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PWYLLGOR ADNODDAU CYNALIADWY
SUSTAINABLE RESOURCES COMMITTEE

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

27 June 2023

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Finance Targeted Intervention Actions

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Huw Thomas, Director of Finance

SWYDDOG ADRODD:
REPORTING OFFICER:

Andrew Spratt, Deputy Director of Finance

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

The Health Board has been escalated into Targeted Intervention (TI) by Welsh Government 
(WG) on 29 September 2022 for Planning and Finance. 

The Audit and Risk Assurance Committee oversees progress against the Health Board’s 
response to TI, however, this report highlights the key finance function specific items 
associated with an assessment of the Financial Management Principles. 

The Sustainable Resources Committee is requested to receive assurance from the proposal to 
complete the Finance Management Principles review. 

Cefndir / Background

Work has been ongoing since the inception of TI in late 2022, to address the deliverables 
highlighted by WG.  Significant progress has been made on the finance function specific 
actions, and this report highlights the proposal to acknowledge and complete the Finance 
Management Principles review that were listed as a deliverable for the finance function as part 
of the broader organisation response to TI. 

This report sets out the key updates pertinent to the finance functions actions and includes the 
work that has been submitted to WG in June 2023 and clarifies the remaining Finance actions.

Asesiad / Assessment

A set of financial management principles has been agreed as part of the TI deliverables, by 
WG, NHS Executive Financial Planning and Delivery, and the Health Board.  

As part of the 17 March 2023 WG TI Quarterly Meeting, the KPMG recommendations were 
signed-off with the following open item (amongst others) to be completed on this topic, 
recognising that it was also a key deliverable as part of the original TI scope, thus 
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amalgamating into one clear outstanding action for delivery by the Health Board under the TI 
umbrella:

Financial Management Principles

Executive Lead: Huw Thomas (Director of Finance)

KPMG Reference #’s: 8.24, 8.26, 8.28, 3.8, 3.11, 3.1, 4.1, 4.10, 5.2, 5.3, 5.1, 5.2. 

Description: Comprehensive review required to scrutinise and evidence 
financial management arrangements within the Health 
Board for:
1. Financial planning
2. Budget setting
3. Savings monitoring
4. Forecasting
5. Opportunities framework
6. Project Initiation Document (PID) incl. risk assessment
7. Investment decision making process, governance, and 

criteria
8. Arcus review to be undertaken to critique the 

effectiveness of the finance business partnering model, 
and the organisational maturity to support said 
partnering model

 
The accompanying Financial Management Principles document, attached at Appendix 1, 
articulates the progress, status, and recommendations related to the review. 

The same report has been shared with the NHS Executive Financial Planning and Delivery 
team and Welsh Government, both as part of the 21 June 2023 Quarterly TI meeting.  A verbal 
update will be provided to the Committee as to the feedback received from WG during this 
meeting.

The Arcus review has also been included within this Sustainable Resources Committee update 
under a separate agenda item. 

Argymhelliad / Recommendation

The Sustainable Resources Committee is asked to receive assurance from the proposal to 
complete the Finance Management Principles review. 

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

1199 (25) Achieving financial sustainability

Galluogwyr Ansawdd: 6. All Apply
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Enablers of Quality:
Quality and Engagement Act 
(sharepoint.com)

Choose an item.
Choose an item.
Choose an item.

Parthau Ansawdd:
Domains of Quality
Quality and Engagement Act 
(sharepoint.com)

2. Timely
3. Effective 
4. Efficient
Choose an item.

Amcanion Strategol y BIP:
UHB Strategic Objectives:

6. Sustainable use of resources
Choose an item.
Choose an item.
Choose an item.

Amcanion Cynllunio
Planning Objectives

8c Financial Roadmap
Choose an item.
Choose an item.
Choose an item.

Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2021-2022

10. Not Applicable
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

NHS Executive Financial Planning and Delivery Minimum 
Expectation and Good Practice Guide
HFMA published guidance titled ‘Are you Getting the 
Basics Right?’

Rhestr Termau:
Glossary of Terms:

Contained within the report

Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Adnoddau 
Cynaliadwy:
Parties / Committees consulted prior 
to Sustainable Resources 
Committee:

Finance Leadership Team
Targeted Intervention Working Group
Executive Team
NHS Executive Financial Planning and Delivery

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

Financial implications are inherent within the report.

Ansawdd / Gofal Claf:
Quality / Patient Care:

Not applicable.

Gweithlu:
Workforce:

Finance workforce implications are inherent within the 
report. 

Risg:
Risk:

Not applicable.

Cyfreithiol:
Legal:

Not applicable.
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Enw Da:
Reputational:

Not applicable.

Gyfrinachedd:
Privacy:

Not applicable.

Cydraddoldeb:
Equality:

Not applicable.
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Date:    21 June 2023 
Meeting:   Hywel Dda Quarterly Targeted Intervention Meeting 
Reporting Officer(s): Huw Thomas (Director of Finance) 
Report Title:   Financial Management Principles 
 
 
Introduction 
This report intends to articulate the expected adherence to the financial management 
and control environment, that is set out with clearly defined working principles, for the 
organisation to operate and delivery within.   
 
The finance function has undertaken a comprehensive review and update of the key 
principles over the past three years and has prepared consistently worded and 
formatted principles documents covering these key areas.  These act as the guiding 
principles when practically undertaking the key business processes. 
 
The principles are to support the formal governance arrangements in place, namely 
the Health Boards Scheme of Delegation and Standing Financial Instructions (SFIs) 
which remain our key governance documents, which ultimately take precedent over 
the principle documents, for the avoidance of doubt, should there be any conflicting 
statements.   
 
The principle documents describe how processes should be undertaken within the 
finance function and across the organisation, and accountable officers, as specified 
via the Chief Executive Officer Accountability Letter to the respective Executive 
Directors, are expected to actively manage their portfolios to ensure delivery is aligned 
to the principles. 
 
 
Key deliverables 
A set of financial management principles have been agreed as part of the Targeted 
Intervention (TI) deliverables, by Welsh Government (WG), NHS Executive Financial 
Planning and Delivery (FP&D), and the Health Board.   
 
As part of the 17 March 2023 WG TI Quarterly Meeting, the KPMG recommendations 
were signed-off with the following open item (amongst others) to be completed on this 
topic, recognising that it was also a key deliverable as part of the original TI scope, 
thus amalgamating into one clear outstanding action for delivery by the Health Board 
under the TI umbrella: 
 

Financial Management Principles 

Executive Lead: Huw Thomas (Director of Finance) 

KPMG Reference #’s: 8.24, 8.26, 8.28, 3.8, 3.11, 3.1, 4.1, 4.10, 5.2, 5.3, 5.1, 5.2.  

Description: Comprehensive review required to scrutinise and evidence 
financial management arrangements within the Health 
Board for: 
1. Financial planning 
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2. Budget setting 
3. Savings monitoring 
4. Forecasting 
5. Opportunities framework 
6. Project Initiation Document (PID) incl. risk assessment 
7. Investment decision making process, governance, and 

criteria 
8. Arcus review to be undertaken to critique the 

effectiveness of the finance business partnering 
model, and the organisational maturity to support said 
partnering model 

 
 
Principles review 
From the inception of TI in 2022, the Health Board’s finance function have aligned and 
agreed a process of documentation, review, and response with the NHS Executive 
FP&D team.  Principle documents have been shared and an assessment undertaken 
and fed back to the Health Board.  
 
The assessment, undertaken by the NHS Executive FP&D team, has been made 
against two nationally recognised NHS best practice guides, which are explained as 
follows: 
 

i. The Finance Delivery Unit (FDU as was, now called NHS Executive FP&D) 
Minimum Expectation and Good Practice Guide – This document provides a 
guide on the key elements making up a strong control environment relating to 
budgetary control and financial planning & forecasting.  

ii. The HFMA published guidance titled ‘Are you Getting the Basics Right?’ – A 
self-assessment guide designed to help finance teams and their boards to think 
about the key control elements required to support the NHS organisation’s 
financial position and identify improvements to drive sustainability. 

 
Following the assessment, the Health Board finance function have responded to all 
recommendations, either updating the principles, stating that another process already 
addresses the recommendation, no action will be taken, or that it will remain open and 
be built into upcoming workplans.  
 
 
Arcus review  
A review into the effectiveness of the finance business partnering model within the 
Health Board has been concluded, undertaken by Adrian Wilmott, an external industry 
expert in Finance Business Partnering.   
 
This is included in the appendix to this report, and highlights good progress made to 
date, specifically within the accounting and reporting teams, together with a rigorous 
forecasting process and getting closer to the service.   
 
It also provides a concise set of recommendations to further develop the strategic role 
of a finance business partner, specifically surrounding the role clarity between 
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business controllers and finance business partners, to aid dedicated initiate support 
within the organisation, and for the role of the service to focus on financial discipline 
and value optimisation.  
 
A task and finish group has been established within the Health Board to take these 
recommendations forward. 
 
 
Proposal  
The Health Board proposes that WG endorses the contents of this report and signs 
off the Financial Management Principles TI deliverables as complete, following 
corresponding feedback from the NHS Executive FP&D team.  
 
The appendix outlines that some open recommendations are to be implemented in 
the future, and it is proposed that the NHS Executive FP&D team will continue with 
the collaborative working approach, together with the Health Board finance team, to 
satisfy themselves on an ongoing basis, outside of the TI escalation, that the Health 
Board continues to meet an acceptable level of financial management principles.  
 
A status update report will be developed between the Health Board and the NHS 
Executive FP&D teams, to provide appropriate financial information into future TI 
meetings in order to monitor ongoing impact of the financial management principles, 
notably Opportunities conversation to Savings, cost pressures and mitigating 
actions, investment decisions, and ultimately any change to the in-year and 
underlying financial deficit.  
 
The Health Board Internal Audit team will also periodically review the principles, and 
broader financial management arrangements, as part of their ongoing workplan. 
 
The following documents are contained within the appendix of this report that cover 
the deliverable requirements, and evidence and justify the detail to support the 
above proposal: 

a) Budgeting Process and Principles 
b) Financial Planning Process and Principles 
c) Forecasting Process and Principles 
d) Opportunities Framework 
e) Project Initiation Document 
f) Savings Reporting Process and Principles 
g) Investment Case Process and Principles 
h) Financial management principles review, feedback, and responses 
i) Arcus Diagnostics and Recommendations 
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HYWEL DDA UNIVERSITY HEALTH BOARD  
Budgeting Process and Principles 

Introduction 
 
This document has been prepared to establish best practice in budget management to enable 
Finance and Service teams to standardise budgeting principles across the organisation, reduce the 
number of budget lines and iterations on an annual basis and enable Service Managers to be 
accountable for their budgets  
 

In-Year Budget Changes 
 
Governance 

Corporate Reporting will act as the ‘gatekeeper’ for the authorisation of all in-year budget changes 
to ensure the principles are applied.  Where the principles have not been correctly applied the budget 
journal will not be authorised and the reason explained to the team member entering the journal 
(which will require that same team to enter a further journal to reverse the entry).  Any instances of 
non-authorisation due to the principles not being applied correctly will be fed into the Learnings Log 
process. 
 
A summary of all budget changes will be monitored and reported (in arrears) on a monthly basis by 
the Management Accounting (MA) team to identify and understand any outliers in the nature or 
volume of budgetary changes. 
 
Criteria 

Please refer to Appendix 1. 
 
Budget virements 

The budgetary control procedure for the Health Board was approved in February 2021.  As part of 
this update, all Finance Business Partners (FBPs) are required to complete the “Budgetary Control 
Policy Virement Form” and ensure it is approved by the appropriate Manager in line with the scheme 
of delegation.  Corporate Reporting will not process any budget virements until this document is 
provided and approved.  The Budgetary control procedure can be found here Hywel Dda University 
Health Board | Financial Procedures & Written Control Documentation Page (wales.nhs.uk) 
 
Any budget virements between Directorates should cover the costs transferred.  If, by exception, 
the costs transferred are not covered by the budget transferred this would need to be discussed 
and agreed by the affected budget holder and their FBP. 
 
For any other budget requests outside of the below list, these will be reviewed on an individual 
basis where a decision will be made to approve/ reject the request.  Such requests should be 
explained to the Corporate Reporting team in the first instance. 
 
Reserves 

Reserves are budgets held in a specific cost centre within the Level 4 ‘Directorate Health Board 
Financing’ on behalf of all Directorates.  The source of these budgets may be through additional 
Revenue Resource Limit (RRL) from WG allocations or through decisions made (typically through 
the annual planning cycle but also in-year) to reallocate existing core budgets.   
 
It is a key principle that budgets will not be held in Reserves during the year, and that these budgets 
need to be allocated to the appropriate Directorate as soon as possible; and by no later than 2 
months of recognition.  In respect of the annual planning cycle, new investments approved must be 
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Budgeting Process and Principles 

allocated directly to the owner Directorate base budgets (i.e. included in delegated budgets) and not 
held in Reserves. 
 
Reserve balances will be managed within the Finance function through the Working Day meeting 
cycle, and formally reported to Executive Team and Board as part of the IMTP/Annual Plan cycle, 
and ongoing monthly finance reports. 
 
The exception relates to centrally held Reserves (as per below). 
 
Those Reserves classified as “Centrally held” will be treated as follows; Owners will be responsible 
for defining underlying processes as required.  For all of the below, any recurrent slippage will be re-
allocated centrally as contribution to recurrent savings delivery or to be utilised towards other 
approved items either in-year (please refer to separate Investment decision making process, 
governance, and criteria document) or in the following financial year’s planning cycle supported by 
appropriate business case documentation. 
 
Reserve Item Finance Team 

Owner 
Ledger treatment 

Variable Pay Corporate 
Reporting 

The Executive-led Workstreams in relation to 
Sustainable Workforce (one for Medical & Dental 
and one for Nursing) will determine a consistent 
and evidence based methodology for the release of 
the Reserve.  This relates to both Nursing Agency 
premiums and Medical & Dental premium Locum 
costs.  As the need may arise in different 
Directorates pay groups year on year, the Reserve 
will only be issued non-recurrently.  This will be 
issued as part of the base budgets and therefore 
will be included in Directorate’s delegated budgets 
from the beginning of each year.  No changes will 
be made in-year. 

Secondary Care Drugs 
“Horizon scanning” 

Medicines 
Management 

The Medicines Management team will act as 
‘gatekeeper’ approving a consistent methodology 
for the release of the Reserve and also reporting 
on any projected slippage overall.  The Reserve will 
only be released for the specific drugs to the 
specific Directorates identified during the horizon 
scanning exercise deriving the Plan values.  

CHC Inflation Commissioning The release will be transacted once the inflationary 
uplifts are formally agreed with the relevant Local 
Authority up to the Plan value for each county; if 
there are any shortfalls by county this will need to 
be managed during the year.   

Medical wage award Corporate 
Reporting 

Once the Pay Award is confirmed through the in-
year WG circular the YTD retrospective impact will 
be calculated based on Actual costs incurred; 
budgets will be released in line with the Actuals 
costs incurred YTD.  The balance of the in-year 
budgets will be released at the same time for future 
months on a straight line basis.  It is expected that 
the balances would not remain in Reserves across 
a month end cycle as the allocation is generally 
received in line with the YTD payments being made 
to staff. 

Agenda for Change wage 
award 

Corporate 
Reporting 

6/128



 

Page | 4 
 

HYWEL DDA UNIVERSITY HEALTH BOARD  
Budgeting Process and Principles 

Regional Integration Fund Corporate 
Reporting 

The RIF Reserve will be held centrally profiled in 
Month 12 until the RPB ratify the Plans for the year 
(this is the contingency position, as the aim is for 
the majority of Plans to be in place from Month 1). 
 
Once Plans are agreed, funding will be released 
into the appropriate Directorates and profiled in line 
with Plans.  This includes Local Authority Plans 
which are recorded within Health Board Financing 
Directorate. 

Welsh Risk Pool Corporate 
Reporting 

This is estimated each year during the Planning 
cycle by NWSSP, and provision made for any 
changes year on year in the recurrent Reserve.  In 
the base budget, a non-recurrent negative 
allocation pending will be recognised to signal the 
‘payment’ of the contribution via WG; this will be 
refined during the year based on any confirmation 
from NWSSP of updates to the level of risk share 
payable by the Health Board (which will present an 
in-year risk or opportunity). 

All COVID-19 funding 
(Programmes: PPE, 
Surveillance and Mass 
Vaccinations) 

Corporate 
Reporting 

Where COVID-19 funding is received for a specific 
programme, the relevant Finance team will be 
responsible for requesting the budget from 
Reserves to match the corresponding costs 
incurred in the dedicated programme COVID-19 
cost centre.  The Corporate Reporting Team will 
then approve the release of funding to match the 
costs.  The forecast for COVID-19 programme 
costs will be reviewed as part of the monthly review 
cycle and funding assumptions amended to match 
the EoY forecast. 

 
In-year funding Allocations 

As soon as a member of the Finance team is made aware of planned, bid requests or confirmed WG 
funding (that will be issued via Revenue Resource Limit allocations) they must inform the Corporate 
Reporting team.  The Corporate Reporting team will transact any confirmed funding in the ledger as 
anticipated income from WG (and report monthly to WG as part of the MMR) and the corresponding 
Reserve.  The Reserve can then be issued to the relevant Directorate on provision of the relevant 
cost centres, subjectives and profile. 
 
On receipt of a new Allocation that had not been highlighted as part of the above process, Corporate 
Reporting will notify FBPs of this Allocation (with accompanying letter for information).  The FBP 
whose Directorate is due the Allocation will be required to provide the forecast phasing of the 
allocation and estimated split between the following categories used as part of the NHS Wales 
Monitoring Return: 

 Pay 
 Non-Pay 
 Drugs 
 Primary Care 
 Prescribing 
 CHC 
 Other Healthcare Services 

 

7/128



 

Page | 5 
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The FBP will be expected to draw down funding received in-year by the end of the month following 
the month receipt.  For any Allocation left in Reserve for longer than this (that is not agreed to remain 
centrally in Reserves via the relevant ADoF), this Allocation will automatically be released centrally 
to fund the overall Health Board position on the assumption that this is not required.  This is to ensure 
that accountability for delivery of operational expenditure plans will sit with Directorates from the 
outset and enable collaboration to deliver service change objectives. 

Budget profiling 
All FBPs are required to profile base budgets in line with when actual costs are forecast to be 
incurred.  Once the profile has been uploaded, in year re-profiling of budgets will not be permitted 
unless explicitly approved on a case-by-case basis by the Assistant Director of Finance (ADoF) for 
that department.  It is not permitted to ‘smooth’ the reported position by ‘accruing to budget’ (accruals 
should not be made without evidence of expenditure).  Variances that arise as a result of the budget 
profile not matching actual costs due to timing differences in expenditure should form part of the 
narrative explanation of in-month variances where material.  This may result in, for example, an 
under-spend in an earlier part of the year and an over-spend in a later part of the year which overall 
is £nil EoY – this is an intentional outcome of this process. 
 
Specific profiles can be set within Oracle for specific types of expenditure; for example, drugs 
budgets would be aligned to Prescribing days per month.  This is set annually as part of the base 
budget. 

Non-Recurrent Budgets 
The Master Budget Control spreadsheet includes both recurrent and non-recurrent budgets.  Income 
and Non-Pay non-recurrent budgets are routinely recorded in the same level of detail contained 
within Oracle within the Master Budget Control spreadsheet.  For Pay non-recurrent budgets, there 
is a process to record a greater level of detail, whereby an individual’s pay budget is categorised 
across multiple fields such as Basic, Additional sessions, Commitment Awards, Overtime, 
Enhancements, On-costs etc).   
 
The purpose of capturing the non-recurrent pay budgets in specific categories is to allow a 
comparison of actual spend to budget in a greater level of.  A Steering Group will determine an 
automated method of classifying Actual pay expenditure into the categories.  This will feed into the 
Finance Dashboards in Power BI to inform the Pay Intelligence analysis. 
 
As all new posts are already costed through the Pay costing tool prior to a budget request being 
made this is not an additional task for the Management Accounting team, except for the need to 
extract the costing data and feed into the Corporate Reporting team. 
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Appendix 1 – Criteria for Budgetary Changes 

 
Protected Budget Types 
The following categories of budget cannot be used as part of any cleansing/realignment process, 
but may be used in the identification of savings schemes (with the exception of RIF): 

 CHC; 
 Secondary Care Drugs; 
 Primary Care Prescribing; 
 Regional Integration Fund (RIF) 

 
Any investments (budgets) approved through the Financial Planning cycle (National or Local) cannot 
be re-allocated from the cost centre(s)-subjective(s) to which they were assigned in the Plan in-year.  
The Management Accounts team will monitor and report (in arrears) on a monthly basis actual level 
of expenditure against each specific investment.  Where slippage against investments occur, these 
will be highlighted and if investments consistently fail to be made at the Planned levels throughout 
the year (for example, due to inability to recruit to posts) then any unutilised full year effect (FYE) 
budgets will be re-allocated to Central Reserves for contribution to recurrent savings delivery or to 
be utilised towards other approved items in the following financial year’s planning cycle.  Any 
unutilised budgets will not be retained within Directorate positions and cannot be used to offset other 
pressures or new investments (as all new investments should be subject to the separate governance 
processes, please refer to separate Investment decision making process, governance, and criteria 
document). 
 
Non pay budget changes 
Changes to non pay budgets (within a Level 4 Directorate position) in the year will either be due to: 

 a significant structural change in the directorate (OCP); or  
 a realignment of recurrent budgets as part of a zero-basing type exercise in an effort to 

redistribute budgets to the offset pressures from areas of under-spend.   
 
By their nature, these types of changes are therefore not anticipated to be frequent.  This process 
will negate the need for a system wide Non-Pay right-sizing exercise. 
 
Pay budget changes 
Changes to pay budgets (within a Level 4 Directorate position) are to be based on service 
requirements (for example, a Service Delivery Manager wanting to adjust budgets to reflect skill mix 
changes).  These changes must be cost neutral and costed through the Standard costing tool prior 
to a budget request being made, assuming no formal investment request has been made.  Changes 
may also be made due to realignment of recurrent budgets as described above.  This would fall 
outside of (and therefore before) the Pay right-sizing processes for both A4C and Medical and Dental 
staff for the Financial Plan (please refer to separate Financial Planning Process and Principles 
document). 
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INTRODUCTION 
In accordance with the Welsh Ministers’ powers under section 175(2) of the National Health Service 
(Wales) Act 2006, Local Health Boards are directed to produce Integrated Medium Terms Plans 
(IMTPS) as set out in the NHS Planning Framework. 
 
As part of this Act, as set out in section 175 and 176 and amended by section 2 of the NHS Finance 
(Wales) Act 2014, the Health Board has a statutory duty to break even against the resource limit set 
by Welsh Government (WG) over a 3 year period. 
 
As part of the preparation of the 3-year IMTP a 3 year Financial Plan should be prepared which 
should reflect the financial impact of the decisions and service developments contained within the 
plan. 
 
Over the last few years, due to the underlying financial position of the Health Board, Welsh 
Government have stipulated that an Annual Plan is to be prepared and submitted.  The Integrated 
Medium-Term Plan (IMTP) is the key planning document for the Health Board, setting out the 
milestones and actions we are taking in the next 1 to 3 years in order to progress our Strategy.  It 
should be based on the health needs of our population, delivering quality services, ensuring 
equitable and timely access, and the steps we will take to deliver our vision for a Healthier Mid and 
West Wales. 
 
It is the ambition of the Health Board to produce an approvable IMTP in the future; this is predicated 
on the Health Board being able to demonstrate financial balance and financial sustainability.  
Without a plan for financial balance (over the three year period) it is not possible to have an 
approvable IMTP.  In this case the Health Board would have to produce a Three Year/Annual Plan, 
as we have done over the last few years. 
 
It is anticipated that financial balance can only be achieved with additional WG support and that this 
will likely be required, to some degree, up to the point that the Health Board can reduce the number 
of acute hospital sites. 
 
Key to securing this support will be: 

 realistic but ambitious plans which meet the Ministerial priorities (not only financial); 
 WG’s confidence in the Health Board’s ability to deliver on these plans; 
 demonstrable alignment across service, finance, and workforce plans. 

 
There is no expectation that the Health Board will in a position to produce an IMTP for the 2023-
2026 planning cycle.  This will be reviewed each year. 
 
This document has been prepared to set out the principles to be followed in completing the Welsh 
Government requirement for a financial plan submission in a stipulated format and the Health 
Board’s requirement to prepare a financial plan and set delegated budgets. 
 
WG have yet to issue a confirmed timeline for the Plan submission, however the working 
assumption adopted by the organisation is that the draft Financial Plan will be presented to Board 
for approval in December 2022. 
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WELSH GOVERNMENT 

Planning guidance is issued annually by Welsh Government and provides a set of financial 
templates that require completion and submission. However, the guidance contains no detail around 
how and where to go to obtain the financial information and detail to inform the plan.    
The Planning Guidance is issued to the NHS in the form of Welsh Health Circular. 
 

HEALTH BOARD 

The UHB will prepare an IMTP which incorporates the statutory planning requirements. The plan 
must reflect longer-term planning and delivery objectives and should be continually reviewed based 
on latest WG policy and local priority requirements. The plan should be balanced over the 3 years of 
the plan and based on a reasonable expectation of future allocations, service developments, cost 
pressures and savings plans.  
 
The Chief Executive submits to the Board the Annual 3 year rolling IMTP which will set out the 
UHB’s response to delivering the priorities for the year and expectations for future years, as outlined 
in applicable national guidance from WG, within the allocation.  
 
It is the responsibility of the UHB under the joint guidance of the Director of Finance and the 
Director of Strategic Development and Operational Planning to produce a financial plan as part of 
the IMTP. The plan should ensure:  

 That the UHB expenditure does not exceed its resource limit over the period of the plan.  
 The UHB does not exceed its notified cash limit.  

The expenditure plans set out in the UHB’s Financial Plan should ensure that the performance 
targets agreed with Welsh Government can be met.  
 
The plan should demonstrate that the UHB is exercising good stewardship in its use of public funds 
and in particular demonstrate the principles of:  

 Probity and Value for Money 
 

WG FUNDING ALLOCATION 

The main part of the UHB’s income is via the Revenue Resource Allocation (spending limit) from 
WG. 
 
The UHB receives both Resource Limited and Non Cash Limited income from WG. In the case of 
Non-Cash Limited allocations the UHB acts purely as an agent for the financial transactions, the 
budgetary responsibility for management of the Non Cash allocations resting with WG.  
 
The UHB receives its Resource Limited Allocation from the WG under a number of headings some 
of which are ring fenced or have other restrictions placed upon them.  Principal among these are the 
General Medical Services (GMS) and Dental Services Allocations. The UHB will ensure that all 
expenditure recorded against these allocations complies with the regulations set down in the GMS 
and Dental contracts. 
 
The UHB is required to have controls and procedures in place to ensure that it collects all the 
income due to it.  
 
In the case where individual budget holders have bid for and received specific funding, for example 
WG grants, it is the responsibility of the budget holder to inform the Finance Department that this 
income is due to the UHB. 
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The main allocation letter is issued to the Health Board by Welsh Government – currently in 
December - and this details the Health Board’s recurring allocations. These are also issued as 
Welsh Health Circulars. 
 
The Corporate Reporting team will: 

 Compare the allocations from the previous year’s letter to review additions and omissions 
and generate a schedule of these; 

 Review what new allocations need to be created as Reserves for the new year; 
 Reconcile the future year recurrent allocations included in the ledger with the recurrent 

baseline issued by WG.  Agree which of the reconciling items should be included in the 
Plan; 

 Review non-recurring allocations that span more than one year and therefore a funding 
allocation is expected in the new year; 

 Review the treatment of the Integrated Care Fund allocation within the WG baseline 
allocation letter as some of the allocation may be in the allocation letter and some may 
be held centrally. 
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STEERING GROUP FRAMEWORK 

Finance Steering Group Framework 
 

The Health Board’s Planning Team will be responsible for the co-ordination of the Annual Plan 
production linking closely with the Finance and Workforce teams to reflect the organisation’s service 
plans and objectives for the next three years.  

The Year 1 Planning process will be led by the Corporate Reporting team, as the Accountable team, 
with any financial information relating to Year 2 onwards falling under the remit of the Major Projects 
and Capital Team.  
 
To facilitate the process and avoid duplication or omission -  
 

A Steering Group will include membership and responsibilities: 

 SFBP Corporate Reporting driving the strategic direction of the Year 1 planning and 
budget setting process, setting the corporate agenda (Chair) 

 FBP Corporate Reporting leading the Year 1 planning and budget setting process, 
deploying corporate instructions, and actively contributing to the business planning 
process (Deputy Chair) 

 AFBP Corporate Reporting manages the finance timetables and supports the 
constructive challenge across all teams of processes, procedures and information in an 
independent, unbiased & transparent manner (also Secretariat) 

 FBP ‘core’ FBP team (including Contracting and CHC); responsible for consulting with 
FBP peers, highlighting potential issues and reporting on progress against deliverables 
allocated to FBP teams; ensures the timetable is aligned to the delivery of any in-year 
budget setting objectives required in tandem with the planning process 

 FBP Capital and Special Projects responsible for advising and agreeing a deliverable 
timetable from the IMTP perspective, ensuring consistent assumptions and 
methodologies are applied in the IMTP in line with the Year 1 Plan and ensuring all 
communications to other teams are discussed and agreed through the Steering Group 

 AFBP Systems (optional) responsible for advising and agreeing a deliverable timetable 
from a Systems perspective, highlighting potential issues and reporting on progress 
against deliverables allocated to team; provides expert and specialist advice on the 
systems utilised or referenced during the planning and budget setting process; supports 
trouble-shooting from a systems perspective; 

 AFBP Management Accounts (optional) responsible for advising and agreeing a 
deliverable timetable from a Management Accounts perspective, highlighting potential 
issues and reporting on progress against deliverables allocated to team; provides expert 
and specialist advice on the management of ledger budgets; 

 Others may be invited to join the Steering Group on an ad hoc advisory basis as 
appropriate. 
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NB. Attendance at Steering Group meetings is required – if the member listed above is unable to 
attend then an appropriate deputy should attend.  The IMTP ADoF and SFBP may attend the 
Steering Group meetings as deemed appropriate. 

The Steering Group will agree and deliver the communications and engagement strategy to the 
wider Finance team.  The Group will meet weekly from September 20YY until the completion of the 
draft Financial Plan in December/January 20YY. 

Local groups should be set up as appropriate by Steering Group members with their local teams to 
ensure that the representatives are able to update the Steering Group as to progress against 
deliverables and any issues that need to be escalated.  The Local groups should set their own 
agendas and processes in order to facilitate their deliverables and any proposals that require 
decision at the Steering Group. 
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FINANCIAL PLANNING ASSUMPTIONS 

Transformation 
Underpinning the UHB’s Medium / Long term strategy is the “Health & Care Strategy – A Healthier 
Mid and West Wales.” The vision for the strategy is for a new urgent and planned care hospital, 
refurbishment of two of our existing hospitals along with significant community infrastructure 
investment which includes the repurposing of two of our existing hospitals.  

There is an aspiration to minimise the need for patients and staff to attend hospital, but for those 
who do, to have the shortest clinically appropriate length of stay. It means implementing an 
ambitious and innovative programme of whole system change shifting from our current emphasis on 
hospitals to a focus on working in partnership with people and communities to keep people well in or 
close to their own homes. 

The timeline for these transformational changes are outside the scope of the three year IMTP cycle, 
however some of the pathway changes are being accelerated to assist in the delivery of a 
sustainable financial position.   

The Planning and Major Projects Team will:- 

 Review submissions made as a part of the Year2/3 wider planning process and; 
 Highlight any areas where services / pathway changes deviate from the UHB’s longer term 

strategy 

NATIONAL FINANCIAL POSITION DRIVERS 

In the absence of the National Finance Agreement work the following is a suggested places where 
some of the required information may be obtained. 
 
The Corporate Reporting team are responsible for identifying the latest HMRC legislation and WHC 
that will need to be updated in the Master Budget Control spreadsheet or in the planning 
assumptions.  However, all SFBPs should communicate to Corporate Reporting, through the BAU 
weekly meetings, any national changes that they have been made aware of if it is likely to have a 
financial implication for the planning process.  The FBP for Corporate Tax will also review in 
conjunction with the Corporate Reporting FBP the latest relevant HMRC legislation bi-annually. 
 

Pay awards 

Normally issued as separate Welsh Health Circulars for Agenda for Change (A4C) and Medical & 
Dental Staff. The current assumption is Pay Awards are fully funded from WG and does not form 
part of the Health Board’s allocations.  If the actual A4C pay award is known, budgets will be 
adjusted to reflect this.  In the absence of a formal all Wales Agenda for Change pay agreement; 
the default assumption will be a 3% uplift in budget for those staff employed on Agenda for Change 
terms and conditions.   
 
For Medical and Dental staff, the impact of the pay award, if known, will be calculated; if this is not 
known, the default assumption will be a 3% uplift in budget. The Commitment and Distinction 
Awards impact will also be calculated based on the Month 9 eligible medical staff as confirmed by 
Payroll to the Corporate Reporting team.  Once the actual M&D pay award is known, budgets will be 
adjusted to reflect this. 
 

Minimum & Living Wage 

Review of financial press for articles, this is not normally an issue for internal Health Board staff as 
the Agenda for Change rates are higher than the living wage rates, but the rates can impact on 
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some of the agreements that we have with other non-NHS provides for CHC or third sector partners 
who deliver services for us 
National Minimum Wage and National Living Wage rates - GOV.UK 
 

Tax Changes 

National changes normally advised through Chancellor Budget statement. 
 
Welsh Government have their own tax raising powers as well and could raise taxes in some areas 
over and above Treasury. 
 

National Insurance Changes 

Review of financial press for articles especially following a Chancellor Budget statement, gov.uk 
web pages.  
National Insurance rates and categories - GOV.UK 
 

Pension Contribution Changes 

Review of financial press for articles, NHS Employers web page  
Employer news | NHSBSA 
 

Other Legislative Changes 

Legislation in other areas could be in the form of Health and Safety legislation, Nurse Staffing Act – 
these will be subject to the Investments Process and will require an approved SBAR to be provided 
in order to be included in the Financial Plan. 
 

Non Pay 

As a general indicator of cost increases the Health Board can use the LFR 3 Return which is 
prepared as part of the Annual Accounts process as a basis for this exercise. The movement in the 
Consumer Price Index for the last 12 months can then be used to estimate the inflationary increases 
that may impact on costs. 
Inflation and price indices - Office for National Statistics    

 
SLA and LTA Nationally Agreed Inflationary Increases 

Central calculation of % increase on LTA contract value undertaken – proposal from FBP 
responsible for Contracting, verified by Corporate Reporting. 
 

Demographic Growth Estimates 

Using population growth/changes estimate the impact on costs of changes in demography. 
 

Planning principles: National Drivers 

 Review pay circulars if available, modelling the impact based on specific Month payroll 
information. 

 No incremental changes will be factored in on the basis that the ‘churn’ rate is cost neutral 
(i.e. the on-going impact of leavers and starters net to £nil).  By exception, if it can be 
proven that a service has at least two financial years without leavers and existing staff are 
insufficiently funded due to their pay point then a case may be presented to the Deputy 
Director of Finance (Corporate) for consideration of incremental funding.  This must be a 
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holistic Directorate case, having considered first whether the pressure can be consumed 
within existing budgets. 

 Medical and Dental: reconciliation exercise will be carried out between ESR (NHS 
Financial Cost Analysis report) based on Month 8 and the Master Budget Control 
spreadsheet based on Month 8 comparing sessions, pay point and other contractual 
remuneration (including commitment awards but excluding Deanery posts which are 
assessed separately) and pensions, however it is assumed that this will be broadly cost 
neutral on the basis that historical right-sizing exercises have been completed.  The pay 
point in the Master Budget Control spreadsheet will be matched to that in ESR with any 
non-matches being treated as a vacancy.  A record of vacancies will be collated as a result 
of this exercise at a cost centre-subjective level of detail (i.e. to be distinctly identifiable vs 
posts at the bottom of the scale). 

 A4C: reconciliation exercise will be carried out between ESR (NHS Financial Cost Analysis 
report) based on Month 9 and the Master Budget Control spreadsheet based on Month 9 
comparing WTE, pay point and pensions, however it is assumed that this will be broadly 
cost neutral on the basis that historical right-sizing exercises have been completed and 
incremental bands being collapsed under A4C terms.  The pay point in the Master Budget 
Control spreadsheet will be matched to that in ESR with any non-matches being treated as 
a vacancy.  A record of vacancies will be collated as a result of this exercise at a cost 
centre-subjective level of detail (i.e. to be distinctly identifiable vs posts at the bottom of the 
scale). 

 All vacancies funded at bottom of the scale.  Pension funding will be provided for all 
vacancies. 

 All recurring A4C budgets will be set for substantive NHS posts, no recurrent budgets for 
bank, agency or variable pay (see Appendix 1 for Medical and Dental). 

 A variable pay budget (to address the premium over and above vacancies) will remain in 
Reserves which will be available to draw down in line with the current Budgeting Principles 
to Directorates each year on a non-recurrent basis.  The level of this reserve will be 
assessed and any addition to it will be subject to the Investments Process. 

 If no pay circular is available assume 3% increase for Medical & Dental, 3% for A4C and 
Very Senior Managers (VSM)  

 Use Pay budgeting model to estimate impact of changes to Employer NI and Pensions 
contributions. 

 Identify legislative changes or Approved Investment information from DoF/ DDoF/ 
Directorates/ Other teams which need to be included in the IMTP. 

 Calculation of % increase in SLAs. 
 Non Pay & Inflation Calculation. 
 The FBP for Medicines Management is responsible for assessing the impact of Prescribing 

price inflation and Secondary Care Drug horizon scanning (new drugs only) in partnership 
with the Pharmacy Leads.  The FBPs for affected Directorates will be given the opportunity 
to review and challenge these assumptions through service supported evidence based 
meetings including the Pharmacy Leads.  The assumptions, drug names, conditions, 
profile assumptions and sub-Directorates must be captured. If a decision is required of the 
Steering Group, a Paper articulating an appraisal of several options and a 
recommendation is required from the FBP for Medicines Management. 

 The FBP for CHC is responsible for assessing the expected impact of CHC price inflation 
in line with the anticipated % uplift negotiated with each Local Authority. 

 National programmes are defined as programmes of work set nationally that the Health 
Board has a requirement (either through CEO agreement or national policy edict) to 
contribute a specific sum towards, as set by the national leading body.  All teams should 
provide details and evidence of such programmes. 
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LOCAL FINANCIAL POSITION DRIVERS  

Financial Position Drivers within Directorates 

A key principle is that local cost pressures, outside of the Inflationary Macro elements listed above, 
will not be assessed with a view to making a financial provision within the Planning cycle.  All 
investments outside of the Inflationary Macro elements will be subject to the Investments Process. 
 
However, a high level assessment of the material operational drivers of each local financial position 
(risks and opportunities) will be provided by finance teams (following engagement with service leads 
and Workforce leads) based on the rolling 23-month forecast produced in Month 6 (both £ and 
WTE); budget being the recurrent budget only from the Master Budget Control spreadsheet.  There 
should be a clear articulation of any step up/down from the current year forecast.  The summary 
must not make reference to prior year savings targets, but instead articulate the resultant Risks, if 
applicable.  The summary should outline the key underlying assumptions, e.g. growth in activity, 
level of WTE vacancies etc.    
 
Any COVID-19 schemes or Exceptional items proposed to continue into future years will need clear 
operational justification in respect of both value and WTE for quality and patient impacts. 
 
There is no requirement to distinguish between recurrent and non-recurrent drivers (unless this is of 
significance to highlight).  The 23-month rolling forecast principles/instructions to teams are as 
follows: 
 
All Inflationary Macro items (listed below) and Investments that have not yet been approved, are not 
to be factored in for the expenditure or budgets into the Directorate forecast – Directorates are only 
to forecast actuals against the budgets that are within the Directorate recurrent base for Year 2. 
 
Inflationary Macro Items: 

 LTA inflation; 
 CHC/FNC inflation; 
 Utility inflation; 
 CPI inflation; 
 SLA inflation; 
 Income inflation 
 Pay modelling (3% Pay Awards); 
 Primary Care Prescribing price inflation; 
 Secondary Care Drugs horizon scanning (new drugs only). 

 
Supporting business cases are required for each of the Macro items from the relevant lead team. 
Where relevant teams will be required to distinguish between Core and Exceptional inflation. 
 
All investment decisions will adhere to Investment process, which is a monthly iterative process 
which will span within and outside of the annual planning cycles.  The Investment SBAR will need to 
be inclusive of the long term financial appraisal and articulate clear delivery metrics to measure.   
 
For clarity, this will include: 

 Revenue consequences of capital schemes; 
 Capital consequences of revenue schemes 
 Statutory changes (e.g. Nurse Staffing Act); 
 CHC growth; 
 Secondary Care Drugs or Prescribing growth; 
 Welsh Risk Pool contributions; 
 WHSSC and EASC Annual Investment contribution; 
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 COVID-19 response/other Exceptional items continuation proposals (i.e. where a COVID-19 
response is proposed to be adopted as ‘business as usual’). 

 Consequences of new leases under IFR16 
  
SBARs, for National Investments (All Wales) not documented in the in-year Investment tracker, are 
required to be submitted to the Corporate Reporting team. 
 
This over-arching process should also be used as a vehicle to assess areas identified for 
Disinvestment following review of outcomes or service design changes. 

 
Savings 

Savings will need to be linked to the Opportunities framework process. Please refer to separate 
Savings Reporting Process and Principles document. 

Any residual unidentified target for Year 2 and future years will be held in HB Financing Directorate 
in the first instance and only issued to Directorates as savings plans are agreed (Green/Amber only) 
or alternative methodologies are agreed by the Executive Team in principle. 

Reserves 

Review of recurrent reserves, assessing what is committed for future years, ensuring clarity over 
Directorate or Corporate ownership.  The FBP owning each Reserve item will be required to provide 
cost classifications and phasing planning assumptions. 
 
New allocations in the allocation letter will need to be created in reserves for future years.  An 
assessment of “recurrent non-recurrent” WG allocations will need to be completed and agreed with 
WG as to whether such funding can be assumed in the Plan. 
 
Where Directorates are unable to provide an appropriate cost centre-subjective for new funding in 
relation to new developments cost drivers/benefits then that funding will be held in Reserves.  Any 
new funding issued to Directorates will not be released from Reserves/allocated without an 
appropriate and final cost centre-subjective.  “Holding” code combinations cannot be used for new 
funding. 
 
The Corporate Reporting team will: 

 Ensure that appropriate Reserves are carried forward from one year to the next 
 Ensure that appropriate Reserves are created from the allocation letter 
 Ensure new Reserves are created for agreed developments and cost pressures 
 Resolve recurrent gaps created in year (“negative reserves”) 

 

SAVING PLANS / OPPORTUNITIES  
The exact saving required for 2023/24 and future years is yet to be confirmed and quantified but 
there will be a savings requirement in the region of £15m per year based on high level modelling.  
Rather than awaiting confirmation of the exact requirement, which will be communicated later in the 
planning process, Directorates are expected to work on the assumption that there will be a 
‘housekeeping’ efficiency target of 1.5% of budget, plus the need to support and deliver Strategic 
savings plans which are likely to span pathways in many cases; many of these are already logged 
on the Opportunities framework, and it is the expectation that Directorates begin to work up plans at 
the earliest opportunity.  For the efficiency target Directorates should work to the following 
milestones: 

• 50%: 50% Amber, 0% Green by 30th November; 
• 75%: 50% Amber, 25% Green by 17th December; 
• 100%: 50% Amber, 50% Green by 31st January; 
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• 100%: 25% Amber, 75% Green by 15th March. 
 
It is not acceptable that the savings target is treated as a financial ‘balancing figure’ with each Plan; 
the identification and planning of savings needs to be completed in unison with Strategic 
Investments and Strategic decisions in line with the Roadmap to Financial Sustainability. 

 An Opportunities framework will be shared with Business Partners that will identify 
potential opportunities for the Directorates to explore. 

 A value based approach will be used to identify savings opportunity – ensuring that the 
opportunities to make allocative and technical gains from a service delivery perspective 
are explored. 

 Transformation – working with operational leads and the relevant FBPs to accelerate 
elements of the HB’s medium-term strategy. 

Budget reductions can only be made for cash releasing savings, and therefore cost avoidance 
schemes should not be transacted in the ledger as budget reductions, but potentially as re-
assignment of budgets to the most appropriate cost centre-subjective. 
 
Savings Tables for the IMTP return mirror the WG Monitoring Return requirement. 
 
Savings Plans should be developed to a level of detail that enable them to be classified: 

 Continuing Care & Funded Nursing Care 
 Commissioned Services 
 Medicines Management (Primary & Secondary Care) 
 Non Pay 
 Pay 
 Primary care 

They also need to identify  

 Saving Type 
o Cash-releasing 
o Cost Avoidance 
o Income Generation 

 Recurrent or Non recurrent 
 Part year impact in the year of introduction and following year full year impact 

 
All savings plans (of Green and Amber RAG rating) should be logged on the Savings Tracker in line 
with the Savings Reporting Principles and Process document.  A savings plan can only be logged 
on the tracker by its owner (i.e., Savings plans identified by one Directorate but affecting budgets in 
another should be logged by the latter, as the accountable individual).  In the case of those saving 
schemes where the savings appear in another Directorate’s budget there needs to be agreement 
between the two directorates as to who owns the scheme and how it will be delivered. Agreement 
will then be needed as to who is most appropriate to be the lead directorate for the scheme.  

 

TIMETABLE  

The timetable will include actions to deliver: 

 Planning for the next financial year; 
 Specific holistic budget setting/cleansing tasks; 
 Planning for the Medium term and Transformation Strategy; and 
 The Master Budget Control spreadsheet systems/ Pay budget modelling cycles (NB the 

‘normal’ budget management tasks are included in the Month End timetable; this timetable 
includes the timeframes where the Master Budget Control spreadsheet is unavailable to the 

21/128



Financial Planning Assumptions 

 

 

FBP teams, which will need to be considered when planning the delivery of tasks.  The 
Timetable will also reflect the timeframes for the new Pay budget modelling once 
implementation is completed). 

This document supplements the Timetable, and the documents should be read in conjunction with 
one another.  Both are iterative documents that will require refining and refreshing as the planning 
cycle progresses, due to the impact of HB decisions that could take place during the planning cycle. 
 
The timetable classifies each task into one of the following action types: 

 Macro-analysis (holistic, HB-wide assessments); 
 Micro-analysis (local, specific and potentially specialist assessments); 
 Savings (relating to the HB’s cost reduction opportunities); 
 Funding (allocation assessments growth); 
 Training (training activities to facilitate the delivery of the actions); 
 Principles (activities relating to scoping and agreeing principles that will impact activities); 
 Review (independent review of another team’s assessment); 
 Review/Paper (independent review and documentation of another team’s assessment); 
 Comms (communications required externally from Finance); 
 Systems (central uploads/adjustments made to the Master Budget Control spreadsheet). 

The primary activities may have a number of secondary activities.  Retaining the link between the 
primary and secondary will allow the users to pivot the timetable to varying levels of detail and 
therefore tailor for different audiences as appropriate. 

Each action is assigned a Team, and Accountable individual (lead to ensure appropriate actions are 
taken by the Responsible individual) and a Responsible individual (lead to deliver on action).  These 
fields must be populated with a role (e.g. SFBP) rather than a named person. 

A deadline and task duration has been agreed through the Steering Group planning meetings; any 
deviation from the set deadlines as the planning cycle progresses can therefore be amended with 
the understanding of the time needed to deliver the action.  This is to build in flexibility to align with 
any changes communicated from WG. 
 

DECISION MAKING PROCESS 

A bi-monthly update report on the progress of the Financial Planning process will be presented to 
the Sustainable Resources Committee and the Board.  The papers will be of an ‘inform’ nature, and 
not require formal approval until the Plan is finalised. 
 
Feedback will be collated from these meetings and refinements made as appropriate. 
 
The Corporate Reporting team will collate the draft Financial Plan, reviewing supporting working 
papers and assumptions and providing constructive challenge ahead of the DoF initial review.  The 
initial DoF review comments and constructive challenges will be communicated to the relevant 
teams, and further refinements made in response.  A revised consolidation will be prepared by the 
Corporate Reporting team. 
 
The relevant service leads and FBP teams will present their Financial Sustainability Risks and 
Opportunities (being the key operational drivers explanation) to the relevant operational Lead 
Executive(s), Planning representative and the DoF for discussion and further constructive 
challenge.  Guidance templates will be provided by Corporate Reporting and the Planning & Major 
Projects team, having liaised with the HB’s Planning team.  These sessions will not result in the 
allocation of any funding; any new funding would need to be applied for through the Investment 
process which is not restricted to the annual planning cycle but is a monthly iterative process.   
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The draft Financial Plan will be presented to the Sustainable Resources Committee and shared with 
the FDU for feedback, which will be communicated to the FBP teams.  This draft will include a 
schedule of decisions required by Executive Team. 
 
Funding decisions will be made by the Executive Team, including the impact of those funding 
decisions on the level of savings requirement for the organisation.  The decisions taken will be 
communicated to the FBP teams. 
 
In preparation for the budget base upload (which will provide the opening budgetary ledger 
position), a template will be populated with: 

 All new macro-economic investments approved within the Plan; 
 All new national investments approved within the Plan; 
 All new local investments approved within the Plan; 
 Any recurrent Reserves that are within the central holding code from the current financial 

year (i.e. recurrent reserves that have only been utilised non-recurrently in-year); 
 Any cost neutral budget realignments (between cost centres and/or subjectives or re-

profiling) with the same Level 4 Directorate. 

The Finance owners are to provide the Cost Centre and Subjective details along with the phasing 
by period to enable this to be transacted into the ledger to form the base budgets in a transparent 
way.   
 

Preparation of IMTP Tables (Minimum Data Set (MDS)) and Narrative 

The Corporate Reporting team will engage with the Finance Delivery Unit and WG Planning 
colleagues from the outset and ensure that this Principles document and key assumptions are 
agreed. 
 
Draft Annual Plan tables and Draft Enabling Plan must be submitted to the Finance Delivery Unit for 
feedback prior to the final and formal submission to WG. 
 
Based on the tables issued to date from WG, it is expected that the prescriptive templates will be 
provided by WG: 

 All Revenue Finance tabs completed by Corporate Reporting Team 
 All Capital Finance tabs completed by Major Projects Team 
 All Programme Financial aspects completed by the relevant FBP team in partnership with 

the Service Leads 
 All other tables are completed by the Workforce, Planning and Performance Teams (external 

to Finance), however this will be done in an engaged and collaborative manner to ensure the 
best triangulation possible 

These will be completed to reflect the agreed Financial Plan in the necessary format. 
 

Issue of Accountability Letters and budget schedules 

The Accountability Letter issued in the previous year will need to be reviewed/amended as fitting for 
the new year.  A deadline for the return of the signed letter to the Chief Executive, DoF, relevant 
Finance Business Partners and the Corporate Reporting team will be set out in the letter. 
 
The Appendices will include both the recurrent and non-recurrent budget extracted from the new 
Budgeting model for each area being communicated with, and a clear explanation of the basis of 
the budget, acknowledging that there will be budget changes affecting the following financial year 
after the accountability letters are issued.  The Appendices will be in a user-friendly excel format 
(example extract below). 
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The Corporate Reporting team are responsible for ensuring that the Appendices match the figures 
quoted in the letters. 
 
The Accountability letters are issued in the name of the DoF and CEO and therefore the final 
content will be reviewed and authorised by the DoF and CEO. 
 
Corporate Reporting will maintain a log of the letters issued, date issued, to whom, SFBP link, date 
returned signed, date of any clarifying questions received and date of response.  The Corporate 
Reporting team will seek the assistance of SFBP colleagues to ensure that Directorates return their 
signed letters in a timely manner and escalate as necessary through the Health Board’s 
Accountability processes (e.g. Improving Together); to facilitate this Corporate Reporting will provide 
a bi-weekly schedule of those letters not yet returned signed. 
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Appendix 1: Base Pay Budget Setting for Medical and Dental posts 
 

Key Principles 
A detailed review of medical and dental pay will be undertaken which will need to be completed and 
actioned in the new Pay budgeting model in line with the financial plan timetable.  

The aim of the review is to undertake the Base Pay Budget setting of medical and dental budgets to 
ensure budgets accurately reflect the current (albeit at a specific point in time) costs of actual staff in 
post and current vacancies. This exercise will also provide a detailed database of all medical 
staffing including all current recurring sessional commitments and allowances which should be 
linked to service delivery.  

This exercise will need to be session neutral (i.e. there will be a financial implication, but no 
change to the number of sessions that is needed to deliver a service); the treatment of any 
surpluses/deficits against the funded recurring M&D pay position is detailed below. 

Corporate Reporting will need to take an ESR cut off period in order to ensure that the detailed 
review is completed and the new Pay budgeting model updated to reflect the base pay budget 
setting exercise by no later than the 30th December. Month 8 will be taken as the ESR cut off 
period for medical and dental staffing in order to ensure sufficient time is available to undertake the 
detailed micro-analysis required. Detailed payslip information may be required to populate all pay 
costs for each individual doctor. 

Where the actual recurrent number of sessions for a particular Cost Centre Combination is higher 
than budget, the number of sessions included as part of the base pay budget setting exercise will 
remain as budget.  The costing of this cohort will be based on recurrent staff at the higher spine 
points and/ or allowances being matched first with the staff at the lowest spine point and/ or 
allowances costed last up to the value of the budgeted number of sessions (i.e. if a particular Cost 
Centre/ Subjective combination has a budget of 50 sessions but actually have 55 recurrent sessions 
covered, the most expensive 50 sessions will be costed as part of the base pay budget setting 
process). 

Pay awards/National uplifts/Incremental uplifts for the Financial Plan – these will be calculated 
centrally based on the Master Budget Control spreadsheet rollover position and is a separate and 
independent deliverable to the above work-stream.  This accepts that the figures included in the 
Financial Plan will be inaccurate insofar as this costing will be completed ahead of the above 
exercise (due to necessity of the timetable).  A review will be conducted following conclusion of the 
above exercise to compare the budget adjustments required based on staff in post at Month 8 (i.e. 
as above) and those included in the Financial Plan based on modelling.   

Given that this right-sizing exercise has been completed in the previous two financial years the 
financial impact is not expected to be material at a global Health Board level, however this may be 
significant between Directorates or Services; any surplus available funding will be re-distributed to 
meet shortfalls between Directorates in the first instance; in this scenario a proposal of distribution 
options will be prepared for decision at the Steering Group. 

Any global shortfall will be included for funding decision with all other macro-pay inflationary items; 
any global surplus will be transferred, on a recurrent basis, centrally to Reserves. 
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Medical and Dental post information:- 

The base pay budget setting exercise will capture the following information:- 

 Cost centre/Subjective 
 Name/Employee number 
 Site 
 WTE 
 Consultants :- 

 No of basic sessions and cost £ 
 Commitment/Distinction award (Centrally funded and managed) 
 No and cost of Additional sessions contracted 

o Additional programme activity 
o Management sessions 
o Other 

Please note any additional sessions should be recurring commitments only and 
exclude any ad-hoc sessions to cover sickness, annual leave etc. 

 Out of Hours intensity payments  
 Link to service provision. 

There needs to be a sub analysis of the total number of medical sessions split 
between Direct Clinical sessions and other sessions (SPA’s (Supporting 
Professional Activities, being non direct clinical sessions, which are included in job 
plans), admin etc). The direct clinical sessions should link directly to the service 
provision for that specialty i.e., number of outpatient/theatre/ward rounds sessions 
undertaken on a weekly basis by consultant team. This information should be 
available from Consultants job plans and is useful in terms of modelling the impact 
of any future service changes.  

 
   SAS and Middle grades (Specialty doctors) 

 No of basic sessions and cost £ 
 Additional sessions (recurring) and cost £    
 On- call availability supplement % 

 
 Junior Doctors/Medical trainee’s 

 Basic pay 
 Banding Supplement 

 
 All deanery funded posts and medical training posts should be included and identified as 

such in the Master Budget Control spreadsheet (using Intrepid numbers).  The over-arching 
principle is that if the post is not funded, then it is part of the recurrent establishment, and if 
it is funded, is not part of the recurrent establishment. Funding for deanery posts is 
monitored centrally and funding instructions issued to each Directorate as required to 
reflect deanery funding changes. This will continue and there will be no change to this 
process. For those part funded posts which form part of the recurring medical rota these 
posts will need to be reflected in the recurring establishment requirement. It is accepted 
that there will be gains and losses in respect of deanery posts within Directorates but it is 
important that these changes are tracked by individual Directorates. 
 

Please note that the automatic calculation in the costing template for superannuation contributions 
will replicate the % uplift currently included in the new Pay budgeting model to ensure consistency.  
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Application: 

All monies should be distributed to the correct Pay cost column first – i.e., re-attributed to ‘On Call’ 

Review each element of Enhancement and Ad-Hoc, cost centre by cost centre 

Income streams which fund a pay position, should have a negative budget in the income stream 
and a positive budget in the expenditure side. Both then should have nil variance in the actual 
month 

New funding in year one should be budgeted to match the funding requested. In subsequent years it 
will fall as part of the normal pay process. 

Commitment and Distinction Awards and Deanery Posts – MA/FBP must not make any changes 
to these fields at any time.  These are maintained by the Corporate Reporting team (Commitment 
Awards are reviewed annually in line with the right sizing exercise based on latest file held by 
Payroll, as provided by the Medical Staffing team.  Deanery posts are reviewed approximately bi-
annually as Deanery funding is confirmed, typically November and July). 

The Pay budgeting model should be continually updated for the current name of the medic – this is 
because items such as the commitment awards are based on the named medic and not the post. 
The number of changes month on month are not expected to be significant, and therefore would 
form part of the monthly update and reconciliation process delivered by Management Accounts. 

No enhancement percentage can be applied to Medical staff. 

No ad hoc adjustments can be applied to Medical staff. 

Vacancies – if the post is currently vacant then the post should be set at the starting point of the 
scale. The vacancy should be based on the number of sessions for the rota gap being recruited to, 
including any on-call arrangements (i.e. the service requirement).  This should not, however, include 
an unapproved additional sessions which should be identified and reflected in the ‘local financial 
position drivers’ exercise above.   All vacant posts must be clearly identified and recorded 
through this exercise. 

The total costs identified by cost centre can be compared to the budget to determine the overall 
deficit /spare funding available. 

Any variations will be allocated to Ad Hoc 3 (step1) Surplus funds will be reallocated to Central 
Reserve on a recurrent basis (step 2) and then reissued out to Directorates on a non-recurrent 
basis, in line with the agreed methodology (step 3). 

As above, monies should not be used to create additional establishments above core staffing.  

Any significant deficits will need to be discussed with the appropriate SDM and proposals to reduce 
the funded establishment agreed. Reduction of funding for current vacancies will need to be 
considered.  Depending on the significance of the impact on the service, this may require Executive 
authorisation/support in order to facilitate a change in partnership with FBPs. 

Income streams which fund a medical & dental pay position should have a negative budget in the 
income stream and a positive budget in the expenditure side and there should be nil variance in the 
actual month. 

In order to manage the ongoing review of establishments by Service leads after the commencement 
of the right sizing exercise, Finance Business Partners will be required to liaise with the 
Management Accounts team and provide the following information to the Corporate Reporting team 
by 1st March 20XX: 
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 A list, in a prescribed template agreed by the Corporate Reporting team, of all recurrent, 
revenue neutral pay budget changes posted in Oracle in M9, M10 and M11. 

 A list, in a prescribed template agreed by the Corporate Reporting team, of all approved skill 
mix pay budget changes by cost centre which were costed revenue neutral prior to the right 
sizing exercise and the budget change has been posted into Oracle in M9, M10 and M11. 

 A list, in a prescribed template agreed by the Corporate Reporting team, of all approved skill 
mix pay budget changes by cost centre which have been costed revenue neutral prior to the 
right sizing exercise and the budget change is pending transaction into Oracle. This must be 
supported by documented evidence of approval. 

The Corporate Reporting Team, after review and sign off by the Steering Group/ Steering Group 
sub group will: 
 Include the recurrent, revenue neutral pay budget changes posted in Oracle in M9, M10 and 

M11 into the Base Pay budget. 
 Include and fund (if applicable) in the Base Pay budget, the approved skill mix pay budget 

changes by cost centre which were revenue neutral prior to the right sizing exercise and the 
budget change has been posted in Oracle in M9, M10 and M11, 

 Include and fund (if applicable) in the Base Pay budget, the approved skill mix pay budget 
changes by cost centre which have been costed revenue neutral prior to the right sizing 
exercise and the budget change is pending transaction into Oracle. 

Any skill mix budget changes in M12 should be revenue neutral on the basis of the communicated 
right sized pay budget. 

Key outcomes 

1. WTE to accurately reflect costed establishment at current pay rates. 
2. Evidence that the outcome of the exercise was session neutral to each cost centre-

subjective combination through reconciliation. 
3. Ad Hoc column in Pay budgeting model to be ‘nil’.   
4. Other contractual payments (excluding Commitment Awards) to reflect funded Rota 

establishment. 
5. Clear audit trail of vacancies by cost centre-subjective.
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Appendix 2: Base Pay Budget Setting for A4C posts 
 

An exercise will be completed annually for the Agenda for Change (A4C) staffing cohort to ensure 
that the detail by post reflected the individual in post, (i.e. contracted WTE, Pay Scale, Pay Point, 
Pension Y/N), so that the Master Budget Control spreadsheet matches ESR (NHS Financial Cost 
Analysis report) at a set point in time leaving vacancies clearly identified in Pay budgeting model or 
supporting schedules as a cost centre-subjective level. 

Key principles 

 Establishment to be fully costed for directly employed Health Board A4C WTE. 
 Ad Hoc pay costs: no costs to be entered into ad hoc column.  

o Pay Protection costs cannot be budgeted for.  Costs already budgeted must be added 
to budgets elsewhere in pay or non-pay as needed. 

o Trainee costs should be fully costed at the band they fill.  Non recurrent benefits 
identified for the basic pay are to be included in savings/cost mitigation planning.  

o Other Ad Hoc justifications will be treated / approved on a case by case basis and will 
be documented accordingly. 

 Enhancements: must be supported by physical data/rotas with a full explanation as to how 
the enhancement is calculated.  See Appendix A below. 

 If the post is currently vacant, the post should be set at point 1 of scale with pension set as 
‘Yes’ and an audit trail of the vacant post maintained.  

 All monies identified as surplus will  be adjusted from the directorate.  
 Any identified shortfall in budget will be funded.  

 

Where the actual recurrent WTE for a particular Cost Centre Combination is higher than budget, the 
WTE included as part of the rightsizing will remain as budget.  The costing of this cohort will be 
based on recurrent staff at the higher spine points and/ or allowances being matched first with the 
staff at the lowest spine point and/ or allowances costed last up to the value of the budgeted WTE 
(i.e. if a particular Cost Centre/ Subjective combination has a budget of 6.5 WTE but actually have 
10 recurrent WTE in post, the most expensive 6.5 WTE will be costed as part of the rightsizing 
process). 

 

Application 

Review each element of Enhancement and Ad-Hoc, cost centre by cost centre. 

All variations will be allocated to Ah Hoc 3 (step1) Surplus funds will be reallocated to Central 
Reserve on a recurrent basis (step 2) and then reissued out to Directorates on a non-recurrent 
basis, in line with the agreed methodology (step 3).  A proposal for the use of any surplus arising 
within a shortage specialty to fund a variable pay requirement will need to be provided and signed 
off by the Planning Steering Group 

Monies should not be used to create additional establishments above core staffing. 

Income streams which fund a pay position, should have a negative budget in the income stream 
and a positive budget in the expenditure side. Both then should have nil variance in the actual 
month. 
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In order to manage the ongoing review of establishments by Service leads after the commencement 
of the right sizing exercise, Finance Business Partners will be required to liaise with the 
Management Accounts team and provide the following information to the Corporate Reporting team 
by 1st March 20XX: 

 A list, in a prescribed template agreed by the Corporate Reporting team, of all recurrent, 
revenue neutral pay budget changes posted in Oracle in M10 and M11. 

 A list, in a prescribed template agreed by the Corporate Reporting team, of all approved skill 
mix pay budget changes by cost centre which were costed revenue neutral prior to the right 
sizing exercise and the budget change has been posted into Oracle in M10 and M11. 

 A list, in a prescribed template agreed by the Corporate Reporting team, of all approved skill 
mix pay budget changes by cost centre which have been costed revenue neutral prior to the 
right sizing exercise and the budget change is pending transaction into Oracle. This must be 
supported by documented evidence of approval. 

The Corporate Reporting Team, after review and sign off by the Steering Group/ Steering Group 
sub group will: 
 Include the recurrent, revenue neutral pay budget changes posted in Oracle in M10 and M11 

into the Base Pay budget. 
 Include and fund (if applicable) in the Base Pay budget, the approved skill mix pay budget 

changes by cost centre which were revenue neutral prior to the right sizing exercise and the 
budget change has been posted in Oracle in M10 and M11, 

 Include and fund (if applicable) in the Base Pay budget, the approved skill mix pay budget 
changes by cost centre which have been costed revenue neutral prior to the right sizing 
exercise and the budget change is pending transaction into Oracle.      

Any skill mix budget changes in M12 should be revenue neutral based on the communicated right 
sized pay budget. 

 

Key outcomes 

1. WTE to accurately reflect costed establishment at current pay rates. 
2. Evidence that the outcome of the exercise was WTE neutral to each Cost centre-subjective 

level through reconciliation. 
3. Ad Hoc Column in the Master Budget Control spreadsheet to be ‘nil’.  Where this is believed 

to be not possible, values will be discussed on a case-by-case basis with a decision made 
by the Steering group. 

4. Enhancements to be reviewed for outliers. 
5. Clear audit trail of vacancies by cost centre-subjective. 

 

30/128



 

Page | 1 
 

HYWEL DDA UNIVERSITY HEALTH BOARD  

Forecasting Process and Principles 
 
 

Contents 
Introduction ....................................................................................................................................... 2 

Governance ...................................................................................................................................... 3 

Data and Timetable Management ................................................................................................. 3 

In-Month Financial Performance ................................................................................................... 4 

End of Year (EoY) Forecast Financial Performance ...................................................................... 5 

Scrutiny of the overall Health Board Forecast................................................................................ 6 

Internal ...................................................................................................................................... 6 

External ..................................................................................................................................... 6 

General Principles and Assumptions ................................................................................................ 6 

Local Directorate Level Forecasts ................................................................................................. 6 

National Financial Position Drivers ............................................................................................ 8 

Local Financial Position Drivers ................................................................................................. 8 

Savings ...................................................................................................................................... 9 

Risks and Opportunities ............................................................................................................. 9 

Reserves ................................................................................................................................... 9 

Health Board wide Forecast Consolidation ....................................................................................... 9 

Principles ...................................................................................................................................... 9 

Methodology ............................................................................................................................... 10 

 
 
 

31/128



 

Page | 2 
 

HYWEL DDA UNIVERSITY HEALTH BOARD  

Forecasting Process and Principles 

Introduction 
The Health Board prepares an in-year forecast on a monthly basis at both a Directorate and Health 
Board wide level.  It spans a rolling 23-month period, with focus given to the current financial year in 
the first instance, to ensure early warning signs are highlighted by Directorates at the earliest possible 
moment.  
 
The fundamental purpose of the rolling 23-month forecast is to ensure that all quantitative and 
qualitative measures are monitored continuously by Directorate areas, and that early indications are 
given to the Health Board for any material deviations that should be escalated, and appropriate 
mitigating actions planned thereafter.  
 
There are 3 elements to the overall forecast: Revenue, Capital and Cash.  This document focuses on 
Revenue forecasting but does include high level references to Capital and Cash where relevant. 
 
This informs: 

 Monthly Monitoring Return to Welsh Government (WG): specific WG defined template; 
tracks the Health Board’s financial performance against its Plan; requires articulation of key 
operational drivers of any deviations to both the Plan and month on month forecast by 
expenditure category and profiled by month; includes specific performance reporting of 
savings delivery against Plan; includes reporting of the Underlying Deficit; requires cashflow 
forecast profiled by month; requires Capital forecast profiled by month tracking year to date 
(YTD) and end of year (EoY) performance against WG capital resource limit.  WG and the 
Finance Delivery Unit (FDU) scrutinise and benchmark against other organisations in NHS 
Wales. WG consolidate all NHS Wales organisations’ forecasts to inform All-Wales decision-
making, UK Treasury requests and performance against available funding. 

 Reporting to the Executive Team: provides assurance or highlights risks relating to financial 
performance on a weekly basis at a high level; requires articulation of key operational drivers 
of any deviations to week on week forecast.  Please note that this weekly reporting is not part 
of the formal monthly process described in this document; it is intended to capture only 
material known movements during the month which are directional. 

 Reporting to the Board and its Committees: provides assurance or highlights risks relating 
to financial performance, suitable for both Board members and the Public; requires articulation 
of key operational drivers of any deviations to both the Plan and month on month forecast; 
informs decision making. 

 Cash and Treasure Management: revenue forecast partly informs cash forecast, to inform 
the level of cash drawn down from WG each month and to ensure that the Health Board 
remains within its revenue cash limit. 

 Directorate level performance reporting and management: forms part of formal monthly 
reporting of Directorate performance to inform budget holder decision making; continuous 
discussion topic during year between varying levels of budget holders, service leads and 
finance business partners. 
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A high level timeline for the monthly forecasting cycle is shown below for context; further detail is 
provided throughout this document. 
 

 
 
Governance 

Data and Timetable Management 

There is a month end timetable, which begins on Working Day (WD) –12 and ends on Working Day 
21.  The Timetable Management Group manage any amendments to the standard timetable to meet 
the needs of the function and to appropriately respond to issues raised through the Performance 
Group and Timetable Management Group.  As the month end cycle progresses all task owners are 
required to log on the timetable the time tasks are completed and if there are any delays in the 
completion of a task (RAG rated) along with a RAG rating for accuracy.  The Timetable Management 
Group review this to identify any patterns in late completion of tasks, which may lead to a need for a 
change in deadline or resourcing or identify a training need.  From WD-3 until the morning of WD1 
the group meet briefly to discuss any issues caused by any delayed processes and whether these 
will have a knock on impact to others and problem solve as needed to ensure the ultimate timely 
delivery of soft close. 
 
The Timetable Management Group have a representative from each team (sub-portfolio) within the 
Finance function who are responsible for presenting the collective opinion of their respective teams 

WD1

• 12 noon: soft closedown of ledger position, no further adjustments.
• 12 noon until 3pm: consolidation of Health Board in-month result and preparation of WD1 meeting presentation pack.
• 3pm: WD1 meeting with Finance teams to discuss the result. Actions agreed and cascaded.

WD1-3
• Local Directorate forecasts finalised with Service and Finance leads.

WD4

• pre-1pm: consolidation of Health Board EoY result and preparation of WD4 meeting presentation pack.
• 1pm: WD4 meeting with Finance teams to discuss the EoY result, Risks & Opportunities, Forecast Trend Profiles, Reserves 

Forecasts. Actions agreed and cascaded.

WD5

• pre-10am: finalisation of any amendments agreed during WD4.
• 10am: WD5 meeting with selected Finance leads and Director of Finance (DoF).
• 5pm: deadline for WD5 template submission to WG (YTD and EoY position only).

WD6
• Directorate Dashboards are published and issued to budget holders and other stakeholders

WD9

• 12 noon: deadline for full MMR submission and supplementary templates to WG, following review by DoF.
• Following submission, the Board and Committee papers are compiled, reviewed by the DoF, reviewed by Committee Officers and 

published in line with Committee deadlines.
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and for contributing to and ratifying decisions of the Group.  The decisions made by the Group are 
then cascaded by the representative to their respective teams as an ‘inform’ rather than inviting a re-
opening of the debate that led to the Group’s decision (wherever possible).   
 
The critical deadline for the soft closedown of the month end ledger position is noon on WD1, at which 
point no team is permitted to amend the ledger.  There will be no delay to this deadline unless there 
has been a systematic and critical failure so material that the financial position would lack meaning.  
If teams miss deadlines that are not deemed to be business critical by the Timetable Management 
Group during WD-3 until WD1 then a list of proposed adjustments is compiled; these must be deemed 
material by the requesting team and Management Accounts or the adjustments would be deferred to 
the following month.  The list of proposed adjustments is presented during the WD1 meeting for 
ratification, however the financial position of each affected Directorate is manually adjusted within the 
“Comparisons” spreadsheet as if the adjustment had been transacted; this facilitates a more 
meaningful discussion. 
 
The “Comparisons” spreadsheet is used as a high level summary of the total variance by Level 4 
Directorate profiled by month to the end of the year.  The in-month actuals are populated automatically 
from a ledger report data set (SCNE report from Oracle); this total is then split between Core and 
COVID-19 using the “Matrix” (which is a spreadsheet based reporting tool which presents ledger 
datasets in a number of ways using slicers) to provide the data within COVID-19 cost centres (all 
COVID-19 expenditure is recorded on dedicated COVID-19 cost centres). 
 
The deadline for the completion of Local Directorate forecasts is 5pm on WD3, including population 
of the “Comparisons” spreadsheet. 
 
In-Month Financial Performance 

Between soft closedown and the WD1 meeting the Corporate Reporting team review the in-month 
financial position and summarise at a Directorate level the key drivers of variance to budget and key 
drivers of deviations from the prior month’s forecast.  Typically, this will be presented with a ‘waterfall’ 
graph supported by tables with key narrative explanations for each set of drivers, with c.6-9 
Directorates selected each month based on a threshold that accounts for c.80% of the overall position.  
This ensures that the focus is placed on the material drivers each month, rather than discussing every 
Directorate every month without prioritisation.  Narrative for each driver is limited to 550 characters to 
ensure that explanations are succinct and describe the material operational drivers; management 
accounting type explanations are discouraged as the focus should be on the operational drivers which 
have a financial impact, for example patient activity data and drug price increases etc. 
 
During the WD1 meeting a summary of all remaining Reserves is presented, showing the Description, 
Finance Owner, Annual Budget, and Remaining Budget; this is a pre-cursor for the WD4 meeting 
where all Owners will be asked to justify any balances to remain in Reserves or to agree the timing 
of the draw down. 
 
In-month and YTD savings delivery is reported at a high level, split between Recurrent and Non-
Recurrent and by RAG (Amber/Green).  Any material deviations from Plan or prior month forecast are 
discussed by exception. 
 
As the year progresses, Control Totals may have been issued to Directorates at a specific point in the 
year depending on financial performance.  If this is the case, then a summary of in-month deviations 
to Control Total by Directorate is presented and key drivers discussed during the meeting. 
 
The meeting is used to ratify any WD1 adjustments that are required based on those items deemed 
material to the Directorate or Health Board position.  These adjustments will be due to ledger entries 
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that were held due to missing the relevant timetable deadline or adjustments to correct errors or 
judgements identified during the discussions in the WD1 meeting.  An Action Log is compiled during 
the meeting and shared (with Owners and deadlines) immediately following the meeting.  These 
Actions are reviewed at the start of the WD4 meeting and also in the following month’s meeting to 
ensure closure within a timely manner. 
 
The presentation pack (updated following the meeting as required) is shared with the DoF for sharing 
with the Executive Team on WD1.  This ensures that the key drivers of the financial position and any 
deviations are highlighted in the timeliest manner possible to inform decision making at the earliest 
opportunity. 
 
Between WD1 – WD3, the Finance Business Partners discuss the financial position with the service 
leads as appropriate, so that they are aware of the financial position of the Directorate. This is 
especially important where there has been a material deviation from the in-month forecast which will 
require amendment for the full year forecast, or action to understand / address material movements. 
 
End of Year (EoY) Forecast Financial Performance 

Between the finalisation of Local Directorate Forecasts on WD3 and the WD4 meeting, the Corporate 
Reporting team apply the same process described within the In-Month section above to the EoY 
financial position. 
 
In addition to this, the profiled monthly consolidated position of the Local Core and COVID-19 
forecasts and Reserves are reconciled with the “Comparisons” spreadsheet by Directorate and 
expenditure type.  The trends are presented using multiple lenses during the WD4 meeting: Budget, 
Actual/Forecast, Variance which allows scrutiny of any unusual or potentially erroneous 
assumptions/failure to comply with the Principles above.  For example, as with Reserves, significant 
increases in Pay expenditure forecast for the latter part of the year may suggest unrealistic (not 
“Definite”) recruitment plans are being assumed inappropriately.  The trends are analysed ahead of 
the meeting by the Corporate Reporting team for specific queries to be clarified during the meeting 
with the Finance Owner and also queries may be raised by any party live during the meeting.  
 
During the WD4/5 meeting all Owners of Reserves will be asked to justify any balances to remain in 
Reserves or to agree the timing of the draw down.  The meeting will also be used to agree the 
treatment of any Reserves with identified slippage in terms of a release either into the Owner 
Directorate position or into the Health Board Financing Central Directorate (this may be determined 
by politically sensitivity) or the slippage may be used to offset specific overspends.  The profile of the 
forecast utilisation of Reserves is challenged if it appears inappropriate or unrealistic, for example 
forecasting an annual budget will all be spent in Month 12 without clear rationale or a Pay Reserve 
for a full year being fully committed when part way through the year without clear rationale of 
alternative expenditure options. 
 
Risks and Opportunities (RAG rated Highly Likely and Likely only) are presented, with items >£200k 
individually listed and items <£200k grouped together in one line.  These are discussed with each 
Finance Owner to gain an understanding of the assumptions and rationale to justify the RAG rating 
and the expected timescales and factors that would lead to a conclusion in terms of manifestation or 
avoidance.  These inform the Risks and Opportunities reported in the MMR. 
 
As the year progresses, Control Totals may have been issued to Directorates at a specific point in the 
year depending on financial performance.  If this is the case, then a summary of EoY deviations to 
Control Total by Directorate is presented and key drivers discussed during the meeting. 
 
The meeting is used to ratify any WD4 adjustments to the EoY position and/or Risks and Opportunities 
that are required based on those items deemed material to the Directorate or Health Board position 
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ahead of the WD5 meeting.  These adjustments will be a correction of errors or judgements identified 
during the discussions in the WD4 meeting.  An Action Log is compiled during the meeting and shared 
(with Owners and deadlines) immediately following the meeting.  These Actions are reviewed at the 
in the following month’s meeting to ensure closure within a timely manner. 
 
The WD5 meeting repeats the content of the WD4 meeting, with attendance and scrutiny by the DoF.  
A recap of the In-Month position is presented alongside the EoY slides.  The presentation pack is 
shared with the DoF for sharing with the Executive Team on WD5 following the meeting.  This ensures 
that the key drivers of the financial position and any deviations are highlighted in the timeliest manner 
possible to inform decision making at the earliest opportunity. 
 
On WD6 the Directorate Dashboards are published and shared with the relevant budget holders and 
stakeholders.  This is communicated with a covering note to explain the key drivers of the Health 
Board’s financial position and any overarching actions required of budget holders.  This allows budget 
holders to interrogate the YTD and forecast position for their Directorate and may also be referred to 
during business meetings and Directorate Improving Together meetings. 
 
Scrutiny of the overall Health Board Forecast 

Internal 

The Corporate Reporting team is responsible for compiling the required papers, presentations and 
supporting SBARs, including gaining approval from the DoF, within the timescales agreed with the 
relevant Committee Officer to ensure that the governance/terms of reference for that Committee is 
adhered to.  The Chair of the relevant Committee and Committee Members will review the content of 
the reports prior to the meeting and have an opportunity to seek clarity or challenge any of the direct 
or related content with the Senior Reporting Officer or DoF as appropriate.  This will include 
Independent Members, who have a responsibility to provide independent scrutiny and challenge. 
 
External 

The Corporate Reporting team meet monthly (and semi-informally) with the Finance Delivery Unit 
(FDU) following submission of the MMR report.  This is an opportunity for both teams to clarify 
understanding and agree any changes to content that may be helpful.  It is also an opportunity for the 
FDU to provide an independent analysis and scrutiny of the Health Board’s YTD financial performance 
and EoY forecast, which is a source of constructive challenge and continuous improvement. 
 
The WG team that scrutinise the MMR provide a formal ‘Reply Letter’ each month to the Health Board, 
which provides a number of actions that are required to be addressed in the following month’s MMR 
submission.  These actions are split into two sections: those relating to concerns regarding the Health 
Board’s financial performance, including seeking clarity of underlying assumptions where these were 
not clear within the narrative and those relating to concerns over the accuracy of the completion of 
the MMR tables or supporting narrative.  A formal response to each action point must be provided 
within the following month’s MMR submission. 
 
The Board and its Committees are public forums, and as such the papers are published on the Health 
Board’ 
 

General Principles and Assumptions 

Local Directorate Level Forecasts 

A standard forecasting template is populated monthly by the Management Accounting (MA) team 
based on the full year budget and YTD actual income/expenditure by Level 4 Directorate, with 
Variance being a calculated field.  This is split at a high level between Pay, Non-Pay and Income, with 
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each being sub-categorised by staff group, non-pay group and income group based on the Level 4 
Subjective hierarchy.  There is also a ‘free text’ section within each to record any ‘one off’ items which 
are classified by sub-category using pre-defined drop downs identical to the standard ones above.  
This transparently records items that are not included in a simple extrapolation of current run rates. 
 
Each Directorate can determine locally what the most appropriate method of run rate extrapolation is 
by sub-category (e.g. YTD average, in-month only etc) as different assumptions will be applicable in 
different local situations.  Overlaid to the simple extrapolation is business intelligence regarding 
phasing of expenditure, for example due to seasonality or number of days in each month. 
 
There is no requirement to distinguish between recurrent and non-recurrent drivers (unless this is of 
significance to highlight). 
 
During the month, and particularly during WD1 – WD3, the Finance Business Partners will work with 
Directorate colleagues to inform the forecast movement for known changes, which is determined by 
the principles below. This approach enables the Organisation to recognise the gap between 
aspirational planned delivery and achievability based on likelihood of success  
 
Directorate forecasts are based on items considered to be Definite as defined below.  The other RAG 
Rating classifications instead are recorded as Risks and Opportunities (also see below section). 
 
RAG Rating Definition 
Definite This must be an absolute, therefore, this means a 

WTE/Drug/Consumable/Contract will > 95% be enacted with a clear go 
live/commencement date. Anything, that may or is highly likely to materialise 
needs to be allocated to highly likely and not definite. Equally, the same 
principle needs to be adopted in terms of opportunities, we need to ensure 
these are built in where there is absolute certainty. Conversely, where we do 
not have absolute confidence, this needs to be classified as highly likely in the 
Opportunities. 

Highly Likely These are where we intend to go out to recruitment, but no offers have made 
nor accepted by the candidate. The logic and rationale is around the 
recruitment challenges. We frequently advertise roles, but despite best 
endeavours we are unsuccessful in recruiting to the vacancy. Therefore, it is 
prudent to include this in the Highly Likely risk, this ensures that there is a clear 
intention, however, it is subject to a successful recruitment campaign (including 
a start date).  
 
As stated above, where we have an intention to increase a service provision 
and/or resource but it is highly likely we will not secure the capacity? The 
inverse of the above is a Highly Likely opportunity. For example, we may need 
to contract with a Third Party, but the market and/or service provision is 
saturated, ergo we will not be able to secure the provision, consequently, we 
are unlikely to incur the expenditure and thus it is a highly likely financial 
opportunity.  
 
The same principle would be applied where we are likely to get a rebate or 
cost reduction. In this example, where the total quantum is unknown, a best 
estimate of the expected benefit should be added to Highly likely until such 
time as the information rebate/cost reduction formula and date is known. This 
will support any increase/decrease in the expected opportunity, as it is a best 
estimate/proxy.    
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Likely A likely opportunity/risk where a 50:50% chance that the cost / benefit will be 
realised. For example, it could be we are seeking a service provision whereby 
we are unable to ascertain whether the capacity actually exists. Therefore, 
whilst the intention and aspiration is to run/contract the service and to incur the 
expenditure, it is heavily predicated on understanding the market place and 
whether we are able to secure the capacity. A good example may be the Third 
Sector, Where we require a service that we have an allocation/flex in the 
budget to enter into a contract. However, the Third Sector may require a period 
of time to ramp up and/or despite best efforts, cannot undertake the service 
yet. Equally, there may be a PYE but we will have flexibility against the FYE 
budget/allocation.  In essence, this is where we need to undertake further due 
diligence to understand whether it is going to be a risk and/or opportunity 
based on market and other responses. 

Highly Unlikely A highly unlikely opportunity or risk is one where our confidence level is 
extremely low (30%>). This includes examples where we have been out 
multiple times to recruit to a specific role. Further, it may include an opportunity 
to exit a cost (break clause) but we are highly unlikely to invoke the 
aforementioned contractual clause. In essence, whether it is an opportunity or 
risk, it is very remote and as such, highly unlikely to materialise. 

 
National Financial Position Drivers 

Pay awards 

These are normally issued as separate Welsh Health Circulars for Agenda for Change (A4C) and 
Medical & Dental Staff. The current assumption is Pay Awards are fully funded from WG and once a 
Pay Award is confirmed that WG funding will be received based on YTD Actual costs incurred (pro-
rated to a full year effect).  The impact of this on Directorate budgets would be £nil on a YTD basis 
(as budgets are issued to match YTD costs) and any future impact should be factored into Directorate 
forecasts based on the analysis provided by the Corporate Reporting team (as budgets for future 
months are issued based on budgeted establishment, which tends to be in excess of actual costs 
incurred. 
 
Other 

Other National drivers such as the impact of applying new Legislation, in-year price inflation etc should 
be assessed by each FBP team in relation to their Directorates.  Should there be an in-year driver 
that is considered to be more appropriately assessed at a Health Board wide level or holistically on 
behalf of Directorate FBPs (for example the Nurse Staffing Act or consequences of new leases under 
IFR16) then this would be led and communicated for inclusion in Directorate forecasts by either 
Corporate Reporting, Major Projects or Management Accounting. 
 
Local Financial Position Drivers  

Examples of local operational drivers assessed by the service leads in conjunction with Finance 
Business Partners are: 

 Activity levels; 
 Price inflation; 
 Established Workforce recruitment/attrition/sickness levels; 
 Variable Pay resource availability and utilisation; 
 In-year new investment or disinvestment decisions; 
 Performance against savings delivery; 
 Revenue consequences of capital schemes; 
 Capital consequences of revenue schemes 
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 CHC package and/or client reductions or growth; 
 Secondary Care Drugs (existing drugs) growth; 
 New Secondary Care Drugs being utilised/previous ones discontinued; 
 Primary Care Prescribing volume growth; 
 Welsh Risk Pool contributions. 

 
Savings 

Please refer to the separate Savings Reporting Process and Principles document.  Green and Amber 
rated savings schemes are transacted from the relevant budgets upon identification.  This means that 
the Directorate forecasts take account of any excess delivery/under-delivery as the Actual 
income/expenditure reported is against the reduced budget having transacted the saving.  If these 
are material deviations from scheme plans, then the key driver narrative should highlight this. 
 
Risks and Opportunities 

Items that do not meet the criteria for inclusion in the Local Directorate forecasts are recorded within 
the Risks and Opportunities log within the “Comparisons” spreadsheet as part of the month end 
cycle by WD3.  The impact of these are quantified, and described at a high level by Directorate, and 
with likelihood rated as either: Highly Unlikely, Likely or Highly Likely. 

Reserves 

Reserves are budgets held in a specific cost centre within the Level 4 ‘Directorate Health Board 
Financing’ on behalf of all Directorates.  The source of these budgets may be through additional 
Revenue Resource Limit (RRL) from WG allocations or through decisions made (typically through the 
annual planning cycle but also in-year) to reallocate existing core budgets.   
 
It is a key principle that budgets will not be held in Reserves during the year, and that these budgets 
need to be allocated to the appropriate Directorate as soon as possible; and by no later than 2 months 
of recognition.  Therefore, any remaining balances in Reserves are monitored as a minimum through 
the monthly reporting cycle.  Finance and Service Owners are identified on recognition of a new 
Reserve, and these Owners are held to account for the timely transfer of budgets from Reserves into 
Directorates.  There are specific groups of Reserves where budgets are considered more appropriate 
to be held centrally until further information/actual data is available (please refer to the Budgeting 
Process and Principles document for more information). 
 
Within the “Comparisons” spreadsheet there is a Reserves log which all Owners are required to 
populate with the forecast utilisation of any remaining centrally held Reserve balances by item and by 
expenditure profile ahead of the WD4; if slippage is expected then this is recorded in this spreadsheet.  
There are automated checks within the spreadsheet to ensure that the forecast combined with 
slippage matches the remaining balance in Reserves.   
 
Reserves do not form part of Local Directorate forecasts until the budget is transferred from Reserves 
into the appropriate Directorate.  This prevents any duplication of accounting upon consolidation to 
the Health Board position.  
 
Health Board wide Forecast Consolidation 

Principles 

The Health Board wide forecast is a consolidation comprising of: 

 Local Directorate forecasts (currently separate forecasts are produced for each Directorate for 
the Core position and COVID-19 position; this will no longer apply outside of the specific 
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COVID-19 programmes (Surveillance, Vaccinations, PPE and Nosocomial) from 2023/24 
onwards); 

 Reserves forecasts; 
 DEL/AME budgets within the ledger (which are reflective of the latest Capital forecast); 
 Health Board wide overlays to maintain a consistent reported position each month until such 

a time (if applicable in any given year) that a formal change to the Health Board’s formal 
forecast to WG is amended by way of the submission of an Accountable Officer letter from the 
Chief Executive and Director of Finance to WG. 
 

Methodology 

The above component parts are consolidated by grouping the categories of expenditure used in Local 
Directorate forecasts into the expenditure types required within the MMR.  This is imperfect for future 
months as there is a complex mapping mechanism within Oracle that treats specific cost centre-
subjective combinations in an alternative way within Oracle (SCNE) reports (which are fully aligned 
to the MMR categories) which differ to the Level 4 Subjective Hierarchy within the ledger and therefore 
within Local Directorate forecasting templates.  The material areas relate to Primary Care Prescribing 
and Primary Care, for which more detailed mapping of Local Directorate forecasts is required to align 
as far as possible given that Local Directorate forecasts are produced at a Directorate level rather 
than a cost centre and subjective level (there would be limited merit in this in terms of the materiality 
vs. time consumption).  Reserves are also split by expenditure group, which may also be imperfect if 
plans for the budget are under development.  Actual information in the YTD reported position are 
accurate as the SCNE reports are used to complete all Actual information within the MMR. 
Once the consolidated position is compiled, an assessment of the holistic ‘reasonableness’ of the 
Health Board wide EoY forecast is completed, predominantly considering historical trends and known 
and accepted trajectory changes following the WD4/5 meetings.  Risks and Opportunities are also 
considered, in terms of over-arching judgement for inclusion/exclusion.   Health Board wide overlays 
are then applied to present as credible and balanced view of the EoY forecast as possible, making as 
few overlays as possible. 
 
The profile of the reported position to WG will always mirror that of the “Comparisons” spreadsheet, 
which is achieved by adjusting the profile of the Revenue Resource Limit (RRL). 
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Introduction 
As part of the Finance Function’s support to the Health Board, there are three specific responsibilities 
where the Opportunities Framework Process will contribute to the accountability for and stewardship 
of resources, namely: 

 Maximise and secure all resources due to the Health Board. 
 Support the effective allocation of these resources. 
 Monitor the appropriate and efficient use of these resources. 

 
In this regard the Health Board’s Business Intelligence and Value Team, within the Finance function, 
will be responsible for collating, summarising and sharing such data, particularly where said data 
contains a financial measure.  This can include data submitted from other areas of the Health Board, 
for sharing via the construction of summarised reports, presentations and other products, periodically 
updated with refreshed data as it becomes available. 
 
A specific aim of the Opportunities Framework is to describe relative financial performance in an 
operational and clinical context, through connection or triangulation of data with activity and quality 
metrics.  It must however be noted that such analysis depends upon the routine availability and 
quality of operational data, thereby limiting the scope and coverage of the Health Board to areas 
where such data is made available. 
 
Estimates of waste in healthcare vary by study but the OECD1 for example suggested that 15 to 30% 
of healthcare activities could be viewed as wasteful in some way. In trying to identify some of this 
waste, varying forms of analysis have been undertaken and this Framework relies largely upon 
analysing published comparative studies, to filter from an overall wastage to specific variations, 
where possible then directing these to internal pathways, conditions or teams for their consideration. 
For example whether warranted or unwarranted variation has been highlighted is largely a clinical 
rather than managerial decision. From this analysis, conversion to formal process improvement or 
savings exploration could be considered by the clinical and operational teams. 
 
 

Opportunities Framework 
The opportunities framework process was introduced in 2020, alongside work generated by the 
Business Intelligence and Value (finance) Team it considers external data sources, including but 
not limited to:  

 NHS Benchmarking Network;  
 Finance Delivery Unit and their VAULT;  
 reference cost data 
 Efficiency Group established by NHS Wales Directors of Finance and, via this link, outputs 

from the NHS Wales Utilisation of Resources Group 
 relevant research from health research organisations such as King’s Fund, Nuffield Trust, 

IPPR, NIHCR etc 
 relevant published research papers from eg BMJ, clinical journals and consultancies 
 NHS England good practice guides, GiRFT review outcomes etc 
 CHKS.   

 

 
1 Tackling Wasteful Spending on Health, OECD, 2017 
 

42/128



 

Page | 3 
 

HYWEL DDA UNIVERSITY HEALTH BOARD  
Opportunities Framework Process and Principles 

Then, having identified potential waste and variation in comparison to others, such data is then 
passed into the organisation.  This can and should be a two-way process, as within each 
operational team such data is considered and triangulated, alongside each individual’s or team’s 
own insights, plans and practical knowledge.  As the diagram below outlines. 

 

 
Figure 1: Opportunities Framework diagram 
 
 
Feedback may remove some entries or data sources over time, be that proven error in 
representation, expiry of a data source or a change in the underlying analysis. For example a 
variation would automatically be removed when the variation ceases or becomes positive, whether 
achieved through conscious operational action or otherwise. The underlying measure and monitoring 
would also remain fluid due to the actions of other parties, given that comparator organisations would 
also be expected to periodically alter their data and thereby relative position. However, it should be 
noted that most of the variation uncovered through detailed high-level analysis of the Health Board’s 
variation compared to other Health Boards does not change over time, since it relates to the 
configuration of service delivery, demography or other largely fixed factors. For example, it is well 
known and understood that the cost per attendance at the four emergency departments and MIU 
are significantly higher than elsewhere. This is due to innate inefficiency and unavoidable costs 
caused by providing care from four district general hospitals, as opposed to potentially more 
economic delivery in theory if services could consolidate onto fewer sites. 
 
Most recently, the deterioration in the Health Board’s financial performance, coupled with the 
impact of the pandemic on every area of the Health Board’s performance, acted as a trigger to 
review and revise the high-level strategic intelligence. With this in mind, the process was adapted, 
adding strategic prompts or challenges, in recognition that re-allocation and more transformational 
actions would be required to meet such a significant challenge. These will also be maintained and 
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added to over time, but it is expected that these fundamental configuration issues will not be able 
to be ameliorated until the delivery of the Healthier Mid and West Wales Strategy is underway. 
 
 
Fit with other Process and Principles Documents 

 
Figure 2 below illustrating that the scope of this document, and thereby the Business Intelligence 
and Value Team is limited to this first ‘discover’ phase. Thereafter having an advisory role to explain 
the quality, sourcing and advise upon appropriate use of such intelligence data, with financial 
responsibilities for production and monitoring of savings plans moving to other areas of the function, 
as described by the respective Process and Principles Documents. 
 

 
 

Figure 2: Opportunities Framework diagram, overlain with 3D process and the appropriate 
financial Process and Principles document for each phase 

 
 
This process is also consistent with the Health Board’s phased 3D (discover, design and deliver) 
improvement approach.  Figure 2 overlaying the Opportunities Framework diagram with a broad 
illustration of phases in the 3D approach.  As noted, the figure also cross-referencing the most 
appropriate financial guidance, as a potential opportunity, or element thereof, inspires a specific 
and measurable change a formal PID would be expected, which would in turn generate an opening 
entry to the formal savings schedule and ongoing monitoring of delivery through that process. 
 
In moving from opportunities to generating a specific savings plan a consideration of key planning 
priorities and an articulation of key assumptions, achievability and acceptability are expected.  
Particularly important when moving from contained and largely technical efficiency opportunities 
within an accountable officer’s own sphere of control to those more allocative and transformational 
opportunities that may span multiple accountabilities.  The process recognising that in many 
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instances, whilst accountability and empowerment reside with individuals and teams, support from 
enablers may be required, particularly for those latter more complex allocative or transformational 
changes, examples include: 

 External to the Health Board: the Value in Health programme, Bevan Commission, 
Delivery Unit, Safe Care Partnership, ARCH and the 6 Goals Programme. 

 Internal support includes the Transformation Programme Office, Improving Together, 
Value Based Healthcare and the Enabling Quality Improvement in Practice (EQIiP) 
programme. 

 
 
Sources 

Specific products that the Business Intelligence and Value team contribute to or utilise to meet these 
internal and external data requirements, include:  
 
Reference Costs, Programme Budgeting and Time-Driven Activity-Based Costing (TDABC) 
The analysis undertaken by the team includes detailed investigations into how we allocate resources 
across different illness categories; how our costs compare to other health boards (at specialty, site, 
procedure and other levels); and also through supporting detailed pathway costing exercises.  
Considering the Health Board as both a population-based commissioner of services, as well as the 
efficiency of its service provision. 
 
NHS Benchmarking Network (NHSBN) 
Whilst the Health Board remains a member, and dependent upon participation, annual projects 
include: Intermediate Care, Urgent & Emergency Care & SDEC, Pharmacy & Meds Optimisation, 
Community Services, Frailty, Mental Health, Operating Theatres and Outpatients. 
   
CHKS,  
Providers of healthcare intelligence to members and again dependent upon participation to fully 
realise comparative value of data. CHKS detailed scorecards and cost and activity comparisons lead 
to strategic intelligence that includes “top ten” NHS trust performance comparisons as well as 
comparisons of all-Wales cost and activity measures. 
 
Estates and Facilities Performance Management System (EFPMS) 
A collection of estates and facilities data established by Welsh Government to improve the 
management of NHS estate in Wales. 
 
Medicines Management 
In collaboration with local and national pharmacy programme and the All-Wales Medicines Strategy 
Group 
 
The Value, Allocation, Utilisation & Learning Toolkit (VAULT) 
A product of Financial Planning & Delivery (NHS Wales Executive) on behalf of NHS Wales, having 
four key strands: Population Health, Technical Efficiency, System Insights, Value-Based Healthcare 
(VBHC). 
 
 
Frequency 

Files are available electronically and accessible to the Finance Function via a central and secure 
folder location, to allow for ease of updating and also ensuring the latest version is visible. 
Updates are dependent upon underlying data refresh cycles and may include sources from a single 
point in time study but will be dated to show their reference period(s). Refresh for a new source 
would be expected within a period of up to three months, from such publication, to allow for analysis, 
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validation and presentation.  The table below giving a broad indication of publication and thereby 
update frequency. 
 

Area Frequency data updated 

Benchmarking 
NHS BN As per NHS BN timetable - typically quarters 

3 & 4 

  Supplemented by an annual overview, 
typically quarter 1 of following year 

CHKS Live data with peer comparators; occasional 
WG led annual review tends to be received 
quarter 1 of following year 

Reference Cost returns and associated 
intelligence 

Annually from December through quarter 4 

Most expensive patients (Hywel Dda) December 
VAULT periodic, will be reviewed quarterly 

Locality analysis tool (Hywel Dda) A fixed point analysis, future requirements 
will be met through PRIA* 

Demographic and other support data 
ONS and other demographic data Various (Census release, annual, other ad 

hoc products) 

Stats Wales Various (annual releases and other ad hoc 
products) 

Information Services and Performance (IRIS and 
local PowerBI) 

Live and periodic, as required 

Lightfoot SFN Live 

GMS expenditure Monthly 

Adhoc 
Health think tanks and other reports Ad hoc 

Public Health Wales Ad hoc 

Efficiency DoF Sub-Group Ad hoc 

Strategic Financial Intelligence DoF Sub-Group 
(SFIG) 

Ad hoc 

  
* PRIA - Population Resource Intelligence Atlas, being produced via SFIG and Financial Planning & 
Delivery (NHS Wales Executive)  
  

Figure 3: sources and publication schedules 
 
 
As outlined above, the scale of the financial challenge facing the health board means that the 
greatest impact will be seen from transformational programmes of change. Areas such as urgent 
and emergency care require a wholesale shift of resources away from a high cost / low value hospital 
model of care, which traditional sources of business and financial intelligence capture routinely, to 
typically higher value but less data rich areas of healthcare. Nevertheless, the Value and BI team 
endeavour to create bespoke intelligence products to identify and track suitable performance and 
financial measures specific to each programme. 

46/128



Project overview  

 

 

 
 

Contents 
PROJECT OVERVIEW ..................................................................................................................... 2 

Project overview ............................................................................................................................ 2 

Project description ......................................................................................................................... 2 

Project scope ................................................................................................................................ 2 

Project drivers ............................................................................................................................... 2 

PROJECT TEAM .............................................................................................................................. 3 

PROJECT MONITORING ................................................................................................................. 4 

Key benefits .................................................................................................................................. 4 

Project milestones / tasks .............................................................................................................. 4 

Project monitoring arrangements................................................................................................... 4 

SAVINGS, RISKS AND PROJECT SUPPORT ................................................................................. 5 

Savings ...................................................................................................................................... 5 

Risks .......................................................................................................................................... 5 

Project support .......................................................................................................................... 5 

SIGN OFF AND APPROVAL ............................................................................................................ 6 

Project lead sign off ................................................................................................................... 6 

Senior finance business partner sign off .................................................................................... 6 

Directorate lead sign off ............................................................................................................. 6 

Executive lead sign off ............................................................................................................... 6 

ADDITIONAL INFORMATION .......................................................................................................... 7 

Current year financial savings ....................................................................................................... 7 

Future years financial savings ....................................................................................................... 7 

Top 5 performance measures / KPIs ............................................................................................. 7 

 
 

HYWEL DDA UNIVERSITY HEALTH BOARD  

Project Initiation Document (PID) 

47/128



Project overview  

 

 

PROJECT OVERVIEW 
 

Project overview 

 

 
Project description 

Brief Description of the project including objectives, proposed changes, impact on 
other service areas/projects and outcomes 

 
 
 
 
 
 

 
Project scope 

What is the project scope?  What’s included/excluded? 

 

 

 

 

 

 
Project drivers 

What are the drivers/rational for the project? E.g. Evidence base, National/Local 
strategy, Finance etc.  

 

 

 

 

Project title   

Directorate  Please select from drop-down list. 
Executive sponsor  Please select from drop-down list. 
Project sponsor   

Project start date  Please select project start date. 
Project end date Please select project end date. 
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PROJECT TEAM 
 

 

Please list all members of the project team.  
 
 
ID 
 

Name Role Comments 

1    
2    
3    
4    
5    
6    
7    
8    
9    
10    
11    
12    
13    
14    
15    
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PROJECT MONITORING 

 
What are the Key Performance Indicators (KPIs) / improvement measurements, i.e. What will be 
measured to demonstrate the impact or success of the project?   

 

Key benefits 
 

Key Benefit KPI / 
improvement 
measurement  

Baseline 
 

Target (e.g. % 
reduction or £ saved) 

Target date  

e.g Reduced 
LOS  

Discharges before 
12pm 

10% 30% Please 
select 

  
 

  Please 
select 

   
 

 Please 
select 

  
 

  Please 
select 

 

Project milestones / tasks 
 

Milestone/task By when  Responsible person   
 

 Please select 
 

 

 Please select  
 

 Please select  
 

 
 

Please select  
 

 

Project monitoring arrangements 
 

Please tick all that apply…. 

☐ Gantt chart for project  
☐ Project team weekly meetings 
☐ Project team monthly meetings  
☐ Establishment of project Board  
☐ Project Board monthly meetings  
☐ Monthly progress reports  

☐ Mid-term progress reports  
☐ End of project report  
☐ Independent or external review/monitoring  
☐ Holding To Account (HTA) process  
☐ Dashboard with key project data   
☐ Other (please give details) 
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SAVINGS, RISKS AND PROJECT SUPPORT 
 
Savings 

Savings for current year: 
 

 

Full year effect savings*  
 

 

Service Area  

Expenditure Category  

Recurring / non-recurring  
 

Please select from drop-down list 

Savings definition 
 

Please select from drop-down list 

Date savings effective from 
 

 

 

* FYE savings reflect the actual savings anticipated for the year from when the project starts – so if 
a project did not start until 1st January, it would only deliver 3 months of savings in the current year. 

** More information on savings totals will need to be provided in section 7 (additional information). 

 

Risks 

 

 

Project support 

 

Support 1 
 

Please select from drop-down list 

Support 2 
 

Please select from drop-down list 

Support 3 
 

Please select from drop-down list 

 

 

 

 Description Impact Mitigation 

1.    

2.    

3.    

4.    

5.    
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SIGN OFF AND APPROVAL 
 

Project lead sign off 

Name   
 

Position   
 

 

Signed 
 

 
 

Date  
 

 

 

 

Senior finance business partner sign off 

Name   
 

Position   
 

 

Signed 
 

 
 

Date  
 

 

 

 

Directorate lead sign off 

Name   
 

Position   
 

 

Signed 
 

 
 

Date  
 

 

 

Executive lead sign off 

Name   
 

Position   
 

 

Signed 
 

 
 

Date  
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ADDITIONAL INFORMATION 
 

Current year financial savings 

 

£'000K M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 Total 
Current Year (Y1)                          

 
 

Future years financial savings 

 
Populate the table below with proposed savings (if applicable) for subsequent years.  If there are no further savings beyond Y1, there is no 
need to populate this table.  Y2 and Y3 savings should the cumulative total (i.e. if £100K will be saved in Y1, and a further £100K in Y2, then 
enter £100K in the Y1 row and £200K in Y2). 
 

£'000K Q1 Q2 Q3 Q4 Total 
Y1 Savings         £0 
Y2 Savings         £0 
Y3 Savings         £0 
All Savings         £0 

 
 

Top 5 performance measures / KPIs 

 

Measure Best in class Target Tolerance M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 
E.g. Lgth of Sty 50 70 10% 110 105 99 102 90 85 78 77 75 71 70 68 
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** Note…. The first row of the table is an example.  If length of stay were identified as a KPI, from left to right the table can be explained as 
follows: 
 

- Best in class: This could be the length of stay for the best performing health board in Wales, identified through benchmarking. 
 

- Target: This is the target the project is trying to achieve.  I.e., if the best in class is 50 days and we’re currently at 110 days, perhaps a 
realistic target could be 70 days. 
 

- Tolerance: This is the range within which performance will be determined.  I.e., if the target is 70 and the tolerance is 10% then 
anywhere from 63 to 77 (+/- 10%) is the amber range. 
 

- Performance: The remaining columns are to record performance against the KPI month to month.  In the example, in months 1-7 the 
target is being missed (red), in months 8-10 performance is within 10% of the target (amber) and in months 11 and 12 performance is at 
or ahead of the target (green). 
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INTRODUCTION 
In 2019/20 the Finance Delivery Unit (FDU) provided a Framework to enable an All-Wales 
approach to the consistent reporting and monitoring of savings, with greater confidence in 
forecasts.  The key principles are: 

¶ Plans consist of identified savings, not notional targets; 
¶ There is a clear risk assessment with consistent definitions; 
¶ Plans reconcile to the general ledger; 
¶ There is a strong escalation and de-escalation process; and 
¶ Plans are formally documented and follow a set governance process for adoption, 

typically in a Project Implementation Document (PID) (see separate Project Initiation 
Document for local application of this point) 

 
This enables: 
¶ Opportunity for comparison and shared learning; 
¶ Set targets where there is the greatest potential; 
¶ Plans for the benefit of the organisation as a whole; 
¶ Plans to be made now – no need to know final 20YY/YY budget – all valid schemes 

should be pursued; 
¶ Savings plans align to organisational strategy; 
¶ Weekly progress reporting to Welsh Government;  
¶ FYE of PY schemes incorporated at budget setting phase. 

 

FDU RAG Rating Definitions 

Please refer to Appendix 1.  Please note that the ‘Black’ RAG rating referred to below is a 
local rating and is not recognised by WG or the FDU; these would be referred to as 
Opportunities. 

FDU Saving Classification Definitions 

Classification Definition 
Cash Releasing Saving – 
Pay 

Workforce cost reduction.  Service provided as 
same/better quality for a lower cost through new ways of 
working. 

Cash Releasing Saving – 
Non-Pay 

Non-Pay cost reduction.  Service provided as same/better 
quality for a lower cost through new ways of working. 

Cost Avoidance Cost reduction by eliminating or preventing future costs 
arising.  Measures may involve some expenditure but at a 
lower level than predicted future costs. 

Income Generation Increased contribution generated.  Can be used for 
improving services.  Typically providing more output from 
the same cost base, or charging for services provided. 

Accountancy Gain Technical in nature, relating to changes in the balance 
sheet position, or changes in actual expenditure in 
comparison to previous year’s estimates or provisions. 

 

The Sub-classification is between Recurrent (Saving will continue in future years) and Non-
Recurrent (saving will only occur in year as a one off). 
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Local Process 

In addition to the guidance set by the Finance Delivery Unit (above), the below sets out the 
local process for reporting savings.  The aim is to improve consistency and gain tighter 
governance around the reporting and delivery of savings schemes and to make sure that the 
ledger reconciles to the Plans on the tracker. 

RAG Definition 
¶ Black Schemes are ideas not yet recognised by the organisation 
¶ Red Schemes are ideas recognised by the organisation without Plans 
¶ Amber Schemes are recognised by the organisation with a robust Plan where timing 

of delivery is uncertain 
¶ Green Schemes are recognised by the organisation with a robust Plan and the timing 

of delivery is certain 
 
Green and Amber schemes will be transacted as budget reduction in the relevant 
Directorate(s) and subjective(s). 

Black and Red schemes will not be transacted until such a time as they reach Amber and 
Green status. 

All Recurrent saving schemes must have a full year effect value (FYE).  This is typically 
greater than the in-year value (for example where the schemes are not profiled FLAT from 
the first of April). 

¶ Columns for ‘Date to Green’ and ‘Date to Amber’ fields will form part of the Use of 
Resources discussion to track any variation in the timing of upgrading a scheme to 
Amber or Green. 

¶ The ‘FYE forecast’ field is to capture the impact of revised forecast FYE.  This is 
required field on the Welsh Government monitoring return. 

¶ The savings tracker should be a live working document that is updated based on 
developments during each month, not just at month end.  Updates should, as a 
minimum, be completed weekly by Noon (12:00) on Fridays.  These will then form part 
of the weekly Executive Team dashboard published each Monday. 

 

Governance 
The savings tracker spreadsheet has been locked, meaning no edits are possible, with the 
exception of the Actual and Forecast columns for the current and future months. 

If any changes are needed to the savings tracker, then a request will need to be made by 
submitting the standard template (more detail below). 

An operational owner, and Executive Lead, will be defined within the Project Initiation 
Document, and included in the savings tracker.  It is this owner that will assume the full 
responsibility for the saving schemes delivery, and all associated actions to implement it. 

Specific guidance is provided below.  If there is a scenario not covered by the below, then 
please discuss this with the Corporate Reporting team. 

¶ No changes to Plan values or profile are permitted for Green and Amber schemes; 
¶ Red/Black schemes may be amended at the point they are classified as Amber or 

Green – this is via the standard template. 
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¶ Any downgrade of an Amber or Green scheme to Red status will require sign off during 

the Directorate Improving Together process – if agreed, this is via the standard 
template. 

¶ New schemes may still be added – this is via the standard template.  The ledger must 
be updated at the same time to match the tracker for Green and Amber schemes. 

¶ If a Directorate wish to change a Recurrent scheme to Non-Recurrent it will require 
sign off during the Directorate Improving Together meeting process.  If approved the 
ledger will need to be amended – via the standard template. 

¶ No schemes can be deleted – if a scheme is no longer expected to deliver any value, 
then the forecast values are changed to £nil.  Any removal of previously reported 
Actual savings delivery will need to be reversed with a negative entry in the current 
month as prior months cannot be amended. 

¶ If it is being reported that a scheme has actual delivery, then that scheme must have 
a RAG rating of Green or Amber. 

¶ The forecast delivery should be regularly reviewed and be based on collective (finance 
and service) professional judgement and an evidence base/justification. 

 
To ensure that the ledger is kept in line with the tracker, FBPs will need to request that 
Management Accounts (MA) prepares the journal and forwards the Savings Request Approval 
template to the Corporate Reporting team for approval before the MA team can process the 
journal.  The MA team will need to request that a journal is posted by the Corporate Reporting 
team.  The Corporate Reporting team will review and validate that the entry is in line with the 
guidelines before posting. 

The standard template has 2 tabs: 

o the first is the same as the Reserves request form, so should be familiar; this is to 
record the cost centre, subjective and profiling.  The budget journal needs to reflect 
the changes on the Savings tracker (second tab) if applicable.  It must be ensured that 
proper narrative is included to allow an understanding of the purpose of the savings 
scheme to which it relates as applicable. 

o the second mirrors the savings tracker spreadsheet and all relevant fields will need to 
be completed subject to the above guidance. 

 
The Corporate Reporting Team’s role is: 

Reconciliation and Control 
• Reconcile live savings tracker to financial ledger; 
• Gatekeeper for changes to RAG and Status and ledger adjustments in-year; 
• Profile and monitor any ‘gap’ in identified schemes; 
• Maintain and communicate best practice and internal guidance on standard practice; 
• Weekly and month-end archive to maintain audit trail. 

 
On-going validation/challenge 

• Review as overall sense-check of tracker data, identifying potential errors; 
• High level challenge of apparent inconsistencies in RAG and delivery or forecast; 
• Identify/implement adjustments to tracker, e.g. new fields as required to fulfil needs of 

users. 
 

External and Internal Reporting 
• Annual reporting to Welsh Government, scheme by scheme, within the Financial Plan 

submission (within MDS template), to include all RAGs 
• Monthly reporting to Welsh Government, scheme by scheme (Green and Amber only); 
• Weekly progress tracker to Executive Team; 
• Bi-monthly (alternate) reporting to Sustainable Resources Committee and Board. 
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• Monthly reporting for Directorate Improving Together meetings (completed by MA 

Team).
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RAG 
Rating Project Plan/brief Accountable Lead Financial & Activity Calculations Financial Phasing

Financial 
Code

Certainty 
of 
delivery

MMR 
Report

R
e

d
 P

ip
e

lin
e Evidence of an 

opportunity.  

Requires work up of a 
full project plan.

Lead to be identified.

Calculation of savings to be fully 
quantified.

Full project plan to be confirmed to 
allow complete financial assessment.

Milestones of project and 
rationale for financial 
saving to be confirmed.

Calculation of savings and 
significant factors to be 
completed.

Financial savings to be 
confirmed.

To be 
confirmed.

<50%
0% 
Financial 
Value

A
m

b
e

r

Clear components of 
project plan in place.  

Elements not fully 
confirmed/addressed.

Appropriate lead accountable 
for delivery of the project in 
place.

Project approved and 
supported by relevant 
stakeholders.

Financial assessment factors all known 
financial implications.

Financial calculation reflects confirmed 
deliverable value.

Financial calculation reflects actual 
savings identified not a target.

Financial saving phasing in 
line with confirmed plans 
and milestones.

Financial 
code 
identified 
and 
transacted.

50-75%

100% of 
identified 
deliverable 
value

G
re

en

Complete/appropriate 
to complexity project 
plan in place.  

Clear timescales, 
milestones, enablers. 

Risk assessed.

Appropriate lead accountable 
for delivery of the project in 
place.

Project approved and 
supported by relevant 
stakeholders.

Complete project brief provides clear 
base for financial assessment.

Financial assessment includes any 
required faciliatating expenditure, 
capital or revenue.

Financial calculation reflects actual 
savings identified not a target.

Financial saving phasing in 
line with confirmed plans 
and milestones.  

Timing identified within the 
project plan.

Financial 
code 
identified 
and 
transacted.

>75%

100% of 
identified 
deliverable 
value
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Introduction 
The Health Board planning process is intended to provide the requested clarity and expectations for 
Business Cases, inclusive of the following components: Investments, Service Developments and 
Savings Schemes. The approach to planning must provide the requisite assurance to the Board, 
Welsh Government and other stakeholders in a business as usual environment to demonstrate value 
for money and fundamental financial management.  
 
Investment cases will need to be considered by the Health Board, within the appropriate governance 
arrangements, throughout any given year, and may not neatly align to the timelines of investment 
appraisal timetables into the planning cycle.  It is important that investment decisions can be made 
throughout the year to prevent undue delay in service improvements and/or financial benefits, whilst 
recognising that such decisions must align to the Health Boardôs Strategy and supporting Planning 
Objectives. 
 
 

Definitions and General Principles 
Investment Definition 
An investment is defined as:  
 
ñA project to deliver a change in the organisation requiring a financial investment exceeding a 

Budget Holderôs existing delegated authorityò. 
 

A decision is therefore required to assess the Investment Case from a Value perspective, to ensure 
that the organisation is prioritising activities that represent the best outcomes for the population. 
 
It should be noted that a cost pressure does not constitute an investment and should be managed 
directly by the accountable officer as delegated by the Chief Executive Officer and set out within the 
Accountability Letter process at the start of each financial year.  A cost pressure can be defined as:  
 
ñCost increases experienced within the day to day running of an organisations activity that require 
ongoing management action to contain, to ensure they do not manifest on a continuing basis.  

These can include, but are not limited to, price inflation, activity and capacity increases and patient, 
staff and procurement mix effects etc.ò 

 

Scope 
An investment lifecycle ï from an Idea to Completion can be expressed in the following key steps: 

 

  

 

 

 

 
The intention of each approach is to clearly, concisely and unequivocally set out a baseline activity, 
design assumptions, anticipated impact and an evaluation of the actual delivery against the planned 

New 
Idea 

New 
Idea 

Completion 

AND / OR 
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or expected delivery.  Some projects may be linear, with a clear driver (e.g. Planning Objective) and 
an end point (e.g. new building).  Projects / programmes may end at any stage gate of the lifecycle 
above (e.g. Enquire ï already taking place, Discover ï lack of clinical evidence to support change, 
Design ï lack of budget and low return value, Deliver ï change in legislation), but evaluation would 
take place each time.  Other projects may be iterative, following a óPlan, Do, Study, Actô iterative 
design process before reaching completion. 

 

Principles 
The key principles to be robustly implemented within the investments lifecycle are: 
¶ Clear process for development and approval of an investment; 
¶ Transparency on any investment choices with clear alignment to the organisationôs strategic 
plans and benefits; 

¶ Clearly defined milestones for investments and benefits; 
¶ Benefits routinely tracked with corrective action if trajectory not met; 
¶ Business cases not delivering to plan escalated with potential consequence that investment 
ceases or is unwound; 

¶ Post implementation reviews take place on a systematic basis. 
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Criteria and Application 
 Stand-alone activities: Task list activities, Task and Finish 

Groups, Quality/Service Improvements, Small Projects 
Portfolio/Programme: Series of linked Quality/Service 

Improvements and Projects managed through a Programme or 
Portfolio of Programmes 

 Small Medium Large System 
 Changes with a specific 

focus on a team or site 
which can be managed by a 
person or small group with 
authority to make changes 
(i.e. Quality Improvements, 
development of apps) 

Changes which have a 
specific focus and can be 
managed through a single 
piece of work (i.e. pilot 
projects, responding to 
urgent needs) 

Changes which affect the 
way a Directorate or Service 
works (i.e. Transformation 
Programme) 

Changes which affect the 
way the Organisation works 
(i.e. PBC for new Hospital 
and redesign of DGH sites) 

Category Characteristics 
Hours required 
An estimation of the hours 
required to deliver the 
change 

8-80 hours 80-160 hours More than 160 hours More than 160 hours 

Investment 
The level of capital and 
revenue investment 
needed to deliver the 
change (if applicable) 

Up to Ã1,000 for the lifespan of 
the project. 

Ã1,000-Ã50,000 for the lifespan 
of the project. 

Ã50,000-Ã300,000 per year for 
the project. 

More than Ã300,000 per year 
for the project. 

Net Saving Value 
The value of savings to be 
made by the change over 
a year (if applicable) 

Less than Ã100,000. Less than Ã100,000. More than Ã100,000. More than Ã100,000. 

Strategic Alignment 
Alignment to the Strategic 
or Planning Objectives, 
etc. 

Aligns to performance metrics 
for the service, strategy for the 
Directorate/service, etc. 

Aligns to performance metrics 
for the service, strategy for the 
Directorate/service.  May be an 
enabler for a Planning 
Objective with no specific link.   

Aligns to performance metrics 
for the service, strategy for the 
Directorate/service, at least 
one Planning Objective, a 
focused area within 
local/regional strategy, etc. 

Aligns to Strategic Objectives, 
multiple Planning Objectives, 
external strategies at a range 
of levels 
(local/regional/national). 

Benefit Scoping 
Areas to include as a 
minimum when benefit 
mapping 

Within area change is taking 
place. 

Within area change is taking 
place and areas covered by 
Task and Finish group 
membership if they are from 
other areas. 

Within areas change is taking 
place and areas covered by the 
Steering Group membership, 
including external partner 
areas. 

Across all areas affected by the 
change inc. external partners 
and external stakeholders who 
may not form part of Work-
streams or Programme Board. 
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 Stand-alone activities: Task list activities, Task and Finish 

Groups, Quality/Service Improvements, Small Projects 
Portfolio/Programme: Series of linked Quality/Service 

Improvements and Projects managed through a Programme or 
Portfolio of Programmes 

 Small Medium Large System 
 Changes with a specific 

focus on a team or site 
which can be managed by a 
person or small group with 
authority to make changes 
(i.e. Quality Improvements, 
development of apps) 

Changes which have a 
specific focus and can be 
managed through a single 
piece of work (i.e. pilot 
projects, responding to 
urgent needs) 

Changes which affect the 
way a Directorate or Service 
works (i.e. Transformation 
Programme) 

Changes which affect the 
way the Organisation works 
(i.e. PBC for new Hospital 
and redesign of DGH sites) 

Category Characteristics 
Delivery 
Person or group 
delivering change activity 

Person with delegated 
authority (e.g. Senior Manager, 
Service Manager, Head of 
Service, etc). 

Task and Finish group chaired 
by person who authorised the 
change activity.  May be 
supported by Working groups. 

Steering Group chaired by 
authorising Sponsor or 
someone with their delegated 
authority.  Supported by 
Working groups. 

Work-streams chaired by 
appropriate lead. 

Programme Governance 
Group receiving updates 
on change activity 
progress, etc. 

n/a n/a Oversight Group (may have 
existing name if using existing 
governance arrangements. 

Programme Group. 

Authorisation 
Individual or group who 
are able to authorise the 
change activity 

Person with delegated 
authority (e.g. Senior Manager, 
Service Manager, Head of 
Service, etc). 

Person with responsibility for 
the service/Directorate that the 
change will take place (e.g. 
General Manager, Assistant 
Director, County Director, etc). 

Where existing governance 
structure is not suitable due to 
its function and role, a bespoke 
Oversight Group with 
Executive Sponsor(s) for the 
related Planning Objective(s) 
will authorise the change 
activity. 

Executive Team via Executive 
Sponsor. 

Assurance Group 
For business case sign off 
or assurance as 
appropriate 

n/a n/a Executive Team via Executive 
Sponsor. 

SDODG for assurance, SRC 
for assurance on financial 
aspects, Board for final 
approval (if required). 
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Governance 
Current Enablers and Platforms 
 
PACE 
The introduction of the Project Administration Communication Environment (PACE) enables and 
supports the management of projects across the Health Board. The PACE tool can be used to help 
standardise the way in which projects are monitored and reported across the organisation and provide 
users with standardised project documents.  PACE offers several features to support the life cycle 
and reporting of a programme/project, such as Project/Programme alignment to strategic/planning 
objectives, logging Benefits, financial information etc. 
 
Terms of Reference 
A suite of Terms of Reference Documents have been developed with the Corporate Governance team 
and aligned to project sizing. These are supported with brief self-guided training and allow for people 
to use consistent governance documents across services. 
 
Performance/ Project Reporting 
An Executive Dashboard as well as a series of other dashboards have been developed to allow 
Executive Directors to receive at a glance reporting against Planning Objectives and Goals across 
directorates. This also allows a level of drill down to project level. This also includes resource 
modelling to understand demand and capacity to support projects. 
 
 
Approval Process (where there is a net resource investment proposed) 
 

 

 

 

 

New investment idea considered by person or team

Initial Investment Project Plan developed by 
person or team proposing Idea

Proposing person or team successfully gain 
support of local management team

Summary of Investment Project Plan shared with 
appropriate Executive Director (in line with 
existing management structures)

Executive Director (Accountable Officer) proposes 
Investment to Use of Resources Group alongside 
Operational Owner and Finance Business Partner

Pursue/stop 
decision point 

Pursue/stop 
decision point 

Pursue/stop 
decision point 

 
If approved by the Use of Resources Group, the Executive 
Director and supporting team must develop a Project 
Implementation Document (PID). 
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Please refer to separate guidance document for Project Implementation Document (PID) template. 
 
All investment cases must be taken through the above process; if an investment circumvents this process 
and is taken directly to an approving Committee, such as the Board, this point should be clearly noted on 
the supporting SBAR and then this governance process must be retrospectively applied to ensure that 
appropriate scrutiny is provided and that all appropriate parties are aware of the investment case.   
 
If, during this retrospective approval process, there are found to be material omissions or unsatisfactory 
assurance from the evidence base presented, the Use of Resources Group can pause the investment 
subject to sufficient assurance being provided at a later date.  Should sufficient assurance not be provided 
then the Use of Resources Group can make a recommendation to the relevant approving Committee to 
unwind the investment decision. 
 
The Use of Resources Group will determine which decision category the Investment Case meets: 
 

 

All investment cases documentation, including the completed PID must be provided to the Corporate 
Reporting and Planning team within the Finance Department, via the following email, (Corporate-
Reporting.HDD@wales.nhs.uk) for logging purposes to provide the background to in-year financial 
management decision making. 
 
 
Review Process 
It is the responsibility of the Accountable Officer, being the relevant Executive Lead, to monitor the 
delivery of the investment against the criteria set out in the PID.  This may include delivery of financial 
or non-financial KPIs against a defined baseline, which should be measured in line with the milestones 
documented in the PID.  For all new investment cases, an initial review must be conducted within 
three months of a project implementation date, and various internal and external stakeholders could 
ask for the review assessment at short notice. 
 
Any delays in the original delivery timelines should be reported to the Use of Resources Group 
periodically by the Operational Lead; investment cases falling into the below categories as per the 
Criteria are subject to the following reporting periods: 

ÅThe investment is deemed to have insufficient benefits or is not aligned to the 
Strategic and/or Planning Objectives of the Organisation at this time.Rejected

ÅThe investment will be supported, but only if a successful funding bid is 
secured from an external source (such as Welsh Government).

Approved subject to 
external funding

ÅThe investment will be supported, but only if the Executive Lead can evidence 
a source of funding from within existing envelopes within their delegated 
authority; this funding must be formally repurposed for the Investment.

Approved subject to 
self-funding

ÅThe investment will be supported without an existing or new external funding 
source.  The terms of the invest-to-save will be agreed at this point or the cost 
will be embedded in the following year's financial Planning cycle.

Approved at risk to 
the Organisation

A 

B 

C 

D 
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¶ Small: as a minimum, every four months; 
¶ Medium: as a minimum, every quarter; 
¶ Large: as a minimum, every month; 
¶ System: as a minimum, bi-weekly. 

 
If an investment is failing to deliver the expected outcomes in line with the delivery trajectory 
documented in the PID then the Use of Resources Group can propose to unwind approval of any 
investment; any disinvestment decisions that are defined as Large or System will be reported to the 
appropriate Committee (for example, Sustainable Resources Committee). 
 
 
Scoring Criteria and Decision Log 
 
The Use of Resources Group are responsible for evidencing the bases of scoring an investment 
case, and for recording the scrutiny of key elements by completing the following in support of all 
decisions against the Scoring Criteria: 
 
Scoring Criteria (score each box with 1-5, with 1 being low and 5 being high) 
 Importance Impact Level of Risk Level of Reward 
Strategic Fit     
Likelihood of 
Delivery 

    

Quality & Safety     
Payback period     
Criteria Scores     
Total Score (sum 
all scores to give 
a grand total) 

 

 
Decision Log 
Name of Project  
Project Executive Lead  
Date Case received for scrutiny  
 
Is the Case aligned to Strategy and/or Planning 
Objectives (list applicable) 

 

Has funding source evidence been provided  
If the Case requires the agreement of other 
parties, has this been evidenced 

 

Does the Case have a realistic benefits 
realisation plan 

 

Does the Case have a realistic Workforce plan  
 
Date Case scrutiny concluded  
Decision Category (A-E)  
Score against Criteria  
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Appendix 
 

Template for Use of Resources: Investment Case Executive 
Summary Briefing 
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Project Overview 
Project Title  Key Project objectives, including 

proposed changes, impact on 
other service areas/projects and 
outcomes; include start date 

 
Accountable Officer  
Operational Lead  
Finance Business Partner  
Key drivers/rational for the 
project (ref. Strategic 
and/or Planning 
Objectives if applicable 

 Financial investment required (if 
applicable) ï list Ã for all 
applicable years (split Revenue 
and Capital) 

Ã 

Proposed funding source  Type (based on Investment 
Criteria) 

 

 
Key Benefit KPI / Improvement 

measurement 
Baseline Target Target Date 

     
     
     
     
     
     
 
Key Project Milestones by task Milestone date 
  
  
  
  
  
  
  

Financial savings  
Date savings effective from  
Savings for current year Ã 
Savings for a full year Ã 
Expenditure/Income category  
Recurrent / Non-Recurrent?  
Savings definition Please select from 

drop-down list 

Key Risks to delivery Impact Mitigation 
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C5¦ .9{¢ tw!/¢L/9
.Ŝƭƻǿ ŀǊŜ ǘƘŜ ǎƭƛŘŜǎ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ 5ƻC ƳŜŜǘƛƴƎ ƛƴ aŀȅ нлннΥ 
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!{{9{{a9b¢ hC I¸²9[ 55! /hb¢wh[{ !D!Lb{¢ C5¦ .9{¢ tw!/¢L/9 D¦L5!b/9 
¢Ƙƛǎ ŘƻŎǳƳŜƴǘ ŀǎǎŜǎǎŜǎ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ IȅǿŜƭ 5Řŀ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘǎ ŀƎŀƛƴǎǘ ǘƘŜ ōŜǎǘ ǇǊŀŎǘƛŎŜ ŘƻŎǳƳŜƴǘ ƛǎǎǳŜǎ ōȅ ǘƘŜ CƛƴŀƴŎŜ 5ŜƭƛǾŜǊȅ ¦ƴƛǘ ƛƴ нлннΦ 

.¦5D9¢ /hb¢wh[ 9b±Lwhba9b¢

І C5¦ .Ŝǎǘ tǊŀŎǘƛŎŜ IȅǿŜƭ 5Řŀ CƛƴŘƛƴƎǎ CƛƭŜ wŜŦ/ƻƴŎƭǳǎƛƻƴwŜŎƻƳƳŜƴŘŀǘƛƻƴ IȅǿŜƭ 5Řŀ wŜǎǇƻƴǎŜ

м /ƭŜŀǊ ǇǊƻŎŜǎǎ ŦƻǊ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŀǇǇǊƻǾŀƭ ƻŦ ōǳǎƛƴŜǎǎ ŎŀǎŜǎ όƳŀǘŜǊƛŀƭ 
ƛƴǾŜǎǘƳŜƴǘǎ ŘŜŦƛƴŜŘ ƛƴ {CLǎ ŀƴŘ ŀǇǇǊƻǾŜŘ ōȅ .ƻŀǊŘύΦ

bƻǘ ŘƛǎŎǳǎǎŜŘ ƛƴ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

5ƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ .ǳǎƛƴŜǎǎ /ŀǎŜǎ ǘƻ ōŜ ƛƴŎƭǳŘŜŘ 
ǿƛǘƘƛƴ ǇǊƻŎŜŘǳǊŜǎΦ 

/ƻƳǇƭŜǘŜŘ π ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ŀƴ LƴǾŜǎǘƳŜƴǘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΣ ǎŎǊǳǘƛƴƛǎŜŘ ǘƘǊƻǳƎƘ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊ ¦ǎŜ ƻŦ wŜǎƻǳǊŎŜǎ DǊƻǳǇΦ

н .ŜƴŜŦƛǘǎ ǊƻǳǘƛƴŜƭȅ ǘǊŀŎƪŜŘ ǿƛǘƘ ŎƻǊǊŜŎǘƛǾŜ ŀŎǘƛƻƴ ƛŦ ǘǊŀƧŜŎǘƻǊȅ ƴƻǘ ƳŜǘΦ bƻǘ ŘƛǎŎǳǎǎŜŘ ƛƴ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

!ǎ ŀōƻǾŜ
/ƻƳǇƭŜǘŜ π ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ŀƴ LƴǾŜǎǘƳŜƴǘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΣ ǎŎǊǳǘƛƴƛǎŜŘ ōȅ ƭŜŀŘ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊΦ

о .ǳǎƛƴŜǎǎ ŎŀǎŜǎ ƴƻǘ ŘŜƭƛǾŜǊƛƴƎ ǘƻ Ǉƭŀƴ ŜǎŎŀƭŀǘŜŘ ǿƛǘƘ ǇƻǘŜƴǘƛŀƭ ŎƻƴǎŜǉǳŜƴŎŜ ǘƘŀǘ 
ƛƴǾŜǎǘƳŜƴǘ ŎŜŀǎŜǎ ƻǊ ƛǎ ǳƴǿƻǳƴŘΦ  

bƻǘ ŘƛǎŎǳǎǎŜŘ ƛƴ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

!ǎ ŀōƻǾŜ
/ƻƳǇƭŜǘŜ π ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ŀƴ LƴǾŜǎǘƳŜƴǘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΣ ǎŎǊǳǘƛƴƛǎŜŘ ōȅ ƭŜŀŘ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊΦ

п tƻǎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǊŜǾƛŜǿǎ ǘŀƪŜ ǇƭŀŎŜ ƻƴ ǎȅǎǘŜƳŀǘƛŎ ōŀǎƛǎΦ  bƻǘ ŘƛǎŎǳǎǎŜŘ ƛƴ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

!ǎ ŀōƻǾŜ
/ƻƳǇƭŜǘŜ π ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ŀƴ LƴǾŜǎǘƳŜƴǘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΣ ǎŎǊǳǘƛƴƛǎŜŘ ōȅ ƭŜŀŘ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊΦ

м /ƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ǊƻƭŜǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ
{ŜŎǘƛƻƴ р ƻŦ .ǳŘƎŜǘŀǊȅ /ƻƴǘǊƻƭ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘ ŎƭŜŀǊƭȅ ǎŜǘ 
ƻǳǘ ǊƻƭŜǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

н /ƭŀǊƛǘȅ ŀƳƻƴƎǎǘ ōƻǘƘ ŦƛƴŀƴŎŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ƻǘƘŜǊ ǎǘŀŦŦ ƎǊƻǳǇǎ ƻƴ ǘƘŜ 
ŘƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ŦƛƴŀƴŎŜ ǊƻƭŜǎ

5ƛǊŜŎǘƻǊ ƻŦ CƛƴŀƴŎŜΣ .ǳŘƎŜǘ IƻƭŘŜǊǎ ŀƴŘ C.t ǊƻƭŜǎ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘмō {ŀǘƛǎŦŀŎǘƻǊȅ

о /ƭŀǊƛǘȅ ƻƴ ōǳŘƎŜǘ ƘƻƭŘŜǊ ǊƻƭŜǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ.ǳŘƎŜǘ ƘƻƭŘŜǊ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘмō {ŀǘƛǎŦŀŎǘƻǊȅ

п CƛƴŀƴŎŜ ŦǳƴŎǘƛƻƴ ƘŜƭǇ ŎǊŜŀǘŜ ŜƴǾƛǊƻƴƳŜƴǘ ƻŦ ŎƻƴǘǊƻƭ ǘƘǊƻǳƎƘ Ŏƻƴǘƛƴǳƻǳǎ  ǘǊŀƛƴƛƴƎ 
ŀƴŘ ǎǳǇǇƻǊǘ ōƻǘƘ ǿƛǘƘƛƴ ŀƴŘ ƻǳǘǎƛŘŜ ƻŦ ŦƛƴŀƴŎŜ ǘŜŀƳǎ 

{ŜŎǘƛƻƴ мс ŘƛǎŎǳǎǎŜǎ ǘǊŀƛƴƛƴƎ ŀǾŀƛƭŀōƭŜ ǘƻ ōǳŘƎŜǘ ƘƻƭŘŜǊǎΣ 
ǎǳƎƎŜǎǘƛƴƎ ŀƴ ƻǇŜƴ ǘǊŀƛƴƛƴƎ ŀƴŘ ǎǳǇǇƻǊǘ ŜƴǾƛǊƻƴƳŜƴǘ ōƻǘƘ 
ǿƛǘƘƛƴ ŀƴŘ ƻǳǘǎƛŘŜ ǘŜŀƳǎΦ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

м wŜǾŜƴǳŜ ŀƴŘ /ŀǇƛǘŀƭ ōǳŘƎŜǘǎ ǎŜǘ ƛƴ ƭƛƴŜ ǿƛǘƘ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ Ǉƭŀƴ ŀƴŘ ŀƭƭƻŎŀǘƛƻƴΦ
.ǳŘƎŜǘŀǊȅ /ƻƴǘǊƻƭ ǇǊƻŎŜŘǳǊŜ ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜ ōǳŘƎŜǘ ƴŜŜǎ ǘƻ ōŜ 
ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ŀƛƳǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎ ƻŦ ǘƘŜ La¢tΣ ŀƴŘ ǿƛǘƘƛƴ ǘƘŜ 
ƭƛƳƛǘǎ ƻŦ ŀǾŀƛƭŀōƭŜ ŦǳƴŘǎΦ {ŜŜ сΦнΦ 

мō {ŀǘƛǎŦŀŎǘƻǊȅ

н .ǳŘƎŜǘ Ǉƭŀƴ ŀǇǇǊƻǾŜŘ ōȅ .ƻŀǊŘ ƛƴ ŀŘǾŀƴŎŜ ƻŦ ǘƘŜ ƴŜǿ ŦƛƴŀƴŎƛŀƭ ȅŜŀǊΦ
tǊƻŎŜŘǳǊŜ ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜ 5ƻC ǿƛƭƭ ǇǊŜǇŀǊŜ ōǳŘƎŜǘǎ ŦƻǊ ŀǇǇǊƻǾŀƭ 
ōȅ ǘƘŜ ōƻŀǊŘ ǇǊƛƻǊ ǘƻ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ȅŜŀǊΦ {ŜŜ сΦнΦ 

мō {ŀǘƛǎŦŀŎǘƻǊȅ

о .ǳŘƎŜǘ ƘƻƭŘŜǊǎ ƛƴǾƻƭǾŜŘ ƛƴ ōǳŘƎŜǘ ǎŜǘǘƛƴƎ ǇǊƻŎŜǎǎΦ
сΦн ǎŀǘǘŜǎ ǘƘŀǘ ǘƘŜ ōǳŘƎŜǘ ǿƛƭƭ ōŜ ǇǊŜǇŀǊŜŘ ŦƻƭƭƻǿƛƴƎ ŘƛǎŎǳǎǎƛƻƴ 
ǿƛǘƘ ōǳŘƎŜǘ ƘƻƭŘŜǊǎΦ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

п .ǳŘƎŜǘǎ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ŘŜƭŜƎŀǘŜŘ ŀƴŘ ǇǊƻŦƛƭŜŘΦ  

5ŜƭŜƎŀǘƛƻƴ ŎƭŜŀǊƭȅ ŘƛǎŎǳǎǎŜŘΣ ǎŜŜ ǎŜŎǘƛƻƴ т ŀƴŘ уΦ tǊƻŎŜŘǳǊŜ 
ŘƻŎǳƳŜƴǘ ŘƻŜǎƴϥǘ ŀǇǇŜŀǊ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ ǇǊƻŦƛƭƛƴƎ ƻŦ ōǳŘƎŜǘǎ 
ƘƻǿŜǾŜǊ ǘƘƛǎ ƛǎ ŎƻǾŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ .ǳŘƎŜǘƛƴƎ tǊƻŎŜǎǎŜǎ ŀƴŘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

мŀ ŀƴŘ мō{ŀǘƛǎŦŀŎǘƻǊȅ

м .ƻŀǊŘ ŘŜƭŜƎŀǘŜǎ ōǳŘƎŜǘǎ ǘƻ /9hΦ {ǘŀǘŜŘ ǿƛǘƘƛƴ ǎŜŎǘƛƻƴ тΦ мō {ŀǘƛǎŦŀŎǘƻǊȅ

н /9h ŦƻǊƳŀƭƭȅ ŘŜƭŜƎŀǘŜǎ ōǳŘƎŜǘǎ ƛƴ ǿǊƛǘƛƴƎ όǇŜǊ ǎŎƘŜƳŜ ƻŦ ŘŜƭŜƎŀǘƛƻƴύ ς ŀƳƻǳƴǘΣ 
ǇǳǊǇƻǎŜΣ ǾƛǊŜƳŜƴǘǎΣ ŜȄǇŜŎǘŜŘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ

5ƛǎŎǳǎǎŜŘ ƛƴ ǎŜŎǘƛƻƴ уΦ /9h ŘƻŜǎ ŘŜƭŜƎŀǘŜ ōǳŘƎŜǘ ƛƴ ǿǊƛǘƛƴƎΦ ¢ƘŜ 
ǘŜƳǇƭŀǘŜ ƭŜǘǘŜǊ Ƙŀǎ ōŜŜƴ ǇǊƻǾƛŘŜŘΦ ¢ƘŜ ƭŜǘǘŜǊ ŎƻǳƭŘ ƳƻǊŜ ŎƭŜŀǊƭȅ 
ǎŜǘ ƻǳǘ ǘƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ŀƭƭƻŎŀǘŜŘ ōǳŘƎŜǘΦ

мō
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

! ƎǊŜŀǘŜǊ ŜƳǇƘŀǎƛǎ ŎƻǳƭŘ ōŜ ǇƭŀŎŜŘ ƻƴ ǘƘŜ 
ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ōǳŘƎŜǘǎ ōŜƛƴƎ ŘŜƭŜƎŀǘŜŘΣ ǘƻ ŜƴǎǳǊŜ 
ŎƭŜŀǊ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ŀǊƻǳƴŘ ǿƘŜǊŜ ǘƘŜ ƳƻƴŜȅ ƛǎ 
ǎǇŜƴǘΦ 

LƴπǇǊƻƎǊŜǎǎ π ǘƻ ōŜ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜ нлнпκпр 
!ŎŎƻǳƴǘŀōƛƭƛǘȅ [ŜǘǘŜǊ ƭƛƴƪŜŘ ǘƻ ŘŜƭƛǾŜǊƛƴƎ 
ƳƛƴƛǎǘŜǊƛŀƭ ǇǊƛƻǊƛǘƛŜǎΣ ŀǎ ŀ ƳƛƴƛƳǳƳΣ ƻǾŜǊ ƻǘƘŜǊ 
ǎŜǊǾƛŎŜǎΦ

о .ǳŘƎŜǘ ƘƻƭŘŜǊǎ ŦƻǊƳŀƭƭȅ ǊŜǾƛŜǿ ŀƴŘ ǎƛƎƴ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ƭŜǘǘŜǊǎ
!ǇǇŜƴŘƛȄ ǎƘƻǿƛƴƎ ǘŜƳǇƭŀǘŜ ƭŜǘǘŜǊ ŎƭŜŀǊƭȅ ŀǎƪǎ ŦƻǊ ŀ ǎƛƎƴŜŘ ŎƻǇȅ 
ǘƻ ōŜ ǎŜƴǘ ōŀŎƪ ōȅ ŀ ǎŜǘ ŘŜŀŘƭƛƴŜ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

п !ƎǊŜŜŘ ŀŎŎŜǇǘŀƴŎŜ ƻŦ ōǳŘƎŜǘ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ ŘŜƭƛǾŜǊŀōƭŜǎ5ƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ōǳŘƎŜǘ ƭŜǘǘŜǊмō {ŀǘƛǎŦŀŎǘƻǊȅ

р /ƭŜŀǊ CƛƴŀƴŎƛŀƭ /ƻƴǘǊƻƭ tǊƻŎŜŘǳǊŜ ŦƻǊ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭ
{ŜŎǘƛƻƴ ǿƛǘƘƛƴ ǘƘŜ ŘŜƭŜƎŀǘƛƻƴ ƭŜǘǘŜǊ ŦǊƻƳ ǘƘŜ /9h ŘƛǎŎǳǎǎƛƴƎ 
ŦƛƴŀƴŎƛŀƭ ŎƻƴǘǊƻƭ ǇǊƛƴŎƛǇƭŜǎ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

м hƴƭȅ ōǳŘƎŜǘ ƘƻƭŘŜǊǎ ǘƻ ŎƻƳƳƛǘ ŜȄǇŜƴŘƛǘǳǊŜΦ
{ŜŎǘƛƻƴ т ǎǘŀǘŜǎ ǘƘŀǘ ƻƴƭȅ ƴƻƳƛƴŀǘŜŘ ōǳŘƎŜǘ ƘƻƭŘŜǊ Ŏŀƴ ŎƻƳƳƛǘ 
ŜȄǇŜƴŘƛǘǳǊŜ ŀƎŀƛƴǎǘ ǘƘŜƛǊ  Ŏƻǎǘ ŎŜƴǘǊŜΦ 

мō {ŀǘƛǎŦŀŎǘƻǊȅ

.ǳŘƎŜǘŀǊȅ /ƻƴǘǊƻƭ

.ǳŘƎŜǘ 5ŜƭŜƎŀǘƛƻƴ

.ǳǎƛƴŜǎǎ /ŀǎŜǎ

wƻƭŜǎ ŀƴŘ wŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ

.ǳŘƎŜǘ tƭŀƴƴƛƴƎ

tŀƎŜ м ƻŦ р

73/128



н wŜǉǳƛǎƛǘƛƻƴ ŀƴŘ ƻǊŘŜǊƛƴƎ ǇǊƻŎŜǎǎ ǳǘƛƭƛǎŜŘ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ {CLǎΦ
¢ƘŜ ǊŜǉǳƛǎƛǘƛƻƴ ŀƴŘ ƻǊŘŜǊƛƴƎ ǇǊƻŎŜǎǎ ƛǎ ƴƻǘ ŎƻǾŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ 
ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭ ǇǊƻŎŜŘǳǊŜΣ ŀƴŘ ŀƴƻǘƘŜǊ ǇǊƻŎŜŘǳǊŜ Ƙŀǎ ƴƻǘ 
ōŜŜƴ ƭƛƴƪŜŘΦ

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

¢ƘŜ ǇǊƻŎŜǎǎ ŦƻǊ ǊŜǉǳƛǎƛǘƛƻƴǎ ŀƴŘ ƻǊŘŜǊƛƴƎ ƛǎ ƴƻǘ 
ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘǎΣ ŀƴŘ ŀ ƭƛƴƪ ǘƻ 
ŀƴƻǘƘŜǊ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘ ƴƻǘ ǇǊƻǾƛŘŜŘΦ ¢Ƙƛǎ 
ǎƘƻǳƭŘ ōŜ ŎƻǾŜǊŜŘ ǘƻ ŜƴǎǳǊŜ ŎƻǊǊŜŎǘ ǇǊƻŎŜǎǎŜǎ ŀǊŜ 
ŦƻƭƭƻǿŜŘ ŀǊƻǳƴŘ ǘƘŜ ǇǳǊŎƘŀǎƛƴƎ ƻŦ ƎƻƻŘǎΣ ǿƛǘƘ 
thϥǎ ǊŀƛǎŜŘ ŀƴŘ ŀǇǇǊƻǾŜŘ ǇǊƛƻǊ ǘƻ ŜȄǇŜƴŘƛǘǳǊŜ 
ōŜƛƴƎ ŎƻƳƳƛǘǘŜŘΦ 

/ƻƳǇƭŜǘŜ π ŘƻŎǳƳŜƴǘǎ ƭƛƴƪŜŘ ǳƴŘŜǊ ǘƘŜ IŜŀƭǘƘ 
.ƻŀǊŘ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ƛƴǘǊŀƴŜǘΦ 
όƘǘǘǇǎΥκκƴƘǎǿŀƭŜǎосрΦǎƘŀǊŜǇƻƛƴǘΦŎƻƳκǎƛǘŜǎκI55ψ
/ƻǊǇƻǊŀǘŜψDƻǾŜǊƴŀƴŎŜκ{ƛǘŜtŀƎŜǎκCƛƴŀƴŎƛŀƭ҈нлǇǊ
ƻŎŜŘǳǊŜǎκмлрп҈нлπ
҈нлtǳǊŎƘŀǎŜ҈нлǘƻ҈нлtŀȅ҈нлCƛƴŀƴŎƛŀƭ҈нлtǊƻŜŎ
ŜŘǳǊŜΦŀǎǇȄύ

о ¢ƛƳŜƭȅ ŀƴŘ ŀŎŎǳǊŀǘŜ ŦƛƴŀƴŎƛŀƭ ǊŜǇƻǊǘǎ ǿƛǘƘ ŎƭŜŀǊ ŜȄǇŜŎǘŀǘƛƻƴ ƻŦ ƳƛǘƛƎŀǘƛƴƎ ŀŎǘƛƻƴǎ ƛŦ 
ǎƛƎƴƛŦƛŎŀƴǘ ŀŘǾŜǊǎŜ ǾŀǊƛŀƴŎŜǎΦ

5ƻC ǘƻ ƛǎǎǳŜ ŦƛƴƴŀŎƛŀƭ ǊŜǇƻǊǘǎ ƻƴ ŀ ϥǘƛƳŜƭȅ ōŀǎƛǎϥΣ ǇŜǊ ǎŜŎǘƛƻƴ млΦ 
5ƻŜǎƴϥǘ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜ Ƙƻǿ ƻŦǘŜƴ ǊŜǇƻǊǘǎ ŀǊŜ ǇǊƻǾƛŘŜŘΣ ōǳǘ 
ǎƘƻǳƭŘ ōŜ ƳƻƴǘƘƭȅΦ {ǳƎƎŜǎǘŜŘ ƛƳǇǊƻǾŜƳŜƴǘΦ tǊƻŎŜŘǳǊŜ 
ŘƛǎŎǳǎǎŜǎ ǿƘŀǘ ǿƛƭƭ ƘŀǇǇŜƴ ƛŦ ŀŘǾŜǊǎŜ ǾŀǊƛŀƴŎŜǎ ŀǊƛǎŜΦ {ŜŜ 
ǎŜŎǘƛƻƴ ммΦ 

мō
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ǘŀǘŜ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘ Ƙƻǿ ƻŦǘŜƴ 
ǊŜǇƻǊǘǎ ǿƛƭƭ ōŜ ǇǊƻǾƛŘŜŘ ǘƻ ōǳŘƎŜǘ ƘƻƭŘŜǊǎΦ 

LƴπǇǊƻƎǊŜǎǎ π ǿƛƭƭ ōŜ ǳǇŘŀǘŜŘ ƛƴ ǘƘŜ .ǳŘƎŜǘŀǊȅ 
/ƻƴǘǊƻƭ tǊƻŎŜŘǳǊŜΦ Lǘ ƛǎ ƘƻǿŜǾŜǊ ŀƭǊŜŀŘȅ ƛƴŎƭǳŘŜŘ 
ƛƴ ǘƘŜ ŦƻǊƳŀƭ !ŎŎƻǳƴǘŀōƛƭƛǘȅ [ŜǘǘŜǊ ƛǎǎǳŜŘ ŦǊƻƳ ǘƘŜ 
!ŎŎƻǳƴǘŀōƭŜ hŦŦƛŎŜǊ ǘƻ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎ ŀƴŘ 
ƳŀŘŜ ŜȄǇƭƛŎƛǘ ǘƘŀǘΣ ŀǎ ŀ ƳƛƴƛƳǳƳΣ ƳƻƴǘƘƭȅ ŦƛƴŀƴŎŜ 
ǇŜǊŦƻǊƳŀƴŎŜ ǊŜǾƛŜǿǎ ŀǊŜ ǘƻ ōŜ ǳƴŘŜǊǘŀƪŜƴΦ 

п .ǳŘƎŜǘ ƘƻƭŘŜǊǎ ƘŜƭŘ ǘƻ ŀŎŎƻǳƴǘ ǘƘǊƻǳƎƘ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ŦǊŀƳŜǿƻǊƪ
/ƭŜŀǊ ǇŜǊŦƻǊƳŀƴŎŜ ƳŀƴŀƎŜƳŜƴǘ ŦǊŀƳŜǿƻǊƪ ŘƛǎŎǳǎǎŜŘ ŦƻǊ 
ōǳŘƎŜǘ ƘƻƭŘŜǊǎ ǘƻ ōŜ ƘŜƭŘ ǘƻ ŀŎŎƻǳƴǘ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

м wŜǎŜǊǾŜǎ ƘŜƭŘ ŦƻǊ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ǇǳǊǇƻǎŜǎ ǿƛǘƘ ǘǊŀƴǎǇŀǊŜƴǘ ǊŜǇƻǊǘƛƴƎΦ
/ƭŜŀǊ ŘƛǎǳŎǎǎƛƻƴ ƛƴ ǘƘŜ ƻǾŜǊŀǊŎƘƛƴƎ ōǳŘƎŜǘŀǊȅ ŎƻƴǘǊƻƭ ŘƻŎǳƳŜƴǘ 
ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ƳƻǊŜ ŘŜǘŀƛƭŜŘ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘΦ IƻǿŜǾŜǊ 
ƭƛƳƛǘŜŘ ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ǊŜǎŜǊǾŜǎ ǊŜǇƻǊǘƛƴƎΦ

мŀ ϧ мō
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

aƻǊŜ ŘŜǘŀƛƭ ǎƘƻǳƭŘ ōŜ ǇǊƻǾƛŘŜŘ ŀǊƻǳƴŘ ǘƘŜ 
ǊŜǇƻǊǊǘƛƴƎ ƻŦ ǊŜǎŜǊǾŜ ōŀƭŀƴŎŜǎΦ 

/ƻƳǇƭŜǘŜ π ŦƻǊƳŀƭ ǊŜǾƛŜǿǎ ŜǾƛŘŜƴŎŜŘ ŀǎ ǇŀǊǘ ƻŦ 
ǘƘŜ ²ƻǊƪƛƴƎ 5ŀȅ м όLƴπaƻƴǘƘύ ŀƴŘ ²ƻǊƪƛƴƎ 5ŀȅ п 
ό9ƴŘ ƻŦ ¸ŜŀǊύ ǇǊƻŎŜǎǎ ŀǎ ǊŜŦŜǊŜƴŎŜŘ ƛƴ ǘƘŜ 
ǇǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

н wŜǎŜǊǾŜǎ ŀǇǇǊƻǾŜŘ ŀƴŘ ƳƻƴƛǘƻǊŜŘ ōȅ ǘƘŜ .ƻŀǊŘΦ
bƻǘ ǎǘŀǘŜŘΣ ƻƴƭȅ ƛƴ ǎŜŎǘƛƻƴ мо ƛǘ ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜȅ ǿƛƭƭ ōŜ ǊŜǾƛŜǿŜŘ 
ƳƻƴǘƘƭȅ ōȅ 5ƻCΦ 

мō
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

¢ƘŜ ƳƻƴƛǘƻǊƛƴƎ ŀƴŘ ŀǇǇǊƻǾŀƭ ƻŦ ǊŜǎŜǊǾŜǎ ǎƘƻǳƭŘ ōŜ 
ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘΦ 

/ƻƳǇƭŜǘŜ π ǳǇŘŀǘŜŘ ƛƴ .ǳŘƎŜǘƛƴƎ tǊƻŎŜǎǎ ŀƴŘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

о /ƻƴǎǘŀƴǘ ǊŜǾƛŜǿ ŀƴŘ ǊŜ ǇǊƻŦƛƭŜ 
/ƻƴŦƛǊƳŜŘ ǿƛǘƘƛƴ ǎŜŎǘƛƻƴ мо ǘƘŀǘ ǊŜǎŜǊǾŜǎ ǿƛƭƭ ōŜ ǊŜǾƛŜǿŜŘ 
ƳƻƴǘƘƭȅ ōȅ 5ƻCΦ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

п /ƭŜŀǊ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ŀƴŘ ŀƎǊŜŜŘ ƳŜǘƘƻŘƻƭƻƎȅ ŦƻǊ ƳƻƴƛǘƻǊƛƴƎ ǊŜǎŜǊǾŜǎΣ ǿƛǘƘ 
ŀǇǇǊƻǇǊƛŀǘŜ ŀǊǊŀƴƎŜƳŜƴǘǎ ƛƴ ǇƭŀŎŜ ŦƻǊ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŎŜƴǘǊŀƭƭȅ ƘŜƭŘ ǊŜǎŜǊǾŜǎ

/ŜƴǘǊŀƭƭȅ ƘŜƭŘ ǊŜǎŜǊǾŜǎ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻǾŜǊŀǊŎƘƛƴƎ 
ŘƻŎǳƳŜƴǘΦ aƻǊŜ ŘŜǘŀƛƭ ƴŜŜŘŜŘ ŀǊƻǳƴŘ ǘƘŜ ƳƻƴƛǘƻǊƛƴƎ ƻŦ 
ǊŜǎŜǊǾŜǎΣ ŀǎ ǇǊŜǾƛƻǳǎƭȅ ǊŀƛǎŜŘΦ 

мŀ ϧ мō
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ wŜǎŜǊǾŜǎ Ǉƻƛƴǘ н ŀōƻǾŜΦ 
/ƻƳǇƭŜǘŜ π ǳǇŘŀǘŜŘ ƛƴ .ǳŘƎŜǘƛƴƎ tǊƻŎŜǎǎ ŀƴŘ 
tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

м 9ǎŎŀƭŀǘƛƻƴ ǇǊƻŎŜǎǎ ƛƴ ǇƭŀŎŜ ǘƻ ƳŀƴŀƎŜ ƛŘŜƴǘƛŦƛŜŘ ǇŜǊŦƻǊƳŀƴŎŜ ƛǎǎǳŜǎΦ
tŜǊŦƻǊƳŀƴŎŜ ƳŀƴŀƎŜƳŜƴǘ ǎŜŎǘƛƻƴ ǎŜǘǎ ƻǳǘ ǘƘƛǎ ǇǊƻŎŜǎǎΣ ǎŜŜ 
ǎŜŎǘƛƻƴ ммΦ

мō {ŀǘƛǎŦŀŎǘƻǊȅ

н
!ŎŎƻǳƴǘŀōƛƭƛǘȅ ƳŜŜǘƛƴƎǎ ǘƻ ŦƻŎǳǎ ƻƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ Ŏƻǎǘ ŘǊƛǾŜǊǎ ƻŦ ǾŀǊƛŀƴŎŜ ŀƴŘ 
ƳƛǘƛƎŀǘƛƴƎ ŀŎǘƛƻƴǎ ǘƻ ŀŘŘǊŜǎǎ ƻǾŜǊǎǇŜƴŘ ŀƴŘκƻǊ ŎƘƻƛŎŜǎκŘŜŎƛǎƛƻƴǎ ǘƘŀǘ ŀǊŜ ǊŜǉǳƛǊŜŘ 
ŀƭƻƴƎ ǿƛǘƘ ŘŜƭƛǾŜǊȅ ƻŦ ǎŀǾƛƴƎǎ ǇƭŀƴǎΦ

!ŎŎƻǳƴǘŀōƛƭƛǘȅ ƳŜŜǘƛƴƎ ƴƻǘ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘ ƘƻǿŜǾŜǊ ǘŜƳǇƭŀǘŜ 
ŦƻǊ ǊŜŎƻǾŜǊȅ ƳŜŜǘƛƴƎ ƛǎ ƛƴŎƭǳŘŜŘ ƛƴ ŀǇǇŜƴŘƛȄ нΣ ōǳǘ ǘƘŜǊŜ ƛǎ ŀ 
ǇǊƻŎŜǎǎ ŀǊƻǳƴŘ ƻǾŜǊǎǇŜƴŘǎκŎƘƻƛŎŜǎκŘŜŎƛǎƛƻƴǎ ŀƴŘ ǘƘŜ ŘŜƭƛǾŜǊȅ 
ƻŦ ǎŀǾƛƴƎǎΦ {ŜŜ ǎŜŎǘƛƻƴ мм ŀƴŘ ǎŜŎǘƛƻƴ мпΦ 

мō {ŀǘƛǎŦŀŎǘƻǊȅ

о
!ŎŎƻǳƴǘŀōƛƭƛǘȅ ƳŜŜǘƛƴƎǎ ƛƴŦƻǊƳŜŘ ōȅ ŀ ǊŀƴƎŜ ƻŦ ƳŜǘǊƛŎǎ ǿƛǘƘ ƛƳǇǊƻǾŜƳŜƴǘ 
ǘǊŀƧŜŎǘƻǊƛŜǎΦ

bƻǘ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

LƴŎƭǳŘŜ ǿƛǘƘƛƴ ǘƘŜ ǊŜŎƻǾŜǊȅ ƳŜŜǘƛƴƎ ŘƛǎŎǳǎǎƛƻƴ 
ŎƻƴǎƛŘŜǊŀǘƛƻƴ ŀǊƻǳƴŘ ǘƘŜ ǊŀƴƎŜ ƻŦ ƳŜǘǊƛŎǎ ǳǎŜŘ 
ǿƛǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ǘǊŀƧŜŎǘƻǊƛŜǎΦ 

LƴπǇǊƻƎǊŜǎǎ π ǊŜŦŜǊŜƴŎŜŘ ǿƛǘƘƛƴ ǘƘŜ !ŎŎƻǳƴǘŀōƛƭƛǘȅ 
[ŜǘǘŜǊǎ ƛǎǎǳŜŘ ŦǊƻƳ ǘƘŜ !ŎŎƻǳƴǘŀōƭŜ hŦŦƛŎŜǊ ǘƻ 
9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΣ ōǳǘ ǿƛƭƭ ŀƭǎƻ ōŜ ŘŜŦƛƴŜŘ ǿƛǘƘƛƴ 
ǘƘŜ C.t CǊŀƳŜǿƻǊƪ ŀǇǇǊƻŀŎƘ ǿƛǘƘ ōǳŘƎŜǘ ƘƻƭŘŜǊǎ 
ŀǎ ǊŀƛǎŜŘ ŀǎ ǇŀǊǘ ƻŦ ŀƴ LƴǘŜǊƴŀƭ !ǳŘƛǘ 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴΦ

CLb!b/L![ t[!bbLbD !b5 Chw9/!{¢LbD

І C5¦ .Ŝǎǘ tǊŀŎǘƛŎŜ IȅǿŜƭ 5Řŀ CƛƴŘƛƴƎǎ CƛƭŜ wŜŦ/ƻƴŎƭǳǎƛƻƴwŜŎƻƳƳŜƴŘŀǘƛƻƴ IȅǿŜƭ 5Řŀ wŜǎǇƻƴǎŜ

м LƴǘŜƎǊŀǘŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ǎŜǊǾƛŎŜΣ ǿƻǊƪŦƻǊŎŜ ŀƴŘ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ

IŜŀƭǘƘ ōƻŀǊŘ ǇƭŀƴƴƛƴƎ ǘŜŀƳ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŎƻƻǊŘƛƴŀǘƛƻƴ ƻŦ 
ŀƴƴǳŀƭ Ǉƭŀƴ ǇǊƻŘǳŎǘƛƻƴ ƭƛƴƪƛƴƎ ǿƛǘƘ ŦƛƴŀƴŎŜ ŀƴŘ ǿƻǊƪŦƻǊŎŜ 
ǘŜŀƳǎΦ /ƭŜŀǊ ǎǇƭƛǘ ƻŦ a5{ ǇǊŜǇŀǊŀǘƛƻƴƳΣ ǿƛǘƘ ǘƘŜ ²ƻǊƪŦƻǊŎŜΣ 
tƭŀƴƴƛƴƎ ϧ tŜǊŦƻǊƳŀƴŎŜ ǘŜŀƳǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ 
ƴƻƴπŦƛƴŀƴŎƛŀƭ ŜƭŜƳŜƴǘǎΦ 

н {ŀǘƛǎŦŀŎǘƻǊȅ

!ŎŎƻǳƴǘŀōƛƭƛǘȅ ŀƴŘ tŜǊŦƻǊƳŀƴŎŜ aŀƴŀƎŜƳŜƴǘ

LƴǘŜƎǊŀǘŜŘ tƭŀƴǎ

wŜǎŜǊǾŜǎ

tŀƎŜ н ƻŦ р

74/128



н ¢ǊƛŀƴƎǳƭŀǘƛƻƴ ōŜǘǿŜŜƴ ǉǳŀƭƛǘȅΣ ǇŜǊŦƻǊƳŀƴŎŜ ŀƴŘ ŦƛƴŀƴŎŜ

¢ƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ŘƻŎǳƳŜƴǘ ŎƭŜŀǊƭȅ ǎŜǘǎ ƻǳǘ ǘƘŜ ¦I.ϥǎ 
ƳŜŘƛǳƳκƭƻƴƎ ǘŜǊƳ ǎǘǊŀǘŜƎȅ ŦƻǊ ϥIŜŀƭǘƘ ϧ /ŀǊŜ {ǘǊŀǘŜƎȅ π ! 
IŜŀƭǘƘƛŜǊ aƛŘ ŀƴŘ ²Ŝǎǘ ²ŀƭŜǎϥ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘ ǘƻ 
ŀŎƘƛŜǾŜ ŀ ōŀƭŀƴŎŜŘ ŦƛƴŀƴŎƛŀƭ ǇƻǎƛǘƛƻƴΦ

н {ŀǘƛǎŦŀŎǘƻǊȅ

о {ǘǊŜŀƳƭƛƴŜ ǉǳŀƭƛǘȅ ƻŦ ŀƴŀƭȅǎƛǎ
/ƭŜŀǊ ǘƛƳŜǘŀōƭŜΣ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ŀƴŘ Ŧƛƴŀƭ ǇǊŜǇŀǊŀǘƛƻƴ ƻŦ a5{ 
ŀƴŘ ōǳŘƎŜǘΦ bƻ ƛǎǎǳŜǎ ƴƻǘŜŘΦ

н {ŀǘƛǎŦŀŎǘƻǊȅ

м /ƭŀǊƛǘȅ ƻƴ ǿƘŀǘ ǘƘŜ ŘǊƛǾŜǊǎ ŀǊŜ ŀƴŘ ǿƘŜǊŜ ǘƘŜ ŘŜŦƛŎƛǘ ƛǎ ƛƴ ǎŜǊǾƛŎŜ ŀƴŘ ǿƻǊƪŦƻǊŎŜ 
ǘŜǊƳǎ

¦ƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

DǊŜŀǘŜǊ ŜƳǇƘŀǎƛǎ ƴŜŜŘǎ ǘƻ ōŜ ǇƭŀŎŜŘ ǿƛǘƘƛƴ ǘƘŜ 
ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŀǊƻǳƴŘ ƎŀƛƴƛƴƎ ŀƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ 
ƻŦ ǘƘŜ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ǘƘŜ ¦[5Σ ǘƘŜ ŎƘƻƛŎŜǎ ƳŀŘŜΣ 
ŀƴŘ ƛŘŜƴǘƛŦȅƛƴƎ ǎƻƭǳǘƛƻƴǎΦ 

/ƻƳǇƭŜǘŜ π ŎƻǾŜǊŜŘ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ ǎƛƎƴŜŘπƻŦŦ ŘŜŦƛŎƛǘ 
ŘǊƛǾŜǊǎ ŜȄǇƭŀƴŀǘƛƻƴ ǿƘƛŎƘ ǿŀǎ ǊǳƴƴƛƴƎ ƛƴ ǇŀǊŀƭƭŜƭ 
ǘƻ ǘƘƛǎ ǊŜǾƛŜǿΦ CǳǘǳǊŜ ŦƛƴŀƴŎƛŀƭ ȅŜŀǊǎ ǿƛƭƭ ǊŜǉǳƛǊŜ ŀ 
ǎƛƳƛƭŀǊ ŀǇǇǊƻŀŎƘΣ ŀƴŘ ŘŜǘŀƛƭ ǿƛƭƭ ōŜ ŀŘŘŜŘ ǘƻ ǘƘŜ 
ǇǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘ ǘƻ ƳƛǊǊƻǊ ǘƘŜ ŀǇǇǊƻŀŎƘ ŀǎ 
ŜǾƛŘŜƴŎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ 5ŜŦƛŎƛǘ 5ǊƛǾŜǊǎ ǿƻǊƪ ŦǊƻƳ 
мт aŀǊŎƘ нлно ¢L ƳŜŜǘƛƴƎΦ

н /ƭŜŀǊ ǎǘǊŀǘŜƎƛŎ ƴŀǊǊŀǘƛǾŜ ǘƻ ƛƴŦƻǊƳ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎ Ǉƭŀƴ ŀƴŘ ƴŀǘƛƻƴŀƭ ǇǊƛƻǊƛǘƛŜǎ ¦ƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ŀōƻǾŜ {ŜŜ ŀōƻǾŜΦ

о /ƭŀǊƛǘȅ ƻƴ ŀƴȅ ŎƘƻƛŎŜǎ ǘƻ ŎƻƳƳƛǘ ǊŜŎǳǊǊŜƴǘ ǊŜǎƻǳǊŎŜǎ ¦ƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ŀōƻǾŜ {ŜŜ ŀōƻǾŜΦ

п CƻŎǳǎ ƻƴ ǊŜŎǳǊǊŜƴǘ ǎƻƭǳǘƛƻƴǎ ŀƴŘ ƴƻǘ ǊŜƭƛŀƴŎŜ ƻƴ ƴƻƴ ǊŜŎǳǊǊŜƴǘ ƳŜŀǎǳǊŜǎ ǊŜǎǳƭǘƛƴƎ 
ƛƴ ƛƳǇŀŎǘƛƴƎ ǳƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ

¦ƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ŀōƻǾŜ {ŜŜ ŀōƻǾŜΦ

р wŜǾƛŜǿ ƳŜŎƘŀƴƛǎƳ ƛŘŜƴǘƛŦƛŜŘ ŀƴŘ ƳƻƴƛǘƻǊ ǘƘŜ ƛƳǇŀŎǘ ŀƴŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ 
ƛƴǾŜǎǘƳŜƴǘǎ ŀƴŘ ŎƻƳƳƛǘƳŜƴǘǎ 

¦ƴŘŜǊƭȅƛƴƎ ŘŜŦƛŎƛǘ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ŀōƻǾŜ {ŜŜ ŀōƻǾŜΦ

м
9ƴǎǳǊƛƴƎ ŀ ŎƭŜŀǊ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǿƘŜǊŜ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎ Ŏƻǎǘ ōŀǎŜ ƛǎ ŎƘŀƴƎƛƴƎ ŀƴŘ 
ǿƘȅΣ ŜƴǎǳǊƛƴƎ ƻǾŜǊŀƭƭ ōŀǎŜƭƛƴŜ ŀƭƛƎƴƳŜƴǘ ƛƴ ǎŜǊǾƛŎŜ ŀƴŘ ǿƻǊƪŦƻǊŎŜ ǘŜǊƳǎ ōŜƛƴƎ 
ŎƻƴǎƛǎǘŜƴǘ ŀƴŘ Ŧƻƭƭƻǿǎ ŦǊƻƳ ǘƘŜ ǳƴŘŜǊƭȅƛƴƎ ŀǎǎŜǎǎƳŜƴǘ

/ƭŜŀǊ ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ōƻǘƘ ǘƘŜ ƴŀǘƛƻƴŀƭ ŀƴŘ ƭƻŎŀƭ Ǉƻǎƛǘƛƻƴ 
ŘǊƛǾŜǊǎ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘΦ 

н {ŀǘƛǎŦŀŎǘƻǊȅ

н
9ƴǎǳǊƛƴƎ ǘƘŀǘ Ŏƻǎǘ ŘǊƛǾŜǊǎ ŀǊŜ ǿŜƭƭ ǳƴŘŜǊǎǘƻƻŘΣ ŜǾƛŘŜƴŎŜŘ ōŀǎŜŘΣ ǿƛǘƘ ŀ ǊŜŀƭƛǎǘƛŎ 
Ŏƻǎǘ ƎǊƻǿǘƘ ŀǎǎŜǎǎƳŜƴǘ ƛƴŎƭǳŘƛƴƎ Ŏƻǎǘ ƳƛǘƛƎŀǘƛƻƴΦ CƻŎǳǎ ǎƘƻǳƭŘ ōŜ ƻƴ ǘƘŜ ƴŜǘ Ŏƻǎǘ 
ōŀǎŜ Φ

!ǎ ŀōƻǾŜ н {ŀǘƛǎŦŀŎǘƻǊȅ

м /ƭŜŀǊ ǇǊƻŎŜǎǎ ŦƻǊ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŀǇǇǊƻǾŀƭ ƻŦ ƛƴǾŜǎǘƳŜƴǘ ŀƴŘ ōƻŀǊŘ ŀǇǇǊƻǾŜŘ
¢ƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŘƻŎǳƳŜƴǘ ŘƛǎŎǳǎǎŜǎ ƛƴǾŜǎǘƳŜƴǘǎ 
ǇǊƻŎŜǎǎΣ ōǳǘ ƴƻǘ ǎŜŜƴ ǘƘƛǎ ŦƛǊǎǘƘŀƴŘΦ 

н vǳŜǊȅ !ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно

LƴπǇǊƻƎǊŜǎǎ π ǿƛǘƘ ǳǇŘŀǘŜǎ ŎƻƴŦƛǊƳŜŘ ǿƛǘƘƛƴ ǘƘŜ 
!ŎŎƻǳƴǘŀōƛƭƛǘȅ [ŜǘǘŜǊǎ ƛǎǎǳŜŘ ŦǊƻƳ ǘƘŜ !ŎŎƻǳƴǘŀōƭŜ 
hŦŦƛŎŜǊ ǘƻ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΣ ŀƴŘ ǇǊƛƴŎƛǇƭŜǎ 
ŘƻŎǳƳŜƴǘ ōŜƛƴƎ ǳǇŘŀǘŜŘ ǘƻ ǇǊƻǾƛŘŜ ŦǳǊǘƘŜǊ ŘŜǘŀƛƭ 
ƻƴ ǘƘŜ ŎǊƛǘŜǊƛŀ ǘƘŀǘ Ƙŀǎ ƴƻǿ ōŜŜƴ ŀƎǊŜŜŘ ŀǎ ǇŀǊǘ ƻŦ 
ƻǳǊ tƭŀƴƴƛƴƎ ŀǇǇǊƻŀŎƘΦ

н ¢ǊŀƴǎǇŀǊŜƴŎȅ ƻƴ ŀƴȅ ƛƴǾŜǎǘƳŜƴǘ ŎƘƻƛŎŜǎ ǿƛǘƘ ŎƭŜŀǊ ŀƭƛƎƴƳŜƴǘ ǘƻ ƻǊƎŀƴƛǎŀǘƛƻƴǎ 
Ǉƭŀƴǎ ŀƴŘ ōŜƴŜŦƛǘǎ

vǳŜǊȅ !ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно {ŜŜ ŀōƻǾŜΦ

о /ƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ƳƛƭŜǎǘƻƴŜǎ ŀƴŘ ōŜƴŜŦƛǘǎ ŦƻǊ ƛƴǾŜǎǘƳŜƴǘǎΦ vǳŜǊȅ!ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно{ŜŜ ŀōƻǾŜΦ
п .ŜƴŜŦƛǘǎ ǊƻǳǘƛƴŜƭȅ ǘǊŀŎƪŜŘ ǿƛǘƘ ŎƻǊǊŜŎǘƛǾŜ ŀŎǘƛƻƴ ƛŦ ǘǊŀƧŜŎǘƻǊȅ ƴƻǘ ƳŜǘΦvǳŜǊȅ!ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно{ŜŜ ŀōƻǾŜΦ

р .ǳǎƛƴŜǎǎ ŎŀǎŜǎ ƴƻǘ ŘŜƭƛǾŜǊƛƴƎ ǘƻ Ǉƭŀƴ ŜǎŎŀƭŀǘŜŘ ǿƛǘƘ ǇƻǘŜƴǘƛŀƭ ŎƻƴǎŜǉǳŜƴŎŜ ǘƘŀǘ 
ƛƴǾŜǎǘƳŜƴǘ ŎŜŀǎŜǎ ƻǊ ƛǎ ǳƴǿƻǳƴŘΦ  

vǳŜǊȅ !ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно {ŜŜ ŀōƻǾŜΦ

с tƻǎǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǊŜǾƛŜǿǎ ǘŀƪŜ ǇƭŀŎŜ ƻƴ ǎȅǎǘŜƳŀǘƛŎ ōŀǎƛǎ vǳŜǊȅ!ƴŘǊŜǿ {ǇǊŀǘǘ ǘƻ ǎƘŀǊŜ ŀŦǘŜǊ но aŀǊŎƘ нлно{ŜŜ ŀōƻǾŜΦ

м {ŀǾƛƴƎǎ ϧ 9ŦŦƛŎƛŜƴŎȅ Ǉƭŀƴǎ ǎƘƻǳƭŘ ōŜ ǊŜŀƭƛǎǘƛŎ ŀƴŘ ŀŎƘƛŜǾŀōƭŜ

¢ƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŘƻŎǳƳŜƴǘ ǎǘŀǘŜǎ ǘƘŀǘ ǎŀǾƛƴƎǎ ƛƴ 
ǘƘŜ ǊŜƎƛƻƴ ƻŦ ϻмрƳ ǇŜǊ ȅŜŀǊ ŀǊŜ ŜǎǘƛƳŀǘŜŘ ǘƻ  ōŜ ǊŜǉǳƛǊŜŘΦ ¢Ƙƛǎ 
ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀŎƘƛŜǾŜŀōƭŜ ŦƻǊ I5Σ ŀƴŘ ŎƻǳƭŘ ǇƻǘŜƴǘƛŀƭƭȅ ōŜ ǎŜŜƴ 
ŀǎ ŀ ŎƻƴǎŜǊǾŀǘƛǾŜ ŜǎǘƛƳŀǘŜΦ

н {ŀǘƛǎŦŀŎǘƻǊȅ

н
{ŀǾƛƴƎǎ ŀƴŘ ŜŦŦƛŎƛŜƴŎȅ Ǉƭŀƴǎ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƻǊǘŜŘ ōȅ ǊŜŀƭƛǎǘƛŎ ŀƴŘ ŘŜƭƛǾŜǊŀōƭŜ Ǉƭŀƴǎ 
ƻŦ ǎǳōǎǘŀƴŎŜΣ ƴƻǘ ŀǎǇƛǊŀǘƛƻƴŀƭ ǘŀǊƎŜǘǎ ς ōǳǘ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ŘŜƭƛǾŜǊȅ 
ǇǊƻŦƛƭŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜ

{ŀǾƛƴƎǎ ǊŜǇƻǊǘƛƴƎ ŘƻŎǳƳŜƴǘ ŎƭŜŀǊƭȅ ǎǘŀǘŜǎ ǿƘŀǘ ǘƘŜ w!D ǊŀǘƛƴƎǎ 
ƳŜŀƴ ōŀǎŜŘ ƻƴ C5¦ ƎǳƛŘŀƴŎŜΦ ¢ƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ 
ŎƭŜŀǊƭȅ ǎǘŀǘŜǎ ǘƘŀǘ ƛǘϥǎ ƴƻǘ ŀŎŎŜǇǘŀōƭŜ ŦƻǊ ǘƘŜ ǎŀǾƛƴƎǎ ǘŀǊƎŜǘ ǘƻ  ōŜ 
ǘǊŜŀǘŜŘ ŀǎ ŀ ŦƛƴŀƴŎƛŀƭ ōŀƭŀƴŎƛƴƎ ŦƛƎǳǊŜΣ ŀƴŘ ǘƘŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ 
ǎƘƻǳƭŘ ōŜ ƛƴ ƭƛƴŜ ǿƛǘƘ ƛƴǾŜǎǘƳŜƴǘǎ ŀƴŘ ǎǘǊŀǘŜƎƛŎ ŘŜŎƛǎƛƻƴǎΦ 

н ϧ о {ŀǘƛǎŦŀŎǘƻǊȅ

¦ƴŘŜǊƭȅƛƴƎ 5ŜŦƛŎƛǘ

/ƻǎǘ DǊƻǿǘƘ

LƴǾŜǎǘƳŜƴǘ /ƘƻƛŎŜǎ

{ŀǾƛƴƎǎ

tŀƎŜ о ƻŦ р

75/128



о
{ŀǾƛƴƎǎ Ǉƭŀƴǎ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƻǊǘŜŘ ōȅ ŀ ŎƭŜŀǊ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ŀŎǘƛƻƴǎ ōŜƛƴƎ 
ǘŀƪŜƴ ǘƻ ƳƛǘƛƎŀǘŜ ǘƘƻǎŜ Ǌƛǎƪǎ ǘƻ ƎƛǾŜ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ŀƴ ƻǾŜǊŀƭƭ ƭŜǾŜƭ ƻŦ ǊŜŀƭƛǎǘƛŎ 
ǎŀǾƛƴƎǎ ŘŜƭƛǾŜǊȅ

±ŜǊȅ ƭƛƳƛǘŜŘ ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ǘƘŜ ƛƴŎƻǊǇƻǊŀǘƛƻƴ ƻŦ ŀ Ǌƛǎƪ 
ŀǎǎŜǎǎƳŜƴǘ ǿƛǘƘƛƴ ǘƘŜ ǎŀǾƛƴƎǎ ǇǊƻŎŜǎǎΦ ¢Ƙƛǎ ŀǇǇŜŀǊǎ ǘƻ ōŜ ŀƴ 
ŀǊŜŀ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘΦ

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

¢ƘŜ ǎŀǾƛƴƎǎ ǇǊƻŎŜǎǎ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ƛƴŎƻǊǇƻǊŀǘƛƴƎ 
ǘƘŜ ǳǎŜ ƻŦ ŀ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ǘƻ ŜƴǎǳǊŜ ǘƘŜǎŜ Ǌƛǎƪǎ 
ŀǊŜ ŀŘŘǊŜǎǎŜŘ ŀƴŘ ǎŀǾƛƴƎǎ ŘŜƭƛǾŜǊŜŘ ǘƻ ǘƘŜƛǊ Ŧǳƭƭ 
ŦƻǊŜŎŀǎǘŜŘ ǾŀƭǳŜΦ 

/ƻƳǇƭŜǘŜ π Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ŦƻǊƳǎ ŀ ŎƻǊŜ 
ǎǳǇǇƻǊǘƛƴƎ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛƴƛǘƛŀǘƛƻƴ 
ŘƻŎǳƳŜƴǘ ǇǊƻŎŜǎǎ ŀƴŘ ƛǎ ŜȄǇŜŎǘŜŘ ŦƻǊ ŀƭƭ ǎŎƘŜƳŜǎΦ

п {ŀǾƛƴƎǎ ǊŜǇƻǊǘŜŘ ƛƴ ƭƛƴŜ ǿƛǘƘ ²D ƎǳƛŘŜƭƛƴŜǎ 
/ƭŜŀǊ ǊŜŦŜǊŜƴŎŜ ǘƻ C5¦ ŦǊŀƳŜǿƻǊƪ ŀǊƻǳƴŘ ǘƘŜ !ƭƭπ²ŀƭŜǎ 
ŀǇǇǊƻŀŎƘ ǘƻ ǘƘŜ ǊŜǇƻǊǘƛƴƎ ƻŦ ǎŀǾƛƴƎǎΦ 

о {ŀǘƛǎŦŀŎǘƻǊȅ

м [ƛǾŜ ƻƴƎƻƛƴƎ ƻǇǇƻǊǘǳƴƛǘȅ ŦǊŀƳŜǿƻǊƪΦ /ƻƴǘƛƴǳŀƭƭȅ ǳǇŘŀǘŜŘ ŀƴŘ ǊŜŦƛƴŜŘ ƭƛƴƪƛƴƎ ƛƴǘƻ 
ǘƻ ŜŦŦƛŎƛŜƴŎȅ ŀƴŘ ǇǊƻŘǳŎǘƛǾƛǘȅ ŀƎŜƴŘŀΦ 

¢ƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ŘƻŎǳƳŜƴǘ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 
ŦǊŀƳŜǿƻǊƪ ǇǊƻŎŜǎǎ ŘƻŎǳƳŜƴǘ ƘŜǊŜΦ ¢ƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ŦǊŀƳŜǿƻǊƪ 
ǇƻƭƛŎȅ ǎǘŀǘŜǎ ǘƘŀǘ ŦƛƭŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ƛƴ ŀ ŎŜƴǘǊŀƭ 
ƭƻŎŀǘƛƻƴ ŦƻǊ Ŝŀǎȅ ŀŎŎŜǎǎƛōƛƭƛǘȅ ŀŎǊƻǎǎ ǘƘŜ ŦƛƴŀƴŎŜ ŦǳƴŎǘƛƻƴΦ 
wŜŦǊŜǎƘŜǎ ŦƻǊ ƴŜǿ ǎƻǳǊŎŜǎ ŜȄǇŜŎǘŜŘ ƛƴ ǘƘǊŜŜ ƳƻƴǘƘǎΦ /ƭŜŀǊ ƭƛƴƪ 
ǘƻ ŘƛǎŎǳǎǎƛƻƴǎ ŀǊƻǳƴŘ ŘǊƛǾƛƴƎ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴŀƭ ŎƘŀƴƎŜ ǿƘŜǊŜ 
ǇƻǎǎƛōƭŜΦ 

п {ŀǘƛǎŦŀŎǘƻǊȅ

н /ƭŜŀǊ ƻǊƎŀƴƛǎŀǘƛƻƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŜǊŜ ǘƘŜ ƎǊŜŀǘŜǎǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀǊŜΦ 
! ƭƛǎǘ ƻŦ ǎƻǳǊŎŜǎ ƛǎ ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ǘƘŜ ŘƻŎǳƳŜƴǘ ŀǎ ŀǊŜŀǎ ǘƘŜ 
ƻǊƎŀƴƛǎŀǘƛƻƴ Ƴŀȅ ŦƛƴŘ ǎƻƳŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎΣ ōǳǘ ŀƭǎƻ ŎƭŜŀǊƭȅ ǎǘŀǘŜǎ 
ǘƘŀǘ ƛǘ ƛǎ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ ǘƘŜǎŜ ǎƻǳǊŎŜǎΦ

п {ŀǘƛǎŦŀŎǘƻǊȅ

о /ƭŜŀǊ ǇǊƻŎŜǎǎ ƻŦ ǇǊƻƎǊŜǎǎƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ƛƴǘƻ ƪŜȅ ŀŎǘƛƻƴǎ ŀƴŘ ŘŜƭƛǾŜǊŀōƭŜǎ ǿƛǘƘƛƴ 
ǊŜƭŜǾŀƴǘ ǎŜǊǾƛŎŜ ŀǊŜŀǎΦ

5ƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ƳƻǾƛƴƎ ǘƘŜǎŜ ǘƻ ǎǇŜŎƛŦƛŎ ǎŀǾƛƴƎǎ Ǉƭŀƴ ǘƘǊƻǳƎƘ 
ǘƘŜ о5 ό5ŜŦƛƴŜΣ ŘŜǎƛƎƴ ŀƴŘ ŘŜƭƛǾŜǊύ ŀǇǇǊƻŀŎƘΦ /ƭŜŀǊ ŘƛŀƎǊŀƳ 
ǎŜǘǘƛƴƎ ƻǳǘ ǘƘŜ ǇǊƻŎŜǎǎ ǘƻ Ŧƻƭƭƻǿ ŀǊƻǳƴŘ ƛŘŜƴǘƛŦȅƛƴƎΣ ŘŜǾŜƭƻǇƛƴƎ 
ŀƴŘ ŘŜƭƛǾŜǊƛƴƎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅΦ

п {ŀǘƛǎŦŀŎǘƻǊȅ

м wƛǎƪ ŀƴŘ hǇǇƻǊǘǳƴƛǘȅ ǊŜƎƛǎǘŜǊǎ ƘŜƭŘ ŀƴŘ ǘǊƛŀƴƎǳƭŀǘŜŘ ǿƛǘƘ ƻǇŜǊŀǘƛƻƴŀƭ Ǌƛǎƪ ǊŜƎƛǎǘŜǊ 
ǘƻ ŀǎǎŜǎǎ ǇƻǘŜƴǘƛŀƭ ŦƛƴŀƴŎƛŀƭ Ǌƛǎƪǎ

wƛǎƪ ǊŜƎƛǎǘŜǊ ƻǊ ǘǊƛŀƴƎǳƭŀǘƛƻƴ ǘƻ ƻǇŜǊŀǘƛƻƴŀƭ Ǌƛǎƪ ǊŜƎƛǎǘŜǊ ƴƻǘ 
ŘƛǎŎǳǎǎŜŘ

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

¢ƘŜ ƘŜŀƭǘƘ ōƻŀǊŘ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ƛƳǇƭŜƳŜƴǘƛƴƎ ŀ 
Ǌƛǎƪ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘȅ ǊŜƎƛǎǘŜǊ ŀƴŘ ǘǊƛŀƴƎǳƭŀǘƛƴƎ 
ŀƎŀƛƴǎǘ ǘƘŜ ƻǇŜǊŀǘƛƻƴŀƭ Ǌƛǎƪ ǊŜƎƛǎǘŜǊΦ 

bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ǘƘƛǎ ƛǎ ǎǳǇǇƻǊǘŜŘ Ǿƛŀ ǘƘŜ 
/ƻǊǇǊŀǘŜ wƛǎƪ wŜƎƛǎǘŜǊ ŀƴŘ ŦƛƴŀƴŎƛŀƭ Ǌƛǎƪǎ ŀƴŘ 
ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀǊŜ ŀƭǎƻ ŀƭǊŜŀŘȅ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ 
ǘƘŜ ²ƻǊƪƛƴƎ 5ŀȅ ŎȅŎƭŜǎ ŀƴŘ ǊŜǇƻǊǘƛƴƎ ǘƻ 9ȄŜŎǳǘƛǾŜ 
¢ŜŀƳ ŜŀŎƘ ƳƻƴǘƘΣ ŀǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ CƻǊŜŎŀǎǘƛƴƎ 
tǊƻŎŜǎǎ ŀƴŘ tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

н !ƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ŀƴŘ ƛƳǇŀŎǘ ƻŦ ǘƘŜ Ǌƛǎƪ ŀƴŘ ŎƻƴǎƛŘŜǊ ǘƘŜ ŦƛƴŀƴŎƛŀƭ 
ƛƳǇŀŎǘ ŀƴŘ Ƙƻǿ ǘƘƛǎ ƛƳǇŀŎǘǎ ƻƴ ǘƘŜ ŦƻǊŜŎŀǎǘ Ǉƻǎƛǘƛƻƴ

[ƛƪŜƭƛƘƻƻŘ ŀƴŘ ƛƳǇŀŎǘ ƻŦ ǊƛǎƪǎκƻǇǇƻǊǘǳƴƛǘƛŜǎ ƴƻǘ ŘƛǎŎǳǎǎŜŘ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

wƛǎƪ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘȅ ǊŜƎƛǎǘŜǊ ǎƘƻǳƭŘ ǎŎƻǊŜ ōŀǎŜŘ 
ƻƴ ƭƛƪŜƭƛƘƻƻŘκƛƳǇŀŎǘΦ

!ǎ ŀōƻǾŜΦ

о hƴƎƻƛƴƎ ŘƛŀƭƻƎǳŜ ǿƛǘƘ ǎŜǊǾƛŎŜ ŀǊŜŀ ŀōƻǳǘ ŜƳŜǊƎƛƴƎ Ǌƛǎƪǎ

{ŜǊǾƛŎŜ ƭŜŀŘǎ ŀƴŘ C.t ǘŜŀƳǎ ǿƛƭƭ ǇǊŜǎŜƴǘ Ǌƛǎƪǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 
ǘƻ ƻǇŜǊŀǘƛƻƴŀƭ ƭŜŀŘ ŜȄŜŎǳǘƛǾŜǎΣ ǇƭŀƴƴƛƴƎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ ŀƴŘ 
5hC ŦƻǊǊ ŘƛǎŎǳǎǎƛƻƴ ŀƴŘ ŎƘŀƭƭŜƴƎŜΦ !ƭǎƻ ǊŜƎǳƭŀǊ ŘƛŀƭƻƎǳŜ 
ōŜǘǿŜŜƴ C.t ŀƴŘ ŘƛǊŜŎǘƻǊŀǘŜ ŎƻƭƭŜŀƎǳŜǎ ŀǎ ǇŀǊǘ ƻŦ ŦƻǊŜŎŀǎǘƛƴƎ 
ǇǊƻŎŜǎǎŜǎ

н ϧ р {ŀǘƛǎŦŀŎǘƻǊȅ

п .ŀƭŀƴŎŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ŎƻƴǎƛŘŜǊ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀǊƛǎƛƴƎ ŜΦƎΦ ŀŘŘƛǘƛƻƴŀƭ ǎŀǾƛƴƎǎ ǎŎƘŜƳŜǎ /ƻǾŜǊŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪΦ п {ŀǘƛǎŦŀŎǘƻǊȅ

м
CƻǊŜŎŀǎǘƛƴƎ ǎƘƻǳƭŘ ōŜ ŀ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŜŦŦƻǊǘΣ ƛƴŦƻǊƳŜŘ ōȅ ƻǇŜǊŀǘƛƻƴŀƭ ŀƴŘ ǿƻǊƪŦƻǊŎŜ 
Ǉƭŀƴǎ ŀƴŘ ŀ ŎƻƭƭŜŎǘƛǾŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǇƻǘŜƴǘƛŀƭ Ǌƛǎƪǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǿƛǘƘƛƴ 
ǘƘŜ ōǳǎƛƴŜǎǎ ŀǊŜŀΦ  

¢ƘŜ ǇǊƻŎŜŘǳǊŜ ŘƛǎŎǳǎǎŜǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ŘƛǊŜŎǘƻǊŀǘŜ ƭŜŀŘǎ ǘƻ 
ŘŜǘŜǊƳƛƴŜ ǘƘŜ ōŜǎǘ ǊǳƴπǊŀǘŜ ŜȄǘǊŀǇƻƭŀǘƛƻƴΣ ŀƴŘ ǘƻ ƛƴŦƻǊƳ ǘƘŜ 
ŦƻǊŜŎŀǎǘ ǿƛǘƘ ƪƴƻǿƴ ŎƘŀƴƎŜǎΦ !ƭǎƻ ŘƛǎŎǳǎǎŜǎ ƴŀǘƛƻƴŀƭ ŀƴŘ ƭƻŎŀƭ 
ŦƛƴŀƴŎƛŀƭ Ǉƻǎƛǘƛƻƴ ŘǊƛǾŜǊǎΦ LǘŜƳǎ ǘƘŀǘ Řƻ ƴƻǘ ƳŜŜǘ ǘƘŜ ŎǊƛǘŜǊƛŀ ŦƻǊ 
ƛƴŎƭǳǎƛƻƴ όƛΦŜΦ ŘŜŦƛƴƛǘŜ ƛǘŜƳǎύ ŀǊŜ ƛƴŎƭǳŘŜŘ ŀǎ ǊƛǎƪǎκƻǇǇƻǊǘǳƴƛǘƛŜǎΦ 

р {ŀǘƛǎŦŀŎǘƻǊȅ

н !ƴ ƛƴŦƻǊƳŜŘ ǾƛŜǿ ƻŦ ǘƘŜ Ǌƛǎƪǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƘŀǘ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ŦƻǊŜŎŀǎǘ ƛǎ 
ŜǎǎŜƴǘƛŀƭΦ

5ƛǊŜŎǘƻǊŀǘŜ ŦƻǊŜŎŀǎǘǎ ƻƴƭȅ ƛƴŎƭǳŘŜ ŘŜŦƛƴƛǘŜ ƛǘŜƳǎ όƛΦŜΦ Ҕфр҈ ōŜ 
ŜƴŀŎǘŜŘύΦ !ƴȅ ƻǘƘŜǊǎ ŀǊŜ ǊŜŦƭŜŎǘŜŘ ŀǎ ǊƛǎƪǎκƻǇǇƻǊǘǳƴƛǘƛŜǎ 
ǿƻǊƪƛƴƎ ǿƛǘƘ ŘƛǊŜŎǘƻǊŀǘŜ ƭŜŀŘǎΦ 

р {ŀǘƛǎŦŀŎǘƻǊȅ

о {ŎŜƴŀǊƛƻ ǇƭŀƴƴƛƴƎ ǊƻǳǘƛƴŜƭȅ ǳƴŘŜǊǘŀƪŜƴΦ
LƴŘƛǊŜŎǘƭȅ ŘƛǎŎǳǎǎŜŘΣ ƘƻǿŜǾŜǊ ŎƻǳƭŘ ōŜ ƳƻǊŜ ŎƭŜŀǊƭȅ ǎŜǘ ƻǳǘ 
ŀǊƻǳƴŘ ŜȄǇƭƻǊƛƴƎ ŘƛŦŦŜǊŜƴǘ ǎŎŜƴŀǊƛƻǎ ŀƴŘ Ƙƻǿ ǘƘƛǎ ǿƻǳƭŘ ƛƳǇŀŎǘ 
ƻƴ ǘƘŜ ƻǾŜǊŀƭƭ ŦƻǊŜŎŀǎǘ ŦƻǊ ǘƘŜ ƘŜŀƭǘƘ ōƻŀǊŘΦ 

р
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

/ƻƴǎƛŘŜǊŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ƎƛǾŜƴ ŀǊƻǳƴŘ ǎŎŜƴŀǊƛƻ 
ǇƭŀƴƴƛƴƎΣ ƛŘŜƴǘƛŦȅƛƴƎ оπп ŘƛŦŦŜǊŜƴǘ ǎŎŜƴŀǊƛƻǎ ŀƴŘ 
ŎƻƴǎƛŘŜǊƛƴƎ ƪŜȅ ŦŀŎǘƻǊǎκŜȄǘŜǊƴŀƭ ŦŀŎǘƻǊǎΣ ŀƴŘ 
ōǳƛƭŘƛƴƎ ǘƘŜǎŜ ƛƴǘƻ ŦƻǊŜŎŀǎǘǎ ǘƻ ǎǘǊŜǎǎπǘŜǎǘ ǘƘŜ 
ƘŜŀƭǘƘ ōƻŀǊŘ ǎǘǊŀǘŜƎȅΦ 

/ƻƴǎƛŘŜǊŀǘƛƻƴ ōŜƛƴƎ ƎƛǾŜƴ ǘƻ ǿƘŜǘƘŜǊ ǘƘƛǎ ŎƻǳƭŘ 
ŦŜŀǘǳǊŜ ƛƴ ǘƘŜ ǇǊƛƻǊƛǘƛǎŜŘ ǿƻǊƪǇƭŀƴΦ

п !ǎǎŜǎǎŜŘ ǊŜŀǎƻƴŀōƭŜƴŜǎǎ ƻŦ ǘƘŜ ŦƻǊŜŎŀǎǘ ƛƴŎƭǳŘƛƴƎ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ōƭŜƴŘŜŘ 
ŦƻǊŜŎŀǎǘƛƴƎ

hƴ ŀ ƳƻƴǘƘƭȅ ōŀǎƛǎΣ C.t ǿƻǊƪ ǿƛǘƘ ŘƛǊŜŎǘƻǊŀǘŜ ŎƻƭƭŜŀƎǳŜǎ ǘƻ 
ƛƴŦƻǊƳ ŦƻǊŜŎŀǎǘ ƳƻǾŜƳŜƴǘǎ ŦƻǊ ƪƴƻǿƴ ŎƘŀƴƎŜǎΦ 

р {ŀǘƛǎŦŀŎǘƻǊȅ

CƻǊŜŎŀǎǘƛƴƎ

hǇǇƻǊǘǳƴƛǘƛŜǎ

wƛǎƪ ϧ aƛǘƛƎŀǘƛƻƴ

tŀƎŜ п ƻŦ р
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р /ƻƴǎƛŘŜǊ ǘƘŜ ƴŀǊǊŀǘƛǾŜ ŀƴŘ ŀŎǘƛƻƴǎ ƻǊ ŘŜŎƛǎƛƻƴǎ ǊŜǉǳƛǊŜŘ ŀǊǘƛŎǳƭŀǘƛƴƎ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ 
ŀƴȅ ǾŀǊƛŀƴŎŜ ǘƻ ǇǊŜǾƛƻǳǎ ŦƻǊŜŎŀǎǘΣ ŎƘŀƴƎŜǎ ǘƻ ŦǳǘǳǊŜ ŦƻǊŜŎŀǎǘ ŀƴŘ ǇǊƻŦƛƭŜǎ

tǊƻŎŜŘǳǊŜ ǎŜǘǎ ƻǳǘ ǘƘŜ ƛƴπƳƻƴǘƘ ŦƛƴŀƴŎƛŀƭ ǇŜǊŦƻǊƳŀƴŎŜ ǇǊƻŎŜǎǎΣ 
ƛƴŎƭǳŘƛƴƎ ǇǊƻǾƛŘƛƴƎ ƴŀǊǊŀǘƛǾŜǎ ŦƻǊ ŀƴȅ ƪŜȅ ŘǊƛǾŜǊǎ ƻŦ ǾŀǊƛŀƴŎŜΦ 
CǳǘǳǊŜ ŦƻǊŜŎŀǎǘ ǳǇŘŀǘŜǎ ŀƭǎƻ ƳŀŘŜ ōŜǘǿŜŜƴ C.t ŀƴŘ ŘƛǊŜŎǘƻǊŀǘŜ 
ƭŜŀŘǎΦ

р {ŀǘƛǎŦŀŎǘƻǊȅ

с .ǳŘƎŜǘ ƘƻƭŘŜǊ ǎƛƎƴ ƻŦŦΦ
bƻǘ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘΣ ƘƻǿŜǾŜǊ ŘƛǊŜŎǘƻǊŀǘŜ ƭŜŀŘǎ ŀǊŜ ƛƴǾƻƭǾŜŘ ƛƴ 
ǎŜǘǘƛƴƎ ŘƛǊŜŎǘƻǊŀǘŜ ŦƻǊŜŎŀǎǘǎΦ

р
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

/ƻƴǎƛŘŜǊŀǘƛƻƴ ƎƛǾŜƴ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŦƻǊƳŀƭ ǎƛƎƴπƻŦŦ 
ƻŦ ŦƻǊŜŎŀǎǘǎ ōȅ ōǳŘƎŜǘ ƘƻƭŘŜǊǎκŘƛǊŜŎǘƻǊŀǘŜ ƭŜŀŘǎΦ 

bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ŀƭǊŜŀŘȅ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜ 
CƛƴŀƴŎƛŀƭ tƭŀƴƴƛƴƎ tǊƻŎŜǎǎ ŀƴŘ tǊƛƴŎƛǇƭŜǎΣ 
ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ŜǾƛŘŜƴŎŜŘ Ǿƛŀ !ŎŎƻǳƴǘŀōƛƭƛǘȅ 
[ŜǘǘŜǊǎ ƛǎǎǳŜŘ ŦǊƻƳ ǘƘŜ !ŎŎƻǳƴǘŀōƭŜ hŦŦƛŎŜǊ ǘƻ 
9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΦ hǳǘǎǘŀƴŘƛƴƎ ǎƛƎƴπƻŦŦǎ ŀǊŜ 
ŜǎŎŀƭŀǘŜŘ ǘƻ 9ȄŜŎǳǘƛǾŜ ¢ŜŀƳ ŀƴŘ {ǳǎǘŀƛƴŀōƭŜ 
wŜǎƻǳǊŎŜǎ /ƻƳƳƛǘǘŜŜΦ 

tŀƎŜ р ƻŦ р
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!{{9{{a9b¢ hC I¸²9[ 55! /hb¢wh[{ !D!Lb{¢ ICa! D¦L5!b/9
¢Ƙƛǎ ŘƻŎǳƳŜƴǘ ŀǎǎŜǎǎŜǎ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ IȅǿŜƭ 5Řŀ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘǎ ŀƎŀƛƴǎǘ ǘƘŜ ϥLƳǇǊƻǾƛƴƎ bI{ ŦƛƴŀƴŎƛŀƭ ǎǳǎǘŀƛƴŀōƛƭƛǘȅϥ ŘƻŎǳƳŜƴǘ ƛǎǎǳŜŘ ōȅ ICa! ƛƴ !ǇǊƛƭ нлннΦ 

# HFMA Guidance Hywel Dda Findings File Ref Conclusion Recommendation Hywel Dda Response

!м
!ǊŜ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴǎ ōŜƘƛƴŘ ōǳǎƛƴŜǎǎ ŀƴŘ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎΣ ŀƴŘ ŜƭŜƳŜƴǘǎ ǿƛǘƘƛƴ 
ǘƘŜƳΣ ŎƭŜŀǊ ŀƴŘ ŎƻƴǎƛǎǘŜƴǘƭȅ ŀǇǇƭƛŜŘΣ ōƻǘƘ ǿƛǘƘƛƴ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀƴŘ ŀŎǊƻǎǎ ǘƘŜ 
ǎȅǎǘŜƳΚ

¸Ŝǎ π ǳƴŘŜǊǇƛƴƴƴŜŘ ōȅ ǘƘŜ ƳŜŘƛǳƳκƭƻƴƎ ǘŜǊƳ ǎǘǊŀǘŜƎȅ ŀǊƻǳƴŘ ŀ 
IŜŀƭǘƘƛŜǊ aƛŘ ŀƴŘ ²Ŝǎǘ ²ŀƭŜǎΦ

2 {ŀǘƛǎŦŀŎǘƻǊȅ

!н

Lǎ ǘƘŜǊŜ ŀ ŎƻπƻǊŘƛƴŀǘƛƴƎ ǇǊƻŎŜǎǎ ŀƴŘ ǘƛƳŜǘŀōƭŜ ŦƻǊ ōǳǎƛƴŜǎǎ ǇƭŀƴƴƛƴƎ ǘƻ Ǉǳƭƭ ǘƻƎŜǘƘŜǊ 
ǘƘŜ ǾŀǊƛƻǳǎ ǎǘǊŀƴŘǎ όŦƻǊ ŜȄŀƳǇƭŜΣ ǿƻǊƪŦƻǊŎŜΣ ƻǇŜǊŀǘƛƻƴŀƭΣ ŎŀǇƛǘŀƭΣ ŘƛƎƛǘŀƭΣ ŜŦŦƛŎƛŜƴŎȅΣ 
ǉǳŀƭƛǘȅΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǳǎǘŀƛƴŀōƛƭƛǘȅύΚ 5ƻŜǎ ǘƘƛǎ ǇǊƻŎŜǎǎ ŀƴŘ ǘƛƳŜǘŀōƭŜ ŎƻƴǘƛƴǳŜ 
ƛƴǘƻ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ȅŜŀǊ ŀǎ ŀ Ŏƻƴǘƛƴǳƻǳǎ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎΣ ŀƴŘ ƴƻǘ ǿŀƛǘ ŦƻǊ ŎŜƴǘǊŀƭ 
ƎǳƛŘŀƴŎŜΚ

¸Ŝǎ π ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ŀ ŎƭŜŀǊ ǘƛƳŜǘŀōƭŜ ƛǎ ƛƴŎƭǳŘŜŘΣ ǿƛǘƘ 
ŀŎǘƛƻƴǎ ǘƻ ŘŜƭƛǾŜǊ ǇƭŀƴƴƛƴƎ ŦƻǊ ǘƘŜ ƴŜȄǘ ŦƛƴŀƴŎƛŀƭ ȅŜŀǊΣ ǎǇŜŎŦƛŎ 
ōǳŘƎŜǘ ǎŜǘǘƛƴƎ ǘŀǎƪǎ ŀƴŘ ǇƭŀƴƴƛƴƎ ŦƻǊ ǘƘŜ ƳŜŘƛǳƳ ǘŜǊƳΦ 

2 {ŀǘƛǎŦŀŎǘƻǊȅ

!о !ǊŜ Ǉƭŀƴǎ ǎǳōƧŜŎǘ ǘƻ ǊŜǾƛŜǿ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ȅŜŀǊ ŀƴŘ ǊƻƭƭƛƴƎ ŦƻǊŜŎŀǎǘǎ ǳǇŘŀǘŜŘ 
ǿƘŜǊŜ ƴŜŎŜǎǎŀǊȅΚ

5ǊŀŦǘ ŦƛƴŀƴŎƛŀƭ Ǉƭŀƴ ǇǊŜǎŜƴǘŜŘ ǘƻ {ǳǎǘŀƛƴŀōƭŜ wŜǎƻǳǊŎŜ 
/ƻƳƳƛǘǘŜŜ ό{w/ύ ŀƴŘ C5¦Φ CƻǊŜŎŀǎǘǎ ǊŜǾƛŜǿŜŘ ƳƻƴǘƘƭȅ 
ōŜǘǿŜŜƴ ŘƛǊŜŎǘƻǊŀǘŜǎ ŀƴŘ C.t ƭŜŀŘǎ

2 & 5 {ŀǘƛǎŦŀŎǘƻǊȅ

!п
Lǎ ǘƘŜǊŜ ŀ ǉǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ ǇǊƻŎŜǎǎ ƛƴ ǇƭŀŎŜ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ƛƴǘŜǊƴŀƭ ŎƻƴǎƛǎǘŜƴŎȅ ƻŦ 
ǘƘŜ ǾŀǊƛƻǳǎ ǎǘǊŀƴŘǎ ƻŦ ōǳǎƛƴŜǎǎ ǇƭŀƴƴƛƴƎ όŦƻǊ ŜȄŀƳǇƭŜΣ ǿƻǊƪŦƻǊŎŜΣ ƻǇŜǊŀǘƛƻƴŀƭΣ 
ŎŀǇƛǘŀƭΣ ŘƛƎƛǘŀƭΣ ŜŦŦƛŎƛŜƴŎȅΣ ǉǳŀƭƛǘȅΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǳǎǘŀƛƴŀōƛƭƛǘȅύΚ

¸ŜǎΣ ǘƘǊƻǳƎƘ ƛƴǾƻƭǾŜƳŜƴǘ ƻŦ ǘƘŜ {ǳǎǘŀƛƴŀōƭŜ wŜǎƻǳǊŎŜ 
/ƻƳƳƛǘǘŜŜΣ ŀǎ ǿŜƭƭ ŀǎ ŎƻƭƭŀōƻǊŀǘƛǾŜ ǿƻǊƪƛƴƎ ōŜǘǿŜŜƴ C.t ǘŜŀƳǎ 
ŀƴŘ ǎŜǊǾƛŎŜ ƭŜŀŘǎΦ 

2 {ŀǘƛǎŦŀŎǘƻǊȅ

!р
!ǊŜ ŦƛƴŀƴŎƛŀƭ Ǉƭŀƴǎ ǎǳōƧŜŎǘ ǘƻ ŎƘŀƭƭŜƴƎŜκ ǎŜƴǎŜκ ǉǳŀƭƛǘȅ ŎƘŜŎƪΣ ŦƻǊ ƛƴǎǘŀƴŎŜ ǊŜǾƛŜǿŜŘ 
ŀƎŀƛƴǎǘ ƘƛǎǘƻǊƛŎŀƭ Ǌǳƴ ǊŀǘŜǎ ƻŦ ŜȄǇŜƴŘƛǘǳǊŜ ƻǊ ŜȄǇŜŎǘŀǘƛƻƴǎ ŦǊƻƳ ƛƴƛǘƛŀƭ ǇƭŀƴƴƛƴƎΣ ŀƴŘ 
ŘƛŦŦŜǊŜƴŎŜǎ ǎŀǘƛǎŦŀŎǘƻǊƛƭȅ ŜȄǇƭŀƛƴŜŘΚ

CƛƴŀƴŎƛŀƭ Ǉƭŀƴǎ ŀǊŜ ŎƘŀƭƭŜƴƎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ {ǳǎǘŀƛƴŀōƭŜ wŜǎƻǳǊŎŜ 
/ƻƳƳƛǘǘŜŜ ŦƻǊ ŦŜŜŘōŀŎƪΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ C5¦Φ

2 {ŀǘƛǎŦŀŎǘƻǊȅ

!с
IŀǾŜ ƛƴƛǘƛŀƭκ ŦƛǊǎǘ ŘǊŀŦǘ ōǳǎƛƴŜǎǎ ŀƴŘ ŦƛƴŀƴŎƛŀƭ Ǉƭŀƴǎ ōŜŜƴ ŘŜǾŜƭƻǇŜŘ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ 
ǿƛǘƘ ǘƘŜ L/.κ L/t ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǎȅǎǘŜƳ ǇƭŀƴǎΣ ŀƴŘ ǇŀǊǘƴŜǊ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀǊŜ 
ŎƻƴǎƛǎǘŜƴǘΚ

b! π ǘƘŜǎŜ ŀǊŜ 9ƴƎƭŀƴŘ ǎǇŜŎƛŦƛŎΣ ōǳǘ ŘǊŀŦǘ Ǉƭŀƴǎ ŀǊŜ ǎƘŀǊŜŘ ǿƛǘƘ 
ǘƘŜ C5¦ ŀƴŘ ²DΦ 

{ŀǘƛǎŦŀŎǘƻǊȅ

!т Lǎ ǘƘŜǊŜ ŀ Ǌƻōǳǎǘ ŀƴŘ ŎƭŜŀǊƭȅ ŘŜŦƛƴŜŘ ǇǊƻŎŜǎǎ ŦƻǊ ōǳǎƛƴŜǎǎ ŎŀǎŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴΚ Lǎ ǘƘƛǎ 
ǊŜŀŘƛƭȅ ŀǾŀƛƭŀōƭŜ ŀƴŘ ǳǎŜŘΚ

.ǳǎƛƴŜǎǎ ŎŀǎŜǎ ƴƻǘ ŜȄǇƭƛŎƛǘƭȅ ŘƛǎŎǳǎǎŜŘΦ tǊŜǾƛƻǳǎƭȅ 
ǊŜŎƻƳƳŜƴŘŜŘΦ

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ōǳǎƛƴŜǎǎ ŎŀǎŜ Ǉƻƛƴǘ ǊŀƛǎŜŘ ǿƛǘƘƛƴ C5¦ 
ŀǎǎŜǎǎƳŜƴǘΦ 

/ƻƳǇƭŜǘŜ π ŀǎ ǇŜǊ .ǳǎƛƴŜǎǎ /ŀǎŜ ŎƻƳƳŜƴǘǎΦ

!у Iŀǎ ǘƘŜǊŜ ōŜŜƴ ŀƴ ŜǉǳƛǘŀōƭŜ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴΣ  ǇǊƛƻǊƛǘƛǎŀǘƛƻƴΣ ŀƴŘ 
ŀǇǇǊƻǾŀƭ ƻŦ Ŏƻǎǘ ǇǊŜǎǎǳǊŜǎΚ

{ǇŜŎƛŦƛŎ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ŀǊƻǳƴŘ ƴŜǿ Ŏƻǎǘ ǇǊŜǎǎǳǊŜǎ ƛƴŎƭǳŘŜŘ ōƻǘƘ 
ǿƛǘƘƛƴ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ǇƭŀƴƴƛƴƎ ǇǊƻŎŜǎǎ ŀƴŘ ŦƻǊŜŎŀǎǘ ŘƻŎǳƳŜƴǘǎΦ

2 & 5 {ŀǘƛǎŦŀŎǘƻǊȅ

!ф Iŀǎ ǘƘŜǊŜ ōŜŜƴ ŀ Ǌƻōǳǎǘ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ Ŏƻǎǘ ƛƳǇǊƻǾŜƳŜƴǘκ ǿŀǎǘŜ 
ǊŜŘǳŎǘƛƻƴ ǇƭŀƴǎΚ

¸Ŝǎ π ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ4 {ŀǘƛǎŦŀŎǘƻǊȅ

!млLǎ ǘƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜ ƎƻǾŜǊƴŀƴŎŜ ƛƴ ǇƭŀŎŜ ŦƻǊ ǘƘŜ ǊŜǾƛŜǿ ŀƴŘ ŀǇǇǊƻǾŀƭ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ 
ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻǊ ŎƘŀƴƎŜ ǇǊƻƎǊŀƳƳŜǎΚ Lǎ ǘƘŜǊŜ ŎƭŜŀǊ ŜǾƛŘŜƴŎŜ ǘƘƛǎ Ƙŀǎ ōŜŜƴ ǳǎŜŘΚ

¸Ŝǎ π ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ4 {ŀǘƛǎŦŀŎǘƻǊȅ

!ммIŀǎ ǘƘŜǊŜ ōŜŜƴ ŀ Ǌƻōǳǎǘ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ ǘŀǊƎŜǘƛƴƎ ƻŦ ǇǊƻŘǳŎǘƛǾƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘǎΚ ¸Ŝǎ π ƛƴŎƭǳŘŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ4 {ŀǘƛǎŦŀŎǘƻǊȅ

!мнIŀǎ ǘƘŜ ōƻŀǊŘ ōŜŜƴ ƳŀŘŜ ŀǿŀǊŜ ƻŦ ŀƴȅ ƻŦ ǘƘŜ ΨǘƻǳƎƘ ŘŜŎƛǎƛƻƴǎΩ ƳŀŘŜ ōȅ ǘƘŜ 
ŜȄŜŎǳǘƛǾŜΚ

5ǊŀŦǘ ŦƛƴŀƴŎƛŀƭ Ǉƭŀƴ ǇǊŜǎŜƴǘŜŘ ǘƻ {ǳǎǘŀƛƴŀōƭŜ wŜǎƻǳǊŎŜ 
/ƻƳƳƛǘǘŜŜ ǎŜǘǎ ƻǳǘ ǘƘŜ ǎŎƘŜŘǳƭŜ ƻŦ ŘŜŎƛǎƛƻƴǎ ǊŜǉǳƛǊŜŘ ōȅ 
ŜȄŜŎǳǘƛǾŜ ǘŜŀƳΦ

2 {ŀǘƛǎŦŀŎǘƻǊȅ

.м
²ƘŜǊŜ ǘƘŜ ǎȅǎǘŜƳ Ƙŀǎ ǎŜǘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀ ŦƛƴŀƴŎƛŀƭ ǘŀǊƎŜǘΣ ǿƘƛŎƘ Ƴŀȅ ŘƛŦŦŜǊ ŦǊƻƳ 
ǘƘŜ ōǳŘƎŜǘ ŘŜǘŜǊƳƛƴŜŘ ōȅ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΣ Ƙŀǎ ǘƘŜ ōƻŀǊŘ ŀŎŎŜǇǘŜŘ ǘƘŜ ŎƻƴǘǊƻƭ 
ǘƻǘŀƭ ŀǎ ŀŎƘƛŜǾŀōƭŜ ŀƴŘ ŎƻƳƳƛǘǘŜŘ ǘƻ ŘŜƭƛǾŜǊ ŀƎŀƛƴǎǘ ƛǘΚ

¸ŜǎΣ ǎŜŎǘƛƻƴ рΦм ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜ ōƻŀǊŘ Ƙŀǎ ŀŎŎŜǇǘŜŘ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ 
ǘƻ ƳŜŜǘ ƛǘǎ ŦƛƴŀƴŎƛŀƭ Řǳǘȅ ŀǎ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ bI{ ό²ŀƭŜǎύ !Ŏǘ нлмпΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

.н
²ƘŜǊŜ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ Ƙŀǎ ǳƴŘŜǊǘŀƪŜƴ ǎŎŜƴŀǊƛƻ ǇƭŀƴƴƛƴƎΣ Ƙŀǎ ƛǘ ŀǎǎŜǎǎŜŘ ǘƘŜ Ǌƛǎƪǎ 
ǘƻ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ōǳŘƎŜǘ ŀƴŘκ ƻǊ ŦƛƴŀƴŎƛŀƭ ǘŀǊƎŜǘΚ !ǊŜ ǘƘŜǎŜ ǎŎŜƴŀǊƛƻǎ ƳƻƴƛǘƻǊŜŘ 
ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ȅŜŀǊΚ !ǊŜ ŀŎǘƛƻƴǎ ǘŀƪŜƴ ŀǎ ŀ ǊŜǎǳƭǘΚ

b! π ƴƻ ǎŎŜƴŀǊƛƻ ǇƭŀƴƴƛƴƎ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻŎŜŘǳǊŜ 
ŘƻŎǳƳŜƴǘΦ 

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

{ŜŜ ϥ!ǎǎŜǎǎƳŜƴǘ ŀƎŀƛƴǎǘ C5¦ϥ ǘŀō ŦƻǊ ŘŜǘŀƛƭǎ ƻƴ 
ǘƘŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ƘŜǊŜΦ 

bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π Ǌƛǎƪǎ ŀƴŘ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 
ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ CƻǊŜŎŀǎǘƛƴƎ tǊƻŎŜǎǎ ŀƴŘ 
tǊƛƴŎƛǇƭŜǎ ŀƴŘ ŎƻƴǎƛŘŜǊŀǘƛƴƎ ƎƛǾŜƴ ǘƻ ǇǊƛƻǊƛǘƛǎŀǘƛƻƴ 
ƻŦ ǎŎŜƴŀǊƛƻ ǇƭŀƴƴƛƴƎΦ

.о

IŀǾŜ ŦƛƴŀƴŎƛŀƭ ōǳŘƎŜǘǎ ōŜŜƴ ŀƎǊŜŜŘ ŀƴŘ ǎƛƎƴŜŘ ƻŦŦ ōȅ ŀƭƭ ōǳŘƎŜǘ ƘƻƭŘŜǊǎκ 
ƳŀƴŀƎŜǊǎΚ 5ƻŜǎ ǎƛƎƴπƻŦŦ ŀƭǎƻ ƛƴŎƭǳŘŜ ŎƻƴŦƛǊƳŀǘƛƻƴ ǘƘŀǘ ǘƘŜ ōǳŘƎŜǘ ŀŎŎǳǊŀǘŜƭȅ 
ǊŜŦƭŜŎǘǎΥ
ω ŀƎǊŜŜŘ ƻǇŜǊŀǘƛƻƴŀƭ ǘŀǊƎŜǘǎ
ω ǘƘŜ ǳƴŘŜǊƭȅƛƴƎ ǊŜǎƻǳǊŎŜǎΣ ƛƴ ǘŜǊƳǎ ƻŦ ǎǘŀŦŦ ŀǎ ǿŜƭƭ ŀǎ ǎǳǇǇƭƛŜǎ ŀƴŘ ǎŜǊǾƛŎŜǎΣ 
ƴŜŜŘŜŘ ǘƻ ŘŜƭƛǾŜǊ ǘƘƻǎŜ ǘŀǊƎŜǘǎΚ

.ǳŘƎŜǘǎ ŘŜƭŜƎŀǘŜŘ ǘƻ ōǳŘƎŜǘ ƘƻƭŘŜǊǎΣ ǿƛǘƘ ŀǎǎǳƳǇǘƛƻƴǎ ŀǊƻǳƴŘ 
ǘƘŜ ƭŜǾŜƭ ƻŦ ǎŜǊǾƛŎŜ ǘƻ ōŜ ǇǊƻǾƛŘŜŘΣ ŀƴŘ ƭŜǘǘŜǊ ǎƛƎƴŜŘ ōȅ ōǳŘƎŜǘ 
ƘƻƭŘŜǊ ǿƛǘƘ ŀƎǊŜŜŘ ōǳŘƎŜǘΦ {ŜŜ ǎŜŎǘƛƻƴ тΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ
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.п Lǎ ǘƘŜǊŜ ŀ ŎƭŜŀǊ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ ŀǇǇǊƻǾŀƭ ƻŦ ǊŜǾŜƴǳŜ ōǳŘƎŜǘǎΚ
¸Ŝǎ π ōǳŘƎŜǘ ǎŜǘ ōȅ 5ƻC ŀƴŘ ǎǳōƳƛǘǘŜŘ ŦƻǊ ŀǇǇǊƻǾŀƭ ŀƴŘ 
ŘŜƭŜƎŀǘƛƻƴ ǘƻ ǘƘŜ ōƻŀǊŘΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

.р Iŀǎ ǘƘŜ ōƻŀǊŘ ŦƻǊƳŀƭƭȅ ŀƎǊŜŜŘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ōǳŘƎŜǘ ŦƻǊ ǘƘŜ ȅŜŀǊΣ ŀƭƻƴƎ ǿƛǘƘ 
ǘƘŜ Ƴŀƛƴ ŀǎǎǳƳǇǘƛƻƴǎ ōŜƘƛƴŘ ƛǘΚ

¸Ŝǎ π ŀǎ ŀōƻǾŜΦ 1b {ŀǘƛǎŦŀŎǘƻǊȅ

.с
Lǎ ǘƘŜǊŜ ŀ ǇǊƻŎŜǎǎ κ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ōǳŘƎŜǘ ŀǎ ǘƘŜ ȅŜŀǊ ǇǊƻƎǊŜǎǎŜǎΣ 
ƛƴŎƭǳŘƛƴƎ ŦƻǊƳŀƭ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǊŜǾƛǎŜ ōǳŘƎŜǘǎ ŀƴŘ ǇǊƻǾƛŘŜ ǳǇŘŀǘŜŘ ŦƻǊŜŎŀǎǘǎ ƛŦ 
ƴŜŎŜǎǎŀǊȅΚ

{ŜŜ ǎŜŎǘƛƻƴ фΦ 5ƻC ǿƛƭƭ ǎǇŜŎƛŦȅ ŀƴȅ ŎƘŀƴƎŜǎ ƴŜŜŘŜŘ ƛƴ ǊŜǇƻǊǘ ǘƻ 
ǘƘŜ ōƻŀǊŘΦ tǊƻŎŜǎǎ ŀǊƻǳƴŘ ǾƛǊŜƳŜƴǘǎ ŀƭǎƻ ŘƛǎŎǳǎǎŜŘ ƛƴ ǎŜŎǘƛƻƴ 
мнΦ 

1b {ŀǘƛǎŦŀŎǘƻǊȅ

.т Lǎ ǘƘŜǊŜ ŀ ǇǊƻŎŜǎǎ κ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǾƛǊŜƳŜƴǘǎ ǿƛǘƘƛƴ ōǳŘƎŜǘǎ ǘƻ ōŜ ǳƴŘŜǊǘŀƪŜƴ 
ŘǳǊƛƴƎ ǘƘŜ ȅŜŀǊΚ

¸Ŝǎ π ǾƛǊŜƳŜƴǘǎ ŘƛǎŎǳǎǎŜŘ ƛƴ ǎŜŎǘƛƻƴ мн1b {ŀǘƛǎŦŀŎǘƻǊȅ

.у Iŀǎ ŀ ŎŀǇƛǘŀƭ ōǳŘƎŜǘ ōŜŜƴ ǎŜǘ ŀƴŘ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ŘŜƭŜƎŀǘŜŘ ǘƻ ōǳŘƎŜǘ ƘƻƭŘŜǊǎ κ 
ƳŀƴŀƎŜǊǎΚ

¸Ŝǎ π ŦƻǊŜŎŀǎǘƛƴƎ ŘƻŎǳƳŜƴǘ ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜǎŜ ŀǊŜ ǇǊŜǇŀǊŜŘ ŦƻǊ 
ǊŜǾŜƴǳŜΣ ŎŀǇƛǘŀƭ ŀƴŘ ŎŀǎƘΦ ¦ƴǎǳǊŜ ŀōƻǳǘ ŘŜƭŜƎŀǘƛƻƴΣ ƴƻǘ ǎǘŀǘŜŘΚ

LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

5ƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ǎŜǘǘƛƴƎ ƻŦ ŎŀǇƛǘŀƭ ōǳŘƎŜǘǎ Ƴŀȅ 
ōŜ ōŜƴŜŦƛŎƛŀƭΦ

bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ƴƻǘ ŎƻǾŜǊŜŘ ƛƴ ǊŜǾŜƴǳŜ 
ǇǊƛƴŎƛǇƭŜǎ ŀǎ ŎƻǾŜǊŜŘ ǿƛǘƘƛƴ ǎǇŜŎƛŦƛŎ /ŀǇƛǘŀƭ 
ǇǊƛƴŎƛǇƭŜǎΦ

.ф Lǎ ǘƘŜǊŜ ŀ ŎƭŜŀǊΣ Ǌƻōǳǎǘ ǇǊƻŎŜǎǎ ŦƻǊ ǘƘŜ ŀǇǇǊƻǾŀƭ ƻŦ ŎŀǇƛǘŀƭ ǎŎƘŜƳŜǎΚ !ǎ ŀōƻǾŜ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

!ǎ ŀōƻǾŜ
bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ƴƻǘ ŎƻǾŜǊŜŘ ƛƴ ǊŜǾŜƴǳŜ 
ǇǊƛƴŎƛǇƭŜǎ ŀǎ ŎƻǾŜǊŜŘ ǿƛǘƘƛƴ ǎǇŜŎƛŦƛŎ /ŀǇƛǘŀƭ 
ǇǊƛƴŎƛǇƭŜǎΦ

.мл!ǊŜ ǘƘŜ ǊŜǾŜƴǳŜ ŜȄǇŜƴŘƛǘǳǊŜ ƛƳǇƭƛŎŀǘƛƻƴǎ ƻŦ ŎŀǇƛǘŀƭ ŜȄǇŜƴŘƛǘǳǊŜ ǊŜŦƭŜŎǘŜŘ ƛƴ 
ǊŜǾŜƴǳŜ ōǳŘƎŜǘǎΚ

!ǎ ŀōƻǾŜ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

!ǎ ŀōƻǾŜ
bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ƴƻǘ ŎƻǾŜǊŜŘ ƛƴ ǊŜǾŜƴǳŜ 
ǇǊƛƴŎƛǇƭŜǎ ŀǎ ŎƻǾŜǊŜŘ ǿƛǘƘƛƴ ǎǇŜŎƛŦƛŎ /ŀǇƛǘŀƭ 
ǇǊƛƴŎƛǇƭŜǎΦ

.мм!ǊŜ ōǳŘƎŜǘǎ ǇǊƻŦƛƭŜŘ ǘƻ ǊŜŦƭŜŎǘ ǘƘŜ ŜȄǇŜŎǘŜŘ ǇŀǘǘŜǊƴ ƻŦ ŜȄǇŜƴŘƛǘǳǊŜ ŜŀŎƘ ƳƻƴǘƘΚ
.ǳŘƎŜǘƛƴƎ ǇǊƻŎŜǎǎ ŀƴŘ ǇǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘ ŎƭŜŀǊƭȅ ǎǘŀǘŜǎ 
ōǳŘƎŜǘ ǇǊƻŦƛƭƛƴƎ ǇǊƻŎŜǎǎΦ 

1a {ŀǘƛǎŦŀŎǘƻǊȅ

.мн!ǊŜ ŎŀǎƘ Ŧƭƻǿ ŦƻǊŜŎŀǎǘǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ōǳŘƎŜǘǎΚ
CƻǊŜŎŀǎǘƛƴƎ ǇǊƻŎŜǎǎ ǎǘŀǘŜǎ ǘƘŀǘ ǘƘŜ ǊŜǾŜƴǳŜ ŦƻǊŜŎŀǎǘ ƛƴŦƻǊƳǎ ǘƘŜ 
ŎŀǎƘ Ŧƭƻǿ ŦƻǊŜŎŀǎǘΦ

{ŀǘƛǎŦŀŎǘƻǊȅ

.моLǎ ǘƘŜǊŜ ŀ ŦƻǊƳŀƭ ǇǊƻŎŜǎǎ ƛƴ ǇƭŀŎŜ ǘƻ ŀƎǊŜŜ ǘƘŜ ŀǳǘƘƻǊƛǎŜŘ ŜǎǘŀōƭƛǎƘƳŜƴǘΚ ¦ƴŀōƭŜ ǘƻ ŜǾƛŘŜƴŎŜ ǿƛǘƘƛƴ ŘƻŎǳƳŜƴǘŀǘƛƻƴΦ
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

LƴŎƭǳŘŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ŀǊƻǳƴŘ ǇǊƻŎŜǎǎ ŦƻǊ ŀƎǊŜŜƛƴƎ 
ŀǳǘƘƻǊƛǎŜŘ ŜǎǘŀōƭƛǎƘƳŜƴǘΦ

bƻ ŦǳǊǘƘŜǊ ŀŎǘƛƻƴ π ŀƭƭ ŜƭŜƳŜƴǘǎ ƻŦ ǘƘŜ tƭŀƴƴƛƴƎ 
tǊƻŎŜǎǎ ŀƴŘ tǊƛƴŎƛǇƭŜǎ ǳǇŘŀǘŜ tŀȅκ9ǎǘŀōƭƛǎƘƳŜƴǘ 
ŀƴŘ ŀǊŜ ŎŀǎŎŀŘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ŀǇǇǊƻǾŜŘ ōǳŘƎŜǘ 
ŀƴŘ !ŎŎƻǳƴǘŀōƛƭƛǘȅ [ŜǘǘŜǊǎ ƛǎǎǳŜŘ ŦǊƻƳ ǘƘŜ 
!ŎŎƻǳƴǘŀōƭŜ hŦŦƛŎŜǊ ǘƻ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΦ 
9ǾƛŘŜƴŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ ǘƘŀǘ ŘŜƳƻƴǎǘǊŀǘŜǎ Ƙƻǿ ŀƭƭ 
ƛǘŜƳǎ ŀǊŜ ǘǊŀƴǎŀŎǘŜŘΣ ŀƴŘ ƛŦ Ǉŀȅ ǊŜƭŀǘŜŘΣ ǳǇŘŀǘŜ 
ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ .ǳŘƎŜǘƛƴƎ 
tǊƻŎŜǎǎ ŀƴŘ tǊƛƴŎƛǇƭŜǎ ŘƻŎǳƳŜƴǘΦ

.мпLǎ ǘƘŜǊŜ ŀ ƘƛƎƘπƭŜǾŜƭ ƻǳǘƭƛƴŜ ōǳŘƎŜǘ ŦƻǊ ǘƘŜ ƴŜȄǘ ǘƘǊŜŜ ǘƻ ŦƛǾŜ ȅŜŀǊǎΚ Lǘ ƛǎ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ǘƻ ǇǊƻŘǳŎŜ ŀƴ La¢t ŀǎ ŀƎǊŜŜŘ ǿƛǘƘ ²DΦ {ŀǘƛǎŦŀŎǘƻǊȅ

/м Lǎ ǘƘŜǊŜ ŀ ŎƭŜŀǊ ƳƻƴǘƘπŜƴŘ ǊŜǇƻǊǘƛƴƎ ǘƛƳŜǘŀōƭŜΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ ǇǊƻŘǳŎǘƛƻƴ ƻŦ ǊŜǇƻǊǘǎ 
ǘƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎΚ

CƛƴŀƴŎƛŀƭ ǊŜǇƻǊǘǎ ǘƻ ǘƘŜ ōƻŀǊŘΣ ŀƴŘ ǊŜǇƻǊǘǎ ƛǎǎǳŜǎ ŦǊƻƳ 5ƻC ǘƻ 
ōǳŘƎŜǘ ƘƻƭŘŜǊǎ ƻƴ ŀ ǘƛƳŜƭȅ ōŀǎƛǎΦ ! ǊŜǇƻǊǘ ǇǊƻŘǳŎŜŘ ŜŀŎƘ ƳƻƴǘƘ 
ŦƻǊ ǘƘŜ ŦƛƴŀƴŎŜ ŎƻƳƳƛǘǘŜŜ ŀƴŘ ŘƛǊŜŎǘƻǊŀǘŜǎ ǎŜǘǘƛƴƎ ƻǳǘ ¸¢5 
ōǳŘƎŜǘ ǇŜǊŦƻǊƳŀƴŎŜ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

/н
5ƻ ōǳŘƎŜǘ ǊŜǇƻǊǘǎ ǇǊƻǾƛŘŜ ŘŜǘŀƛƭŜŘ ŀƴŀƭȅǎƛǎ ƻŦ ŜȄǇŜƴŘƛǘǳǊŜ ƻƴ ŀ ƳƻƴǘƘπōȅπƳƻƴǘƘ 
ōŀǎƛǎ όǊǳƴ ǊŀǘŜǎ ƻǾŜǊ ŀ ǇŜǊƛƻŘ ƻŦ ǘƛƳŜύΚ 5ƻŜǎ ǘƘŜ ǊŜǇƻǊǘ ǇǊƻǾƛŘŜ ǎǳŦŦƛŎƛŜƴǘ 
ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ǊŜŀǎƻƴ ŦƻǊ ǾŀǊƛŀƴŎŜǎΚ  

tǊƻŎŜŘǳǊŜ ǎŜǘǎ ƻǳǘ ǘƘŀǘ ŦƛƴŀƴŎƛŀƭ ǊŜǇƻǊǘǎ ǇǊƻǾƛŘŜ ǎƘƻǿƛƴƎ 
ǇŜǊŦƻǊƳŀƴŎŜ ŀƎŀƛƴǎǘ ōǳŘƎŜǘ ŀƴŘ ŀƴ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ƻǳǘǘǳǊƴΦ 
5ŜǾŜƭƻǇƳŜƴǘ ƻŦ ƭŜŀŘ ƛƴŘƛŎŀǘƻǊǎΣ ǿƘƛŎƘ ŀǊŜ ǊŜǾƛŜǿŜŘ ŀƴŘ 
ŘƛǎŎǳǎǎƛƻƴǎ ŀƭǎƻ ƘŜƭŘ ǿƛǘƘ ŦƛƴŀƴŎŜ ǎǘŀŦŦ Ǿǎ ōǳŘƎŜǘ ƘƻƭŘŜǊǎΦ 
²ƛǘƘƻǳǘ ǎŜŜƛƴƎ ŀ ǊŜǇƻǊǘΣ ǿŜϥǊŜ ǳƴŀōƭŜ ǘƻ ǇǊƻǾƛŘŜ Ŧǳƭƭ ŀǎǎǳǊŀƴŎŜ 
ǘƘŀǘ ǊŜǇƻǊǘǎ Ŏƻƴǘŀƛƴ ǎǳŦŦƛŎƛŜƴǘ ŘŜǘŀƛƭ ōǳǘ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘǎ 
ǇǊƻǾƛŘŜ ƛƴŘƛŎŀǘƛƻƴ ǘƘŀǘ ǘƘŜȅ ƳŜŜǘ ǊŜǉǳƛǊŜŘ ǘƘǊŜǎƘƻƭŘǎΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

/о
5ƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎ ǊŜŎŜƛǾŜ ǘƘŜƛǊ ōǳŘƎŜǘ ǊŜǇƻǊǘǎ ƛƴ ŀ ǘƛƳŜƭȅ ƳŀƴƴŜǊ ŦƻǊ ǘƘŜƳ ǘƻ 
ǊŜǾƛŜǿ ŀƴŘ ŎƻǊǊŜŎǘ ŦƻǊ ŀƴȅ ŜǊǊƻǊǎ ŀƴŘ ƻƳƛǎǎƛƻƴǎΣ ōŜŦƻǊŜ ǘƘŜȅ  ŀǊŜ ǳǎŜŘ ǘƻ ǊŜǾƛŜǿ 
ŦƛƴŀƴŎƛŀƭ ǇŜǊŦƻǊƳŀƴŎŜΚ

tǊƻǾƛŘŜŘ ƻƴ ŀ ǘƛƳŜƭȅ ōŀǎƛǎ ǇŜǊ ǇǊƻŎŜŘǳǊŜΦ1b {ŀǘƛǎŦŀŎǘƻǊȅ

/п 5ƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎ ŦƻǊƳŀƭƭȅ ǊŜǾƛŜǿ ǘƘŜƛǊ ōǳŘƎŜǘ ǇŜǊŦƻǊƳŀƴŎŜ ŜŀŎƘ ƳƻƴǘƘ ŀƴŘ 
ŘŜǾŜƭƻǇ ǊŜƳŜŘƛŀƭ ŀŎǘƛƻƴǎ Ǉƭŀƴǎ ǘƘŀǘ ŀǊŜ ŦƻƭƭƻǿŜŘ ǳǇΚ

¸Ŝǎ π ōǳŘƎŜǘ ǇŜǊŦƻǊƳŀƴŎŜ ŘƛǎŎǳǎǎŜŘ ŀǘ ƭŜŀǎǘ ƳƻƴǘƘƭȅΦ 1b {ŀǘƛǎŦŀŎǘƻǊȅ

/р 5ƻ ōǳŘƎŜǘ ǊŜǇƻǊǘǎ ǇǊƻǾƛŘŜ ŎƭŜŀǊ ƛƴǎƛƎƘǘ ŦƻǊ ŎƭƛƴƛŎŀƭ ŀƴŘ ƻǇŜǊŀǘƛƻƴŀƭ ǘŜŀƳǎΚ 
¦ƴŀōƭŜ ǘƻ ŎƻƴŦƛǊƳ ǿƛǘƘƻǳǘ ǎŜŜƛƴƎ ǊŜǇƻǊǘΣ ƘƻǿŜǾŜǊ ǇǊƻŎŜŘǳǊŜ 
ŘƻŎǳƳŜƴǘ ƛƴŘƛŎŀǘŜǎ ǊŜǉǳƛǊŜŘ ŘŜǘŀƛƭ ǇǊƻǾƛŘŜŘΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

/с
5ƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎ ƘŀǾŜ ŎƭŜŀǊ ƛƴǎǘǊǳŎǘƛƻƴǎ ƻƴ ǿƘŀǘ ŀŎǘƛƻƴǎ ǘƘŜȅ ƴŜŜŘ ǘƻ ǘŀƪŜ ƛƴ 
ƳŀƴŀƎƛƴƎ ŀƴȅ ƻǾŜǊǎǇŜƴŘǎ ŀƴŘ ŀǊŜ ŀǿŀǊŜ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ŜȄǇŜŎǘŜŘ ǘƻ ƳŀƴŀƎŜ ǿƛǘƘƛƴ 
ƛƴ ǘƘŜƛǊ ǊŜǎƻǳǊŎŜ ŀƭƭƻŎŀǘƛƻƴΚ

¸ŜǎΣ ǎŜŎǘƛƻƴ мо ǎŜǘǎ ƻǳǘ ǘƘŜ ǇŜǊŦƻǊƳŀƴŎŜ ƳŀŀƴƎŜƳŜƴǘ ŀǎǇŜŎǘ 
ŀǊƻǳƴŘ ƻǾŜǊǎǇŜƴŘǎΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ
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/т 5ƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ŀŎǘƛƻƴǎ ǘƘŜȅ ǎƘƻǳƭŘ ǘŀƪŜ ƛŦ ǘƘŜȅ ŀǊŜ 
ǳƴŘŜǊǎǇŜƴŘƛƴƎ ŀƎŀƛƴǎǘ ōǳŘƎŜǘΚ

{ŜŜ ǎŜŎǘƛƻƴ моΣ ǿƘŜǊŜ ōǳŘƎŜǘ ǾŀǊƛŀƴŎŜǎ ŀǊŜ ŘƛǎŎǳǎǎŜŘ1b {ŀǘƛǎŦŀŎǘƻǊȅ

/у Lǎ ǘƘŜǊŜ ŀ ǎȅǎǘŜƳ ƛƴ ǇƭŀŎŜ ǘƻ ƭƻƻƪΣ ŎƻǊǇƻǊŀǘŜƭȅΣ ŦƻǊ ŜŀǊƭȅ ǿŀǊƴƛƴƎ ǎƛƎƴǎ ǘƘŀǘ Ǝƻ ŀŎǊƻǎǎ 
ōǳŘƎŜǘǎΚ

bƻǘ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘΣ ƘƻǿŜǾŜǊ ŀ ƴǳƳōŜǊ ƻŦ ǊŜǇƻǊǘǎ ŀǊŜ Ǌŀƴ ōȅ 
ǘƘŜ 5ƻCΦ 

1b
LƳǇǊƻǾŜƳŜƴǘ 
Ǉƻƛƴǘ

¢ƘŜ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘ ǎƘƻǳƭŘ ǎǘŀǘŜ ǘƘŜ 
ǇǊƻŎŜǎǎŜǎ ŦƻƭƭƻǿŜŘ ǿƛǘƘƛƴ ǘƘŜ ŦƛƴŀƴŎŜ ŦǳƴŎǘƛƻƴ ǘƻ 
ƛŘŜƴǘƛŦȅ ōǳŘƎŜǘ ƛǎǎǳŜǎ ŀǘ ŀƴ ŜŀǊƭȅ ǎǘŀƎŜΦ

/ƻƳǇƭŜǘŜ π ǘƘŜ CƻǊŜŎŀǎǘƛƴƎ ǇǊƻŎŜǎǎ ǇǊƻǾƛŘŜǎ ŀ 
ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǎǎŜǎǎƳŜƴǘ ŀŎǊƻǎǎ ŀƭƭ ǉǳŀƴǘƛǘŀǘƛǾŜ 
ŀƴŘ ǉǳŀƭƛǘŀǘƛǾŜ ƳŜŀǎǳǊŜǎ ǘƻ ƘƛƎƘƭƛƎƘǘ ŜŀǊƭȅ 
ǿŀǊƴƛƴƎ ǎƛƎƴǎ ŀǘ ǘƘŜ ŜŀǊƭƛŜǎǘ ǘƛƳŜΣ ŜǾƛŘŜƴŎŜŘ Ǿƛŀ 
ǘƘŜ ноƳƻƴǘƘ ǊƻƭƭƛƴƎ ŦƻǊŜŎŀǎǘΦ ¢ƘŜ ƛƴǘǊƻŘǳŎǘƻǊȅ 
ǿƻǊŘƛƴƎ ƛƴ ǘƘŜ CƻǊŜŎŀǎǘƛƴƎ tǊƻŎŜǎǎ ŀƴŘ tǊƛƴŎƛǇƭŜǎ 
ŘƻŎǳƳŜƴǘ Ƙŀǎ ōŜŜƴ ǳǇŘŀǘŜŘ ǘƻ ƳŀƪŜ ǘƘƛǎ ƳƻǊŜ 
ŜȄǇƭƛŎƛǘ ŀǎ ǘƘŜ ƻǾŜǊŀǊŎƘƛƴƎ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ǇǊƻŎŜǎǎΦ 

5м
Lǎ ǘƘŜǊŜ ŀ ŎƭŜŀǊ ƳƻƴǘƘπŜƴŘ ǊŜǇƻǊǘƛƴƎ ǘƛƳŜǘŀōƭŜ ŦƻǊ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŦƻǊŜŎŀǎǘǎ ŀƴŘ 
ǇǊƻŘǳŎǘƛƻƴ ƻŦ ǊŜǇƻǊǘǎ ǘƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎΚ

CƛƴŀƴŎƛŀƭ ǊŜǇƻǊǘǎ ƛǎǳŜǎ ǘƻ ōǳŘƎŜǘ ƘƻƭŘŜǊǎ ƻƴ ŀ ǘƛƳŜƭȅ ōŀǎƛǎΣ ǿƛǘƘ 
ōǳŘƎŜǘ ǇŜǊŦƻǊƳŀƴŎŜ ŘƛǎŎǳǎǎŜŘ ōŜǘǿŜŜƴ ƳŀƴŀƎŜǊǎ ŀƴŘ 
ƛƳƳŜŘƛŀǘŜ ǊŜǇƻǊǘǎ ŀǘ ƭŜŀǎǘ ƳƻƴǘƘƭȅΦ CƻǊŜŎŀǎǘƛƴƎ ǘŜƳǇƭŀǘŜ 
ŎƻƳǇƭŜǘŜŘ ƳƻƴǘƘƭȅ ōȅ ƳŀƴŀƎŜƳŜƴǘ ŀŎŎƻǳƴǘƛƴƎ ǘŜŀƳΦ

1b and 5 {ŀǘƛǎŦŀŎǘƻǊȅ

5н
5ƻ ŦƻǊŜŎŀǎǘǎ ƛƴŎƭǳŘŜ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǳƴŘŜǊƭȅƛƴƎ ǊŜŎǳǊǊŜƴǘ Ŏƻǎǘǎ όǊǳƴ ǊŀǘŜύ ŀǎ ǿŜƭƭ ŀǎ 
ƴƻƴπǊŜŎǳǊǊŜƴǘ ŜȄǇŜƴŘƛǘǳǊŜΚ 

¢ƘŜ ŦƻǊŜŎŀǎǘƛƴƎ ŘƻŎǳƳŜƴǘ ǎǘŀǘŜǎ ƴƻ ǊŜǉǳƛǊŜƳŜƴǘ ǘƻ ŘƛǎǘƛƴƎǳǎƘ 
ōŜǘǿŜŜƴ ǊŜŎǳǊǊŜƴǘ ŀƴŘ ƴƻƴπǊŜŎǳǊǊŜƴǘ ŘǊƛǾŜǊǎΦ IƻǿŜǾŜǊ ŀƭǎƻ 
ǎǘŀǘŜǎ ǘƘŀǘ ŘƛǊŜŎǘƻǊŀǘŜǎ ŘŜǘŜǊƳƛƴŜ ƭƻŎŀƭƭȅ ǘƘŜ Ǌǳƴ ǊŀǘŜ 
ŜȄǘǊŀǇƻƭŀǘƛƻƴ ƳŜǘƘƻŘ ōȅ ǎǳōπŎŀǘŜƎƻǊȅΦ 

5 {ŀǘƛǎŦŀŎǘƻǊȅ

5о Lƴ ǘƘŜ ǇǊƻŘǳŎǘƛƻƴ ƻŦ ŦƻǊŜŎŀǎǘǎΣ ŀǊŜ ƳŀƴŀƎŜǊǎ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ŎŜƴǘǊŀƭ ƛƴǎǘǊǳŎǘƛƻƴǎ ŀƴŘ 
ŀǎǎǳƳǇǘƛƻƴǎ ǘƘŀǘ ǘƘŜȅ ǳǎŜΚ

¸Ŝǎ π ƎŜƴŜǊŀƭ ŀǎǎǳƳǇǘƛƻƴǎ ǳǎŜŘ ŀǊŜ ƛƴŎƭǳŘŜŘ ƛƴ ǇǊƻŎŜŘǳǊŜ 
ŘƻŎǳƳŜƴǘΦ

5 {ŀǘƛǎŦŀŎǘƻǊȅ

5п Lǎ ǘƘŜ ǳǎŜ ƻŦ ŀƴȅ ŎŜƴǘǊŀƭ ŎƻƴǘƛƴƎŜƴŎȅΣ ǿƘŜǊŜ ǳǎŜŘΣ ǘǊŀƴǎǇŀǊŜƴǘΚ5ƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ǊŜǎŜǊǾŜǎ ǿƛǘƘƛƴ ǇǊƻŎŜŘǳǊŜ ŘƻŎǳƳŜƴǘ5 {ŀǘƛǎŦŀŎǘƻǊȅ

5р !ǊŜ ŦƛƴŀƴŎƛŀƭ ŦƻǊŜŎŀǎǘǎ ǘǊƛŀƴƎǳƭŀǘŜŘ ǿƛǘƘ ŀŎǘƛǾƛǘȅΣ ǿƻǊƪŦƻǊŎŜΣ ŀƴŘ ƻǘƘŜǊ ŦƻǊŜŎŀǎǘǎΚ
¸Ŝǎ π ŎƭŜŀǊ ŜƳǇƘŀǎƛǎ ƻƴ ŀƭƛƎƴƳŜƴǘ ŀŎǊƻǎǎ ǎŜǊǾƛŎŜΣ ŦƛƴŀƴŎŜ ŀƴŘ 
ǿƻǊƪŦƻǊŎŜ Ǉƭŀƴǎ

2 {ŀǘƛǎŦŀŎǘƻǊȅ

5с 5ƻ ŦƻǊŜŎŀǎǘǎΣ ōƻǘƘ ŀǘ ōǳŘƎŜǘ ƭŜǾŜƭ ŀƴŘ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ƭŜǾŜƭΣ ƛƴŎƭǳŘŜ ŎŀǎƘ Ŧƭƻǿ ŀǎ ǿŜƭƭ 
ŀǎ ƛƴŎƻƳŜ ŀƴŘ ŜȄǇŜƴŘƛǘǳǊŜΚ

¸Ŝǎ π ƻǾŜǊŀƭƭ ŦƻǊŜŎŀǎǘ Ŏƻƴǎƛǎǘǎ ƻŦ ǊŜǾŜƴǳŜΣ ŎŀǇƛǘŀƭ ŀƴŘ ŎŀǎƘΦ5 {ŀǘƛǎŦŀŎǘƻǊȅ

5т !ǊŜ ǘƘŜ ŦƛƴŀƴŎƛŀƭ ŦƻǊŜŎŀǎǘǎ ƎŜƴŜǊŀǘŜŘ ŦƻǊ ƛƴǘŜǊƴŀƭ ƳŀƴŀƎŜƳŜƴǘ ǇǳǊǇƻǎŜǎ ŎƻƴǎƛǎǘŜƴǘ 
ǿƛǘƘ ŦƻǊŜŎŀǎǘǎ ǊŜǇƻǊǘŜŘ ǘƻ ǘƘŜ L/. κ L/t ŀƴŘ bI{9ϧLΚ

bƻǘ ŀǇǇƭƛŎŀōƭŜ π ƘƻǿŜǾŜǊ ǊŜŦŜǊŜƴŎŜ ǘƻ aaw ǊŜǇƻǊǘƛƴƎ ƳƻƴǘƘƭȅ 
ǘƻ ²D ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǇǊƻŎŜǎǎ

5 {ŀǘƛǎŦŀŎǘƻǊȅ

5у 5ƻ ōǳŘƎŜǘ ƳŀƴŀƎŜǊǎ ŦƻǊƳŀƭƭȅ ǊŜǾƛŜǿ ǘƘŜƛǊ ŦƻǊŜŎŀǎǘǎ ŜŀŎƘ ƳƻƴǘƘ ŀƴŘ ŘŜǾŜƭƻǇ 
ǊŜƳŜŘƛŀƭ ŀŎǘƛƻƴǎ Ǉƭŀƴǎ ǘƘŀǘ ŀǊŜ ŦƻƭƭƻǿŜŘ ǳǇΚ

¸Ŝǎ π ŦƻǊŜŎŀǎǘƛƴƎ ǘŜƳǇƭŀǘŜ ŎƻƳǇƭŜǘŜŘ ƳƻƴǘƘƭȅ ōȅ ƳŀƴŀƎŜƳŜƴǘ 
ŀŎŎƻǳƴǘŀƴǘΦ CƛƴŀƴŎŜ ōǳǎƛƴŜǎǎ ǇŀǊǘƴŜǊǎ ǿƻǊƪ ǿƛǘƘ ŘƛǊŜŎǘƻǊŀǘŜ 
ŎƻƭƭŜŀƎǳŜǎ ǘƻ ƛƴŦƻǊƳ ŦƻǊŜŎŀǎǘǎ

5 {ŀǘƛǎŦŀŎǘƻǊȅ

9м Lǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ /Ltǎ ǇŀǊǘ ƻŦ ǘƘŜ ōǳŘƎŜǘ ǎŜǘǘƛƴƎ ŀƴŘ ŘŜƭƛǾŜǊȅ ǇǊƻŎŜǎǎΚ
¸ŜǎΣ ŎƭŜŀǊ ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ǎŀǾƛƴƎǎ ǿƛǘƘƛƴ ōǳŘƎŜǘ ǎŜǘǘƛƴƎ 
ǇǊƻŎŜǎǎΦ {ŜŜ ǎŜŎǘƛƻƴ мпΦ

1b {ŀǘƛǎŦŀŎǘƻǊȅ

9н Lǎ ǘƘŜǊŜ ŀ ΨǘƻǇπŘƻǿƴΩ ǇǊƻŎŜǎǎ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ /LtǎΚ
¸Ŝǎ π ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ ƘƛƎƘƭƛƎƘǘǎ ǘƘŀǘ ǘƘƛǎ ƛǎ ŀ ǘǿƻπǿŀȅ 
ǇǊƻŎŜǎǎΦ

4 {ŀǘƛǎŦŀŎǘƻǊȅ

9о Lǎ ǘƘŜǊŜ ŀ ΨōƻǘǘƻƳπǳǇΩ ǇǊƻŎŜǎǎ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ /LtǎΚ
¸Ŝǎ π ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ ƘƛƎƘƭƛƎƘǘǎ ǘƘŀǘ ǘƘƛǎ ƛǎ ŀ ǘǿƻπǿŀȅ 
ǇǊƻŎŜǎǎΦ

4 {ŀǘƛǎŦŀŎǘƻǊȅ

9п !ǊŜ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ /Lt Ǉƭŀƴǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘΣ ŀƴŘ ƛƴ ƭƛƴŜ ǿƛǘƘΣ Ǉƭŀƴǎ ŀǘ L/.κ L/t 
ƭŜǾŜƭΣ ƛƴŎƭǳŘƛƴƎ ǎȅǎǘŜƳ ǎŀǾƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎΚ

b! π ǘƘƛǎ ƛǎ 9ƴƎƭŀƴŘ ǎǇŜŎƛŦƛŎΦ b!

9р Lǎ ǘƘŜ ǇǊƻŎŜǎǎ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ ŀƴŘ ƳŀƴŀƎƛƴƎ /Ltǎ ŀ Ŏƻƴǘƛƴǳƻǳǎ ƻƴŜΚ
¸Ŝǎ π ŦƛƭŜǎ ŀǊŜ ŀǾŀƛƭŀōƭŜ ŎŜƴǘǊŀƭƭȅ ǿƛǘƘ ƴŜǿ ǎƻǳǊŎŜǎ ǳǇŘŀǘŜŘ ŜǾŜǊȅ 
ǘƘǊŜŜ ƳƻƴǘƘǎ ǘƻ ŀƭƭƻǿ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ

4 {ŀǘƛǎŦŀŎǘƻǊȅ

9с Lǎ ǘƘŜǊŜ ŀ ǇǊƻƎǊŀƳƳŜκ ǇǊƻƧŜŎǘ ƳŀƴŀƎŜƳŜƴǘ ŀǇǇǊƻŀŎƘ ŀŘƻǇǘŜŘ ŦƻǊ ǘƘŜ 
ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ /LtǎΚ

¸Ŝǎ π ŀƭƭ Ŧƻƭƭƻǿ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦǊŀƳŜǿƻǊƪ ŀƴŘ ǘƘŜ о5 ǇǊƻŎŜǎǎ4 {ŀǘƛǎŦŀŎǘƻǊȅ

9т !ǊŜ /Ltǎ ǎǳōƧŜŎǘ ǘƻ ǎƻƳŜ ŦƻǊƳ ƻŦ ǎŎǊǳǘƛƴȅκ ŎƘŀƭƭŜƴƎŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜȅ ŀǊŜ 
ŘŜƭƛǾŜǊŀōƭŜ ƛƴ ǘƘŜ ǘƛƳŜǎŎŀƭŜ ŀƴŘ ǘƻ ǘƘŜ ǎƛȊŜ ŜƴǾƛǎŀƎŜŘΚ

CƛƴŀƴŎŜ ǘŜŀƳ ƳƻƴƛǘƻǊ ǘƘŜ ǎŀǾƛƴƎǎ Ǉƭŀƴ ǘƘǊƻǳƎƘ ǘƻ ŘŜƭƛǾŜǊȅΦ ¢ƘŜ 
ŎƻǊǇƻǊŀǘŜ ǊŜǇƻǊǘƛƴƎ ǘŜŀƳ ŀǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ƻƴƎƻƛƴƎ 
ǾŀƭƛŘŀǘƛƻƴ ŀƴŘ ŎƘŀƭƭŜƴŜƎ ƻŦ ǎŀǾƛƴƎǎ ǎŎƘŜƳŜǎ

3 & 4 {ŀǘƛǎŦŀŎǘƻǊȅ

9у
!ǊŜ /Lt ǇǊƻǇƻǎŀƭǎ ǎǳōƧŜŎǘ ǘƻ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜƛǊ ƛƳǇŀŎǘ ƻƴ ŎƭƛƴƛŎŀƭκ ǉǳŀƭƛǘȅ ŀǊŜŀǎ όǎǳŎƘ 
ŀǎ ǉǳŀƭƛǘȅ ƛƳǇŀŎǘ ŀǎǎŜǎǎƳŜƴǘǎ π vL!ǎύΣ ŀǎ ǿŜƭƭ ŀǎ ŦƛƴŀƴŎŜΣ ǘƻ ƳŀƪŜ ŘŜŎƛǎƛƻƴǎ ƻƴ ŀƴ 
ƻǾŜǊŀƭƭ ǾŀƭǳŜ ŦƻǊ ƳƻƴŜȅ ōŀǎƛǎΚ

¸Ŝǎ π tL5 ŘƻŎǳƳŜƴǘ ǊŜǉǳƛǊŜǎ ŘƛǎŎǳǎǎƛƻƴ ŀǊƻǳƴŘ ƛƳǇŀŎǘ ƻƴ ƻǘƘŜǊ 
ǎŜǊǾƛŎŜ ŀǊŜŀǎ ŀƴŘ ƻǾŜǊŀƭƭ ƻǳǘŎƻƳŜǎΦ 

6 {ŀǘƛǎŦŀŎǘƻǊȅ

Forecasting

Cost improvement plans

tŀƎŜ о ƻŦ р
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