class="report-a-problem-toggle"><a href="">Is there anything wrong with this page?</a></p></div>',t=$(".report-a-problem-container");t.before(e),$(".report-a-problem-toggle a").on("click",function(){return t.toggle(),!1});var n=t.find("form");n.append('<input type="hidden" name="javascript_enabled" value="true"/>'),n.append($('<input type="hidden" name="referrer">').val(document.referrer||"unknown")),n.submit(ReportAProblem.submit)}),function(){"use strict";var e=this;e.GOVUK=e.GOVUK||{};var t=e.GOVUK;t.Analytics=e.GOVUK.Analytics||{},t.Analytics.internalSiteEvents=function(){var e="GDS_successEvents",n=[],r=function(){var r=t.cookie(e);r?r=jQuery.parseJSON(jQuery.base64Decode(r)):r=[],n=r},i=function(){r(),$(n).each(function(){t.sendToAnalytics(this)}),n=[],t.cookie(e,null)},s=function(r){n.push(r),t.cookie(e,jQuery.base64Encode(JSON.stringify(n)),{days:120})};return{push:s,sendAll:i}}(),t.Analytics.entryTokens=function(){var e="GDS_analyticsTokens",n=function(e,t){return $.inArray(e,t)!==-1},r=function(){return t.Analytics.getSlug(document.URL,t.Analytics.Trackers[t.Analytics.Format].slugLocation)},i=function(){var i=JSON.parse(t.cookie(e));i||(i=[]),n(r(),i)||(i.push(r()),t.cookie(e,JSON.stringify(i),{days:120}))},s=function(){var n=JSON.parse(t.cookie(e)),i=$.inArray(r(),n);i!==-1&&(n.splice(i,1),t.cookie(e,JSON.stringify(n),{days:120}))},o=function(){var i=JSON.parse(t.cookie(e));return n(r(),i)};return{assignToken:i,revokeToken:s,tokenExists:o}}()}.call(this),function(){"use strict";var e=this;e.GOVUK=e.GOVUK||{};var t=e.GOVUK;t.Analytics=t.Analytics||{},t.Analytics.Trackers={},t.Analytics.trackingPrefixes={MAINSTREAM:"MS_",INSIDE_GOV:"IG_"},t.Analytics.Tracker=function(e,t,n){var r=n;return r.prefix=e,r.slugLocation=t,r},t.Analytics.Trackers.guide=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.MAINSTREAM,0,function(e){e.trackTimeBasedSuccess(7e3),e.trackInternalLinks($("#content a"))}),t.Analytics.Trackers.transaction=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.MAINSTREAM,0,function(e){e.trackInternalLinks($("#content a")),e.trackLinks($("#get-started a"))}),t.Analytics.Trackers.programme=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.MAINSTREAM,0,function(e){e.trackTimeBasedSuccess(7e3),e.trackInternalLinks($("#content a"))}),t.Analytics.Trackers.answer=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.MAINSTREAM,0,function(e){e.trackTimeBasedSuccess(7e3),e.trackInternalLinks($("#content a"))}),t.Analytics.Trackers.smart_answer=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.MAINSTREAM,0,function(e){t.Analytics.Trackers.smart_answer.isAjaxNavigation()?$(document).bind("smartanswerOutcome",e.trackSuccessFunc(!1)):$(function(){$("article.outcome").length===1&&e.trackSuccess(!0)})});var n=n||function(){return!!(history&&history.replaceState&&history.pushState)};t.Analytics.Trackers.smart_answer.isAjaxNavigation=n,t.Analytics.Trackers.smart_answer.shouldTrackEntry=function(){return t.Analytics.isRootOfArtefact(document.URL,t.Analytics.Trackers.smart_answer.slugLocation)},t.Analytics.Trackers.smart_answer.shouldTrackSuccess=function(){return t.Analytics.Trackers.smart_answer.isAjaxNavigation()?t.Analytics.entryTokens.tokenExists()&&!t.Analytics.isRootOfArtefact(document.URL,t.Analytics.Trackers.smart_answer.slugLocation):t.Analytics.entryTokens.tokenExists()&&$("article.outcome").length===1},t.Analytics.Trackers.policy=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.INSIDE_GOV,2,function(e){e.trackTimeBasedSuccess(3e4),e.trackInternalLinks($("#page a").filter(function(){return!t.Analytics.isLinkToFragmentInCurrentDocument(this)}))}),t.Analytics.Trackers.detailed_guidance=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.INSIDE_GOV,0,function(e){e.trackTimeBasedSuccess(3e4),e.trackInternalLinks($("#page a"))}),t.Analytics.Trackers.news=new t.Analytics.Tracker(t.Analytics.trackingPrefixes.INSIDE_GOV,2,function(e){e.trackInternalLinks($("#page a")),e.trackTimeBasedSuccess(3e4)})}.call(this),function(){"use strict";var e=this;e.GOVUK=e.GOVUK||{};var t=e.GOVUK;t.Analytics=t.Analytics||{},e._gaq=e._gaq||[],t.sendToAnalytics=function(t){e._gaq.push(t)},t.Analytics.isTheSameArtefact=function(e,t,n){var r=function(e){return e.split("/").slice(0,4+n).join("/")},i=r(e).replace(/#.*$/,""),s=r(t).replace(/#.*$/,"");return i===s},t.Analytics.getSlug=function(e,t){return e.split("/")[3+t].split("#")[0].split("?")[0]},t.Analytics.isRootOfArtefact=function(e,t){return e.replace(/\/$/,"").split("/").slice(3+t).length===1},t.Analytics.isLinkToFragmentInCurrentDocument=function(e){var t=e.href.split("#")[0]===document.URL.split("#")[0],n=e.hash!=="";return t&&n},t.Analytics.startAnalytics=function(){var e=13,n=!1,r="none",i=t.Analytics.Format,s=t.Analytics.Trackers[i],o=function(e,t){return typeof e=="function"?e():t},u=function(e,n){var i=t.Analytics.getSlug(document.URL,s.slugLocation);return["_trackEvent",r+t.Analytics.Format,i,e,0,n]},a=function(){if(n)return;n=!0;var e=u("Success",!1);t.Analytics.isLinkToFragmentInCurrentDocument(this)?t.sendToAnalytics(e):t.Analytics.internalSiteEvents.push(e)},f=function(t,n){t.each(function(){var t=$(this);this.hostname===window.location.hostname&&(t.click(a),t.keydown(function(t){t.which===e&&a.call(this,t)}))})},l={trackSuccessFunc:function(e){return e===undefined&&(e=!1),function(){l.trackSuccess(e)}},trackSuccess:function(e){e===undefined&&(e=!1);if(n)return;n=!0,t.sendToAnalytics(u("Success",e))},trackInternalLinks:function(e){f(e,!1)},trackLinks:function(e){f(e,!0)},trackTimeBasedSuccess:function(e){setTimeout(l.trackSuccessFunc(!0),e)}};t.Analytics.Trackers[i]!==undefined&&(r=t.Analytics.Trackers[i].prefix);if(typeof s=="function"){var c=t.Analytics.isTheSameArtefact(document.URL,document.referrer,s.slugLocation);o(s.shouldTrackEntry,!c)&&(t.sendToAnalytics(u("Entry",!0)),t.Analytics.entryTokens.assignToken()),o(s.shouldTrackSuccess,!c)&&(s(l),t.Analytics.entryTokens.revokeToken())}return t.Analytics.internalSiteEvents.sendAll(),l},$(t.Analytics.startAnalytics)}.call(this),function(){var e=("https:"==document.location.protocol?"https://ssl":"http://www")+".google-analytics.com/__utm.gif";e+="?utmwv=5.3.9",e+="&utmn="+Math.floor(Math.random()*parseInt("0x7fffffff",16)),e+="&utmhn="+encodeURIComponent(document.location.hostname),e+="&utmp="+encodeURIComponent("/print"+document.location.pathname),e+="&utmac=UA-26179049-1",e+="&utmcc=__utma%3D999.999.999.999.999.1%3B";var t=document.createElement("style");t.setAttribute("type","text/css");var n=document.createTextNode("@media print { body:after { content: url("+e+"); } body { *background: url("+e+") no-repeat; }}");t.styleSheet?t.styleSheet.cssText=n.nodeValue:t.appendChild(n);var r=document.getElementsByTagName("head")[0];r&&r.appendChild(t)}(),function(){"use strict";var e=function(){_gaq.push(["_trackEvent","Print Intent",document.location.pathname])};if(window.matchMedia){var t=window.matchMedia("print"),n=0;t.addListener(function(t){!t.matches&&n===0&&(e(),n++,window.setTimeout(function(){n=0},1e3))})}window.onafterprint&&(window.onafterprint=e)}(),function(){"use strict";function t(e){this.config=this.getConfigForCurrentPath(e),this.SCROLL_TIMEOUT_DELAY=500;if(!this.config){this.enabled=!1;return}this.enabled=!0,this.trackedNodes=this.buildNodes(this.config),$(window).scroll($.proxy(this.onScroll,this)),this.trackVisibleNodes()}window.GOVUK=window.GOVUK||{},window.GOVUK.Analytics=window.GOVUK.Analytics||{};var e={"/":[["Heading","Services and information"],["Heading","More on GOV.UK"],["Percent",80]],"/bank-holidays":[["Percent",25],["Percent",50],["Percent",75]],"/jobsearch":[["Heading","Registration"],["Heading","Help"]],"/register-to-vote":[["Percent",25],["Percent",50],["Percent",75]],"/apply-uk-visa":[["Percent",25],["Percent",50],["Percent",75]],"/student-finance-register-login":[["Heading","Log in problems"],["Heading","Manage your student finance"]],"/tax-disc":[["Heading","Other ways to apply"],["Heading","Help with tax discs"]],"/government/world":[["Percent",25],["Percent",50],["Percent",75]]};t.prototype.getConfigForCurrentPath=function(t){for(var n in t)if(window.location.pathname==n)return t[n]},t.prototype.buildNodes=function(n){var r=[],i,s;for(var o=0;o<n.length;o++)i=t[n[o][0]+"Node"],s=n[o][1],r.push(new i(s));return r},t.prototype.onScroll=function(){clearTimeout(this.scrollTimeout),this.scrollTimeout=setTimeout($.proxy(this.trackVisibleNodes,this),this.SCROLL_TIMEOUT_DELAY)},t.prototype.trackVisibleNodes=function(){for(var t=0;t<this.trackedNodes.length;t++)this.trackedNodes[t].isVisible()&&!this.trackedNodes[t].alreadySeen&&(this.trackedNodes[t].alreadySeen=!0,GOVUK.sendToAnalytics(["_trackEvent"].concat(this.trackedNodes[t].eventData).concat([0,!0])))},t.PercentNode=function(t){this.percentage=t,this.eventData=["ScrollTo","Percent",String(t)]},t.PercentNode.prototype.isVisible=function(){return this.currentScrollPercent()>=this.percentage},t.PercentNode.prototype.currentScrollPercent=function(){var t=$(document),n=$(window);return n.scrollTop()/(t.height()-n.height())*100},t.HeadingNode=function(t){function n(e){var t=$("h1, h2, h3, h4, h5, h6");for(var n=0;n<t.length;n++)if($.trim(t.eq(n).text()).replace(/\s/g," ")==e)return t.eq(n)}this.$element=n(t),this.eventData=["ScrollTo","Heading",t]},t.HeadingNode.prototype.isVisible=function(){return this.$element?this.elementIsVisible(this.$element):!1},t.HeadingNode.prototype.elementIsVisible=function(t){var n=$(window),r=t.offset().top;return r>n.scrollTop()&&r<n.scrollTop()+n.height()},$().ready(function(){window.GOVUK.Analytics.scrollTracker=new t(e)}),window.GOVUK.Analytics.ScrollTracker=t}(),Function.prototype.bind||(Function.prototype.bind=function(e){if(typeof this!="function")throw new TypeError("Function.prototype.bind - what is trying to be bound is not callable");var t=Array.prototype.slice.call(arguments,1),n=this,r=function(){},i=function(){return n.apply(this instanceof r&&e?this:e,t.concat(Array.prototype.slice.call(arguments)))};return r.prototype=this.prototype,i.prototype=new r,i}),function(){"use strict";var e=this,t=e.jQuery;typeof GOVUK=="undefined"&&(e.GOVUK={});var n=function(e,n){this.$elms=e,this.selectedClass="selected",this.focusedClass="focused",n!==undefined&&t.each(n,function(e,t){this[e]=t}.bind(this)),this.setEventNames(),this.getSelections(),this.bindEvents()};n.prototype.setEventNames=function(){this.selectionEvents="click",this.focusEvents="focus blur"},n.prototype.markFocused=function(e,t){var n=e.attr("id");t==="focused"?e.parent("label").addClass(this.focusedClass):e.parent("label").removeClass(this.focusedClass)},n.prototype.bindEvents=function(){var e=this.markSelected.bind(this),n=this.markFocused.bind(this);this.$elms.on(this.selectionEvents,function(n){e(t(n.target))}).on(this.focusEvents,function(e){var r=e.type==="focus"?"focused":"blurred";n(t(e.target),r)})};var r=function(e,t){n.apply(this,arguments)};r.prototype.setEventNames=function(){this.selectionEvents="click change",this.focusEvents="focus blur"},r.prototype.getSelections=function(){var e=this.markSelected.bind(this);this.selections={},t.each(this.$elms,function(n,r){var i=t(r),s=i.attr("name");typeof this.selections[s]=="undefined"&&(this.selections[s]=!1),i.is(":checked")&&e(i)}.bind(this))},r.prototype.bindEvents=function(){n.prototype.bindEvents.call(this)},r.prototype.markSelected=function(e){var t=e.attr("name"),n=this.selections[t];n&&n.parent("label").removeClass(this.selectedClass),e.parent("label").addClass(this.selectedClass),this.selections[t]=e},r.prototype.markFocused=function(e){n.prototype.markFocused.apply(this,arguments)};var i=function(e,t){n.apply(this,arguments)};i.prototype.setEventNames=function(){n.prototype.setEventNames.call(this)},i.prototype.getSelections=function(){var e=this.markSelected.bind(this);this.$elms.each(function(n,r){var i=t(r);i.is(":checked")&&e(i)})},i.prototype.bindEvents=function(){n.prototype.bindEvents.call(this)},i.prototype.markSelected=function(e){e.is(":checked")?e.parent("label").addClass(this.selectedClass):e.parent("label").removeClass(this.selectedClass)},i.prototype.markFocused=function(e){n.prototype.markFocused.apply(this,arguments)},e.GOVUK.RadioButtons=r,e.GOVUK.CheckboxButtons=i;var s=function(e,t){var n=e.filter("[type=radio]"),r=e.filter("[type=checkbox]");n&&new GOVUK.RadioButtons(n,t),r&&new GOVUK.CheckboxButtons(r,t)};e.GOVUK.selectionButtons=s}.call(this);









function dean_addEvent(t,e,i){if(t.addEventListener)t.addEventListener(e,i,!1);else{i.$$guid||(i.$$guid=dean_addEvent.guid++),t.events||(t.events={});var n=t.events[e];n||(n=t.events[e]={},t["on"+e]&&(n[0]=t["on"+e])),n[i.$$guid]=i,t["on"+e]=handleEvent}}function removeEvent(t,e,i){t.removeEventListener?t.removeEventListener(e,i,!1):t.events&&t.events[e]&&delete t.events[e][i.$$guid]}function handleEvent(t){var e=!0;t=t||fixEvent(((this.ownerDocument||this.document||this).parentWindow||window).event);var i=this.events[t.type];for(var n in i)this.$$handleEvent=i[n],this.$$handleEvent(t)===!1&&(e=!1);return e}function fixEvent(t){return t.preventDefault=fixEvent.preventDefault,t.stopPropagation=fixEvent.stopPropagation,t}function govspeakBarcharts(){$(".js-barchart-table").each(function(){$.magnaCharta($(this),{toggleText:"Change between chart and table"})})}!function(t,e){t.rails!==e&&t.error("jquery-ujs has already been loaded!");var i,n=t(document);t.rails=i={linkClickSelector:"a[data-confirm], a[data-method], a[data-remote], a[data-disable-with]",buttonClickSelector:"button[data-remote]",inputChangeSelector:"select[data-remote], input[data-remote], textarea[data-remote]",formSubmitSelector:"form",formInputClickSelector:"form input[type=submit], form input[type=image], form button[type=submit], form button:not([type])",disableSelector:"input[data-disable-with], button[data-disable-with], textarea[data-disable-with]",enableSelector:"input[data-disable-with]:disabled, button[data-disable-with]:disabled, textarea[data-disable-with]:disabled",requiredInputSelector:"input[name][required]:not([disabled]),textarea[name][required]:not([disabled])",fileInputSelector:"input[type=file]",linkDisableSelector:"a[data-disable-with]",CSRFProtection:function(e){var i=t('meta[name="csrf-token"]').attr("content");i&&e.setRequestHeader("X-CSRF-Token",i)},fire:function(e,i,n){var a=t.Event(i);return e.trigger(a,n),a.result!==!1},confirm:function(t){return confirm(t)},ajax:function(e){return t.ajax(e)},href:function(t){return t.attr("href")},handleRemote:function(n){var a,s,o,r,l,u,d,c;if(i.fire(n,"ajax:before")){if(r=n.data("cross-domain"),l=r===e?null:r,u=n.data("with-credentials")||null,d=n.data("type")||t.ajaxSettings&&t.ajaxSettings.dataType,n.is("form")){a=n.attr("method"),s=n.attr("action"),o=n.serializeArray();var h=n.data("ujs:submit-button");h&&(o.push(h),n.data("ujs:submit-button",null))}else n.is(i.inputChangeSelector)?(a=n.data("method"),s=n.data("url"),o=n.serialize(),n.data("params")&&(o=o+"&"+n.data("params"))):n.is(i.buttonClickSelector)?(a=n.data("method")||"get",s=n.data("url"),o=n.serialize(),n.data("params")&&(o=o+"&"+n.data("params"))):(a=n.data("method"),s=i.href(n),o=n.data("params")||null);c={type:a||"GET",data:o,dataType:d,beforeSend:function(t,a){return a.dataType===e&&t.setRequestHeader("accept","*/*;q=0.5, "+a.accepts.script),i.fire(n,"ajax:beforeSend",[t,a])},success:function(t,e,i){n.trigger("ajax:success",[t,e,i])},complete:function(t,e){n.trigger("ajax:complete",[t,e])},error:function(t,e,i){n.trigger("ajax:error",[t,e,i])},crossDomain:l},u&&(c.xhrFields={withCredentials:u}),s&&(c.url=s);var f=i.ajax(c);return n.trigger("ajax:send",f),f}return!1},handleMethod:function(n){var a=i.href(n),s=n.data("method"),o=n.attr("target"),r=t("meta[name=csrf-token]").attr("content"),l=t("meta[name=csrf-param]").attr("content"),u=t('<form method="post" action="'+a+'"></form>'),d='<input name="_method" value="'+s+'" type="hidden" />';l!==e&&r!==e&&(d+='<input name="'+l+'" value="'+r+'" type="hidden" />'),o&&u.attr("target",o),u.hide().append(d).appendTo("body"),u.submit()},disableFormElements:function(e){e.find(i.disableSelector).each(function(){var e=t(this),i=e.is("button")?"html":"val";e.data("ujs:enable-with",e[i]()),e[i](e.data("disable-with")),e.prop("disabled",!0)})},enableFormElements:function(e){e.find(i.enableSelector).each(function(){var e=t(this),i=e.is("button")?"html":"val";e.data("ujs:enable-with")&&e[i](e.data("ujs:enable-with")),e.prop("disabled",!1)})},allowAction:function(t){var e,n=t.data("confirm"),a=!1;return n?(i.fire(t,"confirm")&&(a=i.confirm(n),e=i.fire(t,"confirm:complete",[a])),a&&e):!0},blankInputs:function(e,i,n){var a,s,o=t(),r=i||"input,textarea",l=e.find(r);return l.each(function(){if(a=t(this),s=a.is("input[type=checkbox],input[type=radio]")?a.is(":checked"):a.val(),!s==!n){if(a.is("input[type=radio]")&&l.filter('input[type=radio]:checked[name="'+a.attr("name")+'"]').length)return!0;o=o.add(a)}}),o.length?o:!1},nonBlankInputs:function(t,e){return i.blankInputs(t,e,!0)},stopEverything:function(e){return t(e.target).trigger("ujs:everythingStopped"),e.stopImmediatePropagation(),!1},disableElement:function(t){t.data("ujs:enable-with",t.html()),t.html(t.data("disable-with")),t.bind("click.railsDisable",function(t){return i.stopEverything(t)})},enableElement:function(t){t.data("ujs:enable-with")!==e&&(t.html(t.data("ujs:enable-with")),t.removeData("ujs:enable-with")),t.unbind("click.railsDisable")}},i.fire(n,"rails:attachBindings")&&(t.ajaxPrefilter(function(t,e,n){t.crossDomain||i.CSRFProtection(n)}),n.delegate(i.linkDisableSelector,"ajax:complete",function(){i.enableElement(t(this))}),n.delegate(i.linkClickSelector,"click.rails",function(n){var a=t(this),s=a.data("method"),o=a.data("params");if(!i.allowAction(a))return i.stopEverything(n);if(a.is(i.linkDisableSelector)&&i.disableElement(a),a.data("remote")!==e){if(!(!n.metaKey&&!n.ctrlKey||s&&"GET"!==s||o))return!0;var r=i.handleRemote(a);return r===!1?i.enableElement(a):r.error(function(){i.enableElement(a)}),!1}return a.data("method")?(i.handleMethod(a),!1):void 0}),n.delegate(i.buttonClickSelector,"click.rails",function(e){var n=t(this);return i.allowAction(n)?(i.handleRemote(n),!1):i.stopEverything(e)}),n.delegate(i.inputChangeSelector,"change.rails",function(e){var n=t(this);return i.allowAction(n)?(i.handleRemote(n),!1):i.stopEverything(e)}),n.delegate(i.formSubmitSelector,"submit.rails",function(n){var a=t(this),s=a.data("remote")!==e,o=i.blankInputs(a,i.requiredInputSelector),r=i.nonBlankInputs(a,i.fileInputSelector);if(!i.allowAction(a))return i.stopEverything(n);if(o&&a.attr("novalidate")==e&&i.fire(a,"ajax:aborted:required",[o]))return i.stopEverything(n);if(s){if(r){setTimeout(function(){i.disableFormElements(a)},13);var l=i.fire(a,"ajax:aborted:file",[r]);return l||setTimeout(function(){i.enableFormElements(a)},13),l}return i.handleRemote(a),!1}setTimeout(function(){i.disableFormElements(a)},13)}),n.delegate(i.formInputClickSelector,"click.rails",function(e){var n=t(this);if(!i.allowAction(n))return i.stopEverything(e);var a=n.attr("name"),s=a?{name:a,value:n.val()}:null;n.closest("form").data("ujs:submit-button",s)}),n.delegate(i.formSubmitSelector,"ajax:beforeSend.rails",function(e){this==e.target&&i.disableFormElements(t(this))}),n.delegate(i.formSubmitSelector,"ajax:complete.rails",function(e){this==e.target&&i.enableFormElements(t(this))}),t(function(){var e=t("meta[name=csrf-token]").attr("content"),i=t("meta[name=csrf-param]").attr("content");t('form input[name="'+i+'"]').val(e)}))}(jQuery),/*! jQuery UI - v1.10.2 - 2013-03-19
* http://jqueryui.com
* Includes: jquery.ui.core.js, jquery.ui.widget.js, jquery.ui.mouse.js, jquery.ui.slider.js
* Copyright 2013 jQuery Foundation and other contributors Licensed MIT */
function(t,e){function i(e,i){var a,s,o,r=e.nodeName.toLowerCase();return"area"===r?(a=e.parentNode,s=a.name,e.href&&s&&"map"===a.nodeName.toLowerCase()?(o=t("img[usemap=#"+s+"]")[0],!!o&&n(o)):!1):(/input|select|textarea|button|object/.test(r)?!e.disabled:"a"===r?e.href||i:i)&&n(e)}function n(e){return t.expr.filters.visible(e)&&!t(e).parents().addBack().filter(function(){return"hidden"===t.css(this,"visibility")}).length}var a=0,s=/^ui-id-\d+$/;t.ui=t.ui||{},t.extend(t.ui,{version:"1.10.2",keyCode:{BACKSPACE:8,COMMA:188,DELETE:46,DOWN:40,END:35,ENTER:13,ESCAPE:27,HOME:36,LEFT:37,NUMPAD_ADD:107,NUMPAD_DECIMAL:110,NUMPAD_DIVIDE:111,NUMPAD_ENTER:108,NUMPAD_MULTIPLY:106,NUMPAD_SUBTRACT:109,PAGE_DOWN:34,PAGE_UP:33,PERIOD:190,RIGHT:39,SPACE:32,TAB:9,UP:38}}),t.fn.extend({focus:function(e){return function(i,n){return"number"==typeof i?this.each(function(){var e=this;setTimeout(function(){t(e).focus(),n&&n.call(e)},i)}):e.apply(this,arguments)}}(t.fn.focus),scrollParent:function(){var e;return e=t.ui.ie&&/(static|relative)/.test(this.css("position"))||/absolute/.test(this.css("position"))?this.parents().filter(function(){return/(relative|absolute|fixed)/.test(t.css(this,"position"))&&/(auto|scroll)/.test(t.css(this,"overflow")+t.css(this,"overflow-y")+t.css(this,"overflow-x"))}).eq(0):this.parents().filter(function(){return/(auto|scroll)/.test(t.css(this,"overflow")+t.css(this,"overflow-y")+t.css(this,"overflow-x"))}).eq(0),/fixed/.test(this.css("position"))||!e.length?t(document):e},zIndex:function(i){if(i!==e)return this.css("zIndex",i);if(this.length)for(var n,a,s=t(this[0]);s.length&&s[0]!==document;){if(n=s.css("position"),("absolute"===n||"relative"===n||"fixed"===n)&&(a=parseInt(s.css("zIndex"),10),!isNaN(a)&&0!==a))return a;s=s.parent()}return 0},uniqueId:function(){return this.each(function(){this.id||(this.id="ui-id-"+ ++a)})},removeUniqueId:function(){return this.each(function(){s.test(this.id)&&t(this).removeAttr("id")})}}),t.extend(t.expr[":"],{data:t.expr.createPseudo?t.expr.createPseudo(function(e){return function(i){return!!t.data(i,e)}}):function(e,i,n){return!!t.data(e,n[3])},focusable:function(e){return i(e,!isNaN(t.attr(e,"tabindex")))},tabbable:function(e){var n=t.attr(e,"tabindex"),a=isNaN(n);return(a||n>=0)&&i(e,!a)}}),t("<a>").outerWidth(1).jquery||t.each(["Width","Height"],function(i,n){function a(e,i,n,a){return t.each(s,function(){i-=parseFloat(t.css(e,"padding"+this))||0,n&&(i-=parseFloat(t.css(e,"border"+this+"Width"))||0),a&&(i-=parseFloat(t.css(e,"margin"+this))||0)}),i}var s="Width"===n?["Left","Right"]:["Top","Bottom"],o=n.toLowerCase(),r={innerWidth:t.fn.innerWidth,innerHeight:t.fn.innerHeight,outerWidth:t.fn.outerWidth,outerHeight:t.fn.outerHeight};t.fn["inner"+n]=function(i){return i===e?r["inner"+n].call(this):this.each(function(){t(this).css(o,a(this,i)+"px")})},t.fn["outer"+n]=function(e,i){return"number"!=typeof e?r["outer"+n].call(this,e):this.each(function(){t(this).css(o,a(this,e,!0,i)+"px")})}}),t.fn.addBack||(t.fn.addBack=function(t){return this.add(null==t?this.prevObject:this.prevObject.filter(t))}),t("<a>").data("a-b","a").removeData("a-b").data("a-b")&&(t.fn.removeData=function(e){return function(i){return arguments.length?e.call(this,t.camelCase(i)):e.call(this)}}(t.fn.removeData)),t.ui.ie=!!/msie [\w.]+/.exec(navigator.userAgent.toLowerCase()),t.support.selectstart="onselectstart"in document.createElement("div"),t.fn.extend({disableSelection:function(){return this.bind((t.support.selectstart?"selectstart":"mousedown")+".ui-disableSelection",function(t){t.preventDefault()})},enableSelection:function(){return this.unbind(".ui-disableSelection")}}),t.extend(t.ui,{plugin:{add:function(e,i,n){var a,s=t.ui[e].prototype;for(a in n)s.plugins[a]=s.plugins[a]||[],s.plugins[a].push([i,n[a]])},call:function(t,e,i){var n,a=t.plugins[e];if(a&&t.element[0].parentNode&&11!==t.element[0].parentNode.nodeType)for(n=0;n<a.length;n++)t.options[a[n][0]]&&a[n][1].apply(t.element,i)}},hasScroll:function(e,i){if("hidden"===t(e).css("overflow"))return!1;var n=i&&"left"===i?"scrollLeft":"scrollTop",a=!1;return e[n]>0?!0:(e[n]=1,a=e[n]>0,e[n]=0,a)}})}(jQuery),function(t,e){var i=0,n=Array.prototype.slice,a=t.cleanData;t.cleanData=function(e){for(var i,n=0;null!=(i=e[n]);n++)try{t(i).triggerHandler("remove")}catch(s){}a(e)},t.widget=function(e,i,n){var a,s,o,r,l={},u=e.split(".")[0];e=e.split(".")[1],a=u+"-"+e,n||(n=i,i=t.Widget),t.expr[":"][a.toLowerCase()]=function(e){return!!t.data(e,a)},t[u]=t[u]||{},s=t[u][e],o=t[u][e]=function(t,e){return this._createWidget?(arguments.length&&this._createWidget(t,e),void 0):new o(t,e)},t.extend(o,s,{version:n.version,_proto:t.extend({},n),_childConstructors:[]}),r=new i,r.options=t.widget.extend({},r.options),t.each(n,function(e,n){return t.isFunction(n)?(l[e]=function(){var t=function(){return i.prototype[e].apply(this,arguments)},a=function(t){return i.prototype[e].apply(this,t)};return function(){var e,i=this._super,s=this._superApply;return this._super=t,this._superApply=a,e=n.apply(this,arguments),this._super=i,this._superApply=s,e}}(),void 0):(l[e]=n,void 0)}),o.prototype=t.widget.extend(r,{widgetEventPrefix:s?r.widgetEventPrefix:e},l,{constructor:o,namespace:u,widgetName:e,widgetFullName:a}),s?(t.each(s._childConstructors,function(e,i){var n=i.prototype;t.widget(n.namespace+"."+n.widgetName,o,i._proto)}),delete s._childConstructors):i._childConstructors.push(o),t.widget.bridge(e,o)},t.widget.extend=function(i){for(var a,s,o=n.call(arguments,1),r=0,l=o.length;l>r;r++)for(a in o[r])s=o[r][a],o[r].hasOwnProperty(a)&&s!==e&&(i[a]=t.isPlainObject(s)?t.isPlainObject(i[a])?t.widget.extend({},i[a],s):t.widget.extend({},s):s);return i},t.widget.bridge=function(i,a){var s=a.prototype.widgetFullName||i;t.fn[i]=function(o){var r="string"==typeof o,l=n.call(arguments,1),u=this;return o=!r&&l.length?t.widget.extend.apply(null,[o].concat(l)):o,r?this.each(function(){var n,a=t.data(this,s);return a?t.isFunction(a[o])&&"_"!==o.charAt(0)?(n=a[o].apply(a,l),n!==a&&n!==e?(u=n&&n.jquery?u.pushStack(n.get()):n,!1):void 0):t.error("no such method '"+o+"' for "+i+" widget instance"):t.error("cannot call methods on "+i+" prior to initialization; "+"attempted to call method '"+o+"'")}):this.each(function(){var e=t.data(this,s);e?e.option(o||{})._init():t.data(this,s,new a(o,this))}),u}},t.Widget=function(){},t.Widget._childConstructors=[],t.Widget.prototype={widgetName:"widget",widgetEventPrefix:"",defaultElement:"<div>",options:{disabled:!1,create:null},_createWidget:function(e,n){n=t(n||this.defaultElement||this)[0],this.element=t(n),this.uuid=i++,this.eventNamespace="."+this.widgetName+this.uuid,this.options=t.widget.extend({},this.options,this._getCreateOptions(),e),this.bindings=t(),this.hoverable=t(),this.focusable=t(),n!==this&&(t.data(n,this.widgetFullName,this),this._on(!0,this.element,{remove:function(t){t.target===n&&this.destroy()}}),this.document=t(n.style?n.ownerDocument:n.document||n),this.window=t(this.document[0].defaultView||this.document[0].parentWindow)),this._create(),this._trigger("create",null,this._getCreateEventData()),this._init()},_getCreateOptions:t.noop,_getCreateEventData:t.noop,_create:t.noop,_init:t.noop,destroy:function(){this._destroy(),this.element.unbind(this.eventNamespace).removeData(this.widgetName).removeData(this.widgetFullName).removeData(t.camelCase(this.widgetFullName)),this.widget().unbind(this.eventNamespace).removeAttr("aria-disabled").removeClass(this.widgetFullName+"-disabled "+"ui-state-disabled"),this.bindings.unbind(this.eventNamespace),this.hoverable.removeClass("ui-state-hover"),this.focusable.removeClass("ui-state-focus")},_destroy:t.noop,widget:function(){return this.element},option:function(i,n){var a,s,o,r=i;if(0===arguments.length)return t.widget.extend({},this.options);if("string"==typeof i)if(r={},a=i.split("."),i=a.shift(),a.length){for(s=r[i]=t.widget.extend({},this.options[i]),o=0;o<a.length-1;o++)s[a[o]]=s[a[o]]||{},s=s[a[o]];if(i=a.pop(),n===e)return s[i]===e?null:s[i];s[i]=n}else{if(n===e)return this.options[i]===e?null:this.options[i];r[i]=n}return this._setOptions(r),this},_setOptions:function(t){var e;for(e in t)this._setOption(e,t[e]);return this},_setOption:function(t,e){return this.options[t]=e,"disabled"===t&&(this.widget().toggleClass(this.widgetFullName+"-disabled ui-state-disabled",!!e).attr("aria-disabled",e),this.hoverable.removeClass("ui-state-hover"),this.focusable.removeClass("ui-state-focus")),this},enable:function(){return this._setOption("disabled",!1)},disable:function(){return this._setOption("disabled",!0)},_on:function(e,i,n){var a,s=this;"boolean"!=typeof e&&(n=i,i=e,e=!1),n?(i=a=t(i),this.bindings=this.bindings.add(i)):(n=i,i=this.element,a=this.widget()),t.each(n,function(n,o){function r(){return e||s.options.disabled!==!0&&!t(this).hasClass("ui-state-disabled")?("string"==typeof o?s[o]:o).apply(s,arguments):void 0}"string"!=typeof o&&(r.guid=o.guid=o.guid||r.guid||t.guid++);var l=n.match(/^(\w+)\s*(.*)$/),u=l[1]+s.eventNamespace,d=l[2];d?a.delegate(d,u,r):i.bind(u,r)})},_off:function(t,e){e=(e||"").split(" ").join(this.eventNamespace+" ")+this.eventNamespace,t.unbind(e).undelegate(e)},_delay:function(t,e){function i(){return("string"==typeof t?n[t]:t).apply(n,arguments)}var n=this;return setTimeout(i,e||0)},_hoverable:function(e){this.hoverable=this.hoverable.add(e),this._on(e,{mouseenter:function(e){t(e.currentTarget).addClass("ui-state-hover")},mouseleave:function(e){t(e.currentTarget).removeClass("ui-state-hover")}})},_focusable:function(e){this.focusable=this.focusable.add(e),this._on(e,{focusin:function(e){t(e.currentTarget).addClass("ui-state-focus")},focusout:function(e){t(e.currentTarget).removeClass("ui-state-focus")}})},_trigger:function(e,i,n){var a,s,o=this.options[e];if(n=n||{},i=t.Event(i),i.type=(e===this.widgetEventPrefix?e:this.widgetEventPrefix+e).toLowerCase(),i.target=this.element[0],s=i.originalEvent)for(a in s)a in i||(i[a]=s[a]);return this.element.trigger(i,n),!(t.isFunction(o)&&o.apply(this.element[0],[i].concat(n))===!1||i.isDefaultPrevented())}},t.each({show:"fadeIn",hide:"fadeOut"},function(e,i){t.Widget.prototype["_"+e]=function(n,a,s){"string"==typeof a&&(a={effect:a});var o,r=a?a===!0||"number"==typeof a?i:a.effect||i:e;a=a||{},"number"==typeof a&&(a={duration:a}),o=!t.isEmptyObject(a),a.complete=s,a.delay&&n.delay(a.delay),o&&t.effects&&t.effects.effect[r]?n[e](a):r!==e&&n[r]?n[r](a.duration,a.easing,s):n.queue(function(i){t(this)[e](),s&&s.call(n[0]),i()})}})}(jQuery),function(t){var e=!1;t(document).mouseup(function(){e=!1}),t.widget("ui.mouse",{version:"1.10.2",options:{cancel:"input,textarea,button,select,option",distance:1,delay:0},_mouseInit:function(){var e=this;this.element.bind("mousedown."+this.widgetName,function(t){return e._mouseDown(t)}).bind("click."+this.widgetName,function(i){return!0===t.data(i.target,e.widgetName+".preventClickEvent")?(t.removeData(i.target,e.widgetName+".preventClickEvent"),i.stopImmediatePropagation(),!1):void 0}),this.started=!1},_mouseDestroy:function(){this.element.unbind("."+this.widgetName),this._mouseMoveDelegate&&t(document).unbind("mousemove."+this.widgetName,this._mouseMoveDelegate).unbind("mouseup."+this.widgetName,this._mouseUpDelegate)},_mouseDown:function(i){if(!e){this._mouseStarted&&this._mouseUp(i),this._mouseDownEvent=i;var n=this,a=1===i.which,s="string"==typeof this.options.cancel&&i.target.nodeName?t(i.target).closest(this.options.cancel).length:!1;return a&&!s&&this._mouseCapture(i)?(this.mouseDelayMet=!this.options.delay,this.mouseDelayMet||(this._mouseDelayTimer=setTimeout(function(){n.mouseDelayMet=!0},this.options.delay)),this._mouseDistanceMet(i)&&this._mouseDelayMet(i)&&(this._mouseStarted=this._mouseStart(i)!==!1,!this._mouseStarted)?(i.preventDefault(),!0):(!0===t.data(i.target,this.widgetName+".preventClickEvent")&&t.removeData(i.target,this.widgetName+".preventClickEvent"),this._mouseMoveDelegate=function(t){return n._mouseMove(t)},this._mouseUpDelegate=function(t){return n._mouseUp(t)},t(document).bind("mousemove."+this.widgetName,this._mouseMoveDelegate).bind("mouseup."+this.widgetName,this._mouseUpDelegate),i.preventDefault(),e=!0,!0)):!0}},_mouseMove:function(e){return t.ui.ie&&(!document.documentMode||document.documentMode<9)&&!e.button?this._mouseUp(e):this._mouseStarted?(this._mouseDrag(e),e.preventDefault()):(this._mouseDistanceMet(e)&&this._mouseDelayMet(e)&&(this._mouseStarted=this._mouseStart(this._mouseDownEvent,e)!==!1,this._mouseStarted?this._mouseDrag(e):this._mouseUp(e)),!this._mouseStarted)},_mouseUp:function(e){return t(document).unbind("mousemove."+this.widgetName,this._mouseMoveDelegate).unbind("mouseup."+this.widgetName,this._mouseUpDelegate),this._mouseStarted&&(this._mouseStarted=!1,e.target===this._mouseDownEvent.target&&t.data(e.target,this.widgetName+".preventClickEvent",!0),this._mouseStop(e)),!1},_mouseDistanceMet:function(t){return Math.max(Math.abs(this._mouseDownEvent.pageX-t.pageX),Math.abs(this._mouseDownEvent.pageY-t.pageY))>=this.options.distance},_mouseDelayMet:function(){return this.mouseDelayMet},_mouseStart:function(){},_mouseDrag:function(){},_mouseStop:function(){},_mouseCapture:function(){return!0}})}(jQuery),function(t){var e=5;t.widget("ui.slider",t.ui.mouse,{version:"1.10.2",widgetEventPrefix:"slide",options:{animate:!1,distance:0,max:100,min:0,orientation:"horizontal",range:!1,step:1,value:0,values:null,change:null,slide:null,start:null,stop:null},_create:function(){this._keySliding=!1,this._mouseSliding=!1,this._animateOff=!0,this._handleIndex=null,this._detectOrientation(),this._mouseInit(),this.element.addClass("ui-slider ui-slider-"+this.orientation+" ui-widget"+" ui-widget-content"+" ui-corner-all"),this._refresh(),this._setOption("disabled",this.options.disabled),this._animateOff=!1},_refresh:function(){this._createRange(),this._createHandles(),this._setupEvents(),this._refreshValue()},_createHandles:function(){var e,i,n=this.options,a=this.element.find(".ui-slider-handle").addClass("ui-state-default ui-corner-all"),s="<a class='ui-slider-handle ui-state-default ui-corner-all' href='#'></a>",o=[];for(i=n.values&&n.values.length||1,a.length>i&&(a.slice(i).remove(),a=a.slice(0,i)),e=a.length;i>e;e++)o.push(s);this.handles=a.add(t(o.join("")).appendTo(this.element)),this.handle=this.handles.eq(0),this.handles.each(function(e){t(this).data("ui-slider-handle-index",e)})},_createRange:function(){var e=this.options,i="";e.range?(e.range===!0&&(e.values?e.values.length&&2!==e.values.length?e.values=[e.values[0],e.values[0]]:t.isArray(e.values)&&(e.values=e.values.slice(0)):e.values=[this._valueMin(),this._valueMin()]),this.range&&this.range.length?this.range.removeClass("ui-slider-range-min ui-slider-range-max").css({left:"",bottom:""}):(this.range=t("<div></div>").appendTo(this.element),i="ui-slider-range ui-widget-header ui-corner-all"),this.range.addClass(i+("min"===e.range||"max"===e.range?" ui-slider-range-"+e.range:""))):this.range=t([])},_setupEvents:function(){var t=this.handles.add(this.range).filter("a");this._off(t),this._on(t,this._handleEvents),this._hoverable(t),this._focusable(t)},_destroy:function(){this.handles.remove(),this.range.remove(),this.element.removeClass("ui-slider ui-slider-horizontal ui-slider-vertical ui-widget ui-widget-content ui-corner-all"),this._mouseDestroy()},_mouseCapture:function(e){var i,n,a,s,o,r,l,u,d=this,c=this.options;return c.disabled?!1:(this.elementSize={width:this.element.outerWidth(),height:this.element.outerHeight()},this.elementOffset=this.element.offset(),i={x:e.pageX,y:e.pageY},n=this._normValueFromMouse(i),a=this._valueMax()-this._valueMin()+1,this.handles.each(function(e){var i=Math.abs(n-d.values(e));(a>i||a===i&&(e===d._lastChangedValue||d.values(e)===c.min))&&(a=i,s=t(this),o=e)}),r=this._start(e,o),r===!1?!1:(this._mouseSliding=!0,this._handleIndex=o,s.addClass("ui-state-active").focus(),l=s.offset(),u=!t(e.target).parents().addBack().is(".ui-slider-handle"),this._clickOffset=u?{left:0,top:0}:{left:e.pageX-l.left-s.width()/2,top:e.pageY-l.top-s.height()/2-(parseInt(s.css("borderTopWidth"),10)||0)-(parseInt(s.css("borderBottomWidth"),10)||0)+(parseInt(s.css("marginTop"),10)||0)},this.handles.hasClass("ui-state-hover")||this._slide(e,o,n),this._animateOff=!0,!0))},_mouseStart:function(){return!0},_mouseDrag:function(t){var e={x:t.pageX,y:t.pageY},i=this._normValueFromMouse(e);return this._slide(t,this._handleIndex,i),!1},_mouseStop:function(t){return this.handles.removeClass("ui-state-active"),this._mouseSliding=!1,this._stop(t,this._handleIndex),this._change(t,this._handleIndex),this._handleIndex=null,this._clickOffset=null,this._animateOff=!1,!1},_detectOrientation:function(){this.orientation="vertical"===this.options.orientation?"vertical":"horizontal"},_normValueFromMouse:function(t){var e,i,n,a,s;return"horizontal"===this.orientation?(e=this.elementSize.width,i=t.x-this.elementOffset.left-(this._clickOffset?this._clickOffset.left:0)):(e=this.elementSize.height,i=t.y-this.elementOffset.top-(this._clickOffset?this._clickOffset.top:0)),n=i/e,n>1&&(n=1),0>n&&(n=0),"vertical"===this.orientation&&(n=1-n),a=this._valueMax()-this._valueMin(),s=this._valueMin()+n*a,this._trimAlignValue(s)},_start:function(t,e){var i={handle:this.handles[e],value:this.value()};return this.options.values&&this.options.values.length&&(i.value=this.values(e),i.values=this.values()),this._trigger("start",t,i)},_slide:function(t,e,i){var n,a,s;this.options.values&&this.options.values.length?(n=this.values(e?0:1),2===this.options.values.length&&this.options.range===!0&&(0===e&&i>n||1===e&&n>i)&&(i=n),i!==this.values(e)&&(a=this.values(),a[e]=i,s=this._trigger("slide",t,{handle:this.handles[e],value:i,values:a}),n=this.values(e?0:1),s!==!1&&this.values(e,i,!0))):i!==this.value()&&(s=this._trigger("slide",t,{handle:this.handles[e],value:i}),s!==!1&&this.value(i))},_stop:function(t,e){var i={handle:this.handles[e],value:this.value()};this.options.values&&this.options.values.length&&(i.value=this.values(e),i.values=this.values()),this._trigger("stop",t,i)},_change:function(t,e){if(!this._keySliding&&!this._mouseSliding){var i={handle:this.handles[e],value:this.value()};this.options.values&&this.options.values.length&&(i.value=this.values(e),i.values=this.values()),this._lastChangedValue=e,this._trigger("change",t,i)}},value:function(t){return arguments.length?(this.options.value=this._trimAlignValue(t),this._refreshValue(),this._change(null,0),void 0):this._value()},values:function(e,i){var n,a,s;if(arguments.length>1)return this.options.values[e]=this._trimAlignValue(i),this._refreshValue(),this._change(null,e),void 0;if(!arguments.length)return this._values();if(!t.isArray(arguments[0]))return this.options.values&&this.options.values.length?this._values(e):this.value();for(n=this.options.values,a=arguments[0],s=0;s<n.length;s+=1)n[s]=this._trimAlignValue(a[s]),this._change(null,s);this._refreshValue()},_setOption:function(e,i){var n,a=0;switch("range"===e&&this.options.range===!0&&("min"===i?(this.options.value=this._values(0),this.options.values=null):"max"===i&&(this.options.value=this._values(this.options.values.length-1),this.options.values=null)),t.isArray(this.options.values)&&(a=this.options.values.length),t.Widget.prototype._setOption.apply(this,arguments),e){case"orientation":this._detectOrientation(),this.element.removeClass("ui-slider-horizontal ui-slider-vertical").addClass("ui-slider-"+this.orientation),this._refreshValue();break;case"value":this._animateOff=!0,this._refreshValue(),this._change(null,0),this._animateOff=!1;break;case"values":for(this._animateOff=!0,this._refreshValue(),n=0;a>n;n+=1)this._change(null,n);this._animateOff=!1;break;case"min":case"max":this._animateOff=!0,this._refreshValue(),this._animateOff=!1;break;case"range":this._animateOff=!0,this._refresh(),this._animateOff=!1}},_value:function(){var t=this.options.value;return t=this._trimAlignValue(t)},_values:function(t){var e,i,n;if(arguments.length)return e=this.options.values[t],e=this._trimAlignValue(e);if(this.options.values&&this.options.values.length){for(i=this.options.values.slice(),n=0;n<i.length;n+=1)i[n]=this._trimAlignValue(i[n]);return i}return[]},_trimAlignValue:function(t){if(t<=this._valueMin())return this._valueMin();if(t>=this._valueMax())return this._valueMax();var e=this.options.step>0?this.options.step:1,i=(t-this._valueMin())%e,n=t-i;return 2*Math.abs(i)>=e&&(n+=i>0?e:-e),parseFloat(n.toFixed(5))},_valueMin:function(){return this.options.min},_valueMax:function(){return this.options.max},_refreshValue:function(){var e,i,n,a,s,o=this.options.range,r=this.options,l=this,u=this._animateOff?!1:r.animate,d={};this.options.values&&this.options.values.length?this.handles.each(function(n){i=100*((l.values(n)-l._valueMin())/(l._valueMax()-l._valueMin())),d["horizontal"===l.orientation?"left":"bottom"]=i+"%",t(this).stop(1,1)[u?"animate":"css"](d,r.animate),l.options.range===!0&&("horizontal"===l.orientation?(0===n&&l.range.stop(1,1)[u?"animate":"css"]({left:i+"%"},r.animate),1===n&&l.range[u?"animate":"css"]({width:i-e+"%"},{queue:!1,duration:r.animate})):(0===n&&l.range.stop(1,1)[u?"animate":"css"]({bottom:i+"%"},r.animate),1===n&&l.range[u?"animate":"css"]({height:i-e+"%"},{queue:!1,duration:r.animate}))),e=i}):(n=this.value(),a=this._valueMin(),s=this._valueMax(),i=s!==a?100*((n-a)/(s-a)):0,d["horizontal"===this.orientation?"left":"bottom"]=i+"%",this.handle.stop(1,1)[u?"animate":"css"](d,r.animate),"min"===o&&"horizontal"===this.orientation&&this.range.stop(1,1)[u?"animate":"css"]({width:i+"%"},r.animate),"max"===o&&"horizontal"===this.orientation&&this.range[u?"animate":"css"]({width:100-i+"%"},{queue:!1,duration:r.animate}),"min"===o&&"vertical"===this.orientation&&this.range.stop(1,1)[u?"animate":"css"]({height:i+"%"},r.animate),"max"===o&&"vertical"===this.orientation&&this.range[u?"animate":"css"]({height:100-i+"%"},{queue:!1,duration:r.animate}))},_handleEvents:{keydown:function(i){var n,a,s,o,r=t(i.target).data("ui-slider-handle-index");switch(i.keyCode){case t.ui.keyCode.HOME:case t.ui.keyCode.END:case t.ui.keyCode.PAGE_UP:case t.ui.keyCode.PAGE_DOWN:case t.ui.keyCode.UP:case t.ui.keyCode.RIGHT:case t.ui.keyCode.DOWN:case t.ui.keyCode.LEFT:if(i.preventDefault(),!this._keySliding&&(this._keySliding=!0,t(i.target).addClass("ui-state-active"),n=this._start(i,r),n===!1))return}switch(o=this.options.step,a=s=this.options.values&&this.options.values.length?this.values(r):this.value(),i.keyCode){case t.ui.keyCode.HOME:s=this._valueMin();break;case t.ui.keyCode.END:s=this._valueMax();break;case t.ui.keyCode.PAGE_UP:s=this._trimAlignValue(a+(this._valueMax()-this._valueMin())/e);break;case t.ui.keyCode.PAGE_DOWN:s=this._trimAlignValue(a-(this._valueMax()-this._valueMin())/e);break;case t.ui.keyCode.UP:case t.ui.keyCode.RIGHT:if(a===this._valueMax())return;s=this._trimAlignValue(a+o);break;case t.ui.keyCode.DOWN:case t.ui.keyCode.LEFT:if(a===this._valueMin())return;s=this._trimAlignValue(a-o)}this._slide(i,r,s)},click:function(t){t.preventDefault()},keyup:function(e){var i=t(e.target).data("ui-slider-handle-index");this._keySliding&&(this._keySliding=!1,this._stop(e,i),this._change(e,i),t(e.target).removeClass("ui-state-active"))}}})}(jQuery);/**
*    The Nomensa accessible media player is a flexible multimedia solution for websites and intranets.  
*    The core player consists of JavaScript wrapper responsible for generating an accessible HTML toolbar 
*    for interacting with a media player of your choice. We currently provide support for YouTube (default),
*    Vimeo and JWPlayer although it should be possible to integrate the player with almost any media player on
*    the web (provided a JavaScript api for the player in question is available).
*    
*    Copyright (C) 2012  Nomensa Ltd
*
*    Version 2.1.1 
*
*    This program is free software: you can redistribute it and/or modify
*    it under the terms of the GNU General Public License as published by
*    the Free Software Foundation, either version 3 of the License, or
*    (at your option) any later version.
*
*    This program is distributed in the hope that it will be useful,
*    but WITHOUT ANY WARRANTY; without even the implied warranty of
*    MERCHANTABILITY or FITNESS FOR A PARTICULAR PURPOSE.  See the
*    GNU General Public License for more details.
*
*    You should have received a copy of the GNU General Public License
*    along with this program.  If not, see <http://www.gnu.org/licenses/>.
**/
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e>0?(a=100*(n/e),a=parseInt(a,10)):e=0,i||(t("#duration-"+this.config.id).html(this.formatTime(parseInt(e,10))),this.duration_found=!0),t("#slider-"+this.config.id).find("a.ui-slider-handle").attr({"aria-valuenow":a,"aria-valuetext":a.toString()+" percent"}).css("left",a.toString()+"%"),t("#progress-bar-"+this.config.id).attr({"aria-valuenow":a,"aria-valuetext":a.toString()+" percent"}).css("width",a.toString()+"%"),this.updateLoaderBar(),this.updateTime(n)},updateLoaderBar:function(){var e=100*(this.getBytesLoaded()/this.getBytesTotal());e=parseInt(e,10),isFinite(e)||(e=0),t("#loaded-bar-"+this.config.id).attr({"aria-valuetext":e.toString()+" percent","aria-valuenow":e}).css("width",e.toString()+"%")},formatTime:function(t){var e=0,i=0,n=0;t>=60?(i=parseInt(t/60,10),n=t-60*i,i>=60&&(e=parseInt(i/60,10),i-=parseInt(60*e,10))):n=t;var a,s=[e,i,n];for(a=0;a<s.length;a+=1)s[a]=s[a]<10?"0"+s[a].toString():s[a].toString();return s.join(":")},updateTime:function(t){var e=this.formatTime(parseInt(t,10));this.$html.find("#current-"+this.config.id).html(e)},getControls:function(){var e=t("<span />").addClass("ui-corner-bottom").addClass("control-bar"),i=t("<a />").attr("href","http://www.nomensa.com?ref=logo").html("Accessible Media Player by Nomensa").addClass("logo");e.append(i);var n,a=this.getFuncControls(),s=this.getVolControls(),o=this.getSliderBar(),r=[a,s,o];for(n=0;n<r.length;n+=1)e[0].appendChild(r[n][0]);return e},assembleHTML:function(){var t=this.generatePlayerContainer(),e=this.generateFlashPlayer(t),i=e.append(this.getControls());return i},assembleHTML5:function(t,e){var i=this.generatePlayerContainer(),n=this.generateHTML5Player(i,t,e),a=n.append(this.getControls());return a},updateVolume:function(e){t("#vol-"+this.config.id).text(e.toString()+"%");var i=this.$html.find("button.mute");0==e?i.addClass("muted"):i.hasClass("muted")&&i.removeClass("muted")},getCaptions:function(){var e=this;e.config.captions&&t.ajax({url:e.config.captions,success:function(i){t(i).find("p").length>0&&(e.captions=t(i).find("p"))}})},syncCaptions:function(){var t;if(this.captions){var e=this.getCurrentTime();e=this.formatTime(parseInt(e,10)),t=this.captions.filter('[begin="'+e+'"]'),1==t.length&&this.insertCaption(t)}},insertCaption:function(e){if(1==this.$html.find(".caption").length)this.$html.find(".caption").text(e.text());else{var i=t("<div>").text(e.text());i[0].className="caption",this.$html.find(".video").prepend(i)}},getPreviousCaption:function(t){var e;void 0==t&&(t=this.getCurrentTime());var i=this.formatTime(parseInt(t,10));if(this.captions){for(e=this.captions.filter('[begin="'+i+'"]');1!=e.length&&t>0;)t--,i=this.formatTime(parseInt(t,10)),e=this.captions.filter('[begin="'+i+'"]');1==e.length&&this.insertCaption(e)}},destroyPlayerInstance:function(){return!1},destroy:function(){this.clearSliderTimeout(),this.clearCaptionTimeout(),this.destroyPlayerInstance(),this.$html.remove()},setCaptionTimeout:function(){var t=this;void 0==t.captionInterval&&(t.captionInterval=setInterval(function(){t.syncCaptions()},500))},clearCaptionTimeout:function(){void 0!=this.captionInterval&&(this.captionInterval=clearInterval(this.captionInterval))},play:function(){this.player.playVideo(),this.setSliderTimeout(),this.config.captionsOn&&this.captions&&this.setCaptionTimeout()},pause:function(){this.player.pauseVideo(),this.clearSliderTimeout(),this.config.captionsOn&&this.captions&&this.clearCaptionTimeout()},ffwd:function(){var t=this.getCurrentTime()+this.config.playerSkip;this.seek(t)},rewd:function(){var t=this.getCurrentTime()-this.config.playerSkip;0>t&&(t=0),this.seek(t)},mute:function(){var t=this.$html.find("button.mute");this.player.isMuted()?(this.player.unMute(),t.hasClass("muted")&&t.removeClass("muted")):(this.player.mute(),t.addClass("muted"))},volup:function(){var t=this.player.getVolume();t<100-this.config.volumeStep?t+=this.config.volumeStep:t=100,this.player.setVolume(t),this.updateVolume(t)},voldwn:function(){var t=this.player.getVolume();t>this.config.volumeStep?t-=this.config.volumeStep:t=0,this.player.setVolume(t),this.updateVolume(t)},getDuration:function(){return this.player.getDuration()},getCurrentTime:function(){return this.player.getCurrentTime()},getBytesLoaded:function(){return this.player.getVideoBytesLoaded()},getBytesTotal:function(){return this.player.getVideoBytesTotal()},seek:function(t){this.player.seekTo(t),this.config.captionsOn&&this.captions&&(this.$html.find(".caption").remove(),this.clearCaptionTimeout(),this.setCaptionTimeout(),this.getPreviousCaption())},cue:function(){this.player.cueVideoById(this.config.media)},toggleCaptions:function(){var t=this,e=this.$html.find(".captions");e.hasClass("captions-off")?(e.removeClass("captions-off").addClass("captions-on"),t.getPreviousCaption(),t.setCaptionTimeout(),t.config.captionsOn=!0):(e.removeClass("captions-on").addClass("captions-off"),t.clearCaptionTimeout(),t.$html.find(".caption").remove(),t.config.captionsOn=!1)}};return this.each(function(e){var i,a,o=t(this),r=function(t){t.$html.width()>580&&t.$html.addClass("player-wide"),t.is_html5&&(t.player=document.getElementById(t.config.id))};s.url.match(/^(http|https)\:\/\/www\.youtube\.com/)?(i=new window.NOMENSA.player.YoutubePlayer(s),a=new window.NOMENSA.player.MediaplayerDecorator(i),a.onPlayerReady(function(){r(a),this.getPlayer().setLoop(!0)}),a.init(o)):(a=new n(e),o.html(a.$html),r(a),window.NOMENSA.player.PlayerDaemon.addPlayer(a))})}}(jQuery),function(t){var e=function(){this.init=function(e,i){var n={outOf:65,applyOnInit:!0,toggleText:"Toggle between chart and table",autoOutdent:!1,outdentAll:!1};this.options=t.extend({},n,i);var a=function(){var t,e=3,i=document.createElement("div"),n=i.getElementsByTagName("i");do i.innerHTML="<!--[if gt IE "+ ++e+"]><i></i><![endif]-->";while(10>e&&n[0]);return e>4?e:t}();return this.ENABLED=!(a&&8>a),this.$table=e,this.$graph=t("<div/>").attr("aria-hidden","true"),this.$graph.attr("class",this.$table.attr("class")).addClass("mc-chart"),this.options.stacked=this.$table.hasClass("mc-stacked"),this.options.negative=this.$table.hasClass("mc-negative"),this.options.multiple=!this.options.stacked&&(this.$table.hasClass("mc-multiple")||this.$table.find("tbody tr").first().find("td").length>2),this.options.autoOutdent=this.options.autoOutdent||this.$table.hasClass("mc-auto-outdent"),this.options.outdentAll=this.options.outdentAll||this.$table.hasClass("mc-outdented"),this.options.multiple&&this.$graph.addClass("mc-multiple"),this.options.hasCaption=!!this.$table.find("caption").length,this.ENABLED&&(this.apply(),this.options.applyOnInit||this.toggle()),this}};e.prototype.construct={},e.prototype.construct.thead=function(){var e=t("<div />",{"class":"mc-thead"}),i=t("<div />",{"class":"mc-tr"}),n="";return this.$table.find("th").each(function(e,i){n+='<div class="mc-th">',n+=t(i).html(),n+="</div>"}),i.append(n),e.append(i),e},e.prototype.construct.tbody=function(){var e=t("<div />",{"class":"mc-tbody"});return this.$table.find("tbody tr").each(function(i,n){var a=t("<div />",{"class":"mc-tr"}),s="";t(n).find("td").each(function(e,i){s+='<div class="mc-td">',s+=t(i).html(),s+="</div>"}),a.append(s),e.append(a)}),e},e.prototype.construct.caption=function(){var t=this.$table.find("caption");return t.clone()},e.prototype.construct.toggleLink=function(){var e=this;return t("<a />",{href:"#","class":"mc-toggle-link",text:this.options.toggleText}).on("click",function(t){e.toggle(t)})},e.prototype.constructChart=function(){var t=this.construct.thead.call(this),e=this.construct.tbody.call(this),i=this.construct.toggleLink.call(this);if(this.options.hasCaption){var n=this.construct.caption.call(this);this.$graph.append(n)}this.$table.before(i),this.$graph.append(t),this.$graph.append(e)},e.prototype.apply=function(){this.ENABLED&&(this.constructChart(),this.addClassesToHeader(),this.calculateMaxWidth(),this.applyWidths(),this.insert(),this.$table.addClass("visually-hidden"),this.applyOutdent())},e.prototype.toggle=function(t){this.$graph.toggle(),this.$table.toggleClass("visually-hidden"),t&&t.preventDefault()},e.prototype.utils={isFloat:function(t){return!isNaN(parseFloat(t))},stripValue:function(t){var e=new RegExp("\\,|Â£|%|[a-z]","gi");return t.replace(e,"")},returnMax:function(t){for(var e=0,i=0;i<t.length;i++)t[i]>e&&(e=t[i]);return e},isNegative:function(t){return 0>t}},e.prototype.addClassesToHeader=function(){var e=this.$graph.find(".mc-th").filter(":not(:first)");this.options.stacked&&(e.last().addClass("mc-stacked-header mc-header-total"),e=e.filter(":not(:last)")),e.addClass("mc-key-header").filter(":not(.mc-stacked-header)").each(function(e,i){t(i).addClass("mc-key-"+(e+1))})},e.prototype.calculateMaxWidth=function(){var e=this,i=[],n=0;this.$graph.find(".mc-tr").each(function(a,s){var o=t(s),r=o.find(".mc-td:not(:first)");e.options.stacked&&(r.last().addClass("mc-stacked-total"),r=r.filter(":not(:last)")),o.find(".mc-td:first").addClass("mc-key-cell");var l=0;r.each(function(a,s){var o=t(s).addClass("mc-bar-cell").addClass("mc-bar-"+(a+1)),r=e.utils.stripValue(o.text());if(e.utils.isFloat(r)){var u=parseFloat(r,10),d=Math.abs(u);0===u&&o.addClass("mc-bar-zero"),e.options.negative&&(e.utils.isNegative(u)?(o.addClass("mc-bar-negative"),d>n&&(n=d)):o.addClass("mc-bar-positive")),u=d,e.options.stacked?l+=u:(l=u,i.push(u))}}),e.options.stacked&&i.push(l)});var a={};return a.max=parseFloat(e.utils.returnMax(i),10),a.single=parseFloat(this.options.outOf/a.max,10),this.options.negative&&(a.marginLeft=parseFloat(n,10)*a.single,a.maxNegative=parseFloat(n,10)),a},e.prototype.applyWidths=function(){this.dimensions=this.calculateMaxWidth();var e=this;this.$graph.find(".mc-tr").each(function(i,n){var a=t(n);a.find(".mc-bar-cell:not(.mc-bar-zero)").length,a.find(".mc-bar-cell").each(function(i,n){var a=t(n),s=parseFloat(e.utils.stripValue(a.text()),10),o=s*e.dimensions.single,r=Math.abs(s),l=Math.abs(o);if(e.options.negative)if(a.hasClass("mc-bar-positive"))a.css("margin-left",e.dimensions.marginLeft+"%");else if(r<e.dimensions.maxNegative){var u=(e.dimensions.maxNegative-r)*e.dimensions.single;a.css("margin-left",u+"%")}a.wrapInner("<span />"),a.css("width",l+"%")})})},e.prototype.insert=function(){this.$table.after(this.$graph)},e.prototype.applyOutdent=function(){var e=this;this.$graph.find(".mc-bar-cell"),this.$graph.find(".mc-bar-cell").each(function(i,n){var a=t(n),s=parseFloat(e.utils.stripValue(a.text()),10),o=a.children("span"),r=o.width()+10,l=a.width();parseFloat(a[0].style.width,10),a.height(),e.options.stacked?r>l&&s>0&&a.addClass("mc-value-overflow"):(0===s&&a.addClass("mc-bar-outdented"),e.options.autoOutdent&&r>l||e.options.outdentAll?(a.addClass("mc-bar-outdented"),o.css({"margin-left":"100%",display:"inline-block"})):a.addClass("mc-bar-indented"))})},t.magnaCharta=function(t,i){return(new e).init(t,i)}}(jQuery);var stIsIE=!1;if(sorttable={init:function(){arguments.callee.done||(arguments.callee.done=!0,_timer&&clearInterval(_timer),document.createElement&&document.getElementsByTagName&&(sorttable.DATE_RE=/^(\d\d?)[\/\.-](\d\d?)[\/\.-]((\d\d)?\d\d)$/,forEach(document.getElementsByTagName("table"),function(t){-1!=t.className.search(/\bsortable\b/)&&sorttable.makeSortable(t)})))},makeSortable:function(t){if(0==t.getElementsByTagName("thead").length&&(the=document.createElement("thead"),the.appendChild(t.rows[0]),t.insertBefore(the,t.firstChild)),null==t.tHead&&(t.tHead=t.getElementsByTagName("thead")[0]),1==t.tHead.rows.length){sortbottomrows=[];for(var e=0;e<t.rows.length;e++)-1!=t.rows[e].className.search(/\bsortbottom\b/)&&(sortbottomrows[sortbottomrows.length]=t.rows[e]);if(sortbottomrows){null==t.tFoot&&(tfo=document.createElement("tfoot"),t.appendChild(tfo));for(var e=0;e<sortbottomrows.length;e++)tfo.appendChild(sortbottomrows[e]);delete sortbottomrows}headrow=t.tHead.rows[0].cells;for(var e=0;e<headrow.length;e++)headrow[e].className.match(/\bsorttable_nosort\b/)||(mtch=headrow[e].className.match(/\bsorttable_([a-z0-9]+)\b/),mtch&&(override=mtch[1]),headrow[e].sorttable_sortfunction=mtch&&"function"==typeof sorttable["sort_"+override]?sorttable["sort_"+override]:sorttable.guessType(t,e),headrow[e].sorttable_columnindex=e,headrow[e].sorttable_tbody=t.tBodies[0],dean_addEvent(headrow[e],"click",sorttable.innerSortFunction=function(){if(-1!=this.className.search(/\bsorttable_sorted\b/))return sorttable.reverse(this.sorttable_tbody),this.className=this.className.replace("sorttable_sorted","sorttable_sorted_reverse"),this.removeChild(document.getElementById("sorttable_sortfwdind")),sortrevind=document.createElement("span"),sortrevind.id="sorttable_sortrevind",sortrevind.innerHTML=stIsIE?'&nbsp<font face="webdings">5</font>':"&nbsp;&#x25B4;",this.appendChild(sortrevind),void 0;if(-1!=this.className.search(/\bsorttable_sorted_reverse\b/))return sorttable.reverse(this.sorttable_tbody),this.className=this.className.replace("sorttable_sorted_reverse","sorttable_sorted"),this.removeChild(document.getElementById("sorttable_sortrevind")),sortfwdind=document.createElement("span"),sortfwdind.id="sorttable_sortfwdind",sortfwdind.innerHTML=stIsIE?'&nbsp<font face="webdings">6</font>':"&nbsp;&#x25BE;",this.appendChild(sortfwdind),void 0;theadrow=this.parentNode,forEach(theadrow.childNodes,function(t){1==t.nodeType&&(t.className=t.className.replace("sorttable_sorted_reverse",""),t.className=t.className.replace("sorttable_sorted",""))}),sortfwdind=document.getElementById("sorttable_sortfwdind"),sortfwdind&&sortfwdind.parentNode.removeChild(sortfwdind),sortrevind=document.getElementById("sorttable_sortrevind"),sortrevind&&sortrevind.parentNode.removeChild(sortrevind),this.className+=" sorttable_sorted",sortfwdind=document.createElement("span"),sortfwdind.id="sorttable_sortfwdind",sortfwdind.innerHTML=stIsIE?'&nbsp<font face="webdings">6</font>':"&nbsp;&#x25BE;",this.appendChild(sortfwdind),row_array=[],col=this.sorttable_columnindex,rows=this.sorttable_tbody.rows;for(var t=0;t<rows.length;t++)row_array[row_array.length]=[sorttable.getInnerText(rows[t].cells[col]),rows[t]];row_array.sort(this.sorttable_sortfunction),tb=this.sorttable_tbody;for(var t=0;t<row_array.length;t++)tb.appendChild(row_array[t][1]);delete row_array}))}},guessType:function(t,e){sortfn=sorttable.sort_alpha;for(var i=0;i<t.tBodies[0].rows.length;i++)if(text=sorttable.getInnerText(t.tBodies[0].rows[i].cells[e]),""!=text){if(text.match(/^-?[Â£$Â¤]?[\d,.]+%?$/))return sorttable.sort_numeric;if(possdate=text.match(sorttable.DATE_RE)){if(first=parseInt(possdate[1]),second=parseInt(possdate[2]),first>12)return sorttable.sort_ddmm;if(second>12)return sorttable.sort_mmdd;sortfn=sorttable.sort_ddmm}}return sortfn},getInnerText:function(t){if(!t)return"";if(hasInputs="function"==typeof t.getElementsByTagName&&t.getElementsByTagName("input").length,null!=t.getAttribute("sorttable_customkey"))return t.getAttribute("sorttable_customkey");if("undefined"!=typeof t.textContent&&!hasInputs)return t.textContent.replace(/^\s+|\s+$/g,"");if("undefined"!=typeof t.innerText&&!hasInputs)return t.innerText.replace(/^\s+|\s+$/g,"");if("undefined"!=typeof t.text&&!hasInputs)return t.text.replace(/^\s+|\s+$/g,"");switch(t.nodeType){case 3:if("input"==t.nodeName.toLowerCase())return t.value.replace(/^\s+|\s+$/g,"");case 4:return t.nodeValue.replace(/^\s+|\s+$/g,"");case 1:case 11:for(var e="",i=0;i<t.childNodes.length;i++)e+=sorttable.getInnerText(t.childNodes[i]);return e.replace(/^\s+|\s+$/g,"");default:return""}},reverse:function(t){newrows=[];for(var e=0;e<t.rows.length;e++)newrows[newrows.length]=t.rows[e];for(var e=newrows.length-1;e>=0;e--)t.appendChild(newrows[e]);delete newrows},sort_numeric:function(t,e){return aa=parseFloat(t[0].replace(/[^0-9.-]/g,"")),isNaN(aa)&&(aa=0),bb=parseFloat(e[0].replace(/[^0-9.-]/g,"")),isNaN(bb)&&(bb=0),aa-bb},sort_alpha:function(t,e){return t[0]==e[0]?0:t[0]<e[0]?-1:1},sort_ddmm:function(t,e){return mtch=t[0].match(sorttable.DATE_RE),y=mtch[3],m=mtch[2],d=mtch[1],1==m.length&&(m="0"+m),1==d.length&&(d="0"+d),dt1=y+m+d,mtch=e[0].match(sorttable.DATE_RE),y=mtch[3],m=mtch[2],d=mtch[1],1==m.length&&(m="0"+m),1==d.length&&(d="0"+d),dt2=y+m+d,dt1==dt2?0:dt2>dt1?-1:1},sort_mmdd:function(t,e){return mtch=t[0].match(sorttable.DATE_RE),y=mtch[3],d=mtch[2],m=mtch[1],1==m.length&&(m="0"+m),1==d.length&&(d="0"+d),dt1=y+m+d,mtch=e[0].match(sorttable.DATE_RE),y=mtch[3],d=mtch[2],m=mtch[1],1==m.length&&(m="0"+m),1==d.length&&(d="0"+d),dt2=y+m+d,dt1==dt2?0:dt2>dt1?-1:1},shaker_sort:function(t,e){for(var i=0,n=t.length-1,a=!0;a;){a=!1;for(var s=i;n>s;++s)if(e(t[s],t[s+1])>0){var o=t[s];t[s]=t[s+1],t[s+1]=o,a=!0}if(n--,!a)break;for(var s=n;s>i;--s)if(e(t[s],t[s-1])<0){var o=t[s];t[s]=t[s-1],t[s-1]=o,a=!0}i++}}},document.addEventListener&&document.addEventListener("DOMContentLoaded",sorttable.init,!1),/WebKit/i.test(navigator.userAgent))var _timer=setInterval(function(){/loaded|complete/.test(document.readyState)&&sorttable.init()},10);window.onload=sorttable.init,dean_addEvent.guid=1,fixEvent.preventDefault=function(){this.returnValue=!1},fixEvent.stopPropagation=function(){this.cancelBubble=!0},/*
	forEach, version 1.0
	Copyright 2006, Dean Edwards
	License: http://www.opensource.org/licenses/mit-license.php
*/
Array.forEach||(Array.forEach=function(t,e,i){for(var n=0;n<t.length;n++)e.call(i,t[n],n,t)}),Function.prototype.forEach=function(t,e,i){for(var n in t)"undefined"==typeof this.prototype[n]&&e.call(i,t[n],n,t)},String.forEach=function(t,e,i){Array.forEach(t.split(""),function(n,a){e.call(i,n,a,t)})};var forEach=function(t,e,i){if(t){var n=Object;if(t instanceof Function)n=Function;else{if(t.forEach instanceof Function)return t.forEach(e,i),void 0;"string"==typeof t?n=String:"number"==typeof t.length&&(n=Array)}n.forEach(t,e,i)}};Object.create||(Object.create=function(){function t(){}return function(e){if(1!=arguments.length)throw new Error("Object.create implementation only accepts one parameter.");return t.prototype=e,new t}}()),function(){"use strict";function t(t){this.$el=e(t.el),this._loadOption(t,"name"),this._loadOption(t,"customVarIndex"),this._loadOption(t,"cohorts"),this._loadOption(t,"runImmediately",!0),this.runImmediately&&this.run()}window.GOVUK=window.GOVUK||{};var e=window.$;t.prototype._loadOption=function(t,e,i){if(void 0!==t[e]&&(this[e]=t[e]),void 0===this[e]){if(void 0===i)throw new Error(e+" option is required for a multivariate test");this[e]=i}},t.prototype.run=function(){var t=this.getCohort();t&&(this.setCustomVar(t),this.executeCohort(t))},t.prototype.executeCohort=function(t){var e=this.cohorts[t];e.callback&&("string"==typeof e.callback?this[e.callback]():e.callback()),e.html&&(this.$el.html(e.html),this.$el.show())},t.prototype.getCohort=function(){var t=GOVUK.cookie(this.cookieName());return t&&this.cohorts[t]||(t=this.chooseRandomCohort(),GOVUK.cookie(this.cookieName(),t,{days:30})),t},t.prototype.setCustomVar=function(t){window._gaq=window._gaq||[],window._gaq.push(["_setCustomVar",this.customVarIndex,this.cookieName(),t,2]),window._gaq.push(["_trackEvent",this.cookieName(),"run","-",0,!0])},t.prototype.cohortNames=function(){return e.map(this.cohorts,function(t,e){return e})},t.prototype.chooseRandomCohort=function(){var t=this.cohortNames();return t[Math.floor(Math.random()*t.length)]},t.prototype.cookieName=function(){return"multivariatetest_cohort_"+this.name},window.GOVUK.MultivariateTest=t}(),function(){"use strict";window.GOVUK=window.GOVUK||{};var t=function(t,e){this.$el=$(t),this.$extraLinks=this.$el.find("li:not("+e+")"),this.$extraLinks.length>1&&(this.addToggleLink(),this.hideExtraLinks())};t.prototype={toggleText:function(){return this.$extraLinks.length>1?"+"+this.$extraLinks.length+" others":"+"+this.$extraLinks.length+" other"},addToggleLink:function(){this.$toggleLink=$('<a href="#">'+this.toggleText()+"</a>"),this.$toggleLink.click($.proxy(this.toggleLinks,this)),this.$toggleLink.insertAfter(this.$el)},toggleLinks:function(t){t.preventDefault(),this.$toggleLink.remove(),this.showExtraLinks()},hideExtraLinks:function(){this.$extraLinks.addClass("visuallyhidden"),$(window).trigger("govuk.pageSizeChanged")},showExtraLinks:function(){this.$extraLinks.removeClass("visuallyhidden"),$(window).trigger("govuk.pageSizeChanged")}},GOVUK.PrimaryList=t,GOVUK.primaryLinks={init:function(t){$(t).parent().each(function(e,i){new GOVUK.PrimaryList(i,t)})}}}(),function(){"use strict";var t=this,e=t.jQuery;"undefined"==typeof t.GOVUK&&(t.GOVUK={});var i={_hasScrolled:!1,_scrollTimeout:!1,init:function(){var n=e(".js-stick-at-top-when-scrolling");n.length>0&&(i.$els=n,i._scrollTimeout===!1&&(e(t).scroll(i.onScroll),i._scrollTimeout=t.setInterval(i.checkScroll,50)),e(t).resize(i.onResize)),t.GOVUK.stopScrollingAtFooter&&n.each(function(i,n){var a=e(n).find("img");if(a.length>0){var s=new Image;s.onload=function(){t.GOVUK.stopScrollingAtFooter.addEl(e(n),e(n).outerHeight())},s.src=a.attr("src")}else t.GOVUK.stopScrollingAtFooter.addEl(e(n),e(n).outerHeight())})},onScroll:function(){i._hasScrolled=!0},checkScroll:function(){if(i._hasScrolled===!0){i._hasScrolled=!1;var n=e(t).scrollTop();i.$els.each(function(a,s){var o=e(s),r=o.data("scrolled-from");r&&r>n?i.release(o):e(t).width()>768&&n>=o.offset().top&&i.stick(o)})}},stick:function(t){if(!t.hasClass("content-fixed")){t.data("scrolled-from",t.offset().top);var e=Math.max(t.height(),1);t.before('<div class="shim" style="width: '+t.width()+"px; height: "+e+'px">&nbsp;</div>'),t.css("width",t.width()+"px").addClass("content-fixed")}},release:function(t){t.hasClass("content-fixed")&&(t.data("scrolled-from",!1),t.removeClass("content-fixed").css("width",""),t.siblings(".shim").remove())}};t.GOVUK.stickAtTopWhenScrolling=i}.call(this),function(){"use strict";var t=this,e=t.jQuery;"undefined"==typeof t.GOVUK&&(t.GOVUK={});var i={_pollingId:null,_isPolling:!1,_hasScrollEvt:!1,_els:[],addEl:function(n,a){var s;if(n.length){s=parseInt(n.css("top"),10),s=isNaN(s)?0:s,i.updateFooterTop(),e(t).on("govuk.pageSizeChanged",i.updateFooterTop);var o=e("<div></div>");o.insertBefore(n);var r=o.offset().top-o.position().top;o.remove();var l={$fixedEl:n,height:a+s,fixedTop:a+r,state:"fixed"};i._els.push(l),i.initTimeout()}},updateFooterTop:function(){var t=e(".js-footer:eq(0)");return 0===t.length?0:(i.footerTop=t.offset().top-10,void 0)},initTimeout:function(){i._hasScrollEvt===!1&&(e(window).scroll(i.onScroll),i._hasScrollEvt=!0)},onScroll:function(){i._isPolling===!1&&i.startPolling()},startPolling:function(){return window.requestAnimationFrame?function(){var t=function(){i.checkScroll(),i._isPolling===!0&&i.startPolling()};i._pollingId=window.requestAnimationFrame(t),i._isPolling=!0}:function(){i._pollingId=window.setInterval(i.checkScroll,16),i._isPolling=!0}}(),stopPolling:function(){return window.requestAnimationFrame?function(){window.cancelAnimationFrame(i._pollingId),i._isPolling=!1}:function(){window.clearInterval(i._pollingId),i._isPolling=!1}}(),checkScroll:function(){var t=e(window).scrollTop();return t<i.cachedScrollTop+2&&t>i.cachedScrollTop-2?(i.stopPolling(),void 0):(i.cachedScrollTop=t,e.each(i._els,function(e,n){var a=t+n.height;a>i.footerTop?i.stick(n):i.unstick(n)}),void 0)},stick:function(t){"fixed"===t.state&&"fixed"===t.$fixedEl.css("position")&&(t.$fixedEl.css({position:"absolute",top:i.footerTop-t.fixedTop}),t.state="absolute")},unstick:function(t){"absolute"===t.state&&(t.$fixedEl.css({position:"",top:""}),t.state="fixed")}};t.GOVUK.stopScrollingAtFooter=i,e(t).load(function(){e(t).trigger("govuk.pageSizeChanged")})}.call(this),/*

Copyright (c) 2012, Bradley Wright
All rights reserved.

Redistribution and use in source and binary forms, with or without
modification, are permitted provided that the following conditions are met:
    * Redistributions of source code must retain the above copyright
      notice, this list of conditions and the following disclaimer.
    * Redistributions in binary form must reproduce the above copyright
      notice, this list of conditions and the following disclaimer in the
      documentation and/or other materials provided with the distribution.
    * Neither the name of the <organization> nor the
      names of its contributors may be used to endorse or promote products
      derived from this software without specific prior written permission.

THIS SOFTWARE IS PROVIDED BY THE COPYRIGHT HOLDERS AND CONTRIBUTORS "AS IS" AND
ANY EXPRESS OR IMPLIED WARRANTIES, INCLUDING, BUT NOT LIMITED TO, THE IMPLIED
WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE ARE
DISCLAIMED. IN NO EVENT SHALL <COPYRIGHT HOLDER> BE LIABLE FOR ANY
DIRECT, INDIRECT, INCIDENTAL, SPECIAL, EXEMPLARY, OR CONSEQUENTIAL DAMAGES
(INCLUDING, BUT NOT LIMITED TO, PROCUREMENT OF SUBSTITUTE GOODS OR SERVICES;
LOSS OF USE, DATA, OR PROFITS; OR BUSINESS INTERRUPTION) HOWEVER CAUSED AND
ON ANY THEORY OF LIABILITY, WHETHER IN CONTRACT, STRICT LIABILITY, OR TORT
(INCLUDING NEGLIGENCE OR OTHERWISE) ARISING IN ANY WAY OUT OF THE USE OF THIS
SOFTWARE, EVEN IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGE.

*/
function(t){"use strict";var e={},i=function(i){return i=i.replace("/","-"),"undefined"==typeof e[i]&&(document.getElementById(i)?e[i]=t("<div />").html(t(document.getElementById(i)).html().trim()).text():templates[i]&&(e[i]=templates[i])),e[i]},n=function(n){var a=i(n),s=null;return"string"==typeof a&&window.Hogan&&(s=e[n]=window.Hogan.compile(a)),null===s&&t.error("Couldn't compile template "+n),s},a=function(t){var e=n(t);return function(t){return e.render(t)}},s=function(e,n){var a=i(e);if("undefined"==typeof a)t.error("Unknown template "+e);else if("object"==typeof a)return a.render(n);return window.Hogan?window.Hogan.compile(a).render(n):window.Mustache?window.Mustache.render(a,n):(t.error("Must have either Hogan.js or Mustache.js to load string templates"),void 0)};t.fn.mustache=function(t,e){return this.html(s(t,e))},t.mustache=function(t,e){return s(t,e)},t.mustacheAsFunction=function(t){return a(t)}}(jQuery),/*
 *  Copyright 2011 Twitter, Inc.
 *  Licensed under the Apache License, Version 2.0 (the "License");
 *  you may not use this file except in compliance with the License.
 *  You may obtain a copy of the License at
 *
 *  http://www.apache.org/licenses/LICENSE-2.0
 *
 *  Unless required by applicable law or agreed to in writing, software
 *  distributed under the License is distributed on an "AS IS" BASIS,
 *  WITHOUT WARRANTIES OR CONDITIONS OF ANY KIND, either express or implied.
 *  See the License for the specific language governing permissions and
 *  limitations under the License.
 */
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NEWS

Monitor publish Q1 foundation trust
performance report

Monitor has today published a report into the performance
of the foundation trust sector in quarter one of 2014. The
report shows that NHS foundation trusts treated almost
100,000 extra emergency patients between April and June
2014, in addition to significant increases in non-emergency
patients. However, this increased activity, when combined
with the continuing need to make cost savings is putting
trusts under unprecedented pressure. For the first time, the
sector as a whole has posted a deficit. FTN chief executive,
Chris Hopson, said: “NHS providers are performing
heroically in delivering high quality care across the country
in the face of the highest demand for their services they
have ever experienced”. He adds that the first quarter
figures should come as no surprise as the FTN and others
such as The King's Fund and the Health Foundation, have
been predicting this for some time. Chris says: "We now
need to work with commissioners, regulators and policy
makers to establish how we can sustainably finance the
access and quality standards we all want to deliver”. The full
statement is available to view on our website.
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Last week saw the publication of the annual report of the
chief medical officer, in which Professor Dame Sally Davies
makes 14 recommendations to improve public mental
health services. The recommendations include developing
a programme of work to agree waiting times and access
standards across mental health services, and that the WHO
model should be followed in commissioning and
prioritising evidence based interventions for mental health
promotion, mental iliness prevention and treatment and
rehabilitation. The report looks at the epidemiology of
public mental health, the quality of evidence, possible
future innovations in science and technology, and the
economic case for good health. It also outlines the
importance of both treating mental health as equal to
physical health and of focusing on the needs and safety of
people with mental illness. The FTN welcomed the report,
saying it presents a "bold analysis of both the cost to the
economy of mental illness and highlights the personal cost
to those individuals who are unable to access treatment”.
The full statement is available on the FTN website, and the
full annual report can be downloaded from the
Department of Health website.

The significant financial challenge faced by the NHS is well
known and much discussed. This ‘financial gap’ has been
projected to reach £30bn by 2021. This is due to the
disparity between the pressures on the NHS and the
projected resources available to it. A new report from the
Health Foundation More than money: closing the NHS
quality gap discusses the implications of this financial gap
for quality of care in the NHS. The report outlines three
ways to support changing how the NHS delivers services:
systematic improvement support for providers; targeted
resources; and political openness and support for change.
The report is partly underpinned by a joint workshop
between the Health Foundation and the FTN, which
included senior representatives of 25 NHS foundation trusts
and trusts from the acute, mental health, community and
ambulance sectors, to explore the likely effects of the
financial gap on the quality of care they provide. A report
summarising the discussions at the event and providing
some reflections on their implications is available to
download from the Health Foundation website.
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The Community Indicators Programme was established in
2013 by the Network of Community Trust CEOs. To date
the programme has had the involvement of around 50
organisations, with close links to Monitor, CQC, TDA, NHS
England, the Health and Social Care Information Centre
and the NHS Commissioning Assembly. The aim of the
programme is to develop meaningful and validated
metrics to demonstrate the quality and outcomes of
services provided in community settings. The measures will
also inform community services’ currency and costing
development in the longer term. During 2013/14 the
programme also offered input to the CQC in support of
their new-style inspections of community trusts, and
intelligent monitoring frameworks. The programme is
interested in obtaining more information from FTN
members on the range of quality measures in use at the
moment for community services and would welcome
responses to the two questions below:

1. What quality assurance measures boards use for
community services?

2. What local measures for community services are
used in the areas of:

a) Whole system measures?

b) Patient Report Experience Measures (PREMS)?

c) Patient Reported Outcome Measures (PROMS)?

If you are an organisation delivering NHS care in the
community and would like to participate in the
programme of work, or would like to respond to the
guestions above, please contact Christina Walters,
programme director.
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The FTN will be present at the Labour, Conservative and
Liberal Democrat 2014 party conferences holding a series
of fringes, roundtables and meetings to explore how the
NHS can respond to challenges faced across the system.
We will be debating how pressures upon urgent and
emergency care providers can be relieved with Jeremy
Hunt MP, secretary of state for health, shadow health
secretary Andy Burnham MP and minister of state for care
and support, Norman Lamb MP at our fringe events with
the Royal College of Physicians and the College of
Emergency Medicine. We will be live tweeting these fringes
and you can join the conversation using #NHSpressures.
The FTN, with Macmillan Cancer Support and the Royal
College of Nursing, will also bring together senior
politicians and policy influencers in health, social care and
public finances for roundtable debates on how the NHS
can respond to unprecedented financial challenge at a
time of significant demographic change.

With over 42 million visits a month NHS Choices is the
nation’s leading resource for patients to find information to
make better decisions about their health and well-being.
Users can find transparent and patient-focused information
such as user reviews, staff recommendations and patient
safety notices on the site. The public can also search a
comparative directory of NHS mental health services
available near them. These directories are based on self-
editable profiles which put providers in control of their
digital presence on the site. With support from NHS
England’s national clinical director for mental health, Dr
Geraldine Strathdee, NHS Choices are committed to
improving the information available to mental health
patients, their families and to the public and will be
running free regional workshops open to all NHS mental
health providers with a profile on NHS Choices. The
workshops are suitable for communications managers and
anyone responsible for their organisation’s information
online. Attendees can expect support with consolidating
their service information, improving their searchability and
will receive tips to help effectively maintain and populate
their profiles. Online support is available for providers who
cannot attend the workshops on the NHS Choices website .
For more information contact Nicola Gill.
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The FTN annual conference and exhibition returns to
Liverpool on 18-19 November. New this year, the FTN
Fringe run by ZPB Associates will run alongside the
conference and will offer delegates the chance to network,
socialise and share ideas at a range of events including
breakfasts, dinners, an early morning run, debates and
drinks parties. Some of the highlights include an after-
dinner jazz party on the evening of the November 18
following the official ETN dinner, with entertainment from
Tim Kelsey's jazz band and featuring leading private sector
suppliers. The Health Tech Hub is an informal space
showcasing innovation from start-ups inside the main
exhibition hall and will provide a creative space for
delegates and health technology SMEs to come

together. The early morning #FTNrun, on day two, will give
delegates the opportunity to network and clear their head,
so don't forget your trainers. Register your own event,
become a sponsor or speak to ZPB about curating your
own event. Contact Alex Kafetz or Gita Mendis at ZPB or
call on 020 7018 1124. To view the programme for the
main conference and to book your place, visit the FTN
website. Don't forget to book your place at the FTN dinner,
the event’s main networking opportunity, being held on 18
November.

Every year the European Hospital and Healthcare
Federation (HOPE) runs an exchange programme to
promote the sharing of knowledge and expertise within
the European Union and to provide training and
experience for hospital and healthcare professionals. This
exchange programme covers a four-week training period
and is open to anyone with a minimum of three years
experience working in hospitals and/or healthcare facilities.
Registration for the 2015 exchange programme, which will
be hosted in the UK by the Leadership Academy, is now
open. The theme for the 2015 programme will be
'Hospitals 2020’ and the programme will run from 4-30 May
2015, with a conference and evaluation meeting to follow
in Warsaw, Poland from 31 May to 2 June 2015. Visit the
Leadership Academy website for more information and to
download your application form. Completed applications
must be received by 30 September.
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The third six-monthly FTN performance report is now
available to view on the FTN website. The performance
report provides an at-a-glance summary of the FTN's
achievements over the last six months against the four
strategic objectives the board has agreed: influence, voice,
support and a professional FTN. Influencing wins and
campaigns include helping to secure provider sign off on
Better Care Fund plans and lobbying contributing to
securing an extra £150m in resilience funding, allocated
earlier in the year. Media coverage has increased
significantly, with 513 mentions, and the FTN has become
one of the ‘go-to’ organisations for stakeholder input on
key policy initiatives, and is currently represented on 25
national advisory groups. Over 800 members have
attended network meetings, and a total of 2,025 delegates
have attended 47 FTN member events. Early analysis of the
recent FTN annual members’ survey has revealed that 98%
of respondents said they felt it was very or fairly important
for their organisation to be an FTN member. The report also
outlines the six key influencing policies looking forward,
and outlines other initiatives in commissioning, governors,
quality, leadership and equality. If you have any comments
on the report, please contact Saffron Cordery.

NETWORKS UPDATE

COMMUNITY SERVICES GROUP
2 October - Congress Centre, 28 Great Russell Street,
London WC1B 3LS

BOOK HERE

FINANCE DIRECTORS NETWORK

7 October - Inmarsat Conference Centre, 99 City Road,
London EC1Y 1AX

BOOK HERE

COMMERCIAL LEADS NETWORK

7 October - Inmarsat Conference Centre, 99 City Road,
London EC1Y 1AX

BOOK HERE
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COMPANY SECRETARIES NETWORK

14 October - ETC Venues, 57 North Wharf Road, London
W2 1LA

BOOK HERE

CLINICAL LEADS NETWORK

17 October — Asia House, 63 New Cavendish St, London
W1G 7LP

BOOK HERE

CONSULTATIONS

Proposed changes to reform the
adjudication of fitness to practise
cases

This consultation from the GMC and Professional Standards
Authority aims to strengthen and protect the separation
between the investigation and adjudication functions of
the GMC as well as modernising the adjudication process. It
will directly address areas including: strengthening the
requirement for disclosure of information from doctors and
clarifying a number of areas of the Medical Act to make the
procedures and their scope simpler to understand and
more transparent. The deadline for responses is 25
September.

NEW: Transparency in care;
Consultation on visible ratings for
health and care providers

The CQC has the power to assess health and social care
providers’ performance and give each a rating to improve
transparency by providing the public with a clear
statement about the quality and safety of care provided.
The purpose of this consultation is to seek views on the
proposal to make it a legal requirement for providers to
display the performance rating given to them by the CQC.
To contribute to the FTN response please contact Chris
Bright by 10 October.
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Guidance on meeting the
fundamental standards and on
CQC’s enforcement powers for all
healthcare providers

The guidance in this consultation sets out what providers
can do to ensure that they comply with the new
regulations and how the CQC will respond and use its
enforcement powers to address breaches of regulations.
Providers will particularly want to take account of this
guidance when applying for registration. Within the new
regulations, the duty of candour and the fit and proper
person requirements for directors for non-NHS bodies will
come into effect from April 2015. If you have any views you
would like to be included in the FTN response please
contact John Coutts by 15 October.

NEW: Public expenditure on health
and social care

The Health Select Committee has produced a series of
reports over the last four years on the response of the
health and social care systems to the requirement to
achieve 4% year-on-year efficiency gains to allow them to
meet rising demand for care through a period of minimal
real resource growth and, in the case of social care, of
reductions in resources. This inquiry looks into funding and
expenditure during this Parliament. If you would like to
contribute to the FTN's response please contact Phillippa
Hentsch by 20 October.

NEW: Monitor launches 2014 NHS
foundation trust governor survey

Monitor’s survey will examine NHS foundation trust
governors’ experiences as representatives of patients, staff
and other members, and find out whether they feel well-
equipped to do their role. Monitor plans to publish the
results, which will help NHS foundation trusts and training
bodies to identify any gaps in the training courses or
support they offer governors. Findings will be compared
with previous years to see if the way governors carry out
their roles has changed. The surveys have been sent
directly to trusts and the deadline for responses is 23
October.
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Making health and social care
information accessible

NHS England launched a consultation on the draft
information standard, which will tell organisations how
they should make sure that patients and service users, and
their carers and relatives, can understand the information
they are given. This includes making sure that people get
information in different formats if they need it, for example
in large print, braille, easy read or via email. To contribute to
the FTN response, please contact Chris Bright by 5
November.

Consultation on indicative sanctions
guidance, apologies and warnings

The GMC is consulting in order to gain feedback on a
review undertaken in regards to the guidance given to
fitness to practice hearing panels run by the Medical
Practitioners Tribunal Service. This guidance is similar to the
sentencing guidelines used by courts. The consultation
also looks at the role of apologies and warnings in the
process and changes to the guidance on suspension. If you
would like to contribute to the consultation please contact
the GMC directly by 14 November.

Clinical Engineering and Physical
Science Standards and Criteria

The Academy for Healthcare Science consultation is
focused on gaining feedback on the draft standards that
have been developed by a group led by Institute of Physics
and Engineering in Management. The standards will be
piloted in two phases. The first phase will be a desktop
exercise to validate the key performance indicators; the
second phase will require the completion of a full
accreditation assessment cycle by an independent
accreditation body. The initial desktop exercise will be
launched in November with the second phase planned for
early 2015. If you would like to contribute to the
consultation please contact the Academy for Healthcare
Science directly by 14 November.
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NEW: New Congenital Heart Disease
review

NHS England is launching a twelve week consultation on
draft standards and service specifications for congenital
heart disease services. During the consultation period the
review team will be hosting a number of open consultation
events which will be suitable for all audiences. The events
are designed to help learn about and understand the
standards and the changes these could mean to services.
The events will include panel displays, audio-visual
materials, and team members to talk to. To view a list of
these events and register to attend, please use their
booking system. The consultation closes at 5pm on 8
December.

GOVERNWELL

The FTN has been supporting and developing governors
within the NHS for more than seven years and is grateful
for your continued support of our GovernWell national
training programme. We are constantly improving to make
sure that our GovernWell programme is robust, responsive
and relevant for all NHS governors. As we pass the
milestone of 1,000 governors trained, we are pleased to
have retained our 98% recommendation rate from
governors across all courses from last year. We will be
writing to chairs, company secretaries and membership
managers in the coming week with news of the
preliminary findings from a more detailed annual pre and
post course evaluation taking place that shows the impact
GovernWell is making. Bookings for the next set of courses
taking place in Liverpool are still being taken:

Core Skills
29 September

Effective Questioning and Challenge
30 September

If you have any questions or would like to get in touch with
the GovernWell team, please contact Nikki Coleman.
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GOVERNOR
SUPPORT

At the start of September, the Foundation Trust Governors’
Association (FTGA) joined forces with the FTN. This will lead
to exciting new opportunities for governors and those
involved with governors, building on the FTGA's work and
the FTN's existing programme.

As we develop our plans together, we will be reviewing
and integrating website and other information and
publications.

The FTN is pleased to welcome Jane Wharam, formerly
with the FTGA, to help manage the transition. Jane will be
maintaining the website and social media activity and you
can keep up to date by following @FTNgovernors on
Twitter. Please contact Jane if you have any queries
relating to governor issues outside the Governwell training
programme via email on
governors@foundationtrustnetwork.org or phone, on 0207
304 6912,

The FTGA website will be accessible until December, and a
governor support area will be developed on the FTN
website.
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PREPARATION
PROGRAMME

Board challenge

Bookings are now open for the next board challenge
module aimed at non-executive directors of aspirant
foundation trusts. This module has been developed with
TDA and was based on member feedback and that NEDs
would benefit from additional support becoming a
member of a unitary board. Monitor is also clear that the
ability of NEDs to demonstrate their understanding of their
organisation and challenge their executive colleagues is a
critical ingredient for success at the board to board. The
module will be run in central London and includes a
mixture of presentations of lessons learned and good
practice, opportunities to practice your own skills through
interactive sessions, space for peer learning and some
good practice tips to take back to the trust. Click on the
relevant date below to book your place or contact Ann
Utley with any queries:

4 November

21 January

Due to interest from foundation trust colleagues, we are
currently developing a similar programme aimed at NEDs
of foundation trusts. More information about this will be
available shortly. If you have any queries, please contact

Carly Holliday.

The journey to FT: an update

This event on the 5 November is aimed at FT project leads
and board members. As well as an update on the TDA
pipeline we will be covering strategic planning in times of
uncertainty and overcoming organisational barriers in the
creation of a new care system. The format for this event
includes a mixture of presentations, round table
networking and a panel discussion. This event will be held
in Birmingham. Please visit our website to book your place
or contact Ann Utley with any queries.

Q/? Foundation Trust

19 September 2014

Quality governance module

The quality governance module is running as a one day
event on 14 October in London. Places are limited and the
aim is to have a maximum of 30 delegates. Ideally we
would like trusts to send both an executive and non-
executive director which will allow for some joint planning
on the day that they can then take back to the trust. The
format for the day will be a mix of presentations, interactive
sessions and space for peer learning. As with NED
challenge, this event has been developed with the TDA
who will be attending and sharing some of the latest
lessons learned in this area. Demonstrating fit for purpose
guality governance has become a critical element of the
application process and the plan is to rerun this event in
various locations round the country. Visit our website to
book your place or contact Ann Utley with any queries

Hot topic event

We are running a hot topic event on 23 October for FT
project leads. The agenda has been shaped by our
members and the focus will be on staff, public and patient
engagement and achieving cultural change. The event will
be a mix of plenary sessions with dedicated time for
networking. Please visit our website to book your place or
contact Ann Utley with any queries
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PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Strategic planning and transactions

The next one-day strategy and planning masterclass will be
running on 14 October in central London. Led by Rupert
Vernalls of Business Information Ltd for FTN members, the
content of this interactive course is based on principles
from Harvard Business School. Of particular interest to
commercial leads and their teams, participants will
consider such areas as Porter's 5 Forces, PEST, the internal
and general environment, the strategy canvas and the key
asset map, and building for the future. Further details and
booking information can be found on our website. The
sessions cost £195 + VAT. If you have any questions please
contact Natasha Bourne.

Cass Business School development
programmes

Cass Business School, in conjunction with FTN and Monitor,
has run a series of well-rated development programmes for
executive and non-executive director colleagues for some
years, which many of you have attended. At the current
time Cass is reviewing its business model and
unfortunately it is likely that several of these courses will
not continue beyond the end of this year. For details of
ongoing programmes, please visit the Cass website. Please
note that we are working closely with Monitor to consider
how together we can continue to provide high quality,
relevant development opportunities for FT and aspirant FT
director colleagues. In the meantime please contact Kim
Hutchings for further information or opportunities.

“ -‘f:i‘._/ .
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19 September 2014

Joint FTN and Monitor induction
programme for new non-executive
directors

The FTN has developed a two day programme for new non
executive directors in conjunction with Monitor. The event
is aimed at non executive directors of new FTs, or NHS
trusts nearing completion of the FT application process,
however any other non executive directors interested in
the material are welcome to attend. The programme
includes: background to the NHS and where FTsfit in;
governance, risk and assurance in the FT sector; regulation;
FTs, governance and the law; governors, stakeholders and
the public; patients, quality and safety; finance; and the
future of regulation in the provider sector pricing and
competition. The cost for attendance is £260 + VAT. The
course will take place on the 19-20 February 2015 please
visit our website to view the full programme and to book
your place.

Call for NED ‘mentors’

The FTN regularly receives requests from new FT and
aspirant FT NEDs wanting to link with more experienced
NEDs from another trust. We are developing a list of NEDs
willing to act as informal mentors or buddies in this regard.
We would like to thank those of you who have already
volunteered, and invite those who are interested in taking
part to contact Kim Hutchings.

ICSA courses

The Institute of Chartered Secretaries and Administrators
(ICSA) is offering a new range of online CPD training
courses designed to meet the needs of busy governance
and compliance professions. While not strictly health
based, they may be of interest to company secretaries.
Online courses currently available include corporate
governance, risk management and professionalism and
ethics. For more information, visit the |ICSA website.
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ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector. This
qualification is available in a self study, distance learning
format, and is offered as an all-in-one cost package of £850.
Register now for the next session on the |CSA website.

EVENTS

FTN member dinner: David Bennett

The FTN's dinner programme brings together member
chairs and chief executives with key stakeholders from the
health sector. The monthly dinners offer opportunities for
informal engagement with senior stakeholder colleagues
under the Chatham House rule. We are now accepting
bookings for our chief executives and chairs dinner with
David Bennett, to take place on 8 October at 6.30pm in
Westminster. Please visit our website to book. Due to the
style of the event, places are extremely limited and we
advise booking early to avoid disappointment.

Electronic voting seminars

Foundation Trust members now have the opportunity to
vote online, by phone or by text in their governor
elections. Electoral Reform Services (ERS) are holding a
series of seminars covering the practical implications for
trusts wishing to add an e-voting element to their
elections. Open to all FTN members, the event will also
discuss the potential benefits of e-voting including
reduced costs, richer election engagement and voter
turnout.

8 October - Manchester
20 October - Birmingham

To reserve a place, please contact
hayley.thomas@electoralreform.co.uk

Q/? Foundation Trust

19 September 2014

Strategic planning and transactions
for chairs and chief executives

Following feedback from chairs and chief executives who
said that leading change in local health economies,
strategic planning and competition rules and processes are
three priority areas where development opportunities and
further information would be helpful, the FTN, Monitor and
the NHS Trust Development Authority are holding a free,
one day, interactive event on 16 October in central London.
Delegates will be given the opportunity to hear from
foundation trusts on their experience of developing and
testing a new strategic planning toolkit currently under
development. It also provides an opportunity to increase
knowledge and understanding in a number of areas,
including: the link between effective board governance
and strategic planning; and learning and good practice
identified by Monitor and NHS TDA in the 2- and 5-year
plans submitted in 2014/15, including common themes of
where trusts have struggled to meet plans in the past.
Aimed at chairs and chief executives of NHS foundation
trusts and trusts, places for this event are limited so please
register to attend soon to avoid disappointment.

Who cares? Conference

Sir Bruce Keogh described the "traps of mediocrity”

preventing providers from achieving the best care for

patients.

Generating cultural change within an organisation to

embrace quality improvement is a great challenge which

requires social change across an organisation.

Wrightington, Wigan and Leigh NHS Foundation Trust

(WWL) has been successful in generating such change and

holding a conference to share their experiences of "Harm

Free Wards”, "Quality Champions” and “The WWL Way".

Key speakers include:

e Jane Cummings - chief nursing officer NHS England

e Helen Bevan - chief of service transformation, NHS
Innovation and Improvement

o Gill Harris — ¢ hief nurse, North of England

e MattKing - OBE

The conference will be held on 16 October 2014 in Wigan

at a price of £150 per delegate.

Further details and registration forms are available from the

Wrightington, Wigan and Leigh NHS Foundation Trust

website.
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Next steps for health and social care
integration

The Westminster Health Forum is holding a seminar on 14
October in London which will give attendees the
opportunity to consider next steps for integrating health
and social care. Delegates will discuss challenges and
opportunities in implementing the Better Care Fund and
will consider what early lessons can be taken from the
integrated care pioneers. Further sessions will focus on
progress and priorities for NHS England, Health and
Wellbeing Boards, local authorities and other key
stakeholders in working together to improve outcomes,
quality of care and efficiency, implementation of the Care
Act; as well as challenges for improving data sharing, taking
a joint approach to assessments, and training and
supporting an integrated workforce. FTN chief executive
Chris Hopson will be delivering a keynote address, with
other speakers including representatives from the Local
Government Association, Monitor, National Voices and the
Care Quality Commission. For more information and to
book your place, visit the Westminster Health Forum
website.

Nuffield Trust seminar on reducing
length of stay

Nuffield Trust is holding an interactive expert-led seminar
on reducing length of stay at the Royal Institute of British
Architects in London on 14 October from 10am - 4pm.
Reducing LoS could release capacity as well as reduce cost
per patient. This seminar will bring together NHS trusts,
commissioners and experts in the field to share learning
and explore ways forward in an open and informal
environment to discuss approaches that have been
successful in reducing LoS and have subsequently
improved flow through hospitals. Delegates are
encouraged to bring their ideas and will have the
opportunity to share the learning from trusts who have
achieved a sustained reduction in LoS. This event is aimed
at NHS medical directors, nursing directors, operations
directors and senior executives from both acute trusts and
those that provide community services, and
commissioning leaders. Places are free for individuals
working in the NHS; to reserve your place, please visit the
booking page. You can also find out more including
confirmed participants by visiting the website. If you have
any questions please contact Zardia Edwards.

19 September 2014
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CONTACT US

Do contact us if you'd like further information about any of the items in this issue of Networked, or if you have any feedback or

ideas about the Network’s work programme.

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari

Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Natasha Bourne
Events Officer 020 7304 6917

Chris Bright
Policy Officer 020 7304 6977

Cassandra Cameron
Policy Advisor 020 7304 6814

Ben Clacy
Director of Operations and Development

020 7304 6968

Nikki Coleman
Senior Administrator — GovernWell
020 7304 6932

Saffron Cordery
Director of Policy and Strategy
020 7304 6808

John Coutts
Governance Advisor 020 7304 6875

Amber Davenport
Policy Advisor — Regulation 020 7304 6913

Miriam Deakin
Head of Policy 020 7304 6815

Martha Everett
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Jim Friedman
Designer 020 7304 6810

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Research Analyst
020 7304 6818

Philippa Hentsch
Policy Advisor — Funding and Resources
020 7304 6914

Carly Holliday
Events and Conference Manager 07872 600 609

Chris Hopson
Chief Executive 020 7304 6805

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Strategic Membership Manager 020 7304
6890

Giannis Mavrogiorgis
Administrative Assistant 020 7304 6918

Amy McGregor
Public Affairs Officer 020 7304 6873

Paul Myatt
Policy Advisor — Workforce 020 7304 6815

Penny Nelson
Finance Assistant — 020 7304 6967

Claire O'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6804

Jessica Paterson
Corporate Communications Manager
020 7304 6843

Marta Piotrowicz
Networks Manager 020 7304 6903

Geethani Piyasena
Media Relations Manager 020 7304 6861

Julie Redmond
Head of Corporate Services 020 7304 6916

Nick Samuels
Director of Communications 020 7304 6808

Jaymeeni Solanki
Executive Assistant to the Directors
020 7304 6808

Ann Utley
Preparation Programme Manager 020 7304 6893

Jane Wharam
Governor Support 020 7304 6912
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To:

CCG Clinical Leads

Strategic Clinical Network Associate Directors

Local Authority Chief Executives

Directors of Public Health

Public Health England Centre Directors

Foundation Trust Chief Executives & Medical Directors
Trust Chief Executives & Medical Directors

Cc:

NHS England Regional Medical Directors

Clinical Commissioning Group Accountable Officers
Area Team Directors

18 September 2014

Dear colleague

October 2014 — March 2015 - Be Clear on Cancer symptom awareness campaigns

We are writing to update you on the campaign plans, including to:

e provide you with the latest data to help you plan for the national ‘blood in pee’ reminder
campaign running from 13 October to 23 November

e announce the decision to run a national oesophago-gastric cancer campaign from 26
January until the end of February

e update you on a local pilot running in London on prostate cancer in black men from 20
October to 23 November

e alert you to two non-cancer symptom awareness campaigns: a regional
breathlessness pilot in the East of England and a local inflammatory arthritis pilot
(location to be confirmed)

e highlight the availability of campaign specific briefing sheets for Trusts, GP practices,
community pharmacies and others, to help support the campaigns

e ask you to cascade this information locally.

National ‘blood in pee’ campaign

1. The Be Clear on Cancer (BCOC) national ‘blood in pee’ reminder campaign is running
from 13 October to 23 November.
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2.

The campaign will be targeted at men and women aged over 50. The campaign will run
on TV, radio, digital and out-of-home media, and there will also be road show events.
The key message of the campaign is: ‘1f you notice blood in your pee, even if it’s just
the once’, tell your doctor’.

The decision to run a ‘blood in pee’ reminder campaign at a national level is based on
positive evidence from the evaluation of the regional campaign and encouraging initial
evaluation results from the first national campaign which ran October to November
2013. We reported on changes in symptom awareness and referral activity in our May
2014 letter. We now have additional data from the national ‘blood in pee’ campaign
which demonstrates impact on diagnosed cases. Specifically from October—December
2012 to October—-December 2013, in England, the number of bladder, kidney and
urological cancer diagnoses resulting from an urgent GP referral for suspected
urological cancers increased by 8.2%, 22% and 14% respectively, with the largest
changes seen in those aged 70-79.

National oesophago-gastric cancer campaign

4.

The national oesophago-gastric cancer campaign will run from 26 January to the end of
February. The campaign is aimed at men and women aged 50 years and over and
focuses on key symptoms of oesophageal and stomach cancers.

The campaign plans are still to be finalised but are likely to include TV, radio, press,
digital and out of home advertising. There may also be road show events.

The key message will be: ‘Having heartburn, most days for 3 weeks or more, could be
a sign of cancer - tell your doctor’. A second message will be: ‘Food sticking when you
swallow could be a sign of cancer — tell your doctor’.

The decision to run this campaign was based on the results from the regional
campaign which ran in the Northern England Strategic Clinical Network region from
February to March 2014. The results provided evidence of a significant impact,
showing that, within the regional pilot area, there was a 52% increase in urgent GP
referrals for suspected upper Gl cancers, for February—April 2014, compared to the
same months in 2013. This compares to an increase of 17% in the control area.

It is acknowledged that this campaign will impact on_endoscopy services. By providing
early warning we hope that you can put in place any necessary temporary
arrangements to cope with any peak in requirements. Also, to help cope with
additional pressures:

e we will provide information about the learning from the regional pilot with examples
of how they managed the extra pressure, particularly around their pathways from
primary to secondary care

e the briefing sheets for primary care will make clear that it is for GPs to use their
clinical judgement whether or not the symptoms of a patient require onward referral
to secondary care

e the campaign will run for only four weeks, rather than the normal six weeks.
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Local — prostate cancer in black men

9. Prostate cancer in black men (African and African-Caribbean) has been chosen on the
grounds that they are at much higher risk of developing the disease. According to
Prostate Cancer UK, one in four black men in the UK will develop prostate cancer,
compared to one in eight of all men, and recent research from Prostate Cancer UK
indicates that the majority (90%) are unaware of this.

10.The prostate cancer pilot will run in the London boroughs of Hackney, Haringey and
Newham in North London and Lambeth, Lewisham & Southwark in South London,
aimed at African and African-Caribbean men aged 45+.

11.The messaging is being developed and the campaign is expected to run from 20
October to 23 November.

12.The activity will be highly targeted and largely delivered via street teams who can
engage directly with the target audience.

Local — inflammatory arthritis

13. A second local pilot using the Be Clear on Cancer approach but focusing on a long-
term non cancer condition, inflammatory arthritis, is due to run from 2 February.

14. Inflammatory arthritis has been chosen as early diagnosis and treatment are crucial in
preventing irreversible disability and organ complications. For rheumatoid arthritis, the
condition is estimated to affect over 580,000 people in England and Wales. The 2009
NAO report on Services for People with Rheumatoid Arthritis also highlighted that
people who may have the condition often delay seeking help from their GP.

15.The message for the pilot campaign will aim to encourage those with key symptoms to
visit their GP, so that inflammatory arthritis can be diagnosed earlier and thereby
improve the quality of life of those with the condition. A pilot site, to host the campaign,
is currently being finalised.

Regional — breathlessness

16. Following a local pilot campaign earlier this year on raising awareness of the symptom
of breathlessness, we are planning to take the campaign forward by running it at a
regional level. Evaluation of the pilot is still underway, although early findings are
positive from follow-up qualitative in-depth interviews with a sample of local GPs and
pharmacists and pre and post awareness tracking research among the public.

17.The campaign will again aim to encourage those with inappropriate breathlessness
(breathlessness that is disproportionate to the level of activity undertaken ie at rest or
on minimal exertion) to go and see their GP, primarily aimed at earlier diagnosis of
heart and lung disease, with scope to reduce premature mortality and to improve the
quality of life of those living with these conditions.







18.Up-scaling the pilot to a regional campaign will primarily involve introducing TV
advertising. Other channels, such as radio, press and out of home advertising, and
face to face events, will also be considered. The regional campaign is to run from 2
February for four or five weeks and will take place in the East of England.

Preparations

19.As for previous campaigns, NHS Improving Quality, as part of NHS England, will be
working with Strategic Clinical Networks and the London Cancer Networks to help
ensure the NHS is prepared for the forthcoming campaigns, whilst Public Health
England is working with local authorities and other key stakeholders.

20.Briefing sheets for the campaigns, developed specifically for GPs, nurses, practice
managers, NHS trusts, pharmacy teams, local authorities, community groups and
volunteers, are being developed to help them prepare for and support the campaigns.
You can find the cancer resources on the NAEDI website. The briefing sheets for the
breathlessness and inflammatory arthritis campaigns will be distributed locally.

21.Please can you share this information with colleagues and local teams so they can
think about how they can work together to help promote the campaigns in your local
community and ensure that services are ready to respond.

22.For more information, or if you have any queries, please contact the programme
support desk beclearoncancer@nhsig.nhs.uk

23.Finally, we would like to thank you for your support with the Be Clear on Cancer
campaigns to date and look forward to working with you to deliver the remainder of the
2014/15 programme.

Yours sincerely

J

-

Ben Dyson Sean Duffy Professor Kevin Fenton
National Clinical Director of Health and
Director, NHS Group Director for Cancer  Wellbeing

Department of Health NHS England Public Health England
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The Care Quality Commission is the independent
regulator of health and adult social care in England

Our purpose

We make sure health and social care services provide people with safe,
effective, compassionate, high-quality care and we encourage care services
to improve.

Our role

We monitor, inspect and regulate services to make sure they meet
fundamental standards of quality and safety and we publish what we find,
including performance ratings to help people choose care.

Our principles

e We put people who use services at the centre of our work.

e We are independent, rigorous, fair and consistent.

e We have an open and accessible culture.

e We work in partnership across the health and social care system.

e We are committed to being a high performing organisation and apply the
same standards of continuous improvement to ourselves that we expect
of others.

¢ We promote equality, diversity and human rights.
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Foreword from the Chief Executive

We set out a new vision and direction for the Care Quality Commission (CQC) in our
strategy for 2013-2016, Raising standards, putting people first and in our
consultation, A new start, which proposed radical changes to the way we regulate
health and social care services. We developed these changes with extensive
engagement with the public, our staff, providers and key organisations.

A new start set out the new overarching framework, principles and operating model
that we will use. This includes the five key questions that we will ask of all services:

e Are they safe?

e Are they effective?

e Are they caring?

e Are they responsive?
e Are they well-led?

Stakeholders in the care sectors welcomed our proposals, which include a more
robust approach to registration; the introduction of chief inspectors; expert inspection
teams; ratings to help people choose care; a focus on highlighting good practice; and
a commitment to listen better to the views and experiences of people who use
services.

Within this new approach, we must continue to ensure that providers meet
Government regulations about the quality and safety of care. As part of this, we are
required to publish guidance for providers to help them meet the requirements of the
regulations.

New regulations setting out fundamental standards of care will come into force for all
care providers on 1 April 2015. However, two of the new requirements — the fit and
proper person requirements for directors and the duty of candour — will come into
force for ‘NHS bodies’ sooner. They will apply from 1 October 2014 (or very closely
after this date subject to Parliamentary approval). NHS bodies means NHS trusts,
NHS foundation trusts and special health authorities.

The introduction of a statutory duty of candour is an important step towards ensuring
the open, honest and positive culture that Sir Robert Francis found was lacking at
Mid Staffordshire NHS Foundation Trust.

He also said that there should be stronger ways to hold people to account for failures
of care. The fit and proper person requirement plays a major part in ensuring the
accountability of directors of NHS bodies (and from April 2015, directors or their
equivalents in all registered providers). It is essential that CQC uses these new
powers well, to encourage a culture of openness and to hold providers and directors
to account.
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To address the different timescales involved, we are running two public consultations
on our guidance for providers:

e This one (“for regulations implemented in October 2014”), which is focused
exclusively on guidance for NHS bodies on the fit and proper person
requirements for directors and the duty of candour.

e A consultation on the full suite of guidance (“for regulations implemented in April
2015”) for all providers on what they could do to meet the new fundamental
standards regulations (including the fit and proper person requirements for
directors and the duty of candour).

The new regulations and the Care Act 2014 also introduce changes to our regulatory
powers. We have developed a new approach to enforcement to reflect that. This is
described in detail in the April 2015 consultation document which contains the full
suite of guidance.

This document sets out our proposals for consultation. | hope you will take the time
to respond to it. Your views are important in helping us to refine our new approach
and get it right.

David Behan

Chief Executive
Care Quality Commission
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Introduction

CQC’s operating model

In April 2013, CQC published its new strategy: Raising standards, putting people
first, setting out CQC's clear purpose and role.

To deliver our purpose, we are introducing significant changes to how we work. We
have previously set out the changes to our approach to monitoring, inspecting and
regulating providers in our signposting documents and statements for each sector.
While our new approach will be tailored to different sectors, types of providers and
types of service, they share common principles that are intended to ensure that
health and social care services provide people with safe, effective, compassionate,
high-quality care, and to encourage care services to improve.

Our provider handbooks set out the details of our new approach for each sector.
They describe how we will carry out inspections, make judgements and award
ratings to providers. We recently consulted on the handbooks for acute services,
specialist mental health services and community health services. This consultation
closed on 4 June 2014 and we will publish updated handbooks in September 2014.

We will also in due course publish handbook information for providers of ambulance
and independent healthcare services. We may develop separate handbooks for
these services, or add supplements to the existing handbooks.

Our new operating model describes how we will register, monitor, inspect and award
ratings to providers. It is illustrated by the following diagram:

Figure 1. CQC’s overall operating model
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Within this new approach, we must continue to ensure that providers meet
Government regulations about the quality and safety of care.

How our guidance on meeting regulations fits into our operating model

All registered providers must demonstrate that they are meeting regulatory
requirements in order to register with CQC and then continue to deliver regulated
services.

From 1 October 2014, in addition to the existing regulations, NHS bodies must meet
the fit and proper person requirement for directors and the duty of candour.

The law states that our guidance on meeting the regulations must be taken into
account in:

e Our regulatory decisions about a provider’s registration (that is, granting a
registration, refusing an application, cancelling or suspending a registration, or
varying the conditions on a registration).

e Proceedings for the urgent cancellation of a registration, or for appeals relating
to an urgent cancellation.

e Proceedings for a failure to comply with conditions of registration or for breaches
of regulations.

Our guidance on meeting the fit and proper person requirement for directors
regulation and the duty of candour regulation will therefore be central to:

1. Registration

As set out in our strategy, we will continue to strengthen our approach to
assessing applications for registration with CQC and the registration process.
From October, when considering new NHS applications for registration and
variation or cancellation of existing NHS registrations, we will take account of the
duty and candour and fit and proper person requirement for directors. We will
use our guidance to do this.

2. Inspection

In focused inspections, we either follow up specific concerns from earlier
inspections or respond to new, specific information that has come to our
attention. In these circumstances, we assess whether the provider has improved
so that they are no longer in breach of regulations or whether the new concern
amounts to a breach of regulations. We will take this guidance into account in
making these judgements.

In comprehensive inspections (which lead to ratings of individual services and
the provider overall), we primarily look for good care, rather than checking
compliance with regulations. We have developed characteristics of what good
care looks like in partnership with patients, people who use services and subject
matter experts, and therefore what would constitute a ‘good’ rating. We will use
key lines of enquiry (KLOES) to assess this, checking whether a provider is
delivering services that are safe, effective, caring, responsive and well-led. The
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characteristics of good care and the KLOESs are set out in our provider
handbooks. If we find good care, we will also assess whether it meets the
characteristics of an outstanding rating.

However, if we find care that does not reflect the characteristics of good, we will
assess whether it requires improvement or is inadequate.

We will also consider whether a regulation has been breached. We will take this
guidance into account to determine whether or not a provider has complied with
the two new regulations.

We have ensured that all the areas covered by the regulations are also covered
in our KLOEs. This means that where we do not see good care, we will be in a
position to consider whether a regulation is being breached.

The new duty of candour will carry an offence that means CQC can move directly to
prosecution without first serving a warning notice. This is a change from current
regulations where we have to serve a warning notice before prosecuting.

It means that, from 1 October 2014, where we identify that patients and people who
use services have been harmed or exposed to significant risk of harm and NHS
bodies have not been open and honest, we will be able to move directly to
prosecution.

We may also use other regulatory powers in parallel to protect patients and hold
providers and, in some cases, individuals to account.

Once this consultation on those regulations that will be implemented in October 2014
is complete, we will add the relevant guidance on the fit and proper person
requirement for directors and the duty of candour for NHS bodies as an addendum to
the Guidance about compliance: Essential standards of quality and safety. The rest
of Guidance about compliance: Essential standards of quality and safety will remain
in force, and must be taken into account in regulatory decisions and enforcement
until April 2015. Our current enforcement policy will also remain in force until April
2015.

The outcome of the consultation on those regulations that will be implemented in
April 2015 will replace, in its entirety, the Guidance about compliance: Essential

standards of quality and safety and the 28 ‘outcomes’ that it contains. It will also

replace our current enforcement policy.
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Overview of the new regulations

Regulation 5: Fit and proper person requirement for directors

Currently, providers have a general obligation to ensure that they only employ
individuals who are fit for their role.

CQC assesses the fitness of ‘corporate’ providers (that is, all providers other than
individuals and partnerships) by focusing on the fitness of their ‘nominated
individuals’. Providers are able to nominate, for themselves, who will be their
nominated individuals. These are usually (although not necessarily) directors of the
organisation. When assessing the fitness of the nominated individual, we consider
whether the provider has taken appropriate steps to ensure that they are of good
character, are physically and mentally fit, have the necessary qualifications, skills
and experience for the role, and can supply certain information (including a
Disclosure and Barring Service (DBS) check and a full employment history).

The new fit and proper person requirement for directors will have a wider impact, in
both the scope of its application and the nature of the test. It makes it clear that
individuals who have authority in organisations that deliver care are responsible for
the overall quality and safety of that care and, as such, can be held accountable if
standards of care do not meet legal requirements.

It will apply to all directors and "equivalents". This will include executive and non-
executive directors of NHS trusts and foundation trusts. It will be the responsibility of
the provider and, in the case of NHS bodies, the chair, to ensure that all directors
meet the fitness test and do not meet any of the ‘unfit’ criteria.

In addition to the usual requirements of good character, health, qualifications, skills
and experience, the regulation goes further by barring individuals who are prevented
from holding the office (for example, under a directors' disqualification order) and
significantly, excluding from office people who:

"have been responsible for, been privy to, contributed to or facilitated any
serious misconduct or mismanagement (whether unlawful or not) in the
course of carrying on a regulated activity, or discharging any functions
relating to any office or employment with a service provider".

This is a significant restriction. It will enable CQC to decide that a person is not fit to
be a director on the basis of any previous misconduct or incompetence in a previous
role for a service provider. This would be the case even if the individual was working
in @ more junior capacity at that time, or working outside England.

We will work collaboratively with the NHS Trust Development Authority, Monitor and

councils of governors on how these proposals fit with the appointments of trust
chairs.
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Our approach to the fit and proper person requirement for directors
We will require the chair of the provider’s board of directors to:

e Confirm to us that the fithess of all new directors has been assessed in line with
the regulations.

e Declare to us in writing that they are satisfied that they are fit and proper
individuals for that role.

A notification is already required following a new director level appointment. This
new requirement will not delay the appointment process, or increase the
administrative workload significantly. We may also ask the provider to check the
fitness of existing directors and provide the same assurance to us, where concerns
about them come to our attention. This consultation is therefore a key way in which
providers can tell us if the guidance we have prepared will help them to carry out this
responsibility.

We will cross-check notifications about new directors against other information that
we hold or have access to, to decide whether we want to look further into the
individual’s fitness. We will have regard to any other information that we hold or
obtain about directors in line with current legislation on when convictions,
bankruptcies or similar matters are to be considered ‘spent’. Where a director is
associated with serious misconduct or responsibility for failure in a previous role, we
will have regard to the seriousness of the failure, how it was managed, and the
individual’s role within that. However, there is no time limit for considering such
misconduct or responsibility.

If we need to use our enforcement powers to ensure that all directors are fit and
proper for that role, we will normally do this by imposing conditions on the provider’'s
registration to ensure that the provider takes the appropriate action to remove the
director.

If a provider that aspires to register with CQC cannot demonstrate that it will meet
the requirements of the regulation from its first day of business, we may refuse their
application.

We will work with providers, other regulators and government departments to define
the processes that our inspectors will use to make these assessments and
judgments.

Regulation 20: Duty of candour

The aim of the regulation is to ensure that providers are open and honest with
patients when things go wrong with their care and treatment.

To meet the requirements of the regulation, a provider has to:

e Make sure it has an open and honest culture across and at all levels within its
organisation.

e Tell patients in a timely manner when particular incidents have occurred.
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e Provide in writing a truthful account of the incident and an explanation about the
enquiries and investigations that they will carry out.

e Offer an apology in writing.

e Provide reasonable support to the person after the incident.

The regulations apply to the patient themselves and, in certain situations, to people
acting on the patient’s behalf, for example when something happens to a child or to a
person over the age of 16 who lacks the capacity to make decisions about their care.

If the provider fails to do any of the things above, CQC can move directly to
prosecution without first serving a warning notice.

Although some aspects of the original duty of candour recommendation in the Mid-
Staffordshire inquiry have not been adopted (for example, that the statutory duty
should also apply to healthcare professionals), overall the original recommendation
has been accepted and developed further. This is particularly the case around the
threshold at which the duty to notify patients is triggered.

For NHS bodies the regulations adopt the approach suggested by the
Dalton/Williams review. Incidents include not only cases of death and severe harm,
but also "moderate harm" in line with providers' existing contractual duty under the
NHS Standard Contract. This includes unplanned returns to surgery or unplanned re-
admission, a prolonged episode of care, extra time in hospital or as an outpatient,
cancelling of treatment, or transfer to another treatment area (such as intensive
care). Incidents also include cases of "prolonged psychological harm” — that is,
continuing, or likely to continue, for at least 28 days.

The duty goes on to require the provider to supply the patient or representative with
the results of any further enquiries into the incident and to keep records of all
correspondence and notifications in person.

It should be noted that, as well as this specific duty of candour around a particular
safety incident, the regulations also include a more general obligation on CQC
registered persons to "act in an open and transparent way in relation to service user
care and treatment”.

This means that the default position should be to be open, honest and candid, unless
there are justifiable reasons for not being so — for example because the service user
actively says that they do not want further information about the incident. However,
these circumstances should be the exception rather than the norm.

Our approach to the duty of candour

We have incorporated candour in the key lines of enquiry and descriptors of rating
levels that we set out in our provider handbooks for consultation earlier this year.

We expect to mainly use the new regulations on candour to confirm or encourage
good practice through the ratings we give, rather than to enforce them directly. We
expect to be able to do this by building on the way our inspections already consider
safety incidents, training and guidance for staff, and the culture and values that the
provider’'s leadership promotes.
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Criminal sanctions have a role to play — and this guidance will be key to deciding
when prosecution is appropriate — but by themselves they are unlikely to be the
strongest driver for promoting a culture of openness in providers.

We will work with providers, people who use services, and other partners in the
system to develop the processes that our inspectors will use to inspect and enforce
the duty of candour. This will cover the requirements of the regulations and ensure
that our approach is proportionate, for example taking account of the degree of harm
and the extent to which a breach was an act of omission as opposed to commission.

We will not shy away from using the full weight of our powers, but we anticipate that
this will be in cases where we have evidence of deliberate withholding or
manipulation of information. We also know that there is significant, as yet
unquantified, scope for improvement in under-reporting of incidents and failing to
learn from things that go wrong. In our operational guidance for inspectors, we will
seek to encourage (and where appropriate require) good practice in these areas.

Our approach to guidance on regulations

We developed this guidance with the help of many patients and people who use
services, organisations that represent them, providers, other regulators and
professional bodies. We are grateful for their many suggestions.

In the guidance, we explain the intention of each regulation. We then consider each
element of the regulation in turn, setting out the implications for providers in terms of
how they could demonstrate compliance. For each regulation, we then signpost key
legislation and guidance that providers may want to consider in deciding how they
will ensure that they meet the regulation.

The hyperlinks to legislation and guidance relate specifically to either the duty of
candour or the fit and proper person requirement for directors. They are not meant to
be exhaustive. We expect providers to meet the requirements of all relevant
legislation, even if not hyperlinked in the guidance.

We also expect providers to take account of other relevant guidance that might be
specific to the services they deliver. We would generally expect NHS secondary care
providers to be aware of and take into account nationally recognised guidance —
such as that produced by the former National Patient Safety Agency, NHS England,
the National Institute for Health and Care Excellence, Skills for Health, clinical and
professional bodies, and those organisations that either have a national remit for
producing guidelines or are recognised as producers of high-quality guidance
recognised by the professions and services.

We intend our guidance to be as helpful as possible to providers. However, it is not
CQC's role to tell providers what they must do to deliver their services. It is the
provider’s responsibility to meet the regulations and they must be empowered to
make decisions about how to ensure they meet the regulations.
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Our guidance is not enforceable in and of itself. Providers are not legally bound to
use it. This is because providers may demonstrate other ways of meeting the
regulations than what is described in the guidance. However, the Health and Social
Care Act 2008 is clear that this guidance is to be taken into account in our regulatory
decisions and where we bring proceedings for breaches of regulations or conditions.

In general, therefore, while we do not require providers to follow this guidance, we
will ask providers if they are following the guidance. If they are not, we would ask
them to provide an explanation of why not and assurance that their approach is no
less effective in enabling them to meet the requirements of the regulations.
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This consultation

This consultation will run for six weeks from 25 July to 5 September 2014. We will
then make any amendments required and publish the guidance before we start to
use the new regulations in respect of NHS bodies.

We are publishing in parallel a consultation on the full suite of quidance
(incorporating all of the fundamental standards, the fit and proper person
requirement for directors and duty of candour for all providers, and our guidance on
enforcement) for a 12-week consultation. This longer consultation will enable us to
take account of the wide range of considerations and comments we expect across all
sectors, and allow time to incorporate all the required amendments into the guidance
and provide thorough training for our staff. We will publish the guidance in time to
give providers the opportunity to fully consider its implications before it is
implemented on 1 April 2015.

N
Consultation questions
Our questions in this consultation are:
1. Is it clear what NHS providers should do to meet the fit and
proper person requirement for directors? If not, how could it be
made clearer?
2. Is it clear what NHS providers should do to fulfil their duty of
candour? If not, how could it be made clearer?
3. Is the format and layout of the guidance easy to follow and
understand?
4. Are the links to key legislation and guidance helpful? How could
we promote these links better?
5. Is there anything missing from the guidance?
6. Is there anything that should be taken out of the guidance?
y,
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How to respond to this consultation

You can respond to our consultation in the following ways. Please send us your
views and comments by Friday 5 September 2014.

Online

Use our online form at:
http://webdataforms.cqgc.org.uk/Checkbox/DutyCandourFitProperPersonTest.aspx

By email

Email your response to:
cqc.consultation@cqgc.org.uk

By post

Write to us at:

CQC Guidance consultation July 2014
CQC National Customer Service Centre
Citygate

Gallowgate

Newcastle upon Tyne

NE1 4PA

What we will do with responses to the consultation
We will consider all comments received during the consultation and will update and
amend the guidance accordingly. We will produce a document that summarises all

the responses and all the changes that we have made. We will provide general
comments about suggested changes and amendments that we have not made.
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Q CareQuality
Commission

-
Guidance for providers

How to meet the regulations for fit and proper person: directors
and duty of candour

You can see the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 on this link:
http://www.legislation.gov.uk/ukdsi/2014/9780111117613/contents

Please note: this is a draft item of legislation and has not yet been made as a UK Statutory Instrument.

\_
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Regulation 5: Fit and proper person: directors

5—(1) This regulation applies where a service provider is a health service body.

(2) Unless the individual satisfies all the requirements set out in paragraph (3), the service provider must not appoint or
have in place an individual—

(a) as adirector of the service provider, or

(b) performing the functions of, or functions equivalent or similar to the functions of, such a director.
(3) The requirements referred to in paragraph (2) are that—

(a) the individual is of good character,

(b) the individual has the qualifications, competence, skills and experience which are necessary for the relevant office
or position or the work for which they are employed,

(c) the individual is able by reason of their health, after reasonable adjustments are made, of properly performing
tasks which are intrinsic to the office or position for which they are appointed or to the work for which they are
employed,

(d) the individual has not been responsible for, been privy to, contributed to or facilitated any serious misconduct or
mismanagement (whether unlawful or not) in the course of carrying on a regulated activity or providing a service
elsewhere which, if provided in England, would be a regulated activity, and

(e) none of the grounds of unfitness specified in Part 1 of Schedule 4 apply to the individual.

(4) In assessing an individual’s character for the purposes of paragraph (3)(a), the matters considered must include
those listed in Part 2 of Schedule 4.

(5) The following information must be available to be supplied to the Commission in relation to each individual who
holds an office or position referred to in paragraph (2)(a) or (b)—

(a) the information specified in Schedule 3, and

(b) such other information as is required to be kept by the service provider under any enactment which is relevant to
that individual.

(6) Where an individual who holds an office or position referred to in paragraph (2)(a) or (b) no longer meets the
requirements in paragraph (3), the service provider must—

Consultation: Guidance on the fit and proper person requirements for directors and the duty of candour 16








(a) take such action as is necessary and proportionate to ensure that the office or position in question is held by an
individual who meets such requirements, and

(b) if the individual is a health care professional, social worker or other professional registered with a health care or
social care regulator, inform the regulator in question.

Summary of the regulation

This regulation applies to health service bodies only from 1 October 2014. It will be extended to all other providers from
1 April 2015, subject to Parliamentary process and approval.

The purpose of this regulation is to require providers to take proper steps to ensure that their directors (both executive and non-
executive) are fit and proper for the role (as is the case for staff in Regulation 19, Fit and proper workers employed). It makes clear
that individuals who have authority in organisations that deliver care are responsible for the overall quality and safety of that care. As
such, they can be held accountable if standards of care do not meet the requirements of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014.

To meet this regulation, the provider must carry out all necessary checks to confirm that persons who are appointed to the role of
director (or similar senior level role, whatever it might be called) in an NHS trust or NHS foundation trust are of good character (as
defined in Schedule 4, Part 2 of the regulations), have the appropriate qualifications, are competent and skilled (including that they
show a caring and compassionate nature and appropriate aptitude), have the relevant experience and ability (including an
appropriate level of physical and mental health, taking account of any reasonable adjustments), and exhibit appropriate personal
behaviour and business practices. In addition, people appointed to these roles must not have been responsible for or known,
contributed to or facilitated any serious misconduct or mismanagement in carrying on a regulated activity.

CQC recognises that a provider may not have access to all relevant information about a person, or that false or misleading
information may be supplied to them. However, we expect the provider to demonstrate due diligence in carrying out checks, that is,
they have made every reasonable effort to assure themselves about an individual by all means available to them.
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Where a provider allows an ‘unfit’ person to be a director, or allows an unfit person to stay in that role, CQC may question the
provider’'s overall fithess to operate. Additionally, individuals may be fit for their roles while collectively a board (or similar group
made up of the individuals to whom this regulation applies) demonstrates a lack of fitness. In this case, we would address the matter
under Regulation 17, Good governance or through, in the most serious cases, the single failure regime for NHS trusts.

If a provider that aspires to be registered with CQC cannot demonstrate that it will meet the requirements of this regulation from its
first day of business, CQC may refuse its application for registration.

Breaches of this regulation or its component parts do not constitute a prosecutable offence in themselves. However, CQC can take
other regulatory action against breaches of the regulation or any of its components. Additionally, breaches of other regulations,
including the fundamental standards detailed in Regulations 10 to 21, may give CQC cause to question whether they have resulted
from a breach of this regulation.

Component of the What the provider could do to meet the requirements of the component
regulation

5(3)(a) the individual is of e Providers should make every effort to ensure that all available information is sought to confirm
good character that the individual is of good character as defined in Schedule 4, Part 2 of the regulations.

e |If a provider discovers information that suggests an individual is not of good character after they
have been appointed to a role, the provider must take appropriate and timely action to
investigate and rectify the matter.

e Where a provider deems the individual suitable despite not meeting the characteristics outlined
in Schedule 4, Part 2 of these regulations, the reasons should be recorded and information
about the decision should be made available to those that need to be aware.
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Component of the

regulation

5(3)(b) the individual has the
gualifications, competence,
skills and experience which
are necessary for the
relevant office or position or
the work for which they are
employed

5(3)(c) the individual is able
by reason of their health,
after such reasonable
adjustments are made, of
properly performing tasks
which are intrinsic to the
office or position for which
they are appointed or to the
work for which they are
employed

5(3)(d) the individual has not
been responsible for, been
privy to, contributed to or
facilitated, any serious

What the provider could do to meet the requirements of the component

Where specific qualifications are deemed by the provider as necessary for a role, the provider
must make this clear and should only employ those individuals that meet the required
specification, including any requirements to be registered with a professional regulator.

The provider should have appropriate processes for assessing and checking that the individual
holds the required qualifications and has the competence, skills and experience required,

(which may include appropriate communication and leadership skills and a caring and
compassionate nature), to undertake the role; these should be followed in all cases and relevant
records kept.

The provider may consider that an individual can be appointed to a role based on their
qualifications, skills and experience with the expectation that they will develop specific
competence to undertake the role within a specified timeframe.

When appointing relevant individuals the provider has processes for considering a person’s
physical and mental health in line with the requirements of the role.

Wherever possible, reasonable adjustments are made in order that an individual can carry out
the role.

The provider has processes in place to assure itself that the individual has not been at any time
responsible for, privy to, contributed to, or facilitated, any serious misconduct or
mismanagement in the carrying on of a regulated activity; this includes investigating any
allegation of such.
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Component of the What the provider could do to meet the requirements of the component

regulation

misconduct or e The provider must not appoint any individual who has been responsible for, privy to, contributed
mismanagement (whether to, or facilitated, any serious misconduct or mismanagement (whether lawful or not) in the
unlawful or not) in the carrying on of a regulated activity; this includes investigating any allegation of such.

course of carrying on a
regulated activity or
providing a service
elsewhere which, if provided Responsible for, contributed to or facilitated means that there is evidence that a person has

in England, would be a intentionally or through neglect behaved in a manner which would be considered to be or would
regulated activity, and have led to serious misconduct or mismanagement.

Note:

e Privy to means that there is evidence that a person was aware of serious misconduct or
mismanagement but did not take the appropriate action to ensure it was addressed.

e Serious misconduct or mismanagement means behaviour that would constitute a breach of any
legislation/enactment CQC deems relevant to meeting these regulations or their component
parts.

5(3)(e) none of the grounds Only individuals who will be acting in a role that falls within the definition of a “regulated activity”
of unfitness specified in Part as defined by the Safeguarding Vulnerable Groups Act 2006 will be eligible for a check by the

1 of Schedule 4 apply to the Disclosure and Barring Service (DBS).

individual.

e As part of the recruitment/appointment process, providers should establish whether the
individual is on a relevant barring list.

Note:

CQC recognises that it may not always be possible for providers to access a DBS check as an
individual may not be eligible.
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Component of the

regulation

5(6) Where an individual
who holds an office or
position referred to in
paragraph (2)(a) or (b) no
longer meets the
requirements in paragraph
(3), the service provider
must—

(a)take such action as is
necessary and
proportionate to ensure that
the office or position in
guestion is held by an
individual who meets such
requirements, and

(b)if the individual is a
health care professional,
social worker or other
professional registered with
a health care or social care
regulator, inform the
regulator in question

What the provider could do to meet the requirements of the component

The fitness of directors is regularly reviewed by the provider to ensure that they remain fit for the
role they are in; the provider should determine how often fithess must be reviewed based on the
assessed risk to business delivery and/or the service users posed by the individual and/or role.

The provider has arrangements in place to respond to concerns about a person’s fitness after
they are appointed to a role, identified by itself or others, and these are adhered to.

The provider investigates, in a timely manner, any concerns about a person’s fitness or ability to
carry out their duties, and where concerns are substantiated, proportionate, timely action is
taken; the provider must demonstrate due diligence in all actions.

Where a person’s fitness to carry out their role is being investigated, appropriate interim
measures may be required to minimise any risk to service users.

The provider informs others as appropriate about concerns/findings relating to a person’s
fitness; for example, professional regulators, CQC and other relevant bodies, and supports any
related enquiries/investigations carried out by others.
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Relevant legislation Relevant guidance

NHS Provider Licence
http://www.monitor-
nhsft.gov.uk/sites/default/files/publications/Licence%20applicatio

Professional Standards Authority
http://www.professionalstandards.org.uk/library/document-

detail?id=89114436-21e2-47df-b5a0-7d5308b66b8e

n%20guidance%?20final.pdf

Companies Act 2006
http://www.leqislation.gov.uk/ukpga/2006/46/part/8/chapter/2

The Protection of Freedoms Act 2012
http://www.leqislation.gov.uk/uksi/2012/3006/contents/made

Safeguarding Vulnerable Adults Group 2006
http://www.leqislation.gov.uk/ukpga/2006/47/contents

Protection of Freedoms Act 2013
http://www.legislation.gov.uk/ukpga/2012/9/contents/enacted

Charities Commission guidance
http://www.charitycommission.gov.uk/detailed-quidance/

Disclosure and Barring identity checking guidance
https://www.gov.uk/government/publications/dbs-identity-
checking-guidelines

Disclosure and Barring
https://www.gov.uk/government/organisations/disclosure-and-
barring-service

Equality and Human Rights Commission: employment statutory
code of practice
http://www.equalityhumanrights.com/sites/default/files/document
s/EqualityAct/employercode.pdf
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( Regulation 20: Duty of candour )

20. (1) A health service body must act in an open and transparent way with relevant persons in relation to care and
treatment provided to service users in carrying on a regulated activity.

(2) As soon as reasonably practicable after becoming aware that a notifiable safety incident has occurred a health service
body must—

(a) notify the relevant person that the incident has occurred in accordance with paragraph (3), and

(b) provide reasonable support to the relevant person in relation to the incident, including when giving such
notification.

(3) The notification to be given under paragraph (2)(a) must—
(a) be given in person by one or more representatives of the health service body,

(b) provide an account, which to the best of the health service body’s knowledge is true, of all the facts the health
service body knows about the incident as at the date of the notification,

(c) advise the relevant person what further enquiries into the incident the health service body believes are appropriate,
(d) include an apology, and
(e) be recorded in a written record which is kept securely by the health service body.

(4) The notification given under paragraph (2)(a) must be followed by a written notification given or sent to the relevant
person containing—

(a) the information provided under paragraph (3)(b),

(b) details of any enquiries to be undertaken in accordance with paragraph (3)(c),
(c) the results of any further enquiries into the incident, and

(d) an apology.

(5) But if the relevant person cannot be contacted in person or declines to speak to the representative of the health service
body—

(a) paragraphs (2) to (4) are not to apply, and
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(b) a written record is to be kept of attempts to contact or to speak to the relevant person.

(6) The health service body must keep a copy of all correspondence with the relevant person under paragraph (4).
(7) In this regulation—

“apology” means an expression of sorrow or regret in respect of a notifiable safety incident;
“moderate harm” means—

(a) harm that requires a moderate increase in treatment, and

(b) significant, but not permanent, harm;

“moderate increase in treatment” means an unplanned return to surgery, an unplanned re-admission, a prolonged
episode of care, extra time in hospital or as an outpatient, cancelling of treatment, or transfer to another treatment area
(such as intensive care);

“notifiable safety incident” means any unintended or unexpected incident that occurred in respect of a service user
during the provision of a regulated activity that, in the reasonable opinion of a health care professional, could result in,
or appears to have resulted in—

(a) the death of the service user, where the death relates directly to the incident rather than to the natural course of
the service user’s illness or underlying condition, or

(b) severe harm, moderate harm or prolonged psychological harm to the service user;

“prolonged psychological harm” means psychological harm which a service user has experienced, or is likely to
experience, for a continuous period of at least 28 days;

“relevant person” means the service user or, in the following circumstances, a person lawfully acting on their behalf—
(@) on the death of the service user,
(b) where the service user is under 16 and not competent to make a decision in relation to their care or treatment, or

(c) where the service user is 16 or over and lacks capacity (as determined in accordance with sections 2 and 3 of
the 2005 Act) in relation to the matter;

“severe harm” means a permanent lessening of bodily, sensory, motor, physiologic or intellectual functions, including
removal of the wrong limb or organ or brain damage, that is related directly to the incident and not related to the natural
course of the service user’s illness or underlying condition.
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Summary of the regulation

This regulation applies to health service bodies only from 1 October 2014. It will be extended to all other providers from
1 April 2015, subject to Parliamentary process and approval.

The intention of this regulation is to ensure that providers are open and honest with service users and other ‘relevant persons’
(people acting lawfully on the behalf of service users) when things go wrong with care and treatment, and that they provide them with
reasonable support, truthful information and a written apology.

To meet the requirements of this regulation, providers must ensure an open and honest culture exists across, and at all levels, within
their organisation. The provider must ensure it has systems in place for knowing about notifiable safety incidents* and must tell the
relevant person(s), in a timely manner, when such an incident has occurred. This includes providing a truthful account of the incident,
providing an explanation in writing about the enquiries and investigations that will be undertaken and offering an apology in writing. In
addition, the provider must maintain appropriate written records and offer reasonable support in relation to the incident.

*The regulation, detailed above, provides an explanation of what is meant by ‘notifiable safety incident’, ‘harm’, and an ‘apology’.

If a provider that aspires to be registered with CQC cannot demonstrate that it will meet the requirements of this regulation from its
first day of business, CQC may refuse its application for registration.

Where a provider fails to inform the relevant person(s) within a reasonable amount of time of a notifiable incident, fails to provide a
truthful account to relevant persons, fails to advise the relevant person of the enquiries and investigation process it will undertake,

fails to offer reasonable support and/or fails to offer an apology, then CQC can move directly to prosecution without first serving a

warning notice.
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Component of the

regulation

20(1) A health service body
must act in an open and
transparent way with
relevant persons in relation
to care and treatment
provided to service users in
carrying on a regulated
activity.

20(2) As soon as practicable
after becoming aware that a
notifiable safety incident
has occurred a health
service body must—

What providers could do to meet the requirements of the component

There is a health service Board level (or other senior level — whatever it may be called)
commitment to being open and transparent.

The provider has policies and procedures in place to support a culture of openness and
transparency, and these are followed by all staff. Where the individual is professionally qualified,
it may include fitness to practise proceedings and professional disciplinary cases.

The provider makes all reasonable efforts to ensure that staff operating at all levels within the
organisation understand and operate within a culture of openness and transparency, this
includes providing relevant training and support for staff.

Staff understand their responsibilities in identifying and reporting notifiable incidents. The
provider ensures that it has systems in place to support the identification and reporting of
notifiable safety incidents.

In cases where a relevant person informs the provider that something untoward has happened,
the provider must treat the allegation seriously, immediately considers whether this is a
notifiable safety incident and take appropriate action.

Where a provider becomes aware that staff have not acted in accordance with the requirements
placed on them under the Duty of Candour they must refer the individual(s) concerned to their
relevant professional regulator/body, police, other relevant body etc.

When a notifiable safety incident has occurred relevant person(s) are informed as soon as
practicable (this means as soon as possible after the discovery or occurrence of a notifiable
safety incident).

Regulation 20 provides guidance on what constitutes a ‘notifiable safety incident. Further
information on definitions of harm and what must be reported to CQC under the Care Quality
Commission (Registration Requirement) Regulations 2009 can be found in the relevant
guidance below.
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Component of the
regulation

What providers could do to meet the requirements of the component

(@) notify the relevant person
that the incident has occurred
in accordance with paragraph

3)
and

20(3) The notification to be
given under paragraph (2)(a)
must—

(a) be given in person by
one or more representatives
of the health service body,

(b) provide an account,
which to the best of the
health service body’s
knowledge is true, of all the
facts the health service
body knows about the
incident as at the date of the
notification,

(c) advise the relevant
person what further
enquiries into the incident
the health service body
believes are appropriate,

(d) include an apology, and

Where the service user affected by an incident lacks capacity, or it is felt that it would be
counterproductive to disclose information, appropriate arrangements should be in place to
support best interest decisions and relevant persons are notified.

Information should only be disclosed to relevant persons other than the person directly suffering
if that person has died, lacks mental capacity or has given their explicit consent.

A step by step account of all relevant facts known about the incident at the time should be given,
in person, by one or more appropriate representatives of the provider. This should include as
much or as little relevant information as the relevant person(s) want to hear, should be jargon
free and explain any complicated terms, and should include an explanation of any further
planned enquiries and investigations. This account should be given in a manner that relevant
person/s can understand (for example, the provider should consider if appropriate interpreters,
advocates, communication aids etc. should be present, but should be conscious of any potential
breaches of confidentiality in doing so).

Providers must ensure that an apology is given, in person, by one or more appropriate
representatives of the provider to relevant persons.

The decision on who is most appropriate to provide the notification and/or apology should
consider seniority, relationship to the service user, and experience and expertise in the type of
notifiable incident that has occurred.

The relevant person should be advised on what further enquires are appropriate and they
should be given all reasonable opportunities to be involved as much as they wish to be in the
progress of any enquiries.

The provider should explain that new information may emerge during the course of any inquiries
into the incident, and must keep the relevant person(s) informed of new information as it arises.

Providers should keep the relevant person(s) informed (as much or as little as they wish) about
the conclusions of its enquiries. The relevant person(s) should also be provided with a single

Consultation: Guidance on the fit and proper person requirements for directors and the duty of candour 27







Component of the

regulation

What providers could do to meet the requirements of the component

(e) be recorded in a written
record which is kept
securely by the health
service body.

20(2) As soon as practicable
after becoming aware that a
notifiable safety incident
has occurred a health
service body must—

(b) provide reasonable
support to the relevant
person in relation to the
incident, including when
giving such notification.

point of contact for any questions or queries and be offered further opportunities to discuss the
case:

0 on an ongoing basis throughout the course of their ongoing recovery and/or treatment
and during any investigation or inquiry
o attimes and amounts of their choosing
until they are satisfied that all relevant information has been disclosed.

Note:

On occasion, a provider may discover a notifiable safety incident that happened some time ago,
including in relation to care that was delivered by another provider. The provider which discovers
the incident should work with any others who might be best placed to notify relevant persons of the
incident, and should take responsibility for ensuring this happens.

Please see below for guidance regarding ‘reasonable attempts’.

e Relevant person(s) should be provided with all reasonable practical and emotional support
necessary to help overcome the physical, psychological and emotional impact of the incident,
including:

0 being treated with respect, consideration and empathy

o offered the option of immediate emotional support during the notifications, for example
from a family member, a care professional or a trained advocate

o offered access to assistance with understanding what is being said e.g. via interpretative
services, non-verbal communication aids, written information, Braille, etc.
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Component of the
regulation

What providers could do to meet the requirements of the component

20(4) The notification given
under paragraph (2)(a) must
be followed by a written
notification given or sent to
the relevant person

(6) The health service body
must keep a copy of all
correspondence with the
relevant person under
paragraph (4).

20(5) But if the relevant
person cannot be contacted
in person or declines to
speak to the representative
of the health service body-

(a) paragraphs (2) to (4) are

0 providing access to any necessary remedial treatment to minimise or ameliorate the harm
caused

o providing the relevant person(s) with information about available impartial advocacy and
support services, their local Healthwatch and other relevant support groups, such as
Cruse Bereavement Care and Action against Medical Accidents (AvMA), to help them
deal with the outcome of incident

o arranging for care and treatment be delivered by another professional/team or provider as
far as reasonably practicable should relevant persons wish.

The provider must ensure written notification is given to relevant persons in a timely manner
following the notification that was given in person. The written notification should contain all the
information provided in person including an apology.

A record of this written notification must be kept by the provider, along with any enquiries and
investigations and the outcome or results of the enquiries or investigations.

The outcomes or results of any enquiries and investigations should also be provided in writing to
the relevant persons, should they wish to receive them.

Any correspondence from relevant person(s) relating to the incident should be responded to in
an appropriate and timely manner and a record of communications kept.

The provider should make every reasonable effort to contact the relevant person(s) through
various communication means. All attempts to contact the relevant person(s) should be
documented. If the relevant person declines to contact the provider, their wishes should be
respected and a record of this kept.
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Component of the

What providers could do to meet the requirements of the component

regulation

not to apply, and

(b) a written record is to be
kept of attempts to contact
or to speak to the relevant

person.

Relevant legislation Relevant guidance

Mental Capacity Act 2005
http://www.leqislation.gov.uk/ukpga/2005/9/pdfs/ukpga 200500

NHS National Patient Safety Agency, Being Open Framework
http://www.nrls.npsa.nhs.uk/beingopen/?entryid45=83726

09_en.pdf

Department for Constitutional Affairs: Mental Capacity Act 2005
Code of Practice
https://www.gov.uk/government/uploads/system/uploads/attach

NHS England, Serious Incident Framework (note — due to be
updated)
http://www.england.nhs.uk/wp-content/uploads/2013/03/sif-
quide.pdf

ment data/file/224660/Mental Capacity Act code of practice.

pdf

Care Quality Commission (Registration Requirements)
Regulations 2009
http://www.legislation.gov.uk/uksi/2009/3112/made

NHS England Never Events Framework (note — soon to be
updated)
https://www.gov.uk/government/uploads/system/uploads/attachme
nt data/file/213046/never-events-policy-framework-update-to-

policy.pdf

NHS England Never Events List 2013/14 update
http://www.england.nhs.uk/wp-content/uploads/2013/12/nev-ev-
list-1314-clar.pdf

National Patient Safety Agency, Seven Steps to Patient Safety:
Step 4 Promote reporting
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Relevant legislation Relevant guidance

http://www.nrls.npsa.nhs.uk/resources/collections/seven-steps-to-
patient-safety/?entryid45=59787

Care Quality Commission (Registration Requirement) Regulations
2009: Regulations 16 - 18
http://www.legislation.gov.uk/uksi/2009/3112/made

CQC naotifications guidance:

NHS providers: http://www.cqgc.org.uk/content/notifications-nhs-
frusts

GP providers: http://www.cqc.org.uk/content/notifications-gp-
providers

Other providers: http://www.cqc.org.uk/content/notifications-non-
nhs-trust-providers

General medical Council, Good Medical Practice 2001, Guidance
on ‘duty of candour’
http://www.gmc-uk.org/publications/24152.asp

Gillick competence or Fraser guidelines
http://www.nspcc.org.uk/Inform/research/briefings/qgillick wdal1016
15.html
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Consultation questions

-

1.

Is it clear what NHS providers should do to meet the fit and proper
person requirement for directors? If not, how could it be made
clearer?

Is it clear what NHS providers should do to fulfil their duty of
candour? If not, how could it be made clearer?

Is the format and layout of the guidance easy to follow and
understand?

Are the links to key legislation and guidance helpful? How could we
promote these links better?

Is there anything missing from the guidance?

Is there anything that should be taken out of the guidance?
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NHS

Liverpool
Clinical Commissioning Group

Ref: KS/SD/lIh/socialvaluestrategy04082014
04 August 2014
NHS Liverpool Clinical Commissioning Group
1 Arthouse Square
61-69 Seel Street
Liverpool
L1 4AZ
Tel: 0151 295 8604
Fax: 0151 285 4602
Email: sarah.dewar@liverpoolccg.nhs.uk

Kathryn Thomson

Chief Executive

Liverpool Womens NHS Foundation Trust
Crown Street

Liverpool

L8 7SS

Dear Kathryn

NHS Liverpool Social Value Strategy

| am delighted to be writing to you with a copy of NHS Liverpool CCG’s Social Value
Strategy which was approved by the Governing Body on 13™ May 2014. This strategy is our
response to the legislative requirements of the Public Services (Social Value) Act 2012 and
is also our Sustainable Development Management Plan. It articulates how we intend to go
beyond the requirements of the legislation to place social value at the centre of our thinking
and policy, commissioning and practice, as a cornerstone of implementing the local health
system’s transformation agenda, Healthy Liverpool. Our aim is to ensure that the way
LCCG invests and acts, achieves maximum benefit to the population we serve, now and in
the future.

One of the most important ways we can improve health outcomes and increase the
economic, social and environmental wellbeing of the people we serve is by working in
partnership with you as a key provider of services, to deliver this agenda. We will be looking
at how we can introduce social value in our contracts but would very much welcome the
opportunity to work collaboratively with you in maximizing the social value we can achieve.
Colleagues from across the NHS locally have had input to the strategy’s development and
we would like to deepen that involvement through a Social Value network for the Liverpool
health economy. We would be pleased to know whether you would be interested in this and
if so who your lead contact would be.

NHS Liverpool Clinical Commissioning Group is committed to taking innovative approaches
to reducing health inequalities in our city. This strategy gives us a framework to address the
social determinants of health and to use our influence as the local NHS economy to ensure
that NHS spend and behaviour is working as hard as possible to support Liverpool people.

Please email our manager for this, sarah.dewar@liverpoolccg.nhs.uk regarding the network
idea or any other thoughts in taking this forward.

Yours sincerely
%, _C:_;,b(ﬂj\_;,\e/_ }%i_\s Nl S

Katherine Sheerin
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IN THIS ISSUE

News N EWS

e Barker commission publish final

report Barker commission publish final
report

The independent Commission on the Future of Health of
Social Care in England, established by The King's Fund and
led by Dame Kate Barker, yesterday published their report A
e Member briefing: non-NHS income new settlement for health and social care. The commission
recommends moving to a single, ring-fenced budget for
the NHS and social care and proposes funding changes,
including changes to national insurance contributions, to
meet the costs that would be required to improve social
e Call for new strategic approaches care entitlements. Saffron Cordery, FTN's director of policy

case studies and strategy, said the options outlined in the report should

- be a catalyst for debate to ensure integration between

) health and social care is fit for purpose, and that both

o Compassionate care awards open systems have the funding they need to deliver sustainable

for nominations health and social care for future generations. She added
that any new commissioning structures should have the
appropriate capacity and capability to commission these
integrated models of care, and that change on such a scale
cannot happen overnight, and certainly not without
provider engagement at its core. The full FTN response is
available on the website.

e One week to respond to FTN
member survey

e FTN governor support offer

e Study visit to Berlin

Networks update

Consultations
Member survey — only one week left

There is only one week left to respond to our annual
members’ survey. This short online questionnaire is

Preparation programme

Govern\Well designed to give you the opportunity to have your say
- — about how the FTN is working for you. Responses have
Professional development opportunities been received by 65% of members so far, and we are
looking to gain as many responses as possible to help
Events ensure that we are meeting your needs and reflecting your

ambitions by providing services which are most useful to
you. Through membership of the FTN you have access to a
range of services and activities we provide; from networks
to training courses, to influencing health policy and public
debate on the NHS, and we want to make sure that our
membership offer meets your needs and expectations. The
online survey should take no more than five minutes to
complete, and all answers will be treated confidentially.
The deadline responses is Friday 12 September, so don't
miss your chance to share your views.
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The FTN has published a briefing on non-NHS income,
highlighting how providers use this to improve the quality
of care for NHS patients. The analysis included in the
briefing shows that the proportion of non-NHS income and
private patient income makes up a very small proportion of
total operating income in the foundation trust sector and
that private patient income has not substantially increased
in recent years — over the past six years it has not risen over
1%. The briefing also highlights how there are appropriate
governance and regulatory safeguards in place to ensure
that foundation trusts work together with their councils of
governors to carefully develop any non-NHS income
sources. In a statement, FTN chief executive Chris Hopson
noted how non-NHS income is a “crucial” revenue stream
for NHS providers, and the ability to diversify their income
stream is particularly important in the current financially
challenging climate.

On 1 September the Foundation Trust Governors'
Association (FTGA) joined forces with the FTN in order to
deliver a comprehensive governor support service for its
members. One of the recommendations of the Francis
report was that the role of foundation trust governors be
expanded, and we aim to support this evolution through
development days, networking opportunities, enhanced
policy support and high quality member communications.
As future plans are developed, the FTGA and FTN websites
will be reviewed and integrated, as will social media,
publications and other information. You can follow the
dedicated governor support twitter account,
@ftngovernaors (formerly @FTGA). Until December you may
continue to access the FTGA website, however please note
that the content will not be regularly updated. If you have
any queries relating to governor issues outside the
GovernWell training programme, please email
governors@foundationtrustnetwork.org or call 020 7304
6912. The contact details for GovernWell, the national
training programme for foundation trust governors, remain
the same. You can visit the GovernWell pages on the
website, email Nikki Coleman or call 020 7304 6932.
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Last week the FTN launched a new project to collect and
showcase strategic approaches from the provider sector.
We know that there are a number of members adopting
new strategic approaches, ranging from structural change
to service redesign, and we would like to disseminate these
examples across the sector and to national policy makers.
We have written to all members asking if they would like to
submit case studies for inclusion in a publication we are
planning for the autumn. The letter outlines information on
this work, as well as the kind of case studies we are looking
for, together with a short template which we are asking
trusts to fill in. We will pick a selection of case studies
received to showcase a range of strategic approaches and
then follow up with selected trusts to find out

more information that we can include in the publication.
We are looking for case study templates to be returned to
us by 19 September to
FTNcasestudies@FoundationTrustNetwork.org. Please
contact Phillippa Hentsch if you have any questions about
this work.

Nominations for the first ever Frances Jaye Compassionate
Care Awards are now open. These awards recognise and
promote exceptional care and compassion, and are being
sponsored by the Clinical Human Factors Group and the
Point of Care Foundation. The awards are in memory of
Frances Jaye, a mother and healthcare worker whose family
wanted a legacy to promote the values Frances stood for
and to celebrate such values in others. Nominees must
work in a health-related organisation, and any individual,
care giver or team of caregivers with direct patient contact
is eligible to be nominated. One individual and one team
will be selected for recognition and receipt of the final
award at the CHFG Safety Science and Solutions
Conference on 2 December in London. Nominations close
on 4 November, and can be made by patients, their
families and by healthcare staff. For more information, visit
the Frances Jaye Compassionate Care Awards website.

FOUNDATION TRUST NETWORK | NETWORKED | 5 September 2014 | Page 2




mailto:http://www.foundationtrustnetwork.org/resource-library/ftn-briefing-non-nhs-income/


https://twitter.com/FTNgovernors


http://www.ftga.org.uk/


mailto:governors@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/governwell/


mailto:nikki.coleman@foundationtrustnetwork.org


http://www.foundationtrustnetwork.org/resource-library/august-2014-case-study-member-letter/


http://www.foundationtrustnetwork.org/resource-library/case-study-template/


mailto:FTNcasestudies@FoundationTrustNetwork.org


mailto:Phillippa.Hentsch@FoundationTrustNetwork.org


http://chfg.org/


http://www.pointofcarefoundation.org.uk/Home/


https://www.eventsforce.net/fitwise/frontend/reg/thome.csp?pageID=96506&ef_sel_menu=2251&eventID=252&eventID=252





A Network

The German Hospital Federation is running a study visit to
Berlin in October to explore quality assurance in German
hospital care. The visit is aimed at senior leaders and
particularly those responsible for quality assurance or with
an interest in seeing and understanding new systems.
Taking place on 30-31 October, the focus will be on how
German hospitals ensure they are providing quality care for
patients. Issues to be covered include the major tools for
quality assurance in the German hospital care such as the
legal framework, quality settings of the partners in the self-
government system, accreditation options and innovations
at local level. Participants will meet key players from
government ministries, the National Association of
Statutory Health Insurance Funds, the AQUA Institute
which maintains external quality assurance, accreditation
institutes and the German hospital sector. The participation
fee is €300 with travel expenses and accommodation to be
covered by the participants additionally. All presentations
and discussions will be facilitated in English language and
the size of the group will be limited. Please contact Michael
Wood at the NHS Confederation European Office for more
information.
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NETWORKS UPDATE

COMMUNICATIONS LEADS NETWORK
11 September - Congress Centre, 28 Great Russell Street,
London WC1B 3LS

BOOK HERE

STRATEGY DIRECTORS/STRATEGY LEADS NETWORK

16 September - Church House, Dean’s Yard, London SW1P
3NZ

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

18 September - Congress Centre, 28 Great Russell Street,
London WC1B 3LS

BOOK HERE

COMMUNITY SERVICES GROUP
2 October - Venue tbc
BOOK HERE

FINANCE DIRECTORS NETWORK

7 October - Inmarsat Conference Centre, 99 City Road,
London EC1Y 1AX

Online bookings will open in early September

COMMERCIAL LEADS NETWORK

7 October - Inmarsat Conference Centre, 99 City Road,
London EC1Y 1AX

Online bookings will open in early September

COMPANY SECRETARIES NETWORK

14 October - ETC Venues, 57 North Wharf Road, London
W2 1LA

Online bookings will open in early September

CLINICAL LEADS NETWORK

17 October — Asia House, 63 New Cavendish St, London
W1G 7LP

Online bookings will open in early September
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CONSULTATIONS

Freedom to Speak Up Review

The Freedom to Speak Up Review was announced on 24
June by the secretary of state for health and is led by Sir
Robert Francis QC. It is an independent inquiry into
creating the open and honest reporting culture in the NHS.
It is looking to interview and survey NHS staff to form an
evidence base for the report. The review will make
recommendations to the secretary of state for health by
the end of November. To contribute to the FTN response,
please contact Cassandra Cameron by 8 September.

European Commission survey on
Working Time Directive

The European Commission has begun its process of
seeking information for the five year report on the
implementation of the Working Time Directive from all
member states, and the Department of Health is providing
this regarding health services. Feedback is being collected
via a short survey, which can be obtained by contacting
Julie Chapman at the DH. All responses must be submitted
by 8 September.

NHS outcomes framework review

When the first outcomes framewaork was published in 2010,
the Department of Health indicated that there would be a
review of the framework within five years. This consultation
undertakes that review of the NHS outcomes framework for
2015/16, which will be published in the autumn ahead of
its implementation from 1 April 2015. A number of
improvements are suggested as well as recommendations
to better align the framework with social care outcomes
and improve the coverage of mental health provision. To
contribute to the FTN response, please contact Cassandra
Cameron by 10 September.
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Proposed changes to reform the
adjudication of fitness to practise
cases

This consultation from the GMC and Professional Standards
Authority aims to strengthen and protect the separation
between the investigation and adjudication functions of
the GMC as well as modernising the adjudication process. It
will directly address areas including: strengthening the
requirement for disclosure of information from doctors and
clarifying a number of areas of the Medical Act to make the
procedures and their scope simpler to understand and
more transparent. The deadline for responses is 25
September.

Guidance on meeting the
fundamental standards and on
CQC’s enforcement powers for all
healthcare providers

The guidance in this consultation sets out what providers
can do to ensure that they comply with the new
regulations and how the CQC will respond and use its
enforcement powers to address breaches of regulations.
Providers will particularly want to take account of this
guidance when applying for registration. Within the new
regulations, the duty of candour and the fit and proper
person requirements for directors for non-NHS bodies will
come into effect from April 2015. If you have any views you
would like to be included in the FTN response please
contact John Coutts by 15 October.

Making health and social care
information accessible

NHS England launched a consultation on the draft
information standard, which will tell organisations how
they should make sure that patients and service users, and
their carers and relatives, can understand the information
they are given. This includes making sure that people get
information in different formats if they need it, for example
in large print, braille, easy read or via email. To contribute to
the FTN response, please contact Chris Bright by 5
November.

FOUNDATION TRUST NETWORK | NETWORKED | 5 September 2014 | Page 4




http://freedomtospeakup.org.uk/


mailto:Cassandra%20Cameron%20%3cCassandra.Cameron@FoundationTrustNetwork.org%3e


mailto:Julie.chapman@dh.gsi.gov.uk


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/341391/14-07-30_NHS_Outcomes_Framework_Stakeholder_Engagement_Document.pdf


mailto:Cassandra%20Cameron%20%3cCassandra.Cameron@FoundationTrustNetwork.org%3e


mailto:Cassandra%20Cameron%20%3cCassandra.Cameron@FoundationTrustNetwork.org%3e


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/339194/Consultation_document.pdf


http://www.cqc.org.uk/sites/default/files/20140725_fundamental_standards_and_enforcement_consultation_final.pdf


mailto:john.coutts@foundationtrustnetwork.org


http://www.england.nhs.uk/wp-content/uploads/2014/08/access-info-std-consult-pln-txt.pdf


mailto:chris.bright@foundationtrustnetwork.org





/z) Network

‘

NEW: Consultation on indicative
sanctions guidance, apologies and
warnings

The GMC is consulting in order to gain feedback on a
review undertaken in regards to the guidance given to
fitness to practice hearing panels run by the Medical
Practitioners Tribunal Service. This guidance is similar to
the sentencing guidelines used by courts. The
consultation also looks at the role of apologies and
warnings in the process and changes to the guidance on
suspension. If you would like to contribute to the
consultation please contact the GMC directly by 14
November 2014,

NEW: Clinical Engineering and
Physical Science Standards and
Criteria

The Academy for Healthcare Science consultation is
focused on gaining feedback on the draft standards that
have been developed by a group led by Institute of
Physics and Engineering in Management. The standards
will be piloted in two phases. The first phase will be a
desktop exercise to validate the key performance
indicators; the second phase will require the completion
of a full accreditation assessment cycle by an
independent accreditation body. The initial desktop
exercise will be launched in November with the second
phase planned for early 2015. If you would like to
contribute to the consultation please contact the
Academy for Healthcare Science directly by 14
November 2014,
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GOVERNWELL

As of July 2014 GovernWell has reached the important
milestone of training its 1000" governor. The programme
would like to thank all trusts and their governors that have
attended the courses, actively participated and provided
feedback which has been so instrumental in shaping the
programme over the last 12 months. This year we are
pleased to have retained our 98% recommendation rate
from governors.

Following a successful pilot of the member and public
engagement module, half day sessions of this module will
be built into the winter programme, which will be
published in early September. If you would like to know
more about this module or any of the specialist skills
modules then please get in touch.

There are still a few remaining spaces on the following
courses, so don't miss your chance to book:

Accountability
12 September - Leeds

Core Skills
29 September - Liverpool

Effective Questioning and Challenge
30 September - Liverpool

For more information about booking visit our website or
contact Nikki Coleman.
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PREPARATION
PROGRAMME

Board challenge

Bookings are now open for the next board challenge
module aimed at non-executive directors of aspirant
foundation trusts. This module has been developed with
TDA and was based on their feedback and that our
members that NEDs would benefit from additional support
becoming a member of a unitary board. Monitor is also
clear that the ability of NEDs to demonstrate their
understanding of their organisation and challenge their
executive colleagues is a critical ingredient for success at
the board to board. The module will be run in central
London and includes a mixture of presentations of lessons
learned and good practice, opportunities to practice your
own skills through interactive sessions, space for peer
learning and some good practice tips to take back to the
trust. Click on the relevant date below to book your place
or contact Freya Whitehead with any queries:

11 September
4 November

21 January

Due to interest from foundation trust colleagues, we are
currently developing a similar programme aimed at NEDs
of foundation trusts. More information about this will be
available shortly. If you have any queries, please contact

Carly Holliday.

Better value membership event

Our next event aimed at membership managers and
governor leads takes place in central London on 18
September and will focus on how to reduce the costs of
membership through online voting and better member
communications. The day will be a mixture of plenary and
workshops, and will provide the opportunity to network
with your peers and discuss overcoming barriers to
engagement. The day will run from 11am until 3.30pm and
is free to attend for both aspirant trusts and foundation
trusts. Places are limited and bookings will fill up fast so to
avoid disappointment please book early on our website. If
you have any questions please contact Freya Whitehead.
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PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Strategic planning and transactions

The next one-day strategy and planning masterclass will be
running on 14 October in central London. Led by Rupert
Vernalls of Business Information Ltd for FTN members, the
content of this interactive course is based on principles
from Harvard Business School. Of particular interest to
commercial leads and their teams, participants will
consider such areas as Porter's 5 Forces, PEST, the internal
and general environment, the strategy canvas and the key
asset map, and building for the future. Further details and
booking information can be found on our website. The
sessions cost £195 + VAT. If you have any questions please
contact Natasha Bourne.

Cass Business School development
programmes

Cass Business School, in conjunction with FTN and Monitor,
has run a series of well-rated development programmes for
executive and non-executive director colleagues for some
years, which many of you have attended. At the current
time Cass is reviewing its business model and
unfortunately it is likely that several of these courses will
not continue beyond the end of this year. For details of
ongoing programmes, please visit the Cass website. Please
note that we are working closely with Monitor to consider
how together we can continue to provide high quality,
relevant development opportunities for FT and aspirant FT
director colleagues. In the meantime please contact Kim
Hutchings for further information or opportunities.
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Joint FTN and Monitor induction
programme for new non-executive
directors

The FTN has developed a two day programme for new non
executive directors in conjunction with Monitor. The event
is aimed at non executive directors of new FTs, or NHS
trusts nearing completion of the FT application process,
however any other non executive directors interested in
the material are welcome to attend. The programme
includes: background to the NHS and where FTs fit in;
governance, risk and assurance in the FT sector; regulation;
FTs, governance and the law; governors, stakeholders and
the public; patients, quality and safety; finance; and the
future of regulation in the provider sector pricing and
competition. The cost for attendance is £260 + VAT. The
course will take place on the 19-20 February 2015 please
visit our website to view the full programme and to book
your place.

Call for NED ‘mentors’

The FTN regularly receives requests from new FT and
aspirant FT NEDs wanting to link with more experienced
NEDs from another trust. We are developing a list of NEDs
willing to act as informal mentors or buddies in this regard.
We would like to thank those of you who have already
volunteered, and invite those who are interested in taking
part to contact Kim Hutchings.

ICSA courses

The Institute of Chartered Secretaries and Administrators
(ICSA) is offering a new range of online CPD training
courses designed to meet the needs of busy governance
and compliance professions. While not strictly health
based, they may be of interest to company secretaries.
Online courses currently available include corporate
governance, risk management and professionalism and
ethics. For more information, visit the ICSA website.
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ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector. This
qualification is available in a self study, distance learning
format, and is offered as an all-in-one cost package of £850.
Register now for the next session on the ICSA website.

EVENTS

FTN member dinner: David Bennett

The FTN's dinner programme brings together member
chairs and chief executives with key stakeholders from the
health sector. The monthly dinners offer opportunities for
informal engagement with senior stakeholder colleagues
under the Chatham House rule. We are now accepting
bookings for our chief executives and chairs dinner with
David Bennett, to take place on 8 October at 6.30pm in
Westminster. Please visit our website to book. Due to the
style of the event, places are extremely limited and we
advise booking early to avoid disappointment.

Managing service excellence
workshop

The Strategic Projects Team (SPT), in association with
international organisational development experts TMI, is
delivering a Managing Service Excellence workshop on 16
September in Cambridge. This interactive workshop has
been designed for managers of teams that are involved in
the delivery of improved patient experience. The workshop
has been designed to focus on the practical, ensuring that
attendees leave with a better understanding of how the
Friends and Family Test can be used to improve the patient
experience and how changes can be implemented
through the teams that they manage. The workshop is free
to attend, and full details including how to book your
place, is available on the SPT website. For more
information, email the SPT team, or contact John Ashworth
on 01223 596862.
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Who cares? Conference

Sir Bruce Keogh described the “traps of mediocrity”

preventing providers from achieving the best care for

patients.

Generating cultural change within an organisation to

embrace quality improvement is a great challenge which

requires social change across an organisation.

Wrightington, Wigan and Leigh NHS Foundation Trust

(WWL) has been successful in generating such change and

holding a conference to share their experiences of “‘Harm

Free Wards”, “Quality Champions” and “The WWL Way”.

Key speakers include:

¢ Jane Cummings - chief nursing officer NHS England

e Helen Bevan - chief of service transformation, NHS
Innovation and Improvement

e Gill Harris - ¢ hief nurse, North of England

e MattKing — OBE

The conference will be held on 16 October 2014 in Wigan

at a price of £150 per delegate.

Further details and registration forms are available from the

Wrightington, Wigan and Leigh NHS Foundation Trust

website.

Next steps for health and social care
integration

The Westminster Health Forum is holding a seminar on 14
October in London which will give attendees the
opportunity to consider next steps for integrating health
and social care. Delegates will discuss challenges and
opportunities in implementing the Better Care Fund and
will consider what early lessons can be taken from the
integrated care pioneers. Further sessions will focus on
progress and priorities for NHS England, Health and
Wellbeing Boards, local authorities and other key
stakeholders in working together to improve outcomes,
quality of care and efficiency; implementation of the Care
Act; as well as challenges for improving data sharing, taking
a joint approach to assessments, and training and
supporting an integrated workforce. FTN chief executive
Chris Hopson will be delivering a keynote address, with
other speakers including representatives from the Local
Government Association, Monitor, National Voices and the
Care Quality Commission. For more information and to
book your place, visit the Westminster Health Forum
website.
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Strategic planning and transactions
for chairs and chief executives

Following feedback from chairs and chief executives who
said that leading change in local health economies,
strategic planning and competition rules and processes are
three priority areas where development opportunities and
further information would be helpful, the FTN, Monitor and
the NHS Trust Development Authority are holding a free,
one day, interactive event on 16 October in central London.
Delegates will be given the opportunity to hear from
foundation trusts on their experience of developing and
testing a new strategic planning toolkit currently under
development. It also provides an opportunity to increase
knowledge and understanding in a number of areas,
including: the link between effective board governance
and strategic planning; and learning and good practice
identified by Monitor and NHS TDA in the 2- and 5-year
plans submitted in 2014/15, including common themes of
where trusts have struggled to meet plans in the past.
Aimed at chairs and chief executives of NHS foundation
trusts and trusts, places for this event are limited so please
register to attend soon to avoid disappointment.

SPT to host Towards Service
Excellence webinars

The Strategic Projects Team (SPT), supported by
international organisational development experts TMI, is
delivering a series of interactive webinars on 12 September
to support the NHS' drive for outstanding patient
experience and customer service. The webinars have been
tailored for executives and commissioners, and build on
the SPT's development work in the NHS Midlands and East
region, where they are managing the delivery of the NHS
Friends and Family Test on behalf of the nursing
directorate. With a blend of behavioural science, practical
examples and new ideas from both the commercial and
healthcare sectors the webinars are a great resource for
healthcare professionals looking to improve their service
experience. Feedback from earlier events has been
extremely positive with participants describing the events
as, “really stimulating and helpful”, “inspired” and providing
“good advice”. Full details of the free webinar aimed at
executives, non-executive directors and lay members can
be found on the STP website. For more information,
contact John Ashworth on 01223 596862 or email the STP
team.
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Learn, share and debate at the FTN
annual conference and exhibition

The strand sessions of our annual conference, Providing for
the Future, taking place at the ACC in Liverpool on 18-19
November 2014, offer delegates the opportunity to learn,
share and debate. The five strand themes are based on the
issues affecting our members, and will give delegates the
opportunity to hear from expert speakers from the health
sector and other industries. Sessions will cover five broad
areas. governance; changing health economies; quality and

Q/? Foundation Trust

finance; successful leadership; and the future of requlation.
The strand sessions complement a strong plenary
programme, where delegates will hear from a range of
high profile speakers including Rt Hon Andy Burnham MP,
BT futurologist Nicola Millard, NHS England chief executive
Simon Stevens and Jane Reid, expert advisor for the Clinical
Human Factors Group. Ipsos Mori chief executive Ben Page
will be sharing the results of the latest survey of FTN
members and the public on the state of the NHS ahead of
an interactive debate with the leaders of Monitor, CQC and
NHS TDA. Book your place for this must attend event on
our website, and don't forget to book your place for the
conference dinner, being held on 18 November.

5 September 2014

Nuffield Trust seminar on reducing
length of stay

Nuffield Trust is holding an interactive expert-led seminar
on reducing length of stay at the Royal Institute of British
Architects in London on 14 October from 10am — 4pm.
There is still a significant opportunity to improve lengths of
stay (LoS) through improvements in internal processes and
the development of alternative services. Reducing LoS
could release capacity as well as reduce cost per patient.
This seminar will bring together NHS trusts, commissioners
and experts in the field to share learning and explore ways
forward in an open and informal environment to discuss
approaches that have been successful in reducing LoS and
have subsequently improved flow through hospitals.
Delegates are encouraged to bring their ideas and will
have the opportunity to share the learning from trusts who
have achieved a sustained reduction in LoS. This event is
aimed at NHS medical directors, nursing directors,
operations directors and senior executives from both acute
trusts and those that provide community services, and
commissioning leaders. Places are free for individuals
working in the NHS; to reserve your place, please visit the
booking page. You can also find out more including
confirmed participants by visiting the website. If you have
any questions please contact Zardia Edwards.
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CONTACT US

Do contact us if you'd like further information about any of the items in this issue of Networked, or if you

have any feedback or ideas about the Network's work programme.
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Trust Development Authority vecomeransce  England

work for patients

Gateway Reference Number: 02254

To:

Chief Executives of NHS Foundation Trusts and NHS Trusts
CCG Clinical Leaders, CCG Accountable Officers

Copy to:

Local Authority Chief Executives

Dear Colleagues

Priorities for the coming months

We are writing jointly to you to:

invite you to a series of regional meetings we are holding in October/November;
confirm our expectations regarding NHS performance over the coming months;
outline the 15/16 planning process;

update you on our longer term thinking about the NHS.

Autumn events

We are planning a series of events across the country in October/November to
provide an opportunity for you to engage with us on a number of important issues
facing the NHS. These events will be held in regions on the following dates:

London: 10.00am-1.00pm, 28 October

South: 1.30-4.30pm, 28 October

Midlands & East: 10.00am-1.00pm, 31 October
North: 1.30-4.30pm, 4 November

Further information will be circulated shortly, but we would ask you to hold these
dates in your diaries in the meantime.

Working together to deliver NHS performance over the coming months

We recognise that our three organisations need to work very closely together, both
at national and regional level, in order to provide strategic leadership and support to
NHS organisations across the country. We have agreed to establish a strengthened
partnership across our organisations so that we can take a joined-up view of the
challenges facing the NHS, and the potential solutions available. This will include
developing a common approach to escalation across our organisations.







In turn, we ask you to work collaboratively with your local partners to deliver the best
possible health services to your patients. This will require your personal leadership at
local level.

It is clear that in the first five months of 2014/15, the NHS has experienced very high
demand for many services which is making delivery of consistently high quality, safe
care ever more challenging. We recognise the outstanding efforts that you are
making across the NHS to continue delivering care to the standards set out in the
NHS Constitution.

It is essential that you continue to focus on meeting the NHS Constitution standards
and take rapid action to improve performance where these standards are not being
met. Patients consistently tell us that prompt access to services is important to them
and an essential ingredient of good patient care. Our expectation is that performance
against the following standards will be recovered so that they are all met
consistently:

e the A&E 4 hour standard,;

e the 18 week wait standards: RTT admitted, non-admitted and incomplete
standards. 52+ week waiters must be virtually eliminated except where there is
an agreed clinical reason for the patient to wait. In addition, we need to deliver a
reduction in the number of patients waiting over 18 weeks. (Acknowledging the
current focus on treatment of long waiters, we are expecting the extra elective
activity to be delivered by the end of November and the 18 week wait standards
to be met consistently thereafter).

e diagnostics 6 week wait standard,;

¢ all cancer wait standards (with the exception of the 62 day referral to treatment
standard, which we expect to be met from November onwards);

e ambulance response standards.

We recognise that it will be challenging to improve and sustain performance for the
remainder of 2014/15 and want to emphasise the importance of all partners working
together to secure delivery. Our three organisations will work together to do
everything we can to support you.

As you know, we have committed significant resources in-year to fund additional
elective activity and to support preparations for winter. We anticipate that these
resources will play a significant role in helping you to deliver these standards and we
will be working closely with you to ensure that these resources are deployed to best
effect.

Planning for 15/16

In early December, we will be publishing planning guidance for 2015/16. The
guidance will set out how the NHS budget will be invested in the coming year to drive
continuous improvement. The overarching objectives of the planning round for
2015/16 will be to:

e refresh the second year of the existing two-year operational plans with a focus on
making sure that the plans are as realistic as possible;







e secure alignment across NHS England’s commissioner planning process and
Monitor and NTDA'’s provider planning processes;

e establish a foundation for longer term planning, based on the NHS Five Year
Forward View (see below);

e minimise the burden and opportunity cost for commissioners and providers of
completing the planning returns;

e add value by identifying and resolving contradictions and inconsistencies
between the financial and activity elements of commissioners’ and providers’
plans;

e identify the framework through which CCGs and individuals can take on more
responsibility for commissioning a greater range of services, and

e model collective system leadership through joint working with partners.

We are expecting commissioners and providers to work closely together over the
next six months to develop the best possible set of plans for 2015/16. We urge you
to work together to develop aligned plans and collective risk management
arrangements.

The NHS Forward View

The future challenges faced by the health service have been well-rehearsed:
changing health needs, rising expectations and constrained public resources
combine to make the coming years a crucial inflection point for the NHS. We plan to
publish a Five Year Forward View for the NHS in October that will set out how the
health service and its partners can rise to these challenges. The NHS Forward View
will seek to influence the national debate by outlining the challenges and choices for
further discussion.

We want to discuss the NHS Forward View with you and explore how it might be
helpful to you in your local health economies.

The three of us jointly look forward to meeting with you soon.

Yours sincerely

David Bennett David Flory Simon Stevens
Chief Executive Chief Executive Chief Executive
Monitor NTDA NHS England


















The Healthy Liverpool programme





Realigning hospital based care





Leadership Group





Terms of Reference





1. Purpose





The role of the group is to provide leadership to the design and implementation of options to deliver the Realigning Hospital Based Care element of the Healthy Liverpool Programme.  





A primary requirement will be to review the outputs from the clinical work streams of the Realigning Hospital based care element of the HLP in order to agree and recommend the most effective model of hospital based services for the city, in advance of any formal consultation requirements.





This is in order to secure sustainable, high quality hospital services across the city of Liverpool for delivery to patients to the wider health economy footprint.








2. Scope





The realigning hospital based care work covers the following key areas - 





· Urgent care


· Maternity and neonatal care


· Cancer


· Stroke


· Cardiac services





(Others to be confirmed.)








3. Key objectives for the leadership group





· To review the recommendations from the clinicians regarding the above work streams. 





· To understand the implications for each individual organisation, and to agree how organisations support each other to implement new arrangements. 





· To recommend agreed options for future delivery arrangements.





· To ensure organisational support for agreed options.








4. Membership





CEOs from general hospital provider trusts based in Liverpool -





· Aintree University Hospital NHS Foundation Trust


· Alder Hey Children’s NHS Foundation Trust


· Clatterbridge Cancer Centre NHS Foundation Trust


· Liverpool Heart and Chest Hospital NHS Foundation Trust


· Liverpool Women's NHS Foundation Trust


· Royal Liverpool and Broadgreen University NHS Hospital Trust


· Walton Centre NHS Foundation Trust





Commissioners





· Liverpool CCG AO


· Liverpool CCG CFO / Healthy Liverpool Programme Director


· Clinical lead from Realigned Hospital Based Care group 





5. Meeting arrangements





The leadership group will meet on a monthly basis.  Administrative support will be provided from LCCG.





6. Governance – see chart





Liverpool CCG and the provider organisations are responsible for the successful delivery of the Healthy Liverpool Programme.  However, given the flow of patients into hospitals, a joint commissioning group across Knowsley, Liverpool, South Sefton CCGs and NHSE is being established.  This group will confirm the consultation options for hospital services.





7. Review





Terms of Reference to be reviewed in March 2015 and as required.
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Governance and Clinical Assurance Committee 


Minutes of a meeting held on Thursday 28th August 2014

Board Room, Liverpool Women’s Hospital


PRESENT:
Mr Allan Bickerstaffe Non-Executive Director (Chair)  


Mrs Dianne Brown
Director or Nursing & Midwifery


Mr Steve Burnett
Non-Executive Director



Mr Jonathan Herod   Executive Medical Director 


Ms Julie McMorran   Trust Secretary


IN ATTENDANCE:
Elaine Carden  
Corporate Personal Assistant (minute taker) 


Mr Shaun Curran 
Head of Operations Gynaecology &Theatres for item 14/15/70


Ms Val Irving 
Matron Neonates for items 14/15/66 &67


Mr Greg Hope 
Interim deputy head of patient Experience & Clinical Audit






for item  14/15/68 


Sue Orchard
  
Acting Head of Governance 



Dr B Yoxall 

Clinical Director Neonates for items 14/15/66 &67

14/15/57

Apologies 




Mrs Vanessa Harris 
Director of Finance 




Mr Jeff Johnston 
Associate Director of Operations 

14/15/58
Meeting guidance notes




Noted.

14/15/59
  Declarations of Interest




There were no interests declared. 

14/15/60
Minutes of previous meeting held on 26th June 2014 

Minutes approved as an accurate record. Pending amendment to items:


14/15/36 chairs announcements.  Chair advised that he had asked for the committee to receive an update to the CCG quality review visit and will cover in the meeting.  Also asked the committee for update on the Whistleblowing 

14/15/48 Review of attendance at subordinate Committees Chair advised a long discussion had taken place discussing attendance at the Clinical Governance committee meetings the preceding year which was less than 50%

Action: JJH to review the effectiveness of the Clinical Governance Committee and reassure the committee of actions and guidance   

14/15/61
Matters Arising and Action Log


The action log was reviewed and updated. 

14/15/62
  Chair’s Announcements


The Chair had requested the inclusion of three items which he wished to cover under this item.

1, Feedback from the recent monitor visit 


2, Governance 


3, Consequence of CIP

Each item was discussed as follows:

1, Feedback from the recent monitor visit 


Mrs Brown, Mr Herod and Ms McMorran gave an overview of the monitor visit which took place in the Monitor offices in London on the 25th August 2014.  


The focus of the issues were the CQC unannounced visit on 9th April 2014 and subsequent two warning notices – the team who attended also discussed the remedial actions taken to resolve the  commission findings.  There was also a discussion re the strategic options appraisal that we are currently working through with the Liverpool Clinical Commissioning Group. 

2, Governance

Mrs Brown reported that Paul Moore interim HoG has left the organisation.  We have secured the post of a new interim HoG starting in 2 weeks time for 6-9 months.  Recruitment to the new post of Deputy Director of Nursing & Midwifery/Governance has commenced with focus groups and interviews scheduled later this month.

3, Consequence of CIP 

Mr Herod reported that there are always concerns that cost improvements which may equate to cuts in funding can impact on the quality of service. He explained that all of the CIP programmes were assessed with a view to whether there was any potential risk of a reduction in quality and to date none had been considered to pose a threat. However, Mr Herod was mindful that there can be unforeseen consequences of cost improvement which can result in a diminution of quality and warned that we have probably reached a point where further cost improvement would become increasingly likely to adversely affect the quality of our services.


Quality Strategy progress to be a regular item at Governance and Assurance Committee, with clinical staff reporting to provide assurance.

ACTION: JJH/DB


14/15/63 
Care quality Commission Warning notices Action plan update 

Mrs Brown presented the action plan in response to the CQC warning notices and highlighted the quantity and quality of evidence provided.  It was felt that significant progress had been made. A hard copy of the action plan would be kept in the CEO office. 


Mrs Brown advised that the action plan would be submitted to CQC by the end of the day this the 28th August 2014. A communication briefing had been prepared for staff and governors. 


In summary Mrs Brown advised that all aspects of the action plan will be compliant by the required deadline of 1st September with the exception of recruitment of all the midwives who are currently being processed through pre employment checks  

An unannounced inspection visit is expected to take place in September 2014 to test evidence and actions submitted.

14/15/64 
Risk Management policy 

Ms Orchard reported that the policy has been discussed and agreed in principle at Corporate Risk Committee on 5 August 2014. She presented it to the Governance and Clinical Assurance Committee today for discussion and ratification prior to submission  to the Board of Directors in September 2014.  Mrs Brown reported that she has requested Baker Tilly internal Auditors to provide an external opinion of the policy and these comments have been considered within the policy.

The importance of staff training to ensure a consistency in scoring of risk items was noted by the committee.

ACTION:  Chair to advise the Board of Directors of these views

14/15/65 
Update from Whistleblowing Report 

There were a couple of areas from his report that Mr Burnett had asked for more clarity on, In order to complete the report:  Mrs Brown presented a verbal update and reported:

1, Management of test results 


· The Trust has been committed to ensuring the safe reporting of pathology results for our patients using the latest technology.  Over the last 18 - 24 months the Pathology Steering Group has been working towards clearing the backlog of paper results whilst ensuring there are robust processes in place during the transition process.


· In June 2014, all areas of the Trust were using the ICE system to electronically review, file and action all test results, with the exception of the neo-natal team who have been using the Badger system for many years. All relevant clinical staff have received training to  ensure they understand how to use the system and are receiving continuing support as the new system is embedded into the clinical area’.


· As part of moving towards an electronic system, the Trust through the Clinical Governance Committees agreed to shred a proportion of paper results that fell into a number of categories including a) available electronically and/or b) were reviewed by a consultant and deemed 'normal'. There were however exceptions to this where no electronic copy was available and/or the results were abnormal and the Trust spend a significant proportion of the early part of this year filing these results into patient records.


· With the introduction of electronic reviewing of results, the Trust is gradually moving towards stopping the printing of paper results, ensuring there are failsafe mechanisms in place. 

· The next phase of the project for the Trust will be to introduce electronic ordering of test results to ensure a complete electronic and auditable system that provide a safe service to our patients – this is planned to go live in December and earlier if possible.


· Mr Burnett asked about backlog in pathology filing and how could the Governance and Clinical Assurance Committee be confident it was not slipping.  

Action: It was agreed Mr Johnson to present pathology to update report to Governance and Clinical Assurance Committee meeting in January 2015.

2, Serious Untoward Incidents Knowledge Sharing Activity – how do we learn lessons and share information

· A junior doctor is invited to each SI meeting.

· External experts are invited to attend SI meetings as required, this has been a regular occurrence as is evident in SI reports 

· SI feedback sheets are issued to managers after each SI has concluded and uploaded onto the Intranet. These are also  included in the ward and communication for staff members

· SI feedback in “In the Loop” has not yet  happened, the Director of HR  has some concerns around how quickly the feedback went into the publication 

· SI criteria, investigations and feedback is a presentation at each medical staff induction.


· We have also taken the SI sheets to the Gynaecology M&M meetings that the junior doctors attend.


· Feedback to those directly involved in SIs continues to be either individual or group session depending on how many staff need feedback. There have also been some debriefs that have been facilitated as part of the feedback process.

3, Patient Confidentiality 


Mrs Brown advised that assurance has been received from the Head of Midwifery that a new and improved process has been implemented to address these concerns which related to identifiable details being left on a CTG monitor within the intrapartum areas

14/15/66 
Neonatal Mortality Update Quarter one

Dr Yoxall and Val Irving Matron for Neonates presented the above paper.  They advised the review had been instigated due to concerns raised relating to the increased neonatal mortality during Quarter four 2013/14 which had previously been reported to the Governance and Clinical Assurance committee. Dr Yoxall assured the committee that each death had been reviewed by a multidisciplinary panel using a grading system to assess standard of care.


Dr Yoxall reported that neonatal mortality will continue to be monitored on the neonatal unit performance dashboard.  The process of multi disciplinary mortality review for all deaths will continue and the findings of that process are discussed at the neonatal unit senior staff MDT meeting to identify lessons learned; and make necessary arrangements about changes in practice.  These will then be cascaded to other team members 


There was concern in relation to the accuracy of Neonatal data. IT support was required to assist the Neonatal team urgently as the Trust is relying on data to influence discussions both within the Trust and regionally. 

The Neonatal unit had seven whole time equivalent vacant nursing posts which would be recruited. It was noted that actual staffing levels within the unit had remained constant for a number of years and the unit had not expected the same mortality rates. 

14/15/67  
Medicines Management on the Neonatal unit 

The committee received a separate report from the Matron, Neonates advising of an investigation into medicines management and of the actions proposed to reduce the incidence of incorrect administration and prescription. The discussion considered the need for increased training and supervision, and of the circumstances that may lead to disciplinary action if repeated errors were to be associated with individual members of staff.  

During quarter one, there was a noted increase in the number and severity of the medication incidents reported with 41 incidents reported.  

These type of incidents had not been reported before on the neonatal unit and gave the senior team cause for concern. Factors had been considered included increased activity on the unit and staffing levels to accommodate the increased activity.  Although there had been no change in the staffing levels there had been a loss of experienced staff with more junior staff expected to fulfil roles and responsibilities at a much earlier stage of their careers – although clinically competent they did not have the wealth of experience that has been lost through staffing transition. 

14/15/68 
Neonatal Staffing Review /competencies 

The committee received a separate report. Matron reported that In March 2014 a Nursing & Midwifery paper went to the Board of Directors following a review of staffing in all areas.


General discussion took place regarding the current LWH standards and recommended BAPM standards. It was acknowledged that the previous papers discussing mortality and medication errors may or may not have been influenced by the impact of nurse staffing levels.  There was no direct or definitive link.

Dr Yoxall reported that as part of this report the activity on the neonatal unit was reviewed for 2013/2014 and the occupancy was reported to be, on average 76.4%.  This is was due to the reduction of admissions from other networks. Based on the reduced capacity and acuity the recommendation was to remove 5 WTE from the nursing establishment. 

Dr Yoxall further reported that since this review commenced there has been:-  

· An increase in both activity and acuity on the neonatal unit. 


· An increase in staff turnover with a loss of 25.7 WTE staff since 2013 due to retirement or migration to other organisations to obtain promotion.  


· An increase in mortality rates for Q4 2013/14 with a total of 16 deaths in that period.


· An increase in the number and severity of medication errors


· EDD report for maternity is showing an increase in deliveries which would result in a sustained increase in neonatal admissions.

Despite these, the staffing establishment has remained static. However, it was acknowledged that our neonatal intensive care unit was not staffed at BAPM standards which would which advise 1:1 care, but actually 1:2  – it was agreed by all, that as a minimum we should be producing 1:1 care in NICU and should support the move towards this. 


It was also acknowledged that this would have further financial implications for the Trust and would need careful discussion and financial agreement by the Board of Directors.

In light of the issues discussed relating to mortality, medication errors and reduction in experience it was agreed that the move to BAPM standards within intensive care should be attained.  


Dr Yoxall reported that the Executive Team support in principle the requirement to have 1:1 care in the Intensive Care Unit. The Neonatal team must identify what resource they have available to reuse.  This would require £400k investment to deliver.


The Governance and Clinical Assurance committee were supportive of the proposals and the Chair will advise this at the September Trust Board meeting  

14/15/69 
Complaints, Litigation, Incidents & PALS (CLIP) report 

Interim deputy head of patient Experience & Clinical Audit presented the CLIP report.  The report provides a summary of complaints, litigation, incidents and PALS received by the Trust between April and June 2014.  Mr Hope explained report is in a new format and still a work in progress.  Accountability will be monitored through operational Board level.

The committee acknowledged the recent changes and recognised that the report is still in its infancy.  The overriding comments are of a very helpful report.  

Action: GH to present further update to be received at next meeting.

14/15/70 
Serious Untoward Incident Report  (SUI) 

The committee received the report in a new format, providing an update in respect of the SUIs as at August 2014.  The Trust reported 3 new serious incidents since last update. The Trust reported two new incidences in the reporting period.  Brief narratives were reported.  

It was highlighted that there were still 25 open SUIs awaiting confirmation of closure from the CCGs. Ms Orchard asked the committee to note that some of the SUIs awaiting closure were submitted to the CCGs more than 18 months ago. CCG have reported a backlog and hopefully will clear within the next 5-6 months.  

As discussed in previous reports, the Governance team are currently reviewing the form of its reports to the Board and sub-committees.  The team is also committed to ensuring learning through effective communication and feedback to staff and testing to ensure embedding of effective change.


The Board are asked to accept the report and note the content, to support the review of this and other Governance reports and acknowledge the ongoing commitments of the Governance team expressed in this report

Mr Burnett commented that the Board of Executives have discussed the format/content of the SUI report many times, and has taken a lot of time to get the report in its present format.   He advised to seek the Board of Director’s views and bring the views back to the Governance and Clinical Assurance committee.

ACTION: JMc

14/15/71 
Performance Report  

Head of Operations Gynaecology and Theatres presented the Performance dashboard for 

July 2014.  Owing to changes to the report and additions required for future reports, the chair requested that an addendum be added to the report when discussed at the Trust Board meeting on 5th September 2014.

Mr Curran summarised:


1, Metric: Mortality Rates.


The Trust was reported as an outlier in July due to one death in Gynaecology. The Medical Director requested that all reportable deaths are discussed with a consultant prior to coding to ensure that all appropriate clinical information is taken into account. 

Resolved: 

The coding manager has implemented a process whereby coding for all adult deaths is given to the consultant for sign off prior to reporting.


2, Metric: 1:1 Care in Labour


The current performance dashboard shows a target of 80% and previous nursing and Midwifery review concluded that this target should be 90%.  A review of the clinical rational for the target is underway, led by the clinical Director for Maternity and a paper will be presented to the Board of Directors for approval in October 2014


Resolved: 

Jo Topping, Clinical Director has written to the Chief Executive to inform her of this proposed change.

3, Metric: Nurse Staff Ratio’s


The nurse staffing ratios are currently reported centrally but are not included within the Trusts Performance Dashboard. Diane Brown requested that this data be included in future reports in order that compliance and trends are monitored and remedial actions are implemented and tracked, initially through the Operational Board 

Resolved: 

Steve Chokr, Head of Performance and Information has confirmed that the nurse staffing ratios will be included in the August performance dashboard.


Governance and Clinical Assurance committee queried the intention to reduce the target (mid year) for 1-1 care without a supporting proposal.  Whilst the oral explanation was noted it remained a concern that would be considered further by the Board of Directors – review is currently underway, led by the Clinical Director and will report to the Board of Directors in October 2014. 

14/15/72 
Care Quality commission Intelligence Report 

The committee noted and received the CQC Intelligent monitoring Report 


14/15/73
Minutes of the Clinical Governance Committee held July 2014 


Received and noted by the committee.  An improved attendance rate was noted

14/15/74
Minutes of Information Governance committee held July 2014   


Committee received and noted the minutes – no concerns were raised 

14/15/75 
Minutes of Corporate Risk committee held July 2014


Committee received and noted the minutes – no concerns were raised 


14/15/76 
Review of risk impacts of items discussed 


No new risks identified 
 

14/15/77 
Any Other Business

1,  Ms McMorran advised that A governance update on Pharmacy Services would be submitted to the Governance and Clinical Assurance Committee in November 2014.

2, As part of the Governance review Deloittes will be in attendance at the Clinical and Assurance Committee meeting in November 


3, A progress report on the Quality Strategy Programme would be submitted to the Governance and assurance committee in November 2014 

14/15/78 

Review of the meeting


There was a brief review of the meeting. It was agreed that the neonatal reports raised critical issues and was important that it was discussed in detail.  It was also commented that there are a lot of changes coming within the next 3 months and the question was asked if the Governance and Clinical Assurance committee change to reporting monthly or stay bimonthly. The Chair advised an extraordinary meeting could be called if the Executive team feel it necessary 

14/15/79 
Date, time and place of next meeting

            
Thursday 6th November 2014 at 14:00 in the Boardroom 

S:\PA\GACA - Governance & Clinical Assurance Committee\2014\November 2014\GACA mins 142808 v03 DON amendments.doc
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Board of Directors


Minutes of a meeting held in public on Friday 5 September 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 

Mr Allan Bickerstaffe, Non-Executive Director


Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director

Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Mr Jonathan Herod, Medical Director


Mr Jeff Johnston, Associate Director of Operations


Dr Pauleen Lane, Non-Executive Director 

Mrs Kathryn Thomson, Chief Executive 


Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development


Ms Kathie Bailey, Early Pregnancy Assessment Unit (for item 

  14/15/145)


Mr Greg Hope, interim Deputy Head of Patient Experience & Clinical 


  Audit (for item 14/15/159)


Ms Julie McMorran, Trust Secretary


Ms Sue Orchard, interim Head of Governance


One member of the public was in attendance.




		



		14/15/145

		Board thanks to staff


The Chair welcomed staff member Kathie Bailey from the Trust’s Early Pregnancy Assessment Unit.  She was thanked for work she had undertaken above and beyond the call of duty and presented with a small token of appreciation from the Board of Directors.



		



		14/15/146



		Apologies


Mrs Dianne Brown, Director of Nursing & Midwifery




		



		14/15/147

		Meeting guidance notes


Directors received and noted the meeting guidance notes.




		



		14/15/148

		Declarations of interests


There were no interests declared.




		



		14/15/149

		Minutes of previous meeting held on 4 July 2014


The minutes were agreed and signed as a correct record. 




		



		14/15/150

		Matters arising

None.



		



		14/15/151

		Chair’s report and announcements 


The Chair gave an update in respect of the current round of elections to the Council of Governors.  Of the six public seats available, four would be elected to unopposed and one would be the subject of a contested election.  There were no nominations for the remaining public seat.  Of the two staff seats, one would be elected to unopposed and one would be subject to a contested election.

Edna Robinson also reported that a task and finish group of Governors and Directors had almost concluded its review of the Trust’s constitution.  This would go before the Council of Governors in October 2014 and before the Board in November 2014.

Non-Executive Director Liz Cross stated that Tracey Johnson, elected unopposed to one of the Central Liverpool (public) Governor seats, was known to her as a client of her business.


Liz Cross also reported that she had chaired the task and finish group which had reviewed the constitution.  It had been a valuable process to go thoroughly through the document in light of the most recent model constitution and election rules.


Resolved


To receive and note the Chair’s announcements.  



		 



		14/15/152



		Chief Executive’s report and announcements 

The Board received the written report from the Chief Executive.  She highlighted the recent review of the metric to provide 1:1 care to women in established labour 98% of the time.  This metric had been agreed by the Board some months ago and had recently undergone robust review by the Clinical Director for Obstetrics, Head of Midwifery and governance lead for obstetrics in the light of the Care Quality Commission (CQC) report and warning notices.  Their review included gathering details of how a number of other units around the country defined and recorded 1:1 care, during which they found considerable inconsistency.  The outcome of their review was to advise the Chief Executive that the figure of 98% as agreed by the Board was unrealistically high given the flow of patients through the Trust’s maternity unit.  A revised figure of 95% was therefore proposed.  The Board’s Governance and Clinical Assurance Committee (GACA) had considered the matter at its recent meeting and accepted the professional advice offered.


NED Pauleen Lane commented on the value of clinicians’ feedback on the figure set, especially given that it was a proxy measure.  She added that the Board would want to understand the relationship between the measure and clinical outcomes and stressed that any decision to change the figure in the middle of a CQC warning notice process must be based on clear and sensible advice.  NED Liz Cross emphasised the importance of the Board taking good advice and considering the evidence base for any form of target set; she added that the Board must also be prepared to revise any targets set in the light of new information.  Directors learned that the NICE (National Institute of Health and Care Excellence) guidance relating to 1:1 care in established labour did not specify a target or whom should provide that care and support.  

The importance of staff accurately recording information about 1:1 care for women in established labour based on a clear definition was stressed.  Kathy Thomson advised that performance had significant improved since stronger rules were put in place in respect of the definition and recording arrangements.  She also commented that women themselves were routinely asked whether they felt they had received 1:1 care in established labour and the result from asking this question was consistently 100%.  The Royal College of Obstetricians and Gynaecologists was interested in working with the Trust in respect of the accurate recording of 1:1 care for women in established labour.  


Directors asked that a report be brought to the Board for further consideration in respect of the proposed change from 98% to 95%.


Kathryn Thomson also referred to the decision to host the next series of the television programme ‘One Born Every Minute’ based on the Board’s previously agreed view.  The contract for hosting the programme had been agreed and signed and there had been a high level of engagement with women and staff by the production company; some 130 women had expressed interest in taking part in the programme in the first week.  

The production company had acknowledged that there would be vulnerable women in the Trust’s care and the Trust was satisfied that they would act appropriately.  A multiple consent process was in place and any woman who consented to taking part in the programme could change her mind at any time.  

Filming would start in October 2014 and would focus on the Midwife Led Unit and community midwifery as well as Central Delivery Suite.  The company had also been asked to make contact with the Trust’s Fetal Centre and miscarriage team as a part of compiling the programmes.

The Director of Human Resources and Organisational Development advised that the production company would pay the Trust a small fee for hosting the programme.  How these monies would be spent would be decided by the Trust’s midwives. 


The impact of hosting the programme would be measured in referrals and activity.

Resolved


a. To receive and note the Chief Executive’s report and announcements;


b. That a report in respect of the agreed metric for providing 1:1 care to women in established labour come before the Board of Directors in October 2014.




		



		14/15/153

		Draft minutes of the Putting People First Committee, 20 June 2014

NED Liz Cross, as Chair of the Committee, commented that this was an engaging meeting and highlighted its focus on Board Assurance Framework risks following the April 2014 Board development session with internal auditors Baker Tilly.  

Liz Cross added that subsequent to the meeting there was a half day session to review the Trust’s People Strategy when the Committee considered its achievements.  The Director of Human Resources and Organisational Development reported that she would plan a similar session with the whole Board when bringing the next iteration of the strategy for approval, before the end of the financial year.


Resolved


To receive the draft minutes.


 

		



		14/15/154



		Draft minutes of the Audit Committee, 23 May 2014

Committee Chair NED Ian Haythornthwaite stated there were no matters of note save to confirm that the final accounts were subsequently approved.

Resolved


To receive the minutes.

		



		14/15/155

		Draft minutes of the Governance and Clinical Assurance Committee, 26 June 2014

Committee Chair NED Allan Bickerstaffe reported that the Committee had also met at the end of August 2014 hence a number of issues reflected in the minutes had been superseded by events.  One of the issues was an increase in neonatal mortality which had caused concern.  The Clinical Director and the Matron for Neonates had attended the Committee’s August 2014 meeting accordingly with reports on mortality, staffing and medicines management. 


Some caution was required when considering the statistics relating to neonatal mortality as they were low and a very small increase in numbers would take the Trust outside of the normal range.  Allan Bickerstaffe reported that the Committee had been satisfied with the assurance provided at the meeting by the Clinical Director.


Kathryn Thomson commented that all deaths which occurred at the Trust, both babies and adults, were comprehensively reviewed.

Resolved

To receive the minutes.




		



		14/15/156

		Draft minutes of the Finance, Performance and Business Development Committee held 29 July 2014

NED Pauleen Lane, Chair of the Committee, reported that it had met since July 2014.  The draft minutes before the Board would be amended as she did not consider they adequately reflected the amount of scrutiny undertaken at the meeting, particularly in respect of information management and technology.  

At the meeting the Committee had also benchmarked the costs associated with the Hewitt Centre.

There was a brief discussion about Committee minutes and the importance of them accurately recording debate and decisions.  Liz Cross commented that Committee Chairs had an important role in clarifying what needed to be recorded.  The Trust Secretary advised that new arrangements were being introduced to support and coordinate the work of Board Committees.



		



		14/15/157

		Care Quality Commission unannounced inspection, April 2014

On behalf of the Director of Nursing and Midwifery the interim Head of Governance presented a report updating the Board on progress against the compliance actions in relation to complaints and the two warning notices issued by the CQC relating to staffing and assessing and monitoring the quality of service provision.  All actions had been completed by the end of August 2014 with the exception of finalising recruitment of an additional 25.5 whole time equivalent midwives.  Post had been offered and candidates were currently completing the recruitment and induction process.  


Full details of the actions taken were outlined in the report including work done to raise awareness of how to make a complaint and improve the Trust’s complaints responses.  A very clear definition of 1:1 care in established labour had been put in place as had a definition of delay in administering epidurals.  A revised risk management policy was before the Board for ratification today and the overall risk management process was being enhanced, including enhanced integration of the risk register and Board Assurance Framework.  A refreshed model of patient safety walkabouts was being piloted and quality key performance indicators were now included in the Trust’s performance report.

NED Allan Bickerstaffe reported there had been a long discussion at the Governance and Clinical Assurance Committee (GACA) in respect of the CQC action plan.  He stated that it was not always known to the Committee whether or not actions from serious untoward incidents (SUI) were concluded and it had been agreed that the Committee would fully review a closed SUI accordingly.

The important role staff had to play during a CQC unannounced visit was discussed.  Kathryn Thomson stated that the patient safety walkabouts currently being piloted included discussion with staff but commented it would always be a challenge to maintain effective dialogue on the shop floor.

Directors learned that the CQC would make a further unannounced visit to the Trust in the autumn of 2014 to test that the actions taken were fully embedded and to assess compliance with the outcomes that were the subject of regulatory concern.

Finally, NED Ian Haythornthwaite clarified that Deloitte, who had been commissioned to undertake a governance review of the Trust, were not the Trust’s external auditors as was implied in the report.

Resolved 


To receive the report detailing the work undertaken to address the two CQC warning notices and actions required in relation to the management of complaints.



		



		14/15/158

		Neonatal Intensive Care staffing

The Associate Director of Operations presented the report which had previously been considered at the Executive Team and at GACA.  It requested Board approval to invest in an additional ten neonatal nurses to allow the Trust to achieve 1:1 care for Intensive Care Cots as per British Association of Perinatal Mortality (BAPM) standards, (HDU and SCBU cost would remain not at BAPM standards).  The report stated that this would contribute to decreasing mortality, reducing infection rates and medication errors and improving patient experience.  Birth projections indicated there was unlikely to be a reduction in the number of babies coming to the unit.  Jeff Johnston added that the proposal to make this investment was contained in the Trust’s five year strategy but the Board was being asked to make it earlier than planned.  The cost would be £390,570 full year effect with an impact of £105k in 2014/15.  The Director of Finance advised the cost would be spread over three years from 2015/16 and was £400k more than anticipated.

NED Pauleen Lane stated she found the paper unclear and unhelpful as it focused on inputs, was insufficiently clear on outcomes and included data presented in a way that was difficult to interpret.  She understood the Board had expressed a strategy to review its neonatal staffing and achieve the best outcomes but was unconvinced by some of the assertions made in the report, for example that moving to BAPM standards would increase breast feeding rates which she believed would typically be dealt with away from NICU.  Pauleen Lane also commented that some of the issues outlined in the report related to midwifery therefore outcomes from the Trust’s investment in midwifery should also be reflected.  She added that the assurance from GACA’s review of neonatal mortality was of value but the report did not provide the evidence she wanted to see in respect of such a complex area of care.

The Medical Director stated that if the Trust wanted to continue to be the regional centre for neonatal intensive care it must have the appropriate staffing levels.  He added that if the Board agreed to the additional investment the unit should be challenged to ensure improved outcomes were achieved.  Kathryn Thomson concurred adding that the Board would want to see some significant changes at a practice level to impact on outcomes.  She added that the Board had to accept the Trust was not at BAPM standards and emphasised that the investment was in respect of neonatal intensive care cots only, not all neonatal cots. 

NED Steve Burnett commented that the Board could support the investment proposal simply on the basis of needing to move to BAPM standards.  He queried whether GACA had seen the report without it having support from the Executive Team and the Chief Executive confirmed that the Executive Team had seen it and given it its full support. 

Board members agreed that the focus of the report ought to have been on improving outcomes in neonatal intensive care rather than staffing.  NED Allan Bickerstaffe advised that GACA’s support for the proposal was on the basis of achieving recommended BAPM staffing levels.  Kathryn Thomson stated that making the investment was the right course of action to take and the next step would be to determine the right set of related clinical outcomes. 

Steve Burnett requested that the determination of clinical outcomes and targets to be achieved be expedited and a report in respect them be considered by GACA at its next meeting.  

Resolved


a. To approve the investment in ten additional neonatal nurses at a full year effect cost of £390,570 and an impact of £105k in 2014/15, in order to achieve BAPM standards in the Trust’s Neonatal Intensive Care Unit;


b. That the Board’s Governance and Clinical Assurance Committee considers at its next meeting the proposed clinical outcomes and targets to be achieved as a result of the investment.



		



		14/15/159

		Complaints, Litigation, Incidents and Patient Advice & Liaison Service contacts, Q1 (April – June 2014)

The interim Deputy Head of Patient Experience and Clinical Audit presented the report on behalf of the Director of Nursing and Midwifery.  He highlighted that this first quarter’s report for 2014/15 had a revised format that had been developed based on Directors’ past comments and would continue to evolve.  The report was meant to be useful at both a corporate and divisional level and would accordingly be considered at the Operational Board and some departmental meetings.  It did not yet include sufficient detail of positive changes made as a result of patient feedback which needed to be based on good evidence.

NED Allan Bickerstaffe stated the report had also been considered at GACA.  He supported the recommendation it contained, namely that further assistance was needed from operational services and clinical leads in respect of action planning, lessons learnt from complaints and changes in practice, each supported by evidence.  GACA had welcomed the changed reporting format.

Kathryn Thomson referred to the 20% reduction in incident reporting and the need to fully understand whether this was because reporting or actual incidents had reduced.  Greg Hope commented the reduction was likely multi factorial, adding that the Trust sat in a number of peer groups for incident reporting and had a higher level of reporting than Birmingham Women’s NHS Foundation Trust.  It was agreed that the Executive Team would consider this further.

NED Steve Burnett welcomed the revised format of the report and its planned further evolution.  He asked that future reports include a section outlining discussion and any actions following its consideration at the Operational Board and departmental meetings. 

Finally, NED Pauleen Lane cautioned against the use of false comparisons, highlighting by way of example that comparing neonates and reproductive medicine was not meaningful.  

Resolved


a. To receive the report;

b. That the Executive Committee would review the reduction in incident reporting;

c. That future reports would make reference to its consideration elsewhere in the governance structure.



		



		14/15/160

		Performance report  


The Associate Director of Operations introduced the report and highlighted that it now included quality metrics.  The report detailed exceptions to satisfactory performance including two in-month breaches in respect of the 62 day referral to treatment time for patients with cancer.  Jeff Johnston explained that this target was assessed over a three month period and he was confident that the target would be achieved within the quarter.  

NED Allan Bickerstaffe referred to the reduction in PDR (Personal Development Review) performance and Jeff Johnston responded that all managers had been reminded of their responsibilities to ensure PDRs were undertaken.  The Director of Human Resources and Organisational Development advised that a new pay progression policy had been approved and staff would not be able to progress to the next pay point if they had not had their PDR.


NED Steve Burnett advised that GACA had reviewed the operational performance report and asked that the target for safeguarding referrals be reconsidered.

Jeff Johnston agreed that future operational performance reports would provide an analysis of the data capture in order to provide assurance to the Board that patients were receiving the care as defined in the performance target.

The Director of Finance presented the financial performance report for month 4 which had been reviewed by the Finance, Performance and Business Development Committee (FPBD) at the end of August 2014.  The Trust’s Continuity of Service rating stood at 3 and surplus delivered on income and expenditure was £305k.  However the additional costs associated with recruiting an additional 25.5 whole time equivalent midwives was not yet being incurred.  There were a number of concerning variances in respect of the cost improvement programme, particularly neonatal care activity and overspending and costs within imaging.


Vanessa Harris stressed the need for the Trust to stay in control of its cash position and liquidity as there was only £2m in the bank as at the end of July 2014 which may be a matter of concern to Monitor.  The drawdown against the loan from the Independent Trust Financing Facility was now in place and would represent a variance within financial reports to Monitor.  The £8m capital programme had been paused which would improve the Trust’s financial position and protect cash in the future.  FPBD would review this further in September 2014.


Finally, NED Pauleen Lane as Chair of FPBD stated that the Committee held a monthly teleconference meeting inbetween physical meetings in order to keep the cash flow position under close review.

Resolved


To receive and note the month 4 operational and financial performance reports.



		



		14/15/161

		Monitor investigation


Board members received a report providing an update in respect of progress with Monitor’s investigation of the Trust.  A schedule of information had been submitted to Monitor on 17 July 2014 as required and members of the Board had met with Monitor on 27 August 2014.  At the meeting, Directors were required to explain and provide evidence as to the nature and strength of its governance arrangements.  The meeting had also focused on the Trust’s financial position and its strategic intentions.

Monitor would now consider the findings of its investigation to date and make a recommendation accordingly.  The Trust had made Monitor aware that it had commissioned a review of its governance arrangements from Deloitte.


Resolved


To receive the report.




		



		14/15/162

		Risk management policy

The interim Head of Governance presented a revised risk management policy on behalf of the Director of Nursing and Midwifery.  She explained it described the Trust’s risk management arrangements in a more simplified way and proposed that it be reviewed in six months time to ensure it was fit for purpose.

NED Steve Burnett stated the policy did not include that the Board would see key strategic risks rated at less than 15.  This issue had previously been highlighted by internal auditors Baker Tilly and the Board had agreed it would want to see such risks.  In addition, he would want the Board to have sight of the most significant risks to each area of the business, irrespective of score.  Steve Burnett went on to state that the policy referenced key performance indicators that he would want to see significantly strengthened in order to measure engagement with the risk management process.

The Director of Finance commented that the Corporate Risk Committee would look at all risks across the organisation that were scored at ten or above.  The Associate Director of Operations added that operational teams were now challenging scores across divisions.

Kathryn Thomson recommended that the Board approve the risk management arrangements as outlined subject to minor changes based on the comments of GACA members.  The policy would then be reviewed in six months.


NEDs Pauleen Lane and Liz Cross commented that the document in its present form fell short of being a policy and asked that the definition of a policy be considered and agreed as a part of the governance review.

Resolved


To approve the risk management arrangements subject to minor changes.



		



		14/15/163

		Terms of Reference

The Board received the Terms of Reference for a number of its Committees which had been recently reviewed by those Committees.

Directors highlighted minor changes to membership that were required.  They also asked that the Terms of Reference be taken into account as a part of the governance review, to ensure each Committee was clear about its remit and assurance role.


Resolved 

a. To approve the Terms of Reference subject to minor amendment;

b. To include consideration of the Terms of Reference as part of the governance review.



		



		14/15/164



		Register of interests

The Trust Secretary presented the report detailing interests declared by members of the Board.  The report was also available on the Trust’s website.

Julie McMorran advised that since producing the report the Medical Director had declared an interest which would be included accordingly.


Kathryn Thomson reported that she was no longer Chair of the Health Innovation and Education Cluster and this entry should therefore be deleted.


Resolved


To receive the register of interests declared by members of the Board of Directors.



		



		14/15/165

		Review of risk impacts 


No new risks had been identified during the meeting.



		



		14/15/166

		Any other business 


None.

		



		14/15/167

		Review of meeting 


Directors briefly reviewed the meeting and raised a number of points:

· There was a good level of discussion and the pace of debate was not driven by the written reports;


· Written reports had helped the discussions though some reports were not of the standard required and were insufficiently cross-referenced;


· Each agenda item and report should have a named Executive Director sponsor who would be responsible for reporting to the Board any relevant developments since the agenda was issued;

· Some governance processes need to be improved including the interaction between the Board and its committees and also the standard of committee minutes; Committee Chairs will be asked to summarise key items reported to it from its subordinate committees;

· There is a need for greater discussion of the external environment.



		



		14/15/127

		Date, time and place of next meeting


Friday 3 October 2014 at 1300 in the Board Room, Liverpool Women’s Hospital.
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1.0	Introduction



This report provides the Board with an update on the Trust’s financial performance as at Month 5 of 2014/15.



2.0	 Monitor Ratings



At Month 5 the Trust has delivered the following financial ratings under the Monitor assessment framework:
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The actual CoS rating is 3 against a year to date budget of 4. 



The forecast outturn (FOT) rating is 3 against a budget of 3.



The calculation of cash for Monitor purposes is included in the Appendix to this report.





















3.0	 Income & Expenditure 



Month 5 Financial Performance - Trust



At Month 5 the Trust has delivered a £286k deficit, and is now forecasting a £2.1m deficit against a full year deficit budget of £1.2m. This is summarised in the table below, with further detail provided in Appendix 1.
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Whilst income is ahead of plan, expenditure is also rising. Some of this is as a result of the decision to recruit additional midwifery and nursing staff, however there is also creep across many areas of the expenditure budget.



Areas of concern have been highlighted to the Operational Board and to Trust Management Group. Detailed reports and action plans from each of the areas of overspend are being brought back to the Operations Board in October. These are: Neonates, Imaging, Medical Staffing, and Theatres. Hewitt Centre performance is being reported directly to the Executive.



The forecast outturn is reviewed each month in light of all known issues. At Month 5 this reflects a prudent estimate of over performance in gynaecology and maternity (in light of CCG Activity Query Notices). The forecast outturn for Month 5 has been updated to reflect a £316k risk to Hewitt Centre contribution for 2014/15, as a result of delays to planned growth during the year, along with the impact of forecast overspends (in advance of action plans being brought into effect by Budget Holders).





Further information at an operational level is provided below.



































Month 5 Financial Performance – Operational Review 
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Maternity



Year to date maternity is benefitting from an increase in actual antenatal activity as well as a more favourable shift in mix between standard, intermediate and intensive pathways. This has been partly offset by reduced post natal income due to activity not being recorded, with an estimated £200k year to date impact. Problems with data recording for post natal visits are being resolved, and activity is expected to return towards budgeted levels through to year end.



The benefit from increased income is set to continue through to the end of the year with a £734k favourable variance to budget, however this is being offset substantially by the forecast costs of the additional 25.5 WTE midwives recruited.



Neonatal



Neonates continue to show activity significantly ahead of plan both in the month and year to date, although this is not translated into income as the service is commissioned on a block contract basis. 



This increase in activity is leading to higher use of bank and agency staff which is reflected in year to date expenditure variances. The forecast outturn reflects this and the decision by the board to recruit an additional ten neonatal nurses. A full report on neonatal overspend will be presented to the Operations Board and the neonatal clinicians will be engaged during the 2015/16 contracting round to ensure that optimum agreements are reached with commissioners.



Gynaecology



Gynaecology is seeing a significant over-performance year to date in activity, most notably across outpatients. (This has triggered a formal Activity Query Notice from Liverpool CCG).  The Trust believes that this is genuine activity rather than a change in counting and coding and is engaging with the CCG to resolve the matter. 



Activity in August was behind budget due to a number of factors specific to that month and is expected to recover in September.  



Expenditure is over budget but commensurate with the level of additional activity.



Hewitt Centre and Catharine Suite



The planned surplus from Hewitt Centre and Catharine Suite is £406k behind budget year to date, largely as a result of Hewitt Centre appointments being behind plan. A recovery plan has been developed by the Commercial team which is being kept under close review by the Executive.



Admin, Corporate and Reserves



Income is behind year to date due to the removal of IT monies previously received from the CCG.



Expenditure overspend reflects the impact of depreciation ahead of plan and other corporate spending.





4.0	Balance Sheet





Non Current Assets (Capital)



Capital spend is behind plan and has been reviewed in light of the pressure in cash resources.



Cash and Working Capital 



There is a £6.2m adverse variance against the cash plan at Month 5. £4m of this is as a result of not drawing down the ITFF loan as planned. All approved paperwork has now been sent to the Department of Health and drawdown is anticipated for 29th September. The remainder of the variance is due to changes in working capital.  



Included in the debtors figure is £9.3m of Accounts Receivable (M4 £9.1m), £6.5m of which is NHS income invoiced in advance (M4 £6.5m). This is billed to the CCGs to optimise receipt of income. Only 9% of the value of the ledger is with non-NHS debtors and the oldest debts are sufficiently covered by the bad debt provision, however all debtors are actively pursued. 



Debtors represent 35 days of turnover (including the £6.5m billed in advance). Debtors 

represent 10 days of turnover if this is excluded. This is consistent with previous months.



Within the creditors figure is £2.4m in relation to Accounts Payable which represents 27 days of purchases.



5.0    Recommendation



The Board are asked to note this report.





6.0    Appendix

· Appendix 1: Month 5 Financial Position
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Budget Actual Budget Forecast


LIQUIDITY


(a) Cash for Liquidity Purposes 1,144 (2,060) (1,213) (2,269)


(b) Expenditure 37,544 38,519 91,658 93,930


(c) Daily Expenditure


250 257 255 261


Liquidity Ratio = (a) / (c) 5 (8) (5) (9)


MONITOR LIQUIDITY SCORE 4 2 3 2


Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14


CAPITAL SERVICING CAPACITY (CSC)


(a) EBITDA + Interest Receivable 2,426 1,947 3,963 3,168


(b) PDC + Interest Payable


785 720 1,885 1,729


CSC Ratio = (a) / (b) 3.09 2.70 2.10 1.83


MONITOR CSC SCORE 4 4 3 3


Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25


TOTAL SCORE (average of above) 4 3 3 3


MONITOR SCORE


YEAR TO DATE YEAR
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INCOME & EXPENDITURE


£'000 Budget Actual Variance Budget Actual Variance Budget Forecast Variance


Income


Clinical Income (7,397) (7,124) (273) (37,157) (37,700) 544 (88,870) (90,465) 1,595


Non-Clinical Income (559) (509) (50) (2,795) (2,760) (35) (6,708) (6,619) (88)


Total Income


(7,956) (7,633) (323) (39,951) (40,460) 509 (95,578) (97,085) 1,507


Expenditure


Pay Costs 4,916 5,026 (109) 24,579 24,927 (348) 59,008 60,348 (1,340)


Non-Pay Costs 2,601 2,739 (138) 12,964 13,592 (628) 32,650 33,581 (932)


Total Expenditure


7,517 7,765 (248) 37,544 38,519 (976) 91,658 93,930 (2,272)


EBITDA (439) 132


(571)


(2,408) (1,941)


(467)


(3,920) (3,155)


(765)


Technical Items


Depreciation 271 312 (40) 1,357 1,512 (155) 3,257 3,576 (319)


Interest Payable 13 0 13 65 0 65 156 0 156


Interest Receivable (4) (1) (2) (18) (6) (12) (43) (13) (30)


PDC Dividend 144 144 0 720 720 0 1,729 1,729 0


Total Technical Items


425 455 (30) 2,125 2,227 (102) 5,099 5,292 (193)


(Surplus) / Deficit (14) 587


(601)


(283) 286


(569)


1,179 2,137


(958)


MONTH YEAR TO DATE YEAR
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INCOME & EXPENDITURE


£'000 Budget Actual Variance Budget Actual Variance Budget Forecast Variance


Maternity


Income (2,906) (2,896) (11) (14,775) (15,020) 245 (34,894) (35,627) 734


Expenditure 1,726 1,740 (14) 8,629 8,725 (96) 20,711 21,650 (939)


Total Maternity


(1,181) (1,156) (25) (6,146) (6,295) 150 (14,183) (13,978) (205)


Neonatal


Income (1,188) (1,239) 51 (5,939) (5,963) 24 (14,253) (14,335) 81


Expenditure 880 946 (66) 4,402 4,577 (175) 10,565 11,005 (440)


Total Neonatal


(307) (293) (15) (1,537) (1,386) (151) (3,688) (3,329) (359)


Gynaecology


Income (2,093) (2,048) (45) (10,463) (11,053) 590 (25,112) (26,233) 1,121


Expenditure 1,450 1,491 (41) 7,248 7,355 (107) 17,397 17,713 (316)


Total Gynaecology


(643) (557) (86) (3,215) (3,698) 483 (7,715) (8,520) 804


Hewitt Centre


Income (843) (608) (235) (4,158) (3,909) (248) (10,173) (9,995) (179)


Expenditure 619 619 0 3,057 3,158 (101) 7,441 7,579 (137)


Total Hewitt Centre


(225) 11 (235) (1,101) (752) (350) (2,732) (2,416) (316)


Genetics


Income (493) (493) (1) (2,467) (2,500) 33 (5,921) (5,915) (5)


Expenditure 379 400 (21) 1,896 1,897 (1) 4,522 4,502 20


Total Genetics


(114) (92) (22) (571) (603) 32 (1,399) (1,413) 14


Catharine Suite


Income (84) (52) (32) (409) (322) (87) (1,046) (996) (50)


Expenditure 77 74 3 378 347 31 927 843 84


Total Catharine Suite


(7) 22 (29) (31) 25 (56) (119) (152) 33


Admin


Income 0 0 0 0 0 0 0 0 0


Expenditure 147 160 (13) 733 788 (55) 1,760 1,861 (101)


Total Admin


147 160 (13) 733 788 (55) 1,760 1,861 (101)


Corporate & Reserves


Income (348) (299) (49) (1,741) (1,694) (47) (4,179) (3,984) (195)


Expenditure 2,665 2,791 (126) 13,325 13,900 (575) 33,434 34,069 (634)


Total Corporate


2,317 2,492 (175) 11,584 12,206 (622) 29,256 30,085 (829)


(Surplus) / Deficit (14) 587


(601)


(283) 286


(569)


1,179 2,137


(958)


MONTH YEAR TO DATE YEAR
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											1


			MONITOR SCORE: M5


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR TO DATE									YEAR


															Budget			Actual						Budget			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						1,144			(2,060)						(1,213)			(2,269)


									(b) Expenditure						37,544			38,519						91,658			93,930


									(c) Daily Expenditure						250			257						255			261


									Liquidity Ratio = (a) / (c)						5			(8)						(5)			(9)





						MONITOR LIQUIDITY SCORE									4			2						3			2





									Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						2,426			1,947						3,963			3,168


									(b) PDC + Interest Payable						785			720						1,885			1,729


									CSC Ratio = (a) / (b)						3.09			2.70						2.10			1.83





						MONITOR CSC SCORE									4			4						3			3





									Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25














						TOTAL SCORE (average of above)									4			3						3			3











2. I&E
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			INCOME & EXPENDITURE: M5


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Income


									Clinical Income						(7,397)			(7,124)			(273)						(37,157)			(37,700)			544						(88,870)			(90,465)			1,595


									Non-Clinical Income						(559)			(509)			(50)						(2,795)			(2,760)			(35)						(6,708)			(6,619)			(88)


						Total Income									(7,956)			(7,633)			(323)						(39,951)			(40,460)			509						(95,578)			(97,085)			1,507





						Expenditure


									Pay Costs						4,916			5,026			(109)						24,579			24,927			(348)						59,008			60,348			(1,340)


									Non-Pay Costs						2,601			2,739			(138)						12,964			13,592			(628)						32,650			33,581			(932)


						Total Expenditure									7,517			7,765			(248)						37,544			38,519			(976)						91,658			93,930			(2,272)





						EBITDA									(439)			132			(571)						(2,408)			(1,941)			(467)						(3,920)			(3,155)			(765)





						Technical Items


									Depreciation						271			312			(40)						1,357			1,512			(155)						3,257			3,576			(319)


									Interest Payable						13			0			13						65			0			65						156			0			156


									Interest Receivable						(4)			(1)			(2)						(18)			(6)			(12)						(43)			(13)			(30)


									PDC Dividend						144			144			0						720			720			0						1,729			1,729			0


						Total Technical Items									425			455			(30)						2,125			2,227			(102)						5,099			5,292			(193)





						(Surplus) / Deficit									(14)			587			(601)						(283)			286			(569)						1,179			2,137			(958)



































3. Expenditure
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			EXPENDITURE ANALYSIS: M5


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Pay Costs


									Board, Execs & Senior Managers						334			347			(13)						1,670			1,620			50						4,009			3,898			111


									Medical						1,120			1,115			6						5,597			5,555			42						13,449			13,465			(17)


									Nursing & Midwifery						2,186			2,184			2						10,931			10,946			(15)						26,236			27,194			(958)


									Healthcare Assistants						337			330			6						1,684			1,636			47						4,041			3,929			111


									Other Clinical						451			430			21						2,256			2,169			87						5,415			5,152			263


									Admin Support						213			220			(7)						1,066			1,069			(4)						2,558			2,568			(10)


									Corporate Services						258			242			15						1,289			1,257			33						3,095			3,002			93


									Agency						17			157			(140)						86			673			(587)						206			1,140			(934)


						Total Pay Costs									4,916			5,026			(109)						24,579			24,927			(348)						59,008			60,348			(1,340)





						Non Pay Costs


									Clinical Suppplies						658			686			(29)						3,268			3,314			(46)						7,878			7,976			(98)


									Non-Clinical Supplies						640			719			(79)						3,183			3,623			(440)						7,676			8,301			(625)


									CNST						557			557			0						2,787			2,785			2						6,689			6,689			1


									Premises Costs						289			332			(42)						1,444			1,552			(109)						3,470			3,720			(250)


									Service Contracts						457			445			12						2,283			2,318			(36)						5,484			5,597			(112)


									Reserves						0			0			0						0			0			0						1,452			1,299			153


						Total Non-Pay Costs									2,601			2,739			(138)						12,964			13,592			(628)						32,650			33,581			(932)





						Total Expenditure									7,517			7,765			(248)						37,544			38,519			(976)						91,658			93,930			(2,272)




















4. Budget
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			BUDGET ANALYSIS: M5


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Maternity


									Income						(2,906)			(2,896)			(11)						(14,775)			(15,020)			245						(34,894)			(35,627)			734


									Expenditure						1,726			1,740			(14)						8,629			8,725			(96)						20,711			21,650			(939)


						Total Maternity									(1,181)			(1,156)			(25)						(6,146)			(6,295)			150						(14,183)			(13,978)			(205)





						Neonatal


									Income						(1,188)			(1,239)			51						(5,939)			(5,963)			24						(14,253)			(14,335)			81


									Expenditure						880			946			(66)						4,402			4,577			(175)						10,565			11,005			(440)


						Total Neonatal									(307)			(293)			(15)						(1,537)			(1,386)			(151)						(3,688)			(3,329)			(359)





						Gynaecology


									Income						(2,093)			(2,048)			(45)						(10,463)			(11,053)			590						(25,112)			(26,233)			1,121


									Expenditure						1,450			1,491			(41)						7,248			7,355			(107)						17,397			17,713			(316)


						Total Gynaecology									(643)			(557)			(86)						(3,215)			(3,698)			483						(7,715)			(8,520)			804





						Hewitt Centre


									Income						(843)			(608)			(235)						(4,158)			(3,909)			(248)						(10,173)			(9,995)			(179)


									Expenditure						619			619			0						3,057			3,158			(101)						7,441			7,579			(137)


						Total Hewitt Centre									(225)			11			(235)						(1,101)			(752)			(350)						(2,732)			(2,416)			(316)





						Genetics


									Income						(493)			(493)			(1)						(2,467)			(2,500)			33						(5,921)			(5,915)			(5)


									Expenditure						379			400			(21)						1,896			1,897			(1)						4,522			4,502			20


						Total Genetics									(114)			(92)			(22)						(571)			(603)			32						(1,399)			(1,413)			14





						Catharine Suite


									Income						(84)			(52)			(32)						(409)			(322)			(87)						(1,046)			(996)			(50)


									Expenditure						77			74			3						378			347			31						927			843			84


						Total Catharine Suite									(7)			22			(29)						(31)			25			(56)						(119)			(152)			33





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						147			160			(13)						733			788			(55)						1,760			1,861			(101)


						Total Admin									147			160			(13)						733			788			(55)						1,760			1,861			(101)





						Corporate & Reserves


									Income						(348)			(299)			(49)						(1,741)			(1,694)			(47)						(4,179)			(3,984)			(195)


									Expenditure						2,665			2,791			(126)						13,325			13,900			(575)						33,434			34,069			(634)


						Total Corporate									2,317			2,492			(175)						11,584			12,206			(622)						29,256			30,085			(829)





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									(14)			587			(601)						(283)			286			(569)						1,179			2,137			(958)








5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																	6


			BALANCE SHEET: M5


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									65,772			65,172			(600)						68,170			68,461			291





						Current Assets


									Cash						8,423			2,183			(6,240)						6,690			4,398			(2,292)


									Debtors						12,626			12,842			216						12,151			12,617			466


									Inventories						282			210			(72)						278			278			0


						Total Current Assets									21,331			15,235			(6,096)						19,119			17,293			(1,826)





						Liabilities


									Creditors due < 1 year						17,224			15,399			(1,825)						19,385			17,858			(1,527)


									Creditors due > 1 year						1,734			1,734			0						1,734			1,734			0


									Commercial loan						4,000			0			(4,000)						5,500			5,000			(500)


									Provisions						2,681			1,686			(995)						669			1,426			757


						Total Liabilities									25,639			18,819			(6,820)						27,288			26,018			(1,270)





						TOTAL ASSETS EMPLOYED									61,464			61,588			124						60,001			59,736			(265)





						Taxpayers Equity


									PDC						35,675			36,368			693						35,675			36,368			693


									Revaluation Reserve						6,812			6,812			0						6,812			6,812			0


									Retained Earnings						18,977			18,408			(569)						17,514			16,556			(958)


						TOTAL TAXPAYERS EQUITY									61,464			61,588			124						60,001			59,736			(265)














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





									Cash						8,423			2,183			(6,240)						6,690			4,398			(2,292)


									Debtors						12,626			12,842			216						12,151			12,617			466


									Creditors due < 1 year						(17,224)			(15,399)			1,825						(19,385)			(17,858)			1,527


									Provisions						(2,681)			(1,686)			995						(669)			(1,426)			(757)


									Cash for Monitor Purposes						1,144			(2,060)			(3,204)						(1,213)			(2,269)			(1,056)
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Summary of Operational Performance at Month 5 August 2014

1. Summary

The performance Dashboard includes MONITOR, CCG Contract, CQUINS, Quality Strategy and local indicators.


Headline performance remains steady in August with a total of 120 indicators included in the Performance Dashboard of which 101 are green, 7 are amber, 12 are red indicators

Areas for focus are 18 weeks sub speciality and A&E targets, both of which are national targets in CCG contracts and that are underperforming against required targets. It must be noted that overall the Trust is achieving 18 weeks referral to treatment targets.

2. Monitor Metrics


100% (12 of 12) of the Monitor indicators are Green.

All Monitor Metrics are rated as Green for August, an improvement from July’s position. 

18 Week RTT Non-admitted targets and incomplete pathways are demonstrating a marginal drop in performance however there have been additional clinics  in August as part of a national initiative to reduce waiting lists which combined with seasonal variation mean this was not unexpected and the Trust continues to achieve the 95% target.


There have been improvements in both the Cancer 31 diagnosis to treatment and 2 week wait targets with the latter demonstrating the highest performing month year to date.


3. Level 1 Commissioner Contract


88% (42 of 48) of the Level 1 indicators are Green, There are 12 Metrics Rated as Red.

Of the red indicators 2 relate to A&E, although there has been improvements for unplanned re-attendances this along with the time to treatment remain below target. The service is addressing the key issues that impact on these targets by relocating the service to a more appropriate facility in November and is deploying consultant nurses into the service model in October, 2014. Both these actions are expected to have a positive impact on performance. The Friends and Family indicators for the emergency room for August demonstrate a positive experience and an improvement on the same period last year.


Four of the indicators relate to under performance in Infertility and Reproductive medicine for non-admitted and incomplete pathways. This is a clinically complex pathway and numbers causing the underperformance are low. The service have robust action plans in place and receive full support from the performance and tracking teams to manage their waiting lists which along with the introduction of the one stop infertility clinic is expected to move these indicators green by November 2014. It is also important to note that the sub speciality 18 week measure is separate to the speciality level reported to monitor, which as highlighted earlier in this report continues to achieve target. 

Of the 50 green indicators there are demonstrable improvements within Fetal Anomaly scanning, antenatal sick cell screening and smoking interventions.

Breaches of any contract related metrics will trigger activity/performance queries by the commissioners and potential contract penalties applied until areas of concern have recovered to expected level however an effective performance management framework is in place to ensure that where required improvements are made, action plans developed and that overall performance continues to improve.

3.1 Indicators under review or no target agreed

There still remain a number of indicators that the CCG have not finalised or agreed targets. The Trust has requested that the CCG address the gaps in the metrics and discussions will take place at the next CCG Quality meeting in October, 2014. 


4. CQUINS


94% (31 of 33) of the CQUIN metrics are Green, There are 2 Metrics Rated as Red. 


Quarter one performance against CQUIN has been evaluated as “green” by commissioners with 100% achievement. 


The two indicators which failed within month are not expected to impact upon the quarter 2 return or value. 

· Breast Feeding Initiation Target 53% current performance at 52%, this target is being stretched by CCG to 55% by Quarter 3 and 60% for Quarter 4. Overall, Quarter 2 will be achieved and an action plan to deliver the following two quarters is being implemented.


· Response Rate inpatients Target 30% this indicator has improved its performance significantly in the last month moving from 24% to 40% and wil achieve quarterly target if this level of performance is maintained.

There are regular meetings and positive dialogue with the commissioners and it is expected to achieve all CQUINs for this reporting period. 


5. Quality Strategy  


86% (21 of 22) of the Quality Strategy metrics are Green, There are 4 Metrics Rated as Red / amber

· cord pH < 7 at Delivery  An audit for the first quarter of 2014 demonstrated a reduction from the 2013 overall incidence of babies born with a cord PH of less than 7.00. This audit will continue to identify avoidable factors and monitor trends.


· % women whom requested an epidural that did not receive due to Non-Clinical reasons. Target <= 5% current performance 6.62% Intrapartum matron to produce thematic review of causes of non-provision of an epidural, reportable to Monthly Operations Board. This target was achieved in June and July and is expected to return green again by December linked to the recruitment of additional midwives.

· % Women whom received 1 to 1 care whilst in established labour. Target >= to 98% current performance 86.03% This indicator continues to improve and has shown a monthly improvement since June. Under the current trajectory and increased recruitment to midwives this target is expected to be achieved by December 2014.

Assurance can be taken that of the 21 green indicators, 14 have maintained achievement and 7 have improved within month. Particular attention can be drawn to the registered staffing levels which have increased from 94.27% to 96.60% against a target of 90%.


		

		





Conclusion:


Overall reported performance for the Trust remains in a strong position against all national and local indicators; however there are continuing themes of variable performance for A&E and 18 week subspecialties. The Operations team continue to be focused on the respective action plans with dates for target achievement, and manage these via the Operational Board.

The Quality strategy metrics will also be managed within Clinical Governance Committee.

Recommendation:


The Board is asked to note the current performance and actions being taken for those indicators that have not achieved agreed targets.

Jeff Johnston

Associate Director of Operations 

18/09/2014
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		Board of Directors





		Date:

		3 October 2014





		Title:

		Non-Executive Director succession planning





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What skill set does the Board require from its next Non-Executive Director appointment/s and how many NEDs need to be appointed?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Trust Constitution


· Policy on composition of Non-Executive Directors 





		Resource impact:

		-





		What action is required at this meeting?

		To agree the require skill set/s and number of appointments to be recommended to the Council of Governors





		Presented by:

		Edna Robinson, Chair





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



		To be ambitious and efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		NHS constitution

		(

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction

The term of office of two of the Board’s incumbent Non-Executive Directors (NED) is due to end early in 2015.  The Board is therefore asked to consider the skill set it would want from any new appointments made by the Council of Governors in the New Year.  It is also asked to consider how many NED appointments it would wish to recommend the Council makes.

2. NED composition


The Trust’s Council of Governors maintains a policy for the composition of NEDs on the Board.  That policy makes no reference to the number of NEDs the Board will have but does reference required skills – see below.  The policy was prepared in 2010 and the Nomination Committee of the Council is in the process of reviewing it.  

The Trust’s Constitution states that there shall be a Chair and not more than six other NEDs.  Current NED members is below:

		NED

		Current / first term end date

		Eligible for reappointment?



		Edna Robinson

		31 August 2017

		Yes, up to 2020



		Allan Bickerstaffe

		31 January 2015

		Yes, but has indicated reappointment not sought



		Steve Burnett

		28 February 2015

		Yes, up to 2018



		Liz Cross

		31 January 2016

		No, serving second term



		Ian Haythornthwaite

		30 April 2017

		No, serving second term



		Pauleen Lane

		31 August 2017

		No, serving second term



		Vacancy

		Up to three years from appointment

		Yes, up to a further three years





As agreed by the Council of Governors, there has been a NED vacancy for almost three years, following the end of term of Roy Morris in January 2012.  The Board therefore currently has six NEDs, including the Chair.  

3. Terms due to end

NEDs Allan Bickerstaffe and Steve Burnett were appointed to the Board in 2012 for a three year term of office.  Their terms are due to end on 31 January 2015 and 28 February 2015 respectively.

Allan Bickerstaffe has made it known that he will not be seeking reappointment. Steve Burnett has expressed an interest to continue for a second term.  

4. Skill set


The current skill set of the Board’s NEDs might be described as follows:


· Finance and business


· Governance


· Academia


· Stakeholder engagement


· Audit


· Human resources


The NED composition policy cites the following skills as required on the Board:


· Legal


· Financial


· Commerce or industry


· Clinical academic


· Mutual sector


· Voluntary sector


From its initial review of the composition policy, the Council’s Nomination Committee has also identified that it would want to see NEDs have competencies in respect of risk taking and curiosity and a focus on families and well-being.


The Board is asked to consider what additional skills are required to support the Trust’s achieve its strategic vision over the next 5 years.  In particular it is asked to consider whether the following are required:


· Communications and marketing


· Legal 


· Clinical 


· Community development

5. Board diversity


The Board of Directors is currently made up as follows:

		Directors

		Male

		Female

		Age range

		Ethnic background



		NEDs

		3

		3

		49 - 64

		4 White British

1 White Irish


1 White other



		Executives

		1

		4

		46 - 51

		All White British





It has previously been agreed with the Council of Governors that the next round of NED appointments would seek to enhance Board diversity.

6. Appointment process

NED appointments are made by the Council of Governors based on a job description and person specification prepared by the Board of Directors.

7. Appointment timetable


The following timetable is proposed for the next appointment process:

		Date

		Action



		October 2014

		· Board agrees required skill set


· Council of Governors’ Nomination Committee reviews NED composition policy and considers appointment of search agency


· Council of Governors approves reviewed NED composition policy


· NED succession planning discussed at Council of Governors’ meeting


· Job description and role specification prepared



		November 2014

		· Board approves job description


· Search agency appointed


· Position advertised



		December 2014

		· Long-listing and short-listing by Council of Governors’ Nomination Committee



		January 2015

		· Interviews held


· Council of Governors considers recommendations of its Nomination Committee and confirms appointment/s



		February 2015

		· New NED commences in role





8. Recommendation

The Board of Directors is asked to agree:

a. The number of NED appointments it wishes to recommend to the Council of Governors;

b. The required skill set from any newly appointed NED/s.
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		Agenda item no:

		14/15/198





		Meeting:

		Board of Directors





		Date:

		3 October 2014





		Title:

		Patient Led Assessment of the Care Environment (PLACE) Assessment 2014





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		How did the Trust perform in the 2014 PLACE assessment?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		Annual PLACE Assessments





		Resource impact:

		





		What action is required at this meeting?

		To note the results of the 2014 PLACE Assessment





		Presented by:

		Dianne Brown, Director of Nursing & Midwifery 





		Prepared by:

		Linda Martin, Patient Facilities Manager





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		05, 08, 10



		Board Assurance Framework Risk

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction and summary

Following the announcement by the Prime Minister on 6th January 2012 of the establishment of a new 'Patient-led inspection regime'  the Health and Social Care Information Centre advised that it would replace the former PEAT programme, with a more patient led process known as PLACE – Patient Led Assessments of the Care Environment and this was introduced in April 2013.

The aim of PLACE assessments is to provide a snapshot of how an organisation is performing against a range of non-clinical activities which impact on the patient experience of care. 


These include – Cleanliness; the Condition, Appearance and Maintenance of healthcare premises; the extent to which the environment supports the delivery of care with Privacy and Dignity; and the quality and availability of food and drink. 

The assessment of Cleanliness covers all items commonly found in healthcare premises including patient equipment; baths, toilets and showers; furniture; floors and other fixtures and fittings. 

The assessment of Condition, Appearance and Maintenance includes the above items as well as a range of other aspects of the general environment including décor, tidiness, signage, lighting (including access to natural light), linen, access to car parking (excluding the costs of car parking), waste management and the external appearance of buildings and the tidiness and maintenance of the grounds. 

The assessment of Privacy, Dignity and Wellbeing includes infrastructural/organisational aspects such as provision of outdoor/recreation areas, changing and waiting facilities, access to television, radio, computers and telephones; and practical aspects such as appropriate separation of sleeping and bathroom/toilet facilities for single sex use, bedside curtains being sufficient in size to create a private space around beds and ensuring patients are appropriately dressed to protect their dignity. 

The assessment of Food and Hydration includes a range of questions relating to the organisational aspects of the catering service (e.g. choice, 24-hour availability, meal times, and access to menus) as well as an assessment of the food service at ward level and the taste and temperature of food. 

The second Trust PLACE Assessment was carried out on Wednesday 26th March 2014. The results were published nationally at the end of August 2014. 

The following table details how the Trust 2014 results compare to the national results and to the results for 2013

		

		Cleanliness

		Food

		Privacy, Dignity and Wellbeing

		Condition, Appearance and Maintenance



		Liverpool Women’s


2014 results

		99.86%

		89.28%

		88.35%

		96.48%



		National 


Average


2014

		97.25%

		88.79%

		87.73%

		91.97%



		Liverpool Women’s 2013 results 

		98.71%

		87.05%

		96.03%

		90.67%





The Patient Facilities Manager managed the process which included a team of assessors from Trust staff, former patients, public governors and volunteers.

2. Issues for consideration

Many positive comments were received on the day of the assessment which included:


“Staff brilliant – treated with courtesy and dignity”

“Excellent – everywhere is lovely”

“Refurbishment great and even where refurbishment still needs to happen it’s all very clean and welcoming”

“Staffing information boards are very positive additions – makes you feel safe knowing the name of the shift leader”

“Loved the self-check in and the new signage in antenatal – volunteer was excellent explaining to patients how it works”

“A modern building with good levels of cleanliness, bright and welcoming”

“Good food availability and service – plenty of choice and nice and hot”

“Well maintained grounds”

“All staff very friendly”

“Very clean everywhere”


The Trust achieved higher than the national average for the 2014 assessment in all categories. However, it is disappointing to note that the results for Privacy, Dignity and Wellbeing are less than those achieved in 2013. Contributing factors to these results are the absence, in some areas, of individual TV’s, communal areas, quiet/counselling rooms, and some confidentiality issues at some reception desks.

An action plan detailing issues raised during the assessment has been produced and will be managed through to completion by the Patient Facilities Manager who will report progress on a monthly basis to The Nursing and Midwifery Board

The Patient Environment Action Group, comprising ward managers, service providers and patient representatives, will monitor progress against actions and conduct quarterly assessments of the environment commencing in November 2014.

3. Conclusion


The overall results are above the national average in all categories and have improved when compared to the 2013 results in all but one category.

· Results will be published in all wards/clinics by end October 2014


· The Patient Environment Action Group to be re-convened from November 2014.

· The Patient Facilities Manager will report progress against action on a monthly basis to the Director of Nursing & Midwifery.

· “PLACE Lite” – a tool provided to conduct assessments throughout the year will be used in November and January to provide a snapshot of what will be assessed during the annual 2015 PLACE Assessment.

4. Recommendation/s


The Board of Directors are asked to receive this report, note the content and support the actions highlighted to address areas of improvement as required.
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Methodology

Each indicator in performance report grouped against strategic objective

Sub divided against commissioner, monitor and corporate targets

Each target given a 1 (Green), 0.5 (Amber), 0 (Red) score

Denominator = Total number of targets per indicator, Numerator = Total Score

Completed Steps

Monitor Indicators reviewed against 14/15 Risk Assessment Framework ]

Commissioner Indicators reviewed against 14/15 Contract
New format established
Drill down graphs completed (including action plan)

Next Steps

e Review Corporate Indicators
e Incorporate separate reports into one central report.
e Ensure quarterly Quality Contract data available for reporting
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Cummulative per Quarter

Cummulative per Quarter

Cummulative per Quarter

Cummulative per Quarter

Trust Position - August 2014 Threshold Weighting M%r(‘a':gé“g Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Clostridium difficile - meeting the C . Diff objective ** 0 1.0 Quarterly
All C 31 dav di st Surgery** A >94% 1.0 Quarterly 100.00% 100.00% 100.00% 100.00% 100.00%
ancers: ay diagnosis to
treatment (subsequent)
Drug Treatments** * >98% 1.0 Quarterly NA N/A N/A N/A N/A
GP Referrals: Before Reallocation >85% 1.0 Quarterly 100.0% 100.0% 95.3% 81.4% 87.3%
All 62 d GP referrals: After Reallocation* » >85% 1.0 Quarterly 100.0% 100.0% 88.9% 100.0% 100.0%
ancers: ay
referral to treatment _
Screening Referrals (Percentage) >90% 1.0 Quarterly N/A 100.0% 100.0% 100.0% N/A
All Cancers: 31 day
diagnosis to treatment. *x A >96% 1.0 Quarterly 100.0% 100.0% 98.2% 97.9%
(1st definitive)
All Cancers: Two week. *x N >93% 1.0 Quarterly 94.71% 94.93% 95.01% 97.91% 98.02%
A&E Clinical Quality: Total time in A&E  |(%) 95% 1.0 Quarterly 100.00% 100.00% 99.97% 99.68% 99.81%
Admitted 90% 1.0 Quarterly 96.60% 96.41% 96.50% 96.18% 94.83%
Maxr';nfg:?af'getgaﬁ(‘;"netei';s;égg;;t':t o Non-admitted 95% 1.0 Quarterly 95.95% 95.83% 95.86% 95.96% 95.58%
Incomplete pathway 92% 1.0 Quatrterly 94.29% 94.26% 94.29% 94.29% 93.85%
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Quality Strategy

To deliver safe services

Indicator Name

Where
Reported

Quality Strategy,

is total for 2012. Latest avialble figure is for 2013 Calendar Year.

VTE Commissioner
Contract
Surgical Sites Infection (Gynaecology) (Taken _

- ality Strat
from CHKS - reports 1 Month behind) Qually Strategy
Incidences of Multiple Pregnancy after fertility treatment A
Reduce the number of babies born with an Apgar Score < 4 at 5 minutes (>34 .

] Quality Strategy
Weeks gestation)
Reduce the number of incidences of Cord pH < 7.00 at Delivery (after 24 Ouality Strategy
weeks excl. Needs to exclude MLU and BBH)
Quality Strategy,
Incidence MRSA bacterium Qualtiy Schedule
(CB_A15)
Quality Strategy,
Incidence of Clostridium difficile Qualtiy Schedule -
(CB_A16), Monitor
Reduction in severity of Medication Errors Quality Strategy
To deliver the most effective outcomes
Readmission Rates (Within 30 Days) (Taken Ouality Strategy
from CHKS - reports 1 Month behind)
Mortality Rates (Gynaecology - EchL_Jdes Gynaeoncology) (Taken Ouality Strategy
from CHKS - reports 1 Month behind)
Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy
Reduction in Brain Injury in preterm infants
(Reported each Calendar Year. PVH Grades 1 to 4 + PVL) Threshold Quality Strategy

Still Birth Rate (Excludes <22Wks or Late Transfers)

Quality Strategy

Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind)

To deliver the best possible experience for patients and staff

Friends & Family Test (75% of responders would recommend)

Quality Strategy

Quality Strategy

NHS Staff Survey

Quality Strategy

September 2014)

Cleanliness (2013 Position reported against National Average. 2014 position available

Quality Strategy

September 2014)

Food (2013 Position reported against National Average. 2014 position available

Quality Strategy

available September 2014)

Privacy & Dignity (2013 Position reported against National Average. 2014 position

Quality Strategy

position available September 2014)

Condition & Appearance (2013 Position reported against National Average. 2014

Quality Strategy

Reasons

% Women whom requested an Epidural that did NOT receive one due to Non-Clinical

Quality Strategy

% Women whom received 1 to 1 Care in Established Labour

Quality Strategy

Safer Staffing Levels (Registered)

To be efficient and make best use of available resources

Quality Strategy, Unify,
NHS Choices

Target
14/15 Apr-14

95%

Peer 0.75%
TBC

<= 10%

<=1la
month TBA

<=2a
month TBA

Peer 7.9%
TBC

Peer 0.01%
TBC

> 25.5%

Total for
2013 CY
<81 TBC

0.67%

< 5%

>75%
3.89

95.74%

84.98%

88.87%

88.75%

<= 5%

<= 98%

<= 90%

May-14 Jun-14  Jul-14 Aug-14

Oct-14

Nov-14

Dec-14

Jan-15

Feb-15

C

Liverpool Women’s

NHS Foundation Trust

Mar-15

97.61% 98.06% 97.54% 98.24% 98.58%

1.40% 0.67% 047% 2.30%  0.00%

8.10% 7.80% 6.94% 7.22% 7.50%

3.10% 1.60% 2.10% 2.10% 1.50%

0.09% 0.20% 0.20% 0.00% 0.00%

47.92% 51.22% 50.24% 47.68% 54.35%

61 61 61 61 61

0.61%

4.51%

96.50% 94.70% 96.90% 100% 89.03%

97.71% 97.71% 97.71% 97.71% 97.71%

87.05% 87.05% 87.05% 87.05% 87.05%

96.03% 96.03% 96.03% 96.03% 96.03%

90.67% 90.67/% 90.67% 90.67% 90.67/%

5.41% 6.86% 496% 2.88% 6.62%

81.67% 74.28% 70.98% 75.26% 86.03%

96.20% 95.01% 94.27% 96.60%

Mayl4

\//\}3
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Level 1 Commissioner Contract

To deliver safe services

Indicator Name

Where
Reported

Incidence MRSA bacterium

Quality Strategy,
Quality Schedule
CB_A15,
Commissioner
Contract

Incidence of Clostridium difficile

Quality Strategy,
Quality Schedule

CB_A16, Monitor,

Commissioner
Contract

VTE

Quality Strategy,
Commissioner
Contract

Newborn blood spot screening: Coverage

Commissioner
Contract

Newborn blood spot screening: Avoidable repeat tests

Commissioner
Contract

Newborn blood spot screening: Timeliness of result

Commissioner
Contract

Newborn & Infant physical Examination: Coverage

Commissioner
Contract

Newborn & Infant physical Examination: Timely assessment

Commissioner
Contract

Newborn Hearing screening: Coverage (reporting 6 months behind)

Commissioner
Contract

Fetal Anomaly scan: undertaken between 18 and 20 wks

Commissioner
Contract

Fetal Anomaly scan: number rescanned by 23 weeks

Commissioner
Contract

Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3
working days or seen by a fetal medicine unit within 5 working

Commissioner
Contract

Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy
who have had a abnormality diagnosed

Commissioner
Contract

Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive
Rates (SPR) for 11 conditions within detail

Commissioner
Contract

Seasonal Flu vaccine uptake (Oct - Jan Only)

Commissioner
Contract

Women who have seen a midwife by 12 weeks

Quality Schedule
(KPI_32)
Commissioner
Contract

Maternity patients to be assessed for clinical triage assesment within 30 mins of
attending Triage and Assessment unit

Commissioner
Contract

Hospital Standardised Mortality Ratio (HSMR) (1 month behind)

Quality Schedule
(KPI1_09)

95%

99.9%

0.5%

98%

100%
100%

100%

93%
100%

100%

Apr-14

97.61%

May-14

98.06%

QRTLY

100.00%
100.00%

100.00%
100.00%

QRTLY

96.45%
100.00%

Query
with CCG

93.26%
100.00%

Query
with CCG

Jun-14

97.54%

1.61%

100.00%
100.00%

95.68%
100.00%

Query
with CCG

Jul-14

98.24%

 Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

o >

Liverpool Women’s

NHS Foundation Trust

Jan-15 Feb-15 Mar-15

98.58%

QRTLY

100.00%
100.00%

100.00%

100.00%

QRTLY

96.55%
100.00%

Query
with CCG

96.83%

100.00%

Query
with CCG

Query
with CCG

Query
with CCG

Query
with CCG

Query
with CCG

Query
with CCG

Query
with CCG

97.08%

99.40%

88

Query
with CCG

97.42%

98.53%

62

Query
with CCG

Query
with CCG

Oct - Jan Only

96.85%

98.63%

79

98.97%

97.25%

230

Query
with CCG

90.94%

96.69%

0

C
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To deliver the most effective outcomes

Indicator Name

Where
Reported

Antenatal Infectious disease screening: HIV coverage

Commissioner
Contract

Antenatal Infectious disease screening: Hepatitis

Commissioner
Contract

Down's Screening Completion of Laboratory request forms

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: Coverage

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: Timeliness

Commissioner
Contract

Antenatal sickle cell and thalassaemia screening: FOQ completion

Commissioner
Contract

Peer Support: Pregnant women informed about the service

Commissioner
Contract

Peer Support: Breastfeeding women contact by team during stay.

Commissioner
Contract

Smoking status for all patients

Commissioner
Contract

Smoking interventions to maternity smokers at 12 weeks

Commissioner
Contract

Smokers to be offered referral to stop smoking specialist

Commissioner
Contract

Maternity matters: Skin to skin contact min 1 hour

Commissioner
Contract

Target
14/15 Apr-14 = May-14 Jul-14

90% 98.48% 98.25% 98.19% 99.00% 98.28%

 Aug-14

90% 100.00% 100.00% 100.00% 100.00% 50.00%

100% QTRLY - QTRLY

99% 99.63% 99.63% 99.62%

50% 69.61% 64.10% 68.58% 70.45% 67.61%

95% 97.43% 97.88% 98.97% 97.70%  98.59%

90% 100.00% 100.00% 100.00% 100.00% 100.00%
90% 98.76% 82.54% 93.36% 89.75% 89.06%

95% 100.00% 100.00% 100.00% 100.00% 100.00%
95% 98.82% 95.71%

95.33% 94.64% 96.18%

50% 100.00% 100.00% 100.00% 100.00% 100.00%

TBC 75.8%  74.09% | 75.86% | 77.08% = 77.10%

& Ty

Liverpool Women’s
NHS Foundation Trust
Sep-14 | Oct-14 | Nov-14 Dec-14 Jan-15 Feb-15 | Mar-15
QTRLY QTRLY

99.76%  99.86%

C
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To deliver the best possible experience for patients and staff

Indicator Name

Where Reported r-14 = May-14 Jul-14 Sep-14 | Oct-14 | Nov-14 Dec-14 Jan-15 Feb-15 | Mar-15
Weighting
All Cancers Summary <=2 Reds 0 0 1
Quiality Schedule
All Cancers: two week wait. o o8B0, >=93%  94.71% 95.24% 95.12% 97.91%  98.26%
Contract

All Cancers: 62 day referral to treatment (GP referrals)*

Quality Schedule

(CB_B12), Monitor,

Commissioner
Contract

All Cancers: 62 day referral to treatment (consultant upgrade)**

Quality Schedule

(CB_B13), Monitor,

Commissioner
Contract

All Cancers: 62 day referral to treatment (screening referrals)**

Quality Schedule

(CB_B14), Monitor,

Commissioner
Contract

All Cancers: 31 day diagnosis to treatment. (1st definitive)

Quality Schedule

(CB_B09), Monitor,

Commissioner
Contract

All Cancers: 31 day diagnosis to treatment (subsequent surgery)

Quality Schedule

(CB_B10), Monitor,

Commissioner
Contract

Cancer Network: number of missed or re-arranged first appointments following
urgent suspected cancer referral (2 week rule)

Commissioner
Contract

18 week referral to treatment times: admitted (All Specialities)

Quality Schedule
(CB_B1), Monitor,
Commissioner
Contract

18 week referral to treatment times: non-admitted (All Specialities)

Quiality Schedule
(CB_B2), Monitor,
Commissioner
Contract

18 Week Incomplete Pathways (All Specialties)

Quality Schedule
(CB_B3), Monitor,
Commissioner
Contract

18 Week Incomplete Pathway with current wait >52Wks

Quality Schedule
(CB_S6), Monitor,
Commissioner
Contract

Diagnostic Waiting Times a Maximum wait of 6 weeks

Quality Schgedule
(CB_B4),
Commissioner
Contract

Target

100.00%

100.00%

None

100.00%

100.00%

7.14% 4.64% 2.36%

96.60%

95.95%

94.29%

100.00%

100.00% 90.91% 81.40%

100.00% 50.00% 100.00%

100% 100% 100%

100.00% 95.35% @ 97.92%

100.00% 100.00% 100.00%

4.17%

96.22% 96.65% 96.18%

95.72% 95.92% 95.96%

94.24% 94.34% 94.29%

100.00% 100.00% 100.00%

 Aug-14

100.00%

100.00%

None

100.00%

100.00%

2.46%

93.16%

95.16%

93.41%

100.00%

Liverpool Women’s C

NHS Foundation Trust
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A&E Summary

Commissioner
Contract

A&E: Unplanned reattendance rate within 7 days (Non-pregnant only)

Quality Schedule
(A&E_01),
Commissioner
Contract

A&E: Left department without being seen

Quality Schedule
(A&E_02),
Commissioner
Contract

A&E: Time to initial assessment (95th percentile)

Quality Schedule
(A&E_03),
Commissioner
Contract

A&E: Total time spent in A&E (95th percentile)

Quality Schedule
(A&E_04),
Commissioner
Contract

A&E: Time to treatment in department (median)

Quality Schedule
(A&E_05),
Commissioner
Contract

A&E: Total time spent in A&E (%)

Commissioner
Contract

A&E: Ambulance handover times 15 Mins

Quality Schedule
(A&E_S7a),
Commissioner
Contract

A&E: Ambulance handover times 30 Mins

Commissioner
Contract

A&E: Ambulance handover times 60 Mins

Commissioner
Contract

A&E: Trolly Waits > 12 Hours

Commissioner
Contract

A&E: Attendances for Self Harm

Commissioner
Contract

A&E: Attendances for Self Harm that received a psychosocial assesment

Commissioner
Contract

Last minute cancellation for non clinical reasons not readmitted in 28 days

Quality Schedule
(CB_B18),
Commissioner
Contract

Urgent Operations Cancelled for the 2nd or more time.

Quality Schedule
(CB_S10),
Commissioner
Contract

Failure to ensure that "sufficient appointment slots" available on Choose & Book

Quality Schedule
(D4_1), Commissioner
Contract

Mixed Sex Accomodation

Quality Schedule
(CB_B17),
Commissioner
Contract

Weighting
<=3 Reds

5%

3.69%

70 70

100.00% 100.00%

4% (TBC) 3.91%

& Ty

Liverpool Women’s

NHS Foundation Trust

2.79%

76 76 66

99.90% 99.64% 100.00%

New indicators being negotiated with the CCG

New indicators being negotiated with the CCG

4.50% 3.21% 7.34%

C
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To be efficient and make best use of available resources

Indicator Name

DNA Rates (All) New

Quality Schedule
(KPI_11),
Commissioner
Contract

DNA Rates (All) Follow Up

Quality Schedule
(KP1_12),
Commissioner
Contract

Sickness Absence Rates

Commissioner
Contract

All adults to be risk assessed across the whole trust using an appropriate tool.

Of the patients identified as at risk of falling to have a care plan in place across the
whole trust

Adult in-patients screened for malnutrition on admission using the MUST tool

Patients with a score of 2 or more to receive an appropriate care plan

Patients scoring high risk (2 or more) are referred to dietician

Quality Schedule,

Commissioner
Contract

Target
14715 | APris

TBC Qtr2

TBC Qtr2

5%

98%

98%

95%

May-14 | Jun-14 Jul-14 = Aug-14 Sep-14

Oct-14

Nov-14

Dec-14

& Ty

Liverpool Women’s

Jan-15

Feb-15

NHS Foundation Trust

Mar-15

8.36% 8.12% 7.67% 8.89% 9.10%

10.06%  9.30% 9.96% 9.99% @ 10.33%

4.47% 4.56% 4.59% 4.42% 4.49%

New indicators being developed with a view to start
monitoring from October 2014

New indicators being developed with a view to start
monitoring from October 2014

New indicators being developed with a view to start
monitoring from October 2014

New indicators being developed with a view to start
monitoring from October 2014

New indicators being developed with a view to start
monitoring from October 2014

C
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Level 2 Corporate Indicators

2014 - 2015

Indicator Name

To deliver safe services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes (>24
Weeks gestation/ cephalic presentation)

Neonatal Blood Stream Infection Rate (Reporting a month behind)

Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working days

To deliver the most effective outcomes

To develop awell led, capable and motivated workforce

Annual appraisal and PDR

Attendance at all mandatory training elements *
Professional registration lapses

Sickness and absence rates

Turnover rates

To be efficient and make best use of available resources

Contract Income >=0
Non Contracted Income >=0
Budget variance >=0
Capital Expenditure £7,925

Use of temporary/flexible workforce
(bank and agency)

year on year
reduction

* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting

** MRSA calculated using Patient to Screen matching from September 2012
*** HR team currently in transition to a new reporting system.

UEI/E: Where Reported
14/15

May-14

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Corporate Indicators

Corporate Indicators

Corporate Indicators

77.98%

0.64

82.41%

0.82

72.45%

0.44

92.86%

0.61

69.64%

Corporate Indicators

Intensive care transfers out (Cumulative) 8 Corpoarte Indicators 0] 1 1 4 6
Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% Corpoarte Indicators 0.61% 0.46% 0.50% 0.45% 0.53%
Still Birth Rate (Cumulative) 0.67% Coﬁgglgeﬁ:jfcegz)rs 0.61% 0.46% 0.50% 0.45% 0.56%
Returns to Theatre 0.99% Corpoarte Indicators 0.88% 0.70% 0.64% 0.79% 0.92%
Incidence of multiple pregnancy (reporting 3 month behind) <20% [N 8.10% 7.80% 6.94% 7.22% 7.50%
Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind) <3.00 Corporate Indicators 3.07% 3.07% 0.00% 2.97% 1.50%
Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind) <5.00 C(?r“"""‘y Strategy, 4.51% 4.51% 0.00% 5.85% 2.92%
porate Indicators
Biochemical Pregnancy Rate (Repored 3 months behind) 25.50% Cégr;g:geslﬁldr;{sgérs 47.92% 51.22% 50.24% 47.68% 54.35%
Day case overstay rate <4.90% Corporate Indicators
0 De e e DE DO Dle eXperie 2 T0r patie all0 c
Complaints response times 00% Corporate Indicators 00.00%
Number of Complaints received per month B Corporate Indicators 15 20 21 22 12 0 0 0 0 0 0 0
Complaints: Number of Action Plans received in month 00% Corporate Indicators N/A N/A N/A 00.00% 00.00%
First Appointment cancelled by hospital SOl Corporate Indicators
Subsequent Appointment cancelled by hospital SYAZ 0l Corporate Indicators % 42% 0.55% 31%
TCI cancelled by hospital for clinical reasons VL7l Corporate Indicators % 63% 69% 93% %
TCI cancelled by hospital for non clinical reasons 0l Corporate Indicators 3% 38% 4.46% 4.13% 01%
Last Minute Cancellation for non clinical reasons 0.6% Corporate Indicators 0.51% 0.61% 0.54% 0.59% 0.54%
Day case rates based on management intent % Corporate Indicators 6.74%

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

Corporate Indicators

9.60%

£346,954
-£108,651
£9,000

£133,829

£215,000

8.95%

£852,851
£125,963
£206,000

£301,307

£415,000

76.00%

7.26%

£786,482
£132,486

-£172,000

£2,863,506

£651,000

74.94%

0 0 0] 0 0

8.36%

£1,528,975

-£46,928
£36,000

£3,495,506

£919,000

7.50%

£1,450,776

£76,616

-£564,000

£2,537,590

£1,197,000

NHS Foundation Trust

Liverpool Women’s C
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Safer Staffing Levels Report - Registered Staff - August 2014

Target 90%

Mar-15

Feb-15

Dec-14 Jan-15

Nov-14

Specialty Apr-14  May-14 Jun-14  Jul-14  Aug-14 Sep-14 Oct-14
Gynaecology No Data 100.2% 99.6% 99.4% 97.40%

Maternity No Data 93.0%  90.0% IEAE%  92.6%
Neonatal Care |No Data 100.4% 101.7% 103.8% 102.5%

Trust Position 96.2%  95.1%  94.3% 96.6%
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Red Rated Metrics August 2014

Quality Strategy

Cord Ph < 7 at delivery 0% 0.42% Action Plan

1:1 Care in Established Labour 98% 86.03% Action Plan

% Women whom asked for an Epidural that did NOT receive one due to Non-clinical
reasons

Commissioner Contract

Maternity Triage within 30 Mins 98% 96.69% Action Plan

<= 5% 6.62% Action Plan

Peer Support Breast Feeding 90% 89.06% Action Plan

18 week referral to treatment times: non-admitted (Reproductive Medicine) 95% 93.06% Action Plan

18 week referral to treatment times: non-admitted (Infertility) 95% 90.43% Action Plan

18 Week Incomplete Pathways (Infertility and Andrology) 92% 90.21% Action Plan

18 Week Incomplete Pathways (Reproductive Medicine) 92% 86.67% Action Plan

A&E: Unplanned Reattendance (Non-Pregnant Only) <=5% 7.55% Action Plan

A&E: Time to treatment in department (median) 60 66 Action Plan

A&E: Self Harm TBA Being Negotiated with the

CCG
A&E Self Harm received Psychosocial Assessment 100% Being Neggtclza(t;ed with the
Choose and Book Slots made available 4% Action Plan

Level2 Corporate Indicators

69.64% Action Plan

Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working

100%
days
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Amber Rated Metrics August 2014

Quality Strategy Target Actual

NHS Staff Survey 3.89% 3.73%

Level 2 - Corporate Indicators

Day case overstay rate <4.90% 7.07% Action Plan
First Appointment cancelled by hospital <8.60% 10.94% Action Plan
Day case rates based on management intent >75% 68.40% Action Plan
PDR and Appraisals 90% 84.00% Action Plan
Mandatory Training 95% 83.00% Action Plan

Sickness & Absence Rates 3.5% 4.49% Action Plan
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Green Rated Metrics August 2014

Quality Strategy

To deliver safer services

VTE

Actual

95% 98.58%

Surgical Sites Infection (Gynaecology)
(Taken from CHKS - reports 1 Month behind)

Peer 0.75%
TBC

0.00%

Incidences of Multiple Pregnancy after fertility treatment

<20% 7.50%

Reduce the number of babies born with an Apgar Score < 4 at 5 minutes

<=1 per Month 1.00%

Incidence MRSA bacterium

0 0

Incidence of Clostridium difficile

To deliver the most effective outcomes

Readmission Rates (Within 30 Days)
(Taken from CHKS - reports 1 Month behind)

Peer 7.9% TBC

Mortality Rates (Gynaecology - Excludes Gynaeoncology)

Peer 0.01%

(Taken from CHKS - reports 1 Month behind) TBC
Biochemical Pregnancy Rate > 25.5%
Reduction in Brain Injury in preterm infants (Reported each Calendar Year. PVH Grades 1 to 4 + PVL) Total g’; 2013
Threshold is total for 2012. Latest avialble figure is for 2013 Calendar Year.

<81 TBC
Still Birth Rate (Excludes <22Wks or Late Transfers) 0.67%
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Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind)

To deliver the best possible experience for patients and staff

89.03%

96.60%

97.71%

87.05%

Friends & Family Test (75% of responders would recommend) >75%
Cleanliness (2013 Position reported against National Average. 2014 position available September 2014) TBC
Food (2013 Position reported against National Average. 2014 position available September 2014) 96%
Privacy & Dignity (2013 Position reported against National Average. 2014 position available September 2014) 85%
Condition & Appearance (2013 Position reported against National Average. 2014 position available September 2014) 89%

96.03%

Safer Staffing Levels

To be efficient and make best use of available resources

Level 1 Commissioner Contract

96.60%

To deliver safer services Target Actual

Newborn & Infant physical Examination: Coverage 99.5% 100.00%
Newborn & Infant physical Examination: Timely assessment 100% 100.00%
Fetal Anomaly scan: undertaken between 18 and 20 wks 93% 96.83%
Fetal Anomaly scan: number rescanned by 23 weeks 100% 100.00%
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Safer Staffing Levels

TBC 94.27%

Women who have seen a midwife by 12 weeks

90% 98.97%

Hospital Standardised Mortality Rate (HSMR)
To deliver the most effective outcomes

Antenatal Infectious disease screening: Hepatitis

<100 0

100.00%

Antenatal sickle cell and thalassaemia screening: Coverage

99.76%

Antenatal sickle cell and thalassaemia screening: Timeliness

67.61%

Antenatal sickle cell and thalassaemia screening: FOQ completion

98.59%

Peer Support: Pregnant women informed about the service

100.00%

Smoking status for all patients

100.00%

Smoking interventions to maternity smokers at 12 weeks

To deliver the best possible experience for patients and staff

All Cancers Summary

96.18%

Weighting <=2

Reds &

All Cancers: two week wait.

>=93% 98.26%
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All Cancers: 62 day referral to treatment (GP referrals)* >=85%
All Cancers: 62 day referral to treatment (consultant upgrade)** >=85%
All Cancers: 62 day referral to treatment (screening referrals)** >=90%
All Cancers: 31 day diagnosis to treatment. (1st definitive) >=96%
All Cancers: 31 day diagnosis to treatment (subsequent surgery) >=94%
18 week referral to treatment times: admitted (All Specialities) 90%
18 week referral to treatment times: non-admitted (All Specialities) 95%
18 week referral to treatment times: non-admitted (Gynaecology) 95%
18 week referral to treatment times: non-admitted (Genetics) 95%
18 Week Incomplete Pathways (All Specialties) 92%
18 Week Incomplete Pathways (Genetics) 92%
18 Week Incomplete Pathways (Gynaecology) 92%
18 Week Incomplete Pathways (Infertility and Andrology) 92%
18 Week Incomplete Pathways (Reproductive Medicine) 92%
18 Week Incomplete Pathway with current wait >52Wks 0

100.00%

100.00%

N/A

100.00%

100.00%

93.16%

95.16%

95.09%

100.00%

93.41%

100.00%

92.31%

92.05%

92.91%

0
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18 Week Incomplete Pathway with current wait >52Wks (Genetics) 0

18 Week Incomplete Pathway with current wait >52Wks (Gynaecology) 0

18 Week Incomplete Pathway with current wait >52Wks (Infertility and Andrology) 0

18 Week Incomplete Pathway with current wait >52Wks (Reproductive Medicine) 0

Diagnostic Waiting Times a Maximum wait of 6 weeks 99% 100.00%
Diagnostic Waiting Times a Maximum wait of 6 weeks (Gynaecology) 99% 100.00%
Diagnostic Waiting Times a Maximum wait of 6 weeks (Imaging) 99% 100.00%
A&E Summary Weiglgttaig(s; <=3

A&E: Left department without being seen 5%

A&E: Time to initial assessment (95th percentile) 15 14
A&E: Total time spent in A&E (95th percentile) 240 201
A&E: Total time spent in A&E (%) 95% 100.00%
A&E: Ambulance handover times 15 mins

A&E: Ambulance handover times 30 mins

A&E: Ambulance handover times 60 mins
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A&E: Trolley Waits > 12 Hrs 0 0]
Last minute cancellation for non clinical reasons not readmitted in 28 days 0 0]
Urgent Operations Cancelled for the 2nd or more time. 0 0]
Mixed Sex Accomodation 0 0]
To be efficient and make best use of avilable resources

Sickness and absence rates 5.0% 4.49%
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Level 2 - Corporate Indicators

To deliver safer services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes

To deliver the most effective outcomes

Intensive care transfers out (Cumulative)

C

— W}y

Liverpool Women’s C

NHS Foundation Trust

8

<10 per month

6

0.53%

0.56%

0.92%

7.50%

1.50%

Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67%
Still Birth Rate (Cumulative) 0.67%
Returns to Theatre 0.99%
Incidence of multiple pregnancy (reporting 3 month behind) <20%
Neonatal deaths (<28 days): per 1000 booked births (Reported 1 Month behind) <3.00%
Neonatal deaths (<28 days): per 1000 births (Reported 1 Month behind) <5.00

2.92%

Biochemical Pregnhancy Rate (reporting 3 months behind)

To deliver the best possible experience to patients and staff

Complaints response times

26%

100%

54.35%

100%

Subsequent Appointment cancelled by hospital

<11.82%

11.81%

TCI cancelled by hospital for clinical reasons

<2.07%

1.37%
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TCI cancelled by hospital for non clinical reasons <5.71%

<=0.6%

Last Minute Cancellation for non clinical reasons

To develop a well led, capable and motivated workforce

Professional registration lapses 0

Turnover rates

To be efficient and make best use of available resources
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Safeguarding: Timely review of Police Referrals concerning Domestic
Abuse

Lead: Sarina Saiger & Lisa Bull Target: 100%

——% e—Target

100.0%

90.0%
80.0% | g— —
70.0% — >~ —e
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% T T T T )
Apr-14 May-14 Jun-14 Jul-14 Aug-14

Apr-14 May-14 Jun-14  Jul-14  Aug-14
numerator 24 19 27 34 34
denominator 85 89 72 92 78
Total 109 108 99 126 112
% 78.0% 82.4% 72.7% 73.0% 69.6%

Reason for Target Failure:

There has been a 42% increase in referrals into the service. This, combined with a lack of leadership and poor systems and processes has
resulted in the failure to achieve this target.

Action Plan:

A new Head of Safguarding has been appointed whom is tasked with reviewing the systems, processes, capacity and the capabilities of the
Safeguarding team.

Time Line:

|[Expected date to achieve target: | Jan-15 | [Data Source: |safeguarding Tool |
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"Sufficient appointment slots" available on Choose & Book

Lead: Ann Morris Target: 4% TBC

—&— Actual e Target

8.00%
7.00% /’
6.00%

5.00% /

4.00% A/
3.00%
2.00%

1.00%

0.00% T T T T T T T T T T T 1
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

Aug-14 Sep-14 Oct-14

Nov-14 Dec-14 Jan-15 Feb-15 Mar-15

No Slots

Slots Unavailable

System Unavailable

Total ASI's
DBS Bookings
Total

Reason for Target Failure:

August is the peak holiday month and there is also a new junior doctor rotation. This meant that there was a high level of annual leave and
reduced sessions from medical staffing, which reduced the CAB slot availability. Furthermore, uro-gynae.miscarriage slot availability was
reduced due to nursing staff sickness. the CAB system was also down for a short period in August. The SpR rota was also late being
published.

Action Plan:
Job plan for Locum Consutlant to be agreed for October. Miscarriage Nurse led clinics re-instated nurse returned from leave. Urogynae nurse
led clinics re-instated nurse back from sick leave, clinics to be reviewed. SpR rotas now published 5 weeks in advance.

Time Line:

|[Expected date to achieve target: Oct-14 Data Source: |c&B Website
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Quality Strategy: Chord Ph <7 at Delivery

Lead: Helen Schofield Target: O
—&—Actual e Target
4
3 /\ 4
3 /
2 / \/
2
1
1
0
Apr-14 May-14 Jun-14 Jul-14 Aug-14
Apr-14 May-14 Jun-14  Jul-14  Aug-14

Reason for Target Failure:

An audit for the first quarter of 2014 demonstrated a reduction from the 2013 overall incidence of babies born with a cord PH of less than
7.00. This audit will continue, to identify avoidable factors and monitor trends.

Action Plan:

A meeting will be arranged for the Clinical Director and Clinical Lead to meet with the Associate Director of Operations to discuss this
performance metric in more detail to ensure the target is set appropriately, to allow the Trust to achieve compliance.

Time Line:

Meeting to take place to review target prior to the next reporting period.

|[Expected date to achieve target: | | [Data Source:






Quality Strategy: Women whom requested an epidural are given one

Lead: Claire Fitzpatrick Target: 95%

% Women whom requested an Epidural and did NOT receive one

100.00%

90.00% -

80.00% -

70.00% -

60.00% -

50.00% -~ M| Given

B Not Given

40.00% -

30.00% -

20.00% -

10.00% -

0.00% -
Apr-14 May-14 Jun-14 Jul-14 Aug-14

Apr-14 May-14 Jun-14 Jul-14  Aug-14

Not Given due to Non-Clinical Reasons

% Given 94.59%]| 93.14% 97.12%

Reason for Target Failure:

All areas within maternity have agreed minimum staffing level at present, in the intrapartum areas (Delivery suite, Midwife Led Unit), we are carrying vacancy,
and await the start dates of midwifery staff following successful recruitment in June and July 2014. There have been spikes in clinical activity throughout
August which have had a direct impact on this target, as an epidural service is reliant on anaesthetic staffing, and clinical activity across the maternity division.

Action Plan:

Maintain current system of collecting epidural data, ward managers to produce breach report identifying themes of the non —provision of an epidural.
Intrapartum matron to produce thematic review of causes of non-provision of an epidural, reportable to Monthly Operations Board.

Time Line:

Successful midwifery starters due September/October/November 2014 staggered due to HR process

|[Expected date to achieve target: | Dec-14 | |Data Source: Meditech
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Quality Strategy: 1:1 Care in Established Labour
Lead: Claire Fitzpatrick Target: 98%

% of Women received 1:1 Care whilst in Established Labour Target = 98%
Weekly 01/04/2014 to 25/08/2014

100.00%

——Actual
95.00%

90.00% /\ P
% Women  85.00% —# \ /

received  s0.00% /\
1:1 Care  7s.00% \V/ \\ /A /\/ e
during 70.00% W

established g5 00%
labour 60.00%

55.00%

50.00% - - - - - - - - - - - : : : : : : : : : . =0=% Women whom
stated they were
not left alone or
worried during
established
labour

01/04/2014 - 07/04/2014
08/04/2014 - 14/04/2014
15/04/2014 - 21/04/2014
22/04/2014 - 28/04/2014
29/04/2014 - 05/05/2014
06/05/2014 - 12/05/2014
13/05/2014 - 19/05/2014
20/05/2014 - 26/05/2014
27/05/2014 - 02/06/2014
03/06/2014 - 09/06/2014
10/06/2014 - 16/06/2014
17/06/2014 - 23/06/2014
24/06/2014 - 30/06/2014
01/07/2014 - 07/07/2014
15/07/2014 - 21/07/2014
22/07/2014 - 28/07/2014
29/07/2014 - 04/08/2014
12/08/2014 - 18/08/2014
19/08/2014 - 25/08/2014

08/07/2014 - 14/07/2014
05/08/2014 - 11/08/2014

Apr-14 May-14 Jun-14 Jul-14  Aug-14

81.67% 74.28% 70.98% 75.26% 86.03%

CiLQ = Care in Labour Questionnaire feedback

Reason for Target Failure:

All areas in maternity have an agreed minimum staffing level, at present in the intrapartum areas, (Delivery suite, and Midwife Led Unit) we
are carrying vacancy and are awaiting the start dates of midwifery staff following successful recruitment in June and July 2014. There has
been a decrease noted in reported midwifery sickness levels in August 2014. We have demonstrated significant improvement in this target,
by ensuring changes in service delivery are embedded into the midwifery workforce.

Action Plan:

Maintain current system in collecting 1:1 care in established labour data, ward managers to produce weekly breach report identifying
themes of the non-provision of 1:1 care in established labour. Intrapartum matron to produce thematic review of causes of the non-
provision of 1:1 care in labour reportable to Monthly Operations Board. Further work will be undertaken on the MLU, continued daily
monitoring of spot checks of recording of 1:1 care in established labour will continue.

Time Line:

Sucessful Midwifery Starters due in September/October/Novemeber 2014, due to Human Resourse Process.

|[Expected date to achieve target: | Dec-14 | [Data Source: Meditech
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Maternity patients to be assessed for clinical
triage assessment within 30 mins

Lead: Clare Fitzpatrick Target: 98%

== Seriesl — Series2

100.00%
95.00% /
90.00%

85.00%

80.00% /

75.00% (/

70.00%
65.00%
60.00%

55.00%

50.00% T T T T T T T T T T T 1
Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14

Sep-13  Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14  Jul-14  Aug-14

numerator 525 530 789 823 936 808 790 823 939 935 991 994
denominator 718 598 824 888 1031 854 806 828 953 948 1019 1028
Total 73.12% | 88.63% | 95.75% | 92.68% [ 90.79% | 94.61% | 98.01% | 99.40% | 98.53% | 98.63% | 97.25% | 96.69%

Reason for Target Failure:

Performance is 1.31% away from the required target level, this month has seen an increase in short and long term sickness within the midwifery
workforce, within the MAU/ODU, this has contributed to the dercrease in performance. There has been a slight increase in patient activity noted
within the MAU, and high levels of activity noted on specific days which have contributed to this decrease in face to face triage performance target.

Action Plan:

A number of changes in service delivery have been implemented, which will aim to provide a significant improvement in performance. Ensure
midwifery staffing levels and medical support are maintained consistantly, and the service changes are embedded in the service delivery.

Time Line:

|Expected date to achieve target: Oct-14 Data Source: |Meditech
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Peer Support: Breastfeeding women contacted by team during
stay

Lead: Gill Diskin Target: 90%

== Total = Target
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Target changed to 90% April 2014

Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14

May-14 Jun-14 Jul-14 Aug-14
numerator 242 252 226 244 265

denominator 239 208 211 219 236
Total 98.76% 82.54% 93.36% 89.75% 89.06%

Reason for Target Failure:
Due to a vacancy within the Bambi's Peer Support Team and staff absence over the summer period, reduce clinical hours were available
during the month of August on the post natal areas for contacts and support for women.

Action Plan:

Recruitment Completed . Interview date 12th September 2014, and sucessful candidate appointed.

Time Line:

|[Expected date to achieve target: | Dec-14 | |Data Source: |Meditech
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A&E: Unplanned re-attendance rate within 7 days

Lead: Ruth Stubbs/ Kay Holland Target: <= 5.0%

Non Pregnancy Related Visits

== Non Pregnancy Related = =—Target A&E Activity
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Agreement with commissioners the Trust will be monitored on non-pregnancy
and unkown re-attendances only.

* Report Calculation changed

Sep-13 Oct-13 | Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14
Overall Position 9.3% | 9.6% @ 12.4% | 11.7% | 10.5% 9.4% 8.9% 8.5% 10.0% | 11.5% | 10.1% | 10.0%
Non Pregnancy Related 4.7% | 7.8% 7.2% 6.3% 4.7% 5.0% 6.5% 9.1% 8.1% 7.6%

A&E Activity 972 | 938 | 913 | 1038 | 946 | 869 | 1029 | 985 | 1030 | 1034 | 1111 | 963 |

Reason for Target Failure:

Previous audit has identified that not all 2nd visits were seen by a senior doctor (SpR or above) — this is part of the ER policy.
Audit also shown most of the problems were non-urgent/ non-hospital - need for analgesia/ norethisterone, need for referral to
colposcopy, need for swabs and/or antibiotic. There are two patients who worsen position as repeated attendances not clinically
warranted / would be better managed with alternative access arrangements-

Action Plan:

Ensure all 2nd visits seen by senior doctor, SPR or above. Communication plan to promote message to patients/GPs that these problems
should be taken to GP not the hospital. Develop Gynaecology Practitioner role and secure consistent presence/ senior clinical leadership to
support decision making

Time Line:

Business case to secure ANP role Oct 2014. Communication plan to be developed by October 14 along with advice re relocation

|[Expected date to achieve target: | Apr-15 | [Data Source: [Meditech
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A&E: Time to treatment in department (median)

Lead: Ruth Stubbs/ Kay Holland Target: <= 60 Mins
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Sep-13  Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14
Total 68 62 58 72 62 68 60 70 70 76 76 66

Reason for Target Failure:

Peaks in activity make achieving this target challenging due to current medical staffing rota. Patients are prioritised according to clinical need.
ER dependent upon junior doctors whom are sometimes called to ward/ theatre and away from ER. Transient junior medical workforce, with
varying levels of competencies, therefore additional time and support needed. The ER environment restricts ability to treat timely as treatment

room availability is limited to 3 cubicles.

Action Plan:

Develop case for Gynaecology Emergency Practitioner Role that would ensure consistent presence with autonomous decision making,
competency and mentoring/ leadership to further develop nursing workforce. Secure funding and agreement to pursue. New Emergency
Room Manager in place- Nurse training plan being developed to identify role expansion for nurses, to include taking consent, see and treat,
scanning thus release clinician time. Emergency Room relocation plan is underway and additional Assessment Rooms and Treatment Rooms
have been accommodated for in our plans.

Time Line:
Business case to approval October 2014

|[Expected date to achieve target: Apr-15 [Data Source: |Meditech
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Target: > 75%

Day Case Overstay Rates

Lead: Shaun Curran/ John Kirwan
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Sep-13  Oct-13  Nov-13 Dec-13 Jan-14  Feb-14 Mar-14  Apr-14 May-14 Jun-14 Jul-14  Aug-14
Actual 5.26% 5.65% 4.31% 4.97% 6.49% 5.06% 4.96% 7.07% 5.95% 6.80% 6.19% 7.07%
Target 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9%

Reason for Target Failure:

Initial review of this measure shows that 60% of Urogynaecology daycase activity is staying overnight. The Urogynaecology team are carrying
out an audit to identify the causes for this change. Further analysis is also required in the other sub specialist areas.

Action Plan:

Audit by Urogynaecology team is ongoing. Information team to provide weekly report of daycases with overnight stay in order that a review of the
data can take place by the Clinical director to further understand the dip in performance.

Time Line:

|[Expected date to achieve target: | Oct-14 | [Data Source: [Meditech
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First Appointments cancelled by hospital

Lead: Ann Morris Target <8.60%

== Actual
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12.00%
10.00%

8.00% _‘A/M\‘

6.00%

4.00%

2.00%

0.00% T T T T T T T T T T T 1
Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14

Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14
Actual 7.89% 8.24% 7.90% 9.19% 8.72% 7.98% 7.98% 9.83% 10.36% 10.22% 9.69% 10.94%

Target 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6%

Reason for Target Failure:

Genetics clinic GEF.GC (15 hospital cancellations) - Cancellations due to clinic availability during August 2014. Colposcopy CO.KATE (17
hosiptal cancellations) - Cancellations due to nurse not available due to sickness. GY.EJAFRI clinics (32 hospital cancellations) 32 C&B
referals re-directed to more a appropriate service as Gp refered to wrong service. GY.RGTHUR (17 hospital cancellations) 13 C&B referals
re-directed to a more appropriate service as Gp refered to wrong service, one administration error (pt request female consultant) 3
Appointments b/f to earlier date to utilise unused capacity.

Action Plan:

Genetics - new template established from 3rd September 2014, which increases clinical availability and will reduce the need for hospital
cancellations. Anticipated from a Genetics perspective is this will achieve target by the end of September. Colposcopy clinics to be re-
instated from w/c 15th September as colposcopy nurse returning from sick leave.

Time Line:

|[Expected date to achieve target: | Nov-14 | Data Source: |Meditech
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Day Case rates based on Management Intent

Lead: Shaun Curran / Ruth Stubbs Target: > 75%
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Sep-13  Oct-13  Nov-13 Dec-13 Jan-14  Feb-14 Mar-14  Apr-14 May-14 Jun-14 Jul-14 Aug-14
Actual 73.79% | 75.55% | 75.32% | 77.55% | 78.28% | 78.73% | 75.44% | 76.74% | 74.23% | 70.61% | 68.72% | 68.40%
Target 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0% 75.0%

Reason for Target Failure:

Initial review of this measure shows that a change in service demand has impacted on the day case / inpatient split. An increase in Gynaecology
Oncology, complex surgery and a change from daycase to outpatient procedures due to the growth of ambulatory has resulted in a shift in the
proportion of daycase surgery carried out. Further analysis is required in order to further understand the dip in performance.

Action Plan:

Further analysis of the data will be carried out by the Clinical Director and operational team in order to provide a more robust plan based on
validated data.

Time Line:

Analysis is ongoing.

|[Expected date to achieve target: | Oct-14 | [Data Source: [Meditech
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Lead: HR
Trust Level Target: 90%
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Total 58.99% | 70.55% | 71.42% | 82.86% | 84.65% | 86.32%

87.91% | 84.89% | 81.37% | 76.00% | 74.94% | 84.00%

Reason for Target Failure:

PDR completion rates have improved from 79% last month to 84% this month.

Action Plan:

All managers have been reminded of their responsibilities to ensure compliance. All areas have a timetable for PDR completion for the year ahead.

Time Line:

Assurances have been given that outstanding PDRs will be completed by the end of September 2014 and Trust target achieved.

|Expected date to achieve target: | |

|Data Source: |OLM
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Mandatory Training
Target: 95%
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Reason for Target Failure:

Mandatory Training completion rates remained static at 83%. Over the last month, staff in maternity and neonatal have been pulled from training in order
to ensure safe staffing levels but have been rebooked.

Action Plan:

All managers have been reminded of their responsibilities to ensure compliance. All areas have a timetable for mandatory training for the year ahead.
Support will be provided to ensure that staff are booked onto training well in advance of becoming out of date. HR have developed a revised report which
alerts managers of those staff who have expired or who are due to expire. In addition the report highlights those staff who have training that can be
undertaken via e-learning and L&D are providing regular sessions in the IT training suite to assist staff to complete these.

Time Line:

Improvement month on month is expected from September onwards.

Expected date to achieve target: |

Jun-14

Jul-14

Hewitt Centre 84.45% | 87.16% | 82.50% | 86.27% | 81.01% | 84.72% 85.81% | 84.52% | 88.00% | 87.63% | 87.00%
Genetics 85.13% | 76.76% | 75.98% | 66.59% | 83.51% | 89.81% | 93.33% | 95.37% | 90.80% | 85.00% | 76.84% | 95.00%
Gynaecology 84.89% | 85.40% | 85.92% | 87.54% | 86.72% | 86.89% | 88.27% | 87.30% | 85.58% | 84.00% | 84.71% | 85.00%
Theatres 88.22% | 85.88% | 83.37% | 85.35% | 81.20% | 83.37% | 86.66% | 87.22% | 85.02% | 87.00% | 87.11% | 85.00%
T ErEflafas=guld=s] 68.30% | 68.91% | 79.96% | 75.69% | 75.76% | 78.41% | 81.82% | 79.26% | 75.65% | 60.00% | 69.68% | 63.00%
WELE IS 74.91% | 77.38% | 77.52% | 77.54% | 80.84% | 76.90% | 77.55% | 77.20% | 76.79% | 78.00% | 79.51% | 78.00%
Neonatology 94.02% | 94.41% | 92.81% | 89.48% | 90.66% | 91.66% | 93.41% | 93.59% | 90.39% | 91.00% | 92.57% | 92.00%
Pharmacy 83.69% | 87.23% | 87.50% | 83.77% | 75.16% | 82.46% | 85.00% | 82.93% | 84.71% | 80.00% | 71.78% | 73.00%
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Reason for Target Failure:

which is due to long term sickness.

Sickness rates remained static at 4.49% this month compared to 4.42% the previous month (this has been adjusted from 4.90% reported last month) 63% of

Action Plan:

All areas have an in depth monthly meeting with HR to review their absence rates and advise on interventions. There is assurance that sickness is robustly
managed in the majority of areas and areas of concern are escalated to the matron / appropriate manager.

Ongoing. Each area has an individual trajectory which is monitored monthly with the objective of delivering the Trust target by the end of the year. To date,
the Trust target of 3.5% will not be delivered.

|Expected date to achieve target: | Data Source: |OLM |
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		Agenda item no:

		14/15/201





		Meeting:

		Board of Directors





		Date:

		3 October 2014





		Title:

		Terms of Reference





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What are the Terms of Reference of key Board Committees? 





		Where else has this report been considered and when?

		Board Committees





		Reference/s:

		Corporate Governance Manual





		Resource impact:

		-





		What action is required at this meeting?

		Approval of the Terms of Reference





		Presented by:

		Committee Chairs and Julie McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be efficient and make best use of available resources

		(



		To deliver safe services

		



		To deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction

The majority of the Board’s Committees have recently reviewed their Terms of Reference and they now require Board approval.  


2.  Terms of Reference

The Terms of Reference requiring Board approval are below:

		Committee

		Terms of Reference



		Charitable Funds Committee

		

[image: image1.emf]Charitable Funds  Cttee TOR August 2014 Final.doc








Board Committee Terms of Reference are included in the Trust’s Corporate Governance Manual.  The Manual will be updated accordingly.


3. Recommendation

The Board of Directors is requested to approve the Terms of Reference.

[image: image2.jpg]
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CHARITABLE FUNDS COMMITTEE


TERMS OF REFERENCE 


			Constitution:


			The Board hereby resolves to establish a Committee of the Board of Directors to be known as the Charitable Funds Committee (the Committee)





			Duties:


			The Committee’s responsibilities fall broadly into the following areas:



Charitable Legislation


a. To ensure funds are managed in accordance with the latest legislation and regulations pertaining to charities.


Income & Expenditure



b. To review the fund’s performance and ensure all expenditure is in line with the charitable objectives of the fund.


Fundraising



c. To oversee fundraising activities and approve all plans for the expenditure of the fund.



d. To receive a periodical and annual fundraising reports.


Investment Management



e. To oversee the performance of the fund managers, compare with peer groups and periodically review the fund management function.


Reports



f. To receive periodical and annual reports regarding fundraising.



g. To review and approve Trust Annual Report & Accounts.









			Membership:





			The Committee membership shall consist of the following:


•
A Chairman who shall be a Non-executive director



•
One other Non-executive Director



•
Finance Director



•
One other Executive Director



•
Financial Controller



•
Financial Accountant



Members can participate in meetings by two-way audio link including telephone, video or computer link (excepting email communication).  Participation in this way shall be deemed to constitute presence in person at the meeting and count towards the quorum.


The Committee will appoint one of the members as Chair and another member to be Vice Chair from the outset.  The Vice Chair will automatically assume the authority of the Chair should the latter be absent.









			Quorum:


			A quorum shall be three members which must include one Non-executive director.








			Voting:


			Each member will have one vote with the Chair having a second and casting vote, if required.  Should a vote be necessary a decision will be determined by a simple majority.








			Attendance:


			a. Members


Members will be required to attend a minimum of 75% of all meetings.



b. Officers


The Finance Director and the non-executive Chairman shall 


normally attend meetings. Other Board members shall also have 


right of attendance subject to invitation by the Chairman of the 


Committee.


The Fundraiser to attend as required at request of the Committee.


Other officers and staff of the Trust will be invited to attend the meeting as appropriate when an issue relating to their area of operation or responsibility is being discussed.



Representatives from partner organisations or other external bodies may be invited to attend as appropriate.  Such representatives will not have voting rights.









			Frequency:


			Meetings shall be held on a quarterly basis.  Additional meetings may be arranged from time to time, if required, to support the effective functioning of the Trust.








			Authority:


			The Committee is authorised by the Board to investigate any activity within its Terms of Reference.  It is authorised to seek any information it requires from any employee and all employees are directed to cooperate with any request made by the Committee.








			Accountability and reporting arrangements:


			The Committee is authorised by the Board to obtain independent professional advice or to secure the attendance of outsiders with relevant experience and expertise if it considers this necessary.  


This includes seeking the advice of specialists from within and outside the NHS as appropriate.


The minutes of the Charitable Funds Committee shall be formally recorded and key issues summarised and submitted routinely for the board.








			Monitoring effectiveness:


			The Committee will undertake an annual review of its performance against its duties in order to evaluate its achievements.









			Review:


			These terms of reference will be reviewed at least annually by the Committee.





			





			Reviewed by Charitable Funds Committee Subcommittee:


			29 August 2014





			Approved by Board of Directors


			





			Review date:


			August 2015 





			Document owner:


			Julie McMorran, Trust Secretary



Email: Julie.mcmorran@lwh.nhs.uk  



Tel: 0151 702 4033      
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		Agenda item no:

		14/15/197







		Meeting:

		Board of Directors







		Date:

		3rd October 2014







		Title:

		Supervisors of Midwives LSA Audit Update 2013.







		Report to be considered in public or private?

		Public









		Purpose - what question does this report seek to answer?

		To update the Board in respect of progress against actions identified following the 2013 LSA Annual Audit of Statutory Supervision of  Midwifery







		Where else has this report been considered and when?

		LSA Annual Audit Meeting – 17 September 2014

Lisa Bacon – North West Supervising Authority Midwifery Officer in attendance







		Reference/s:

		Local Supervising Authority Standards for the Statutory Supervision of Midwives









		Resource impact:

		None







		What action is required at this meeting?

		To note progress against action plan which was presented and received  by the Board of Directors on 7th February 2014







		Presented by:

		Jenny Butters -  Supervisor of Midwives- Matron Maternity







		Prepared by:

		Jenny Butters  On behalf of Supervisors of Midwives







This report covers (tick all that apply):

		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be ambitious and  efficient and make best use of available resources

		



		To deliver safe services

		



		To participate in high quality research in order to deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		







		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		







		Which standard/s does this issue relate to:



		Care Quality Commission 

Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		

















		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		













































































Introduction





The Board of Directors received the 2013 Annual Audit of Statutory Supervision of Midwifery at its meeting on the 7/02/2014. The Board of Directors requested an update and assurance report in respect of the Trust response to the recommendations and progress to date.

The supervision of midwives is a statutory responsibility which provides a mechanism for support and guidance to every midwife practicing in the United Kingdom. The purpose of supervision of midwives is to protect women and babies by actively promoting a safe standard of midwifery practice. Supervisors of midwives have a duty to promote childbirth as a normal physiological event and to work in partnership with women; creating opportunities for them to engage actively with maternity services.

The Standards for the Statutory Supervision of Midwifery are divided in to four domains which are audited annually by the Local Supervising Authority Midwifery Officer (LSA MO). In line with NMC good governance practices, each domain is based upon NMC Standards and Guidance including the Midwives Rules and Standards, NMC (2012) which informs the framework for the North West audit process.

The audit process is a self/peer review with verification of evidence by the Local Supervising Authority Midwifery Officer. The audit is contemporary and informed by regional and national publications, e.g. Compassion in Practice, (NHS Commissioning Board 2012), Review of University Hospitals of Morecambe Bay NHS Foundation Trust (NMC, 2011), Quality Governance in the NHS (DH 2011).

Issues for consideration

The report & recommendations following the 2013 Annual Audit of Statutory Supervision of Midwifery were received on 2nd January 2014 and presented to The Board of Directors on 7th February 2014. Following receipt of the report the Supervisors of Midwives compiled an action plan which is reviewed and updated at the monthly Supervisors meetings. From the report there were a total of 11 recommendations of which 3 remain in progress.

The recommendations that remain in progress are:

		LSA Recommendation/ Issue

		Actions to resolve



		Improve Supervisor to Supervisee Ratio- Currently LWH 1:18.8 – LSA Recommendation 1:15

		There was an ongoing active recruitment to preparation of Supervisors course three additional qualified supervisors identified for recruitment.



		To Benchmark in Partnership with the Trust the LSA Policy for review and investigation Processes against the Trust HR  Policy

		SOM and HR business partner reviewing and benchmark both policies. A log is now in place that monitors both managerial and Supervisory investigations to help ensure timely completion.



		To Secure 15 hours per month of Dedicated Time to Undertake statutory Supervision Duties as per recommendations from Chief Nursing Officer - 2013

		SOM’s actively completing activity logs to demonstrate workload The Trust is exploring the concept of full Time supervisors of Midwives to enable dedicated time to statutory Supervisory Duties. An option appraisal will be reviewed by the Operational Board.





Recommendations

· The Board of Directors are asked to receive this update report and to note the progress against actions outstanding. 

·  The Board of Directors are asked to note that the consultation process for the future of healthcare regulation including Statutory Supervision of Midwifery is ongoing and an update will be provided in due course when this process is completed.

· The Board of Directors are asked to note that the 2014 Annual Audit of Statutory Supervision of Midwifery took place 17th September 2014 and the verbal feedback from LSA MO was  very positive and improvements recognised, the full written report is expected in approximately six weeks’ time and on receipt will be reported to the Board of Directors.
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Finance, Performance & Business Development Committee



Minutes of a meeting held on Friday 29 August 2014

at 08:30 hours via conference call

			

Present:      		Mrs Pauline Lane	Non-Executive Director (Chair)

			Mr Ian Haythornthwaite	Non-Executive Director

			Mrs Kathryn Thomson	Chief Executive	  

			Mrs Vanessa Harris	Director of Finance 

Mrs Jenny Hannon 		Deputy Director of Finance 

		Mr Andrew Large 		Head of Management Accounts

		

14/15/52	Apologies 

	Mr J Johnston

			

14/15/53	Meeting guidance notes

  The meeting guidance notes were noted.

			

14/15/54	Declarations of Interest

	There were no interests declared.

           		

14/15/55	Minutes of previous meeting held on 20 June 2014

The above minutes were discussed. There were a number of changes required and the DoF agreed to update and recirculate.



14/15/56	Matters arising and action log

			There were no matters arising and all actions had been closed down.



14/15/57 	Chairs Announcements 

The Chair provided feedback on the recent meeting with Monitor and further discussion is planned for the Board.      



14/15/58	Finance & Performance Report M4

The M4 report was presented by the DDoF, who gave an overview of M4 results. It was noted that the agreed investment of £750k in additional midwifery staffing had an adverse impact on the CoS rating reducing the year end forecast to 2 from 3.



It was noted that a cautious income forecast was reflected in the position as a result of Activity Query Notices (AQN) being received by the Trust from the CCG, querying the levels of out-performance to Month 4. 



The cash position at Month 4 was lower than budget, following the delayed draw down of the Independent Trust Financing Facility (ITFF) funds available to the Trust. The forecast outturn reflects the impact of the additional midwives approved at Board in both I&E and Cash terms.



Ian Haythornthwaite queried the debtors position was covered, and the DDoF outlined that £6m of the debtors balance related to CCG income, with the remainder mainly being NHS debtors, therefore the debtors are considered recoverable and low risk. 



The DoF drew attention to the capital programme stating that this would be paused in light of the current cash and I&E position. This will be reviewed and reported back to the Committee in September. 



Resolved

The Committee noted the report.



  14/15/59	Income and Activity Report Month 4 

	The DDoF presented a detailed activity and income report for M4 as the trust was over performing against contracts with the CCG. 

	

	The main areas of over performance related to the antenatal pathway, gynaecology outpatients and neonatal bed days. In respect of the antenatal pathway the over performance was both an increase in patient numbers and in acuity and therefore tariff. The CCG has queried the coding of patients on the pathway and the Trust has provided further detail. The Trust has noted that the level of acuity would be expected to be higher than average given the specialist nature of the Trust and the demographic profile of the population.

	

	Gynaecology and neonates are also overperforming however this is activity related.



	Resolved

	The Committee noted the report.



14/15/60	CIP Report

	The DoF presented the CIP update report which showed that the Trust still has £2m of schemes from the £11m target for 14/15 and 15/16 which are red rated. However it should be noted that all red rated schemes relate to 15/16.



	The DoF noted that this position had not moved forward for a number of months and that this was not acceptable, this has been escalated to the executive team and an executive director time out arranged to resolve this issue will take place in early September.

		

	Resolved

		The Committee noted the position but wanted to progress to be reported to the next Committee.

		

14/15/61 	ITFF Drawdown

	The DoF presented the paper in respect of the drawdown of the ITFF loan the drawdown of funds will be £4m in 2014/15, and £1.5m in 2015/16. A trust Board resolution in necessary to drawdown the loan and a paper will be presented to the Board if approved by the Committee.

		

		Resolved

		The Committee approved the drawdown and recommended the action to the Board

    

14/15/62	  	Strategic Options Update

The DoF provided a verbal update. The next stakeholder event is being held offsite on 4 September, and is to be led by Clinical Director’s. Feedback is to be invited from key stakeholders including clinicians, CCG, Senior Managers, NHS England, Healthwatch.



Resolved

The Committee noted the update



14/15/63	100k Genome Tender

The DoF presented the paper which included a copy of the tender submitted for the 100k genome tender. Liverpool Women’s NHS FT will be the lead organisation and Kathy Thomson the accountable officer however it is a consortium bid which includes a number of trusts, academic health science network and Liverpool Health Partners. 



Resolved

The Committee noted the bid and supported the action as this is line with the Trust aspiration to become a genomic hub. 

		

14/15/64    Board Assurance Framework

The DoF presented this item, noting that significant work had been done in the past few months lead by the Interim Head of Governance. The DoF noted that this had been a useful challenge however the risks and their rating for risks reported to the Committee were all as previously reported.



The DoF noted that an update BAF would be taken to the September Board for approval together with an update risk management policy. 



Resolved 

The Committee noted the position and would review the paper when issued to the Board.



14/15/65    Review of risk impacts of items discussed

	As discussed



14/15/66    Any other business

None



14/15/67    Review of meeting

		The DoF noted that the meeting is a useful sounding board in a challenging environment.



14/15/68    Date and time of next meeting

		26th September 2014 via conference call
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		Agenda item no:

		14/15/195





		Meeting:

		Board of Directors 





		Date:

		3 October 2014





		Title:

		1:1 Care in established labour-  Measure of Performance





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		What is the agreed performance metric for the delivery of 1:1 care in established labour?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		NICE Guideline 55 


Management of the first stage of labour policy.


Nursing and Midwifery Review – April 2014





		Resource impact:

		N/A





		What action is required at this meeting?

		To agree the Trust definition of 1:1 care in established labour

To agree the performance indicators associated with delivery of this key patient experience metric





		Presented by:

		Dianne Brown - Director of Nursing and Midwifery 





		Prepared by:

		Dianne Brown - Director of Nursing and Midwifery





This report covers (tick all that applies):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		

		Equality and diversity

		



		NHS constitution

		

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		Regulation 9 – Outcome 4


Regulation 10 – Outcome 16



		Board Assurance Framework Risk

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(
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ONE TO ONE CARE IN ESTABLISHED LABOUR:


MEASURE OF PERFORMANCE


1. Background

1.1 Delivering 1:1 care to women in established labour is recognised good practice, known to contribute to a reduction in intervention and promote normal birth whilst at the same time enhancing the woman’s experience.   The National Institute for Health & Clinical Excellence (NICE) Guideline 55 “Intrapartum Care – Care of Healthy Women & their babies during childbirth” (issued in Sept 2007) recommends that “a woman in established labour should receive supportive one-to-one care” and further recommends that “a woman in established labour should not be left on her own except for short periods or at the woman's request”.  The guideline also recommends the following definition of established labour be observed “when there are regular painful contractions, and there is progressive cervical dilatation from 4 cm”.  

1.2 The NICE guideline referred to at 1.1 above is currently under review and is in the process of being updated.

1.3 In January 2013, the Trust’s Quality Strategy identified achieving one to one care in established labour 90% of the time as a key priority for quality improvement.  In April 2014, the Nursing & Midwifery Review recommended to the Board of Directors that this target be increased to 98%. 


1.4 Following the Care Quality Commission visit earlier in 2014, the Clinical Director for the Maternity service was asked to review the appropriateness of this target in the context of best practice and the nature of acute maternity services.   At the same time, the Clinical Director and Head of Midwifery were asked to develop a clear definition and processes to ensure consistent and robust understanding, recording and reporting of performance.  The review process included benchmarking with other maternity providers, discussions with the Royal College of Midwives and advice from the national groups currently advising NICE on the updating of the existing intra-partum guideline. 

2. The measure of performance

2.1
The NICE guideline does not provide a definition of what constitutes “supportive one to one care” and its application to clinical practice.   In seeking to establish a clear definition for application at Liverpool Women’s, the Maternity service has adopted the definition developed by the London Collaborative (a group of maternity providers in London) who developed a common definition of one to one care in established labour as follows:-


“one to one care in established labour is defined as care from a designated midwife for the whole labour or the midwife’s whole shift, whichever is the shorter.  This midwife will be available for the woman 100% of the time. At the end of the shift, or to provider a statutory break, if necessary, care will be handed over to another designated midwife.   A woman in established labour: 


· will receive supportive one to one care


· must not be left on her own except for short periods or at the woman’s request


· will be encouraged to have support by birth partner(s) of their choice.”


2.2
A review of practice by other providers demonstrates that the majority of providers measure their performance with respect to 1:1 care in established labour by recording patient reported outcome measures.  The providers who used this measure broadly framed their question around the existing National Maternity Patient Survey question as follows:

“Were they [the woman] left alone during their labour, and if they [the woman] felt unsafe at any time that they were left alone?”


2.3
The review also identified that whilst delivery of 1:1 care in established labour to every woman was desirable, the nature and unpredictability of acute maternity services would suggest it to be unrealistic and that a more realistic and stretching measure would be 95%.


3.
Recommendation


3.1
The Clinical Director and Acting Head of Midwifery recommend to the Board that the delivery of 1:1 care in established labour (as defined at 2.1 above) should be subject to two recording measures as follows:

		Defined Measure

		How recorded

		Key Performance Indicator



		Midwife declaration of 1:1 care in established labour 

		Electronic daily data collection through Meditech

		95-100% Green


90-95%  Amber*

<90% Red*

(*Operational Board accountable for taking remedial action where Performance <green)



		Patient Reported Outcome Measure (question as set out at 2.2 above)

		Recorded in Patient Notes. Monthly report generated

		





3.2
Performance against this key patient experience measure will be visible via the monthly Performance Report presented to the Board of Directors.


END
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Meeting attendees’ guidance, May 2013

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports 


· Submit any reports scheduled for consideration at least 8 days before the meeting to the meeting administrator 


· Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy to attend in your absence

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

*some members may send a nominated representative who is sufficiently senior and has the authority to make decisions.  Refer to the terms of reference for the committee/subcommittee to check whether or not this is allowable


At the meeting


· Arrive in good time to set up your laptop/tablet for the paperless meeting

· Switch to silent mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and appropriate

· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Members are expected to attend at least 75% of all meetings held each year


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

1. All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


2. Agenda and reports will be issued 7 days before the meeting


3. An action schedule will be prepared and circulated to all members 5 days after the meeting


4. The draft minutes will be available at the next meeting 

5. Chair and members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies

6. It is essential that meetings are chaired with an open and engaging ethos, where challenge is respectful but welcomed


7. Where consensus on key decisions and actions cannot be reached this should be noted in the minutes, indicating clearly the positions of members agreeing and disagreeing – the minute should be sufficiently recorded for audit purposes should there need to be a requirement to review the minutes at any point in the future, thereby safeguarding organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their discussions and contributions and in proactively at the start of any meeting declaring any known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a conflict of interest, this should be discussed with the chair prior to the meeting


10. Where a member of the committee perceives that the chair of the committee has a conflict of interest this should be discussed with the Head of Governance and/or Trust Board Secretary


11. Where a member(s) of a committee has repeatedly raised a concern via AoB and subsequently as an agenda item, but without their concerns being adequately addressed the member(s) should give consideration to employing the Whistle Blowing Policy


12. Where a member(s) of a committee has exhausted all possible routes to resolve their concerns consideration should be given (which is included in the Whistle Blowing Policy) to contact the Senior Independent Director to discuss any high level residual concerns.  Given the authority of the SID it would be inappropriate to escalate a non risk assessed issue or a risk assessed issue with a score of less than 15 


13. Towards the end of the meeting, agendas should carry a standing item that requires members to collectively identify new risks to the organisation – it is the responsibility of the chair of the committee to ensure, follow agreement from the committee members, these risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have


Concerns

Page 129 Handbook to the NHS Constitution 26th March 2013
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