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Purpose of the Report:
To provide members with a summary of May performance and summary of
progress over recent weeks.

The Report is provided to the Board for:

Decision Discussion v

Assurance \ Endorsement

Summary / Key Points:

s UHL Type 1 & 2 performance against the 4 hour target for the month of
May 2011 is 92.1% and including UCC is 93.7% - a slow but improving
performance.

« Attendance levels (ED and UCC) are similar to last years attendances

¢+ Further guidance in relation to performance management of the NHS A&E
services using the clinical quality indicators was published by the
Department of Health (DoH) on the 23™ June 2011.

< Interviews and 3 appointments have been made for Consultant Acute
Physicians

% Ambulatory care - pathways have been developed and implemented in

Pleural Effusion, Pulmonary Embolism and Abdominal Pain with further
pathways in Headaches and Chest Pain developed awaiting
commencement.

There were 48 ‘re-beds’ for May.

A task and finish group has completed the first stage of its work in
identifying a footprint for the department to accommodate both activity
levels and revised patient pathways.
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Recommendations: Members to note and receive the report

Considered at another corporate UHL Committee ? Verbal discussion Finance
and Performance Committee 29 June 2011

Strategic Risk Register Yes Performance KPIs year to date
CQC/MONITOR

Resource Implications (eg Financial, HR) Under review as part of workforce
plans and transformation funds

Assurance Implications N/A

Patient and Public Involvement (PPI) Implications N/A

Equality Impact N/A

Information exempt from Disclosure N/A

Requirement for further review? Monthly review
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1.0 Introduction

The following report offers an overview of activity for May 2011 together with a
summary of progress over recent weeks. The following charts provide an overview of
the total attendances to ED and Eye Casualty which continue to rise, and, the overall

activity post deflection.

EMERGENCY DEPARTMENT, EYE CASUALTY and CCU
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UHL Type 1 & 2 performance against the 4 hour target for the month of May 2011 is
92.1% and including UCC is 93.7% - a slow but improving performance. During June
Type 1 & 2 performance improved to 94.7% and including UCC was 95.8%. As can
be seen below, there remains fluctuation of performance and sustainability will only
be gained where all actions across the LLR are collaboratively delivered.
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2.0 Arrival Times

The following graph below shows the arrivals to the emergency department by hour.
Recent attendances have shown a continued pattern of presentations pre and post
midnight and during the early hours of the morning. As part of the monthly patient
survey, reasons for attendance and knowledge of other health care points are
identified. For the last 3 months, less than half of all patients surveyed were aware of

the UCC.

Graph A - Average arrivals by hour
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Further analysis of attendance continues to show increasing
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activity between

22.00hrs and 03.59 and between 04.00hrs and 09.59hrs as may be seen below

TYPE 1 ED ATTENDANCE
Arrival Time Profile

Arrival Time Jan - May 2008 Jan - May 2009 Jan - May 2010 Jan - May 2011
4am to 9:59am 7,329 7,324 7,902 8,164
10am to 3:59pm 20,715 20,810 21,852 19,987
4pm to 9:59pm 20,553 21,288 22,004 20,640
10pm to 3:59am 9,411 9,747 9,820 10,650
Sum: 58,008 59,169 61,578 59,441

As a percentage

Arrival Time Jan - May 2008 Jan - May 2009 Jan - May 2010 Jan - May 2011
4am to 9:59am 13% 12% 13% 14%
10am to 3:59pm 36% 35% 35% 34%
4pm to 9:59pm 35% 36% 36% 35%
10pm to 3:59am 16% 16% 16% 18%
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The mode of arrival during these periods may also be seen below with the majority of
patients’ self-referring to ED, attending with parent or guardian, or via ambulance.
The top five primary diagnoses of attendees include the following:

>

% Abdominal pain
% Head Injury
% Chest Pain
< Fall
. . .
% Overdose/ingestion of drugs
Arrival Time Source of Referral Attendance %
Midnight to 7:59am |AMBULANCE 970 14%
COLLEAGUE/FRIEND 26 0%
DEPUTISING SERVICE 26 0%
GP WITH LETTER 68 1%
GP WITHOUT LETTER 17 0%
OTHER 166 2%
OTHER HOSPITAL 44 1%
OTHER RELATIVE 100 1%
PARENT AND/OR GUARDIAN 794 11%
POLICE/PRISON 208 3%
SCHOOL/COLLEGE 2 0%
SELF 4536 63%
URGENT CARE CENTRE 157 2%
WORK 49 1%
7163 100%

3.0 Time In ED

Further to discussions at the June Trust Board, additional analysis has been
undertaken in relation to the overall time spent in the department by patients, broken
down into clusters of attendance periods and hours between arrival and being seen.
As can be seen from the charts below, during the evening periods and into the night,
there are increasing periods of patient stay in the department and increasing waits
between arrival and being seen.
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40 Breach Time Analysis

In conjunction with the above periods of presentation and wait times, an ongoing
analysis of breach times continues which may be seen below.

Type 1 ED Breaches per Hour — November 2010 to May 2011

_Monday Tuesday Wednesday Thursday Friday Saturday Sunday
00:00 - 00:59 2.2 2.8 1.8 2.8 1.9 2.2 1.4

01:00 - 01:59 2.1 3.7 3.2 2.9 2.5 3.0 2.0
02:00 - 02:59 1.6 3.2 2.8 3.0 2.8 2.9 2.0
03:00 - 03:59 2.1 3.8 3.1 3.3 2.7 3.1 2.1
04:00 - 04:59 2.0 2.9 2.3 2.9 2.3 3.0 2.8
05:00 - 05:59 1.9 2.3 1.8 2.6 1.8 2.5 2.2
06:00 - 06:59 2.0 1.8 1.7 1.7 1.3 2.7 2.2
07:00 - 07:59 1.3 1.7 1.3 1.4 1.4 2.4 2.2
08:00 - 08:59 1.3 1.5 1.0 1.1 0.7 2.0 1.7
09:00 - 09:59 1.0 1.0 1.1 1.0 0.8 1.8 1.8
10:00 - 10:59 0.9 0.9 1.1 0.7 0.4 0.9 1.3
11:00 - 11:59 0.5 0.5 0.5 0.5 0.4 0.5 0.7
12:00 - 12:59 1.3 0.7 0.8 0.8 0.2 0.7 0.7
13:00 - 13:59 1.7 1.2 (O°) 1.5 0.7 0.8 1.0
14:00 - 14:59 1.7 2.2 1.4 1.7 1.0 1.6 1.3
15:00 - 15:59 2.7 1.7 1.2 1.5 0.9 1.7 1.4
16:00 - 16:59 1.9 1.7 1.4 1.7 1.4 1.8 1.8
17:00 - 17:59 1.8 1.9 1.9 1.4 1.4 1.9 1.7
18:00 - 18:59 1.6 1.9 1.6 1.1 1.5 2.0 1.6
19:00 - 19:59 2.3 1.7 1.4 1.3 13 1.9 1.4
20:00 - 20:59 2.1 1.6 1.8 0.8 2.0 2.4 1.7
21:00 - 21:59 2.5 2.0 1.0 1.8 1.9 1.9 2.0
22:00 - 22:59

Type 1 ED Breaches per Hour — April to June 2011
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
00:00 - 00:59 14 1.7 1.7 1.2 2.2 1.4 13
01:00 - 01:59 13 1.6 1.9 25 1.9 1.8 1.0
02:00 - 02:59 21 14 13 2.6 1.6 1.5 0.9
03:00 - 03:59 2.2 2.0 2.0 25 2.0 1.3 1.6
04:00 - 04:59 25 1.6 2.2 2.2 2.2 23 1.7
05:00 - 05:59 2.2 1.9 1.7 2.8 21 1.5 2.8
06:00 - 06:59 15 15 1.7 1.6 1.8 14 1.6
07:00 - 07:59 14 15 13 1.2 1.2 1.8 15
08:00 - 08:59 15 1.2 1.3 0.8 21 0.8 15
09:00 - 09:59 0.8 0.8 1.8 0.8 0.9 15 1.0
10:00 - 10:59 1.2 0.8 1.8 0.8 15 1.2 1.9
11:00 - 11:59 15 0.9 15 15 0.5 15 1.0
12:00 - 12:59 0.5 0.5 0.9 0.8 0.5 0.8 0.7
13:00 - 13:59 0.9 0.6 0.7 0.7 0.5 (4 0.7
14:00 - 14:59 1.6 0.8 13 1.0 1.2 11 0.6
15:00 - 15:59 1.0 0.6 15 0.7 0.6 0.3 0.8
16:00 - 16:59 1.8 0.6 11 0.7 fi85) 0.5 15
17:00 - 17:59 1.0 1.0 1.0 14 1.6 1.0 11
18:00 - 18:59 11 1.2 11 0.9 15 0.7 13
19:00 - 19:59 0.7 1.2 15 1.1 1.6 13 1.2
20:00 - 20:59 11 1.2 0.8 0.8 0.8 11 1.9
21:00 - 21:59 1.2 0.5 1.5 0.3 0.8 iLs 15
22:00 - 22:59 15 1.9 1.7 1.2 1.8 13 18
23:00 - 23:59 21 15 15 1.5 11 15 1.2




Taking into account the number of breaches that occurred between during the period,
the average number of breaches per hour can be calculated and then RAG profiled
as follows:

More than 2 breaches per hour RED
1 to 2 breaches per hour AMBER
Less than 1 breach per hour GREEN

From the above graph, one can see a reduction in the number of breaches occurring
during the evening and overnight — predicated on the increasing number of senior
staff as appointments are made and improving management of both bed and
discharge processes.

50 Admissions

GP bed bureau referrals have been subject to two parallel running pilots since
January 2011 for both surgical and medical patients which are both part of
transformation bids.

The profile of attendances over recent weeks has unaltered and as may be seen
below, patterns of attendance remain a focus later in the day. Further to discussion
with EMAS, monitoring of patient activity between referral and arrival continues.
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6.0 Outflow

A focus on out-flow remains key and during the reporting period, continued emphasis
has been placed on maximising the use of community provision and liaison with
EMAS with regards to transportation.

6.1 Community Provision

The graph below shows early data in relation to patients suitable for discharge and
awaiting city or county provision. May data suggests a total of 650 bed days were lost
during this period with reasons for delay being classified as:

% Awaiting for assessment

% Awaiting public funding
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Awaiting further non-acute NHS Care
Awaiting home care placement
Awaiting domiciliary package

» Awaiting community equipment
Awaiting patient/family choice
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Number of Beddays for Patients Waiting for City / County Beds W/E 21st
March 2010 to W/E 19th June 2011

[ Patients Waiting for City Beds ﬂ

300 4 == Patients Waiting for County Beds
Average daily beds

UHL has received notification form LPT that 1 ward will close at Coalville for capital
works to be undertaken which will result in a loss of 24 beds for patient discharges.
Discussions have taken place regarding alternative facilities that are currently being
explored by LPT.

6.2  Transport Services
May has reported a total of 48 re-beds during the month. Transport has also been

supplemented through the continuous utilisation of two private ambulance crews at a
cost of between £13 — £19k per month to enable patient discharges and transfers.

Monthly Re-Beds due to Patient Transport Issues (EMAS)
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7.0 Transformation Progress

7.1  ED Clinical Quality Indicators

Further guidance in relation to performance management of the NHS A&E services

using the clinical quality indicators was published by the Department of Health (DoH)
on the 23" June 2011.

From the 1 July, the DoH expects compliance with the minimum thresholds set for
the five headline measures. To judge compliance against the thresholds, the five



indicators will be divided into two groups: timeliness (time to initial assessment, time
to treatment and total time) and patient impact (left without being seen and re-
attendance). Organisations will be regarded as achieving the required minimum level
of performance where robust data shows they have achieved the thresholds for at
least one indicator in each of the two groups. In other words, organisations not
achieving at least one indicator under both patient impact and timeliness would be
regarded as not achieving. However, all these measures are important to delivering
high quality care to patients and performance is planned to be delivered above the
minimum thresholds.

Indicators Performance Management
Trigger
Unplanned re-attendance A rate above 5% Patient

Left without being seen rate A rate at or above 5 % Impact

Total time spent in A&E A95th percentile wait above 4 Timeliness

department hours for admitted patients and
with the same threshold for
non-admitted

Time to initial assessment A 95”‘ percentile time to

assessment above 15 minutes
Time to treatment A median time to treatment
above 60 minutes

Given the timeliness of the data for performance management and the importance of
maintaining grip in this critical year of transition, compliance with the minimum
threshold for total time in A&E will also be a given for each quarter in 2011/12. This
means that the DoH would add any organisation not achieving the minimum
threshold to the group of organisations identified above as not achieving.

7.2  Workforce

In addition to the appointments highlighted in previous month reports, interviews and
3 appointments have been made for Consultant Acute Physicians

7.3  Patients
Monthly patient experience surveys have continued providing helpful feedback

relating to patient’s choice for treatment and their experience within the ED. Positive
improvements have been seen in patient’s experience of ED and include:

X/
£ %4

Overall experience 93%

Care received — 89%
Information Received — 99%
Waiting times — 92%

Privacy (new) — 97%

Dignity and respect (new) — 99%

X3

S

X/
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X3

S

X/
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X3

S

The enhanced discharge metrics covering Expected Date of Discharge (EDD), and
TTO prescribing are now performing at the following levels:
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January — 41%
March — 60%
May — 68%
June - 74%
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7.4  Footprint

A task and finish group has completed the first stage of its work in identifying a
footprint for the department to accommodate both activity levels and revised patient
pathways. In order to be all embracing, this has also included options and support for
the Urgent Care Centre (UCC). A transformation bid has now been submitted which
includes the following changes:

“ Increase of resuscitation cubicles x 2 (8)

% Expansion to develop an 8 cubicle triage facility

% Increase in majors from 20 to 28 cubicles including space for
trolleys and chairs

¢ Increase children’s ED by 2 cubicles for triage

+ Creation of integrated reception

% Imaging facilities within the UCC

7.5  Ambulatory Care Progress

Pathways have been developed and implemented in Pleural Effusion, Pulmonary
Embolism and Abdominal Pain with further pathways in Headaches and Chest Pain
developed awaiting commencement.

8.0 Close

The Trust is committed to improving the ED performance and alongside the LLR
Emergency Care Network (ECN) has an active work-plan to respond to. Further
updates by the ECN are due to be provided.

S.Hinchliffe
Chief Operating Officer/Chief Nurse



wea] sisAjeuy pue 9JUBWI0LISd ‘Uoljewioul

%L1 v %t |v % |a % |a xm | %o asu0dsas oN||
%19 V%9 |A %S |[— %L |V %L %28 “oN||
%ET A %9 |V %8 |V %0T |A %L %€ "o
| uBuiwod 210399 do 4n0A 995 03 pALK NOA 3ARH Y
%L Y O O%L |V %€ |A %0 |V %zl %6 -asuodsa on||
%6 A %W |A %L |V %L |A %S %0l "dD © UjIM palaisiBal 10U sjuoned||
% A %E8 |V %98 |— %€8 |V  %eg %18 *d9 © Yaim paalsiBel sjuaned)|
3 > , e - doeyumpassiSelsjuaned g
L4 v % |v % |a %€ |V %S %L asuodsau on|
*0L A %L |A %0l |V %TL A %9 %¥l >{93M E uey) aJow|
© %S A % (A % |A % |V %8 %9 HIIM |
%9 A %9 |V % |V %6 [a %l %01 “sARp 9 - |
%9 Y O% Y %9 A % |V %L % “shep g
%01 A %L |V %k |V %9 |a % %01 “shep 7
%7z A %7l |A %Er A W |a %St %GE “Aep L
%8E Y %9 |A  %SE A %E¥ |V %bb %1T *sinoy ma4
22 : 2 403 uo Buo8 uaaq wia|qoad siy3 sey Buo] MoH “Z.
%T A % |y % |v % |v w% %0 ~asuodsas oN||
%51 VY %6l |A %zl |a %8l |V %ST %9 “2au10)||
%0 — %0 |— %0 |= %0 %0 “UOLIEIIPAW JO Jemauady||
%z Y % 1A %L |V %ZT |A %0 %S *swa)qold Buryjeadg|
%E YV %F (A %zr |A %6 |V %SS % “Aunfut Joupw]|
%8 Y %6l |A % |A %9 |V %L %S “ured ooy
%61 A %Gl |V %9E |V %IT |A %L %09 *SSIUI|L oUW
: B <" 0 B T et ) P A e e g 25 =1 ~ éfepoy 33y 03u} 90D nok aaeH Aym °L
L8y 004 8L 6L v8 00k pamaiAlaau sjuared Jo Jaquinn|
aLn LL-22q LL-AON 114120 L1-das LL-Bny LL-ne LL-unp LL-Aeyw LL-ady LL-dew LL-uer juaned Aq pajejdwo) 31pnY Joog Juot 1:221nos eleq
o )
WAL SHN

AT #se0@n jo siendson Asioaun

AlaAung Jualjed
juawiiedaqg Aduaslaw3




wea] SISA|euy puB 9JURLLIOLISd ‘UOLIRWIOL|

[ %8l Vv %E A %L - %0T - - asuodsal oN
__ %or A we |V %y |- %St - - S1EME 10N
| R A %L |V %S |- % - - S1eMmy
: . i®nu9>21ed3udkin 943 JO 21emE NOK JI9M IMIN ‘L

%EL A % |A wT |v wrt |A %0 %€ “asu0dsau ON

4 — % |— %0 |A %0 %91 o)

%1 A %0 |V % ™ %0 %0 249y 2w yooy astjod ay ]|

L %S Y % A %L |V %91 |A % %€ "2 9W {007 PUILIL AW
L %S v %zl (A %0 v %6 |A %€ %E “3BV 03 W03 03 SW PaSIAPE 12341p SHN|
(1 — %L Y % v %l = %0 %0 “UL 2W %003 SDUBNGLIE 3y
%ol A % |V %€ |A %L |V %ol %€ “3By 03 9WOD 0] SW PaSIAPE d9 AW
m %LE Vv %Ly |V W%BE |V %8L |A %L %PT “JRY 03 W0 0] SW J0J JOISED 5|
| %i€ Y WT |V %% |A %t |V %el S ; ~10300p 1E31d50Y € Spaau Wa1qodd siy} JYSNoyY |
L %L Y % |— %0 |Aa %0 %Z *g 1 un Judawiulodde ue 198 JupIned |
% - %0 |= %0 |A %0 %T *Asnq 003 SABMIE SL O AW

i S PR R g (R e S B SR T il oGS

0T v o%ge |la %L |y owe |voow %0 ~asuodsas op|

%€ VY %L A %0 |V %L %0 *SUDISRID0 INOJ UBY) 2JOW
fl—%E — %0 A %0 |V %L %S “salu] ano
L %E A %0 |V %8 A %0 %E “saw} 924y
g V%L |A %0L |¥Y %€l A %0 %L SIM L
%£9 A %05 |V %9 |A %8 |A %6l %18 "23UQ)

| 1 : EoTratinde= NP . éxn®emase Ul patn nofl aaey sawup Auew moy ‘sek J1s,
L8 M 0oL 2L 6LL 8 00k pomaiiajul syuared Jo Jaquiny|
QLA || b2 | bL-AON | L0 | bL-das | ppeEny LL-Inp Li-unf | plefew | Lpeddy | pperew | LL-uer juaped Aq paajdwio] 3PNy Joog Juodq 92.nos Bjeq

g ST G0 TS AR

L SN
EET 49359210 yo sieudson Aassaniun

Alamung jusiyed
Juawiedaq Aouasiaws




as.

wea| sisAjeuy pue SOUBWIIOIIDY ‘UOLIBULION|

s v % |v % |a %0 |a % %9 pajess Jop||
L% | A % |v % |A % (v %l %1 P10
T A % |¥Y % |= %0 |= %0 asauly)
%z || A % |v %z [A % |v % %L ystug yoelg J0 yde)g)
% | v %l | Y %L A % |A % %el ystiug UBISY JO UeISY]|
TR Y % |A % |V % |— %0 PoXIW||
| %08 , A Wl | A %L |V %68 |A %L %6L auuM|
i { Japuan
%S v %l |v % |A % |a %l %Z pa3els 10N
%Ly vV %9t | A %P |V  %bbk |A %Ob %66 Japjo Jo sif 59|
%L1 A %9 %91 1apjo Jo s1A 5g)
%l — pry +8-G//
%Z) v %9l %8 LG9
%05 | A %6 | A %YS |V %¥S |V  %ES %8 #9-84|
%z | A %Ll %zl ¥9-15
% || A %51 %8 06-9¢
%Sk || v %8l %L1 5€-9T

%6 ||| A %S %7l 578l
A 4 , — %0 A %0 A %l v %S %1 Jasunok Jo sik # bl

_ I _u.nu....vo._mc_ EYETTN .u_u..:nn._. 98k MaU |10z Aew uj 88y

%T__| v %E v %Z v %L = %0 pa3e3s JoN|
%6k | V  %GS | A %95 | A %tr |A %S %19 ajeway|
%6k | A % |V %9 |V %S |V % %6E BEIE
13puan

| % || A % |v @ |a % |v us % pa3eas 30N
L%z il A % |Y %5 |A % Y % ]
R Y %% |V % |A %0 |V %€ spaed
[ %6 A %€ |Y % |A %0 |A % %5T na3
[ %6 Y %l |A % |V %91 |V %l %E sIou]
Il kL A %L | A %L |V %8 |V %L %L saolew
&ut juaned 5y3 si g3 Jo BaJe UDIYM

e 1 [ 1 | | | oo 66 | 9% | e | = __ Sugedppied s;uaned jo Jaquiny
Lah [ oueea [ besoN [ wewo [ wedes | By [ oppanr [ eunr | pieew | pedy | perew [ beuer usned
- — . — e £q pa3s)dwos 3pny 100g JU0L] :931N0S B3R

LB@&...I«@\?\%U AT e

=] aouariadxg juaiapd Asuasiswg

20T Jease2i97 o sjedsoH Aysianun .

fuaAing Jusiied
Juawiedaq Aouasiawg



wes ] sisAjeuy pue aJUBWLIOLIZd ‘UolleWIoU|

%0 | — % %0 : anpesaN
% ||l - % %L 1N
%66 || —_ %66 %66 : o>Emoa_,.
<3335 Aq 1oadsal pue [LUBIP Yim pajealy nok aiap. pasnponul sem uonsanb sy Loz Aew uj Padsay pue Ajusia - maN!
%L -_— %l %L aAeSaN|
%l v %T %0 1eInaN|
%86 A %L6 %66 aAIsOd||
LPaUjWEXS 219M NOA 3s|Iym pautRjulew uaaq foeaud 1nok sey, pasnponul sem uoisanb siya | Loz Aey uj AoeAld - M3 ..:
%LE A % |a %W |v w5 |v g %TE aAESaN
%l A % v %8 A %L ¥ Gk %EL 1eNaN
%8S v %6 ¥ %88 v %9 |A  %lT %55 2ALISOd|
-iAym pjoy usaq noA aaey ‘3dap ay3 ul sytem Suo) pasusuisdxa nok ARH, 03 muucn;u‘:o_uuaa_v SI43 110Z Rew uj ssuwil] Buntepm
%8l A % |a % |v v |A %oz %z aneBaN|
%9 A %1 A %9 v %L |A %0 %01 1elnaN
%9L V%66 |V %6 | A %t |V %08 %99 aALIsod|
«NOA y3m ?_}nuuto JFedIUNWWIOD Jye3s SuL Pid.. 03 paduryd uonsanb sy 110z Aew uj . P3A1323) ucnewlIosu]
%S Y % | A % | A % |V %8 L EYNSEEETY)
%L A %L A %6 V %87 |A %8 %91 TeINaN;||
| %le V%68 |V %88 | A %69 |V %8 %LL BALSOd
, .eAepo) US2aq aued JnoA sey MoH, 03 pasueyd uonsanb sIYY | 107 Aew U] PAIR23Y S1e)
v % |a % |v uz |v %0z %EL antjedan||
A % A %8 v %8l |A %0l %Ll 1eJINaNj
- %E6 v %E6 A %65 |A  %0L %R9L SALsOd)|
spua.y Aue uo 3oedwil Aew °| L 0Z Aew Ul pspuatuwy o‘_muc:o_uusd‘mz 11_I2A0
I i _ _ | oos | s | zer | us | esz | POAISDS1 SIUSUILLOD JO JSqUINN
EETITTTYRN Ere— B o ———— T ——— g | s — ===
1920 | LN | w0 | piedes | by [ e [ ppeunr | owfew | vpdy | pperew | viever | juaney

Ag pa3e)dwo) 3pny JooQ Juody :831nos e3eQ

) iy R ety R : T e e SRS a

2GR A7

WL K

27 491se0121 30 sjeyidsoH Ayssenun

AlaAuns Juatyed
Jjuswedag Aduasiawy



%0Er°0
%LESTD
%9¥5°0
%5570
%095°0
%895°0

%ELT

%890°€
%

%ES
%Ly
%

e uﬂuw.““..._c,U T

WL S

27 #21s93197 4o sieydsoH Aysieaun

LIE
¥8E
56¢
Loy
S0F
Ly

oy

9.5

6l

£28
0g8
L5811

G96°L

ocp...._.
07T

SODURPUIIIY

LLS‘0F
080°9€
saouepuUaNY

WEea| SISAJBUY PUB 9JUBLLIOLD “UOLIBLLIOMU]

a0
Tvd

NI LOO4 1¥

NI 3THNY 1Y
3S00¥3A0

NIVd ¥Dva

_ rNIGNVH Y
AYNCNI av3aH
_3SNVD ¢ 354¥TI0D
TI3MNN

- gi1a

NI Qv3H

__ NMONANN
NIVd 0Qgy
NIV 1S3HD

uonpuo) Bunuasaly

SWI|qoud Bujuasald 5 doy

aew
Seway

12pUan
RQUIRRY Jo JapudD

%P9L°69 SLOES
%¥86°T) 756%6
%ELS Y 689'C
%T6 € LL9°T
%L65°T 166°L
%E0ETL 666
%TSL°) £88
%TT8°0 _0£9
%989°0 925
_%)S90. 66k
%575°0 0ov

popiol | TokE
%9SE°0 €LT
_%SEE0 IST
%SLT0 (174
%EPTO. . 98k
%€61°0 )
EFO0T0 s
% sasuepuany
%5T seri6l
%L) 899°T)
%l §75°0L
%zh C6LE
%TL 0926
= {TEEE L6L'S
%L L1Z's
%9 9LEY
o sasuepuanly

fanang Juanyed
juawtedaq Aouableaw3

S3U13Dg INO 3N0qY LOIDULIOLU] 13Y3Nd =

HSLLINE 3LIHM
'NVIGNI HSILI¥@ NYISY/NVISY
dNOYD DINHLI ¥3IHL0 ANY
ANNOYONDYE ALIHM ¥IHLO FLIHM
ANNOYOAMDYE NVISY ¥3IHLO ANV
ONNOYDYDVE YOV18 ¥IHLO ANY
NYDI4Y HSLLIYE HOv1a/»ovia
INV.LSIVd HSILIIE NYISY/NVISY
NYIFERIYD HSLLINE YOv18/%0v18
_ANNO¥DYOVE GIXIW HIHLO ANY
HSII 3LIHM
 NVASINEYD YOV18 ONY 3LIHM aIXIW
IHS3AYTIONYE HSILIME NVISY/NVISY
~ 3S3NIHD dNO¥O DINHL ¥IHLO
NVISY ONY 3LIHM Q3XIW

Y _ Q3LVLS 1ON
NYDRY ¥Dv19 ANV ALIHM a3XIw
‘  g35N43Y INALLYL
Apruyaz

_ Rudped jo Apgy3

meczc> JOSIA LL
SJAGZ-8L

s4A GE - 9

1606 - 9¢

SIKp9 - 1S

5 S ps - 69
SIA g - 6L

19pjo Jo sJA <8
dnoug a8y
RuapRd Jo 93y

@snoyasep wIeq (93unos Beg







	paper F cover.pdf
	paper F narrative.pdf
	paper F appendix A.pdf

