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EAST SUSSEX HEALTHCARE NHS TRUST 
 

ANNUAL GENERAL MEETING 
 

The Annual General Meeting of East Sussex Healthcare NHS Trust  
will be held on Wednesday, 24th September 2014,  

commencing at 10.00 am in the 
St Mary’s Board Room, Eastbourne DGH 

 
AGENDA 

 
 Lead: 

1. 
 

Welcome and Apologies for Absence 
 
 
 

Chair 

2a. Minutes of the East Sussex Healthcare NHS Trust Annual General 
Meeting held on 25th September 2013 
 
 

A Chair 

b. Matters Arising 
 
 

  

3. East Sussex Healthcare NHS Trust Annual Reports 
 

a) Annual Report and Quality Account 2013/14 
b) Financial Accounts 2013/14 

 

B  
 

CEO 
DF 

 

4. Questions from members of the public  
 
 

 Chair 

 
 
 

 
 
STUART WELLING 
Chairman        
 
 
18th September 2014 
 

 
This meeting will be followed by the ESHT Trust Board Meeting starting at 10.45 am in the 
same venue 
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EAST SUSSEX HEALTHCARE NHS TRUST 

 
ANNUAL GENERAL MEETING 

 
The Annual General Meeting of East Sussex Healthcare NHS Trust was held in public 

on Wednesday 25th September 2013 at 10.00 am in the  
Weald Hall, Uckfield Civic Centre, Uckfield 

 
 
1. Welcome and Apologies for Absence 

 
Mr Welling welcomed members of the public and representatives 
from stakeholders and partners to the Trust’s Annual General 
Meeting. 
 
He reported that apologies for absence had been received from:   
Charles Ellis, Non-Executive Director 
Stephanie Kennett, Non-Executive Director  
Richard Sunley, Deputy Chief Executive/Chief Operating Officer  
Mr Jamal Zaidi, Divisional Director – Integrated Care 
 
He welcomed Mrs Butterworth, Deputy Director of Operations, to 
the meeting deputising for Mr Sunley. 
 

Action 

2. Declarations of Interest 
 
There were no declarations of interest received in connection with 
items on the agenda.   
 

 

3. Minutes and Matters Arising 
 
The minutes of the Annual General Meeting held on 26th 
September 2012 were agreed as an accurate record.   
 
There were no matters arising. 
 

 

4. 
 
a) 

Annual Reports 
 
Annual Report and Quality Account 2012/13 
 
Mr Grayson advised that the reports covered the financial year 
ended 31st March 2013 and outlined the context in which the Trust 
operated in that it served approximately 500,000 people who lived 
in the county of East Sussex.  The Trust was one of the largest 
employers in the county employing around 7,500 staff and it had an 
annual turnover of £387 million and spent just over £1 million every 
day of the year on its services for patients which included 920 beds 
covering the acute and community hospitals. 
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He outlined the scale of the services the Trust provided including: 
 
 141,000 patients treated in A&E 
 4,100 babies delivered 
 99,600 inpatient or day case operations 
 309,000 outpatient appointments 
 220,000 district nurse contacts 
 297,000 radiological and therapeutic procedures 
 5,700,000 pathology tests 
 
He referred to a number of achievements by the Trust during 
2012/13 including: 
 
 Shaping our Future – working with the Clinical Commissioning 

Groups as the lead commissioning organisations to reconfigure 
services which were approved by the East Sussex County 
Council Health Overview and Scrutiny Committee in December 

 
 Review of the nursing structure to ensure that matrons had the 

authority and responsibility to be personally accountable for 
their wards and services 

 
 Provision of Neighbourhood Support Teams focusing on 

supporting vulnerable patients with long term conditions  
 
 Investments in: 
 

– New CT scanner at the Conquest Hospital  
– New Endoscopy Unit at Eastbourne DGH  
– Refurbishment of Wellington Ward at the Conquest Hospital 

to provide more en-suite rooms  
– updated Picture Archiving and Communications Systems 

(PACS)  
– Electronic information system for the Intensive Care Units  

 
He reported that the Trust had continued to improve its infection 
control performance with only 2 cases of MRSA in the year and a 
continued reduction in Clostridium Difficile. 
 
He highlighted the following achievements: 
 
 Dementia services – a focus on enabling doctors and nurses to 

recognise this condition and tailor their care to these 
individuals.   

 
 Regular essential care rounds and weekly nursing audits to 

monitor the quality of care being provided  
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 National recognition of various projects including pharmacy and 
a rehabilitation gym to be used in partnership between health 
and social care 

 
 Expanding the Health Visiting workforce as part of a national 

initiative to increase the numbers of these professionals 
 
 Listening into Action – working with the workforce in a different 

way to enable them to take ownership of their work as part of 
the long term transformation of the Trust, the benefits of which 
were already beginning to be seen 

 
Mr Grayson outlined some of the challenges the Trust had faced in 
the year including: 
 
 Implementing the most significant change to acute services 

ever seen in East Sussex.  The changes had been carried out 
in Kent, Brighton, West Sussex and Surrey but never before in 
East Sussex.   

 
 The Trust had a good track record in meeting its performance 

targets 
 
 Financial challenges – very acute because of the long track 

record of not dealing with the problems of the Trust and the 
local health economy system. 

 
Mr Grayson reported that the Quality Account was an initiative from 
the report by Lord Darzi in 2009 ‘High Quality Care for All’ and was 
intended to give quality the same profile and importance for Boards 
and organisations as finance.  The Trust worked with partners and 
patients to decide the quality priorities for each year and the quality 
improvements identified in the Quality Account for 2012/13 were: 
 
 Patient Safety – 93% of patients had their mental capacity 

considered at admission 
 
 Clinical effectiveness – Patients 75 and over had a dementia 

screening and risk assessment and stroke patients had a 
swallow screening within 4 hours of admission 

 
 Patient experience – 98% of patient centred care plans were 

responsive to individual patient preferences, needs and values 
and 99.5% of patients surveyed left outpatients feeling fully 
informed and understanding the reasons for their course of 
action or treatment 
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Mr Grayson commented that the Trust was now halfway through 
2013/14 and, whilst the Trust had made significant strides forward 
in the quality of services and safety of services it provided over the 
last two years, it would continue to focus on constant improvement.   
 
He highlighted that work would continue on the implementation of 
Shaping our Future and he noted that stroke services had already 
been centralised and following board assurance and agreement it 
was planned to centralise higher risk general surgery before 
Christmas and higher risk trauma and orthopaedics on to the 
Conquest site in spring.  The Trust would be working through the 
business case for capital to support the changes with the Trust 
Development Authority.  
 
He reported that the Trust had temporarily centralised in-patient 
paediatric services and consultant led obstetrics on safety grounds 
in March 2013 and the feedback from patients, doctors, midwives 
and nurses was that a higher quality service was being provided.  
He advised that the public consultation on the long term strategy 
for these services was being led by the Clinical Commissioning 
Groups and would end in January, following which there would be 
a final resolution of the model of care to be provided for the future. 
 
He advised that the Trust and the local commissioning groups had 
large financial challenges against the backdrop of demand for 
services continuing to rise 4-5% every year and he predicted that 
this challenge would continue at least until 2020.  In addition, the 
Trust would continue to maintain its focus on ensuring the quality 
and performance standards continued to be met. 
 
He noted that the Trust was making good progress in implementing 
its patient experience strategy and was into year 2 of the Listening 
into Action programme with the focus on engaging the medical 
workforce. 
 

b) Summary Financial Accounts 2012/13 
 
Mrs Harris reported that the Trust had four key financial targets to 
meet and it had achieved the three statutory duties of meeting its: 
 
 revenue resource limit 
 capital resource limit 
 cash target on 31st March 2013  
 
The Trust had not achieved the fourth target which was a 
requirement to pay all external suppliers within 30 days – did not 
achieve in 12/13. 
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Mrs Harris reported that the Trust had set an activity plan which 
turned out to be lower than the actual activity numbers in the year 
and it had been the same level as the year before.  This had 
caused some problems and the Trust had needed to put in 
additional capacity and had used third party providers to undertake 
some elective capacity in order to ensure delivery of the key 
access targets of 18 weeks and 4 hours in A&E. 
 
She advised that income and expenditure had remained at the 
same level as the year before along with the surplus.  She noted 
that the income included the additional support from 
commissioners of £16m which had been the same as the year 
before.  She advised that due to the changes in the health 
economy the Trust would not able be to receive this additional 
support during 2013/14. 
 
She outlined the cash flows during the year and noted that at 31st 
March 2013 the Trust had £2.25 million cash which was equivalent 
to two days’ worth of expenditure and was appropriate.  However, 
the issue of cash was a growing problem for the Trust. 
 
She outlined the key capital projects which had been undertaken in 
the year and thanked the Leagues of Friends who supported the 
Trust’s hospitals for their help with purchasing equipment and other 
items patients and staff needed. 
 
Mrs Harris referred to the Better Payment Practice Code and, 
whilst the Trust had had a slightly better performance in 2012/13 
compared to 2011/12, the Trust would continue to experience 
problems in 2013/14. 
 
She reported that in overview 2012/13 had been very similar to 
2011/12 in terms of activity, income and expenditure. 
 
She reported that the external auditors had provided an unqualified 
“true and fair” opinion on the annual accounts.  However, they had 
provided an adverse conclusion on financial resilience due to the 
receipt of in year support, activity and demand assumptions had 
not been robust, it had not met its statutory break even duty over 
three years.  
 
She advised that a deficit budget had been set for 2013/14.  The 
Board had assessed that a £20 million savings scheme was the 
maximum the Trust could achieve and without further support to 
enable delivery of the level of services the population required and 
deserved, it had set a deficit Plan of £19.4 million. 
 
Mrs Harris advised that the Trust was working with the Trust 
Development Authority to put in place a medium term financial plan 
to secure financial resilience with 2013/14 being the first year. 
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It was noted that the Audit Committee had reviewed the Annual 
Report and Quality Account in detail and received feedback from 
the Trust’s auditors. 
 
Resolved: 
The Board formally adopted the Annual Report and Summary 
Financial Statements and Quality Account for 2012/13. 
 

5. 
 
 

Questions from Members of the Public 
 
Ms Walke, Save the DGH campaign, asked if the Trust was in a 
better position at the end of 2012/13 clinically and financially.  Mrs 
Harris stated that financially the Trust was in the same position as 
2011/12 and Dr Slater reported that the quality of services had 
improved substantially as demonstrated by the review of services 
undertaken by the Care Quality Commission.   
 
Mr Grayson advised that in 2011/12 there had been a reasonably 
patchy performance against the National Performance Framework 
metrics and in 2012/13 the Trust performed significantly better and 
had been at green/performing level for all twelve months. 
 
Ms Walke asked if the Board was happy with the auditors’ qualified 
opinion on the accounts.  Mr O’Sullivan advised that the external 
auditors had not provided a qualified opinion on the accounts and 
the auditors had advised that the accounts were a true and fair 
view and accurate, ie an unqualified position.  The external 
auditors’ qualified opinion was on the financial resilience of the 
organisation and the fact that it had not moved into surplus over 
three years and had required financial support.  The Board was 
clearly not happy with the position but it was a factual statement of 
the current position. 
 
Mr Welling stated that the distinction provided by Mr O’Sullivan as 
Audit Committee Chairman was important and agreed that the 
Board was not happy about the position but it had to be recognised 
that the Trust had been historically financially challenged over a 
number of years and the aim was to improve the financial position 
whilst sustaining the improvement made in quality and safety. 
 
Ms Walke asked if the Trust had looked at how smaller 
organisations had been able to meet financial and clinical targets 
and Mr Welling confirmed that the Board looked at any 
organisation where there were examples of best practice.   
 
Mr Campbell asked if there was a benefits realisation programme 
from the clinical strategy and Mr Grayson said that this would be 
included as part of the full business case which had not yet been 
published.   
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Mr Welling explained that the full business case had been due to 
come to the Board meeting that day but the Trust had been in 
discussion with the Trust Development Authority over certain 
aspects of the case and therefore it had been delayed in order to 
ensure that the Authority’s requirements were met.   
 
He advised that there would be an additional Board Meeting to 
approve the full business case which he anticipated would take 
place in the latter part of October but this would be advised in due 
course. 
 
Mr Campbell asked why the period of notice for the Chief Executive 
had doubled in the Annual Report from the previous year and Mr 
Grayson stated that it was his understanding that he had always 
been on six months’ notice and all directors had been moved to six 
months’ notice which was standard across NHS organisations. 
 
Mr Campbell asked if the Trust was in a better position this year to 
manage costs against budget as compared to the previous year.  
Mrs Harris advised that last year there had been issues arising 
from a budget set for a lower level of activity than had actually 
occurred and therefore the Trust had not been as efficient 
compared to if the activity had been planned properly in the first 
place.  She advised that the current financial position would be 
discussed in the Board meeting. 
 
In response to Mr Campbell, Mr Grayson confirmed that details of 
all voting executive directors were contained in the report. 
 
Mr Thompson expressed concern that with services being 
concentrated at the Conquest rather than Eastbourne the travelling 
time was doubled from Uckfield and people were opting to use 
services from a different organisation. 
 
Mr Welling reported that the points raised had been fully discussed 
during the consultation processes but the Trust was not able to 
deliver safe services across the board on two sites and deliver an 
affordable healthcare system across East Sussex and the Board 
had given a higher priority to delivering safe quality care when 
patients arrived at hospital.   
 

6. Close of Meeting 
 
Mr Welling thanked everyone for their attendance and on behalf of 
the Board expressed thanks to staff, volunteers and the League of 
Friends in their efforts to make healthcare in East Sussex the best 
it could be. 
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qêìëí=áë=~=ÑìääI=~ÅíáîÉ=~åÇ=éçëáíáîÉ=é~êíåÉê=áå
íÜÉ=ÇÉîÉäçéãÉåí=çÑ=äçÅ~ä=áãéäÉãÉåí~íáçå
éä~åë=~åÇ=ïçêâë=ÅäçëÉäó=ïáíÜ=íÜÉ=íÜêÉÉ
`äáåáÅ~ä=`çããáëëáçåáåÖ=dêçìéë=áå=b~ëí=pìëëÉñ
íç=ÉåëìêÉ=íÜ~í=íÜÉ=~ãÄáíáçåë=Ñçê=íÜÉ=ëÉêîáÅÉ
~åÇ=Ñçê=é~íáÉåíë=~êÉ=êÉ~äáëÉÇK==qÜÉ=`äáåáÅ~ä
`çããáëëáçåáåÖ=dêçìéë=áå=b~ëí=pìëëÉñ=~êÉW

n b~ëíÄçìêåÉI=e~áäëÜ~ã=~åÇ=pÉ~ÑçêÇ

n e~ëíáåÖë=~åÇ=oçíÜÉê=

n eáÖÜ=tÉ~äÇ=iÉïÉë=e~îÉåë

b~ëí=pìëëÉñ=`çìåíó=`çìåÅáä=~äëç=Åçããáëëáçåë
ëÉêîáÅÉë=Ñêçã=íÜÉ=qêìëíK

qÜáë=êÉéçêí=éêçîáÇÉë=ÇÉí~áäë=~Äçìí=íÜÉ
éÉêÑçêã~åÅÉ=~åÇ=~ÅÜáÉîÉãÉåíë=çÑ=íÜÉ=qêìëí
áå=OMNPLNQ

mä~óáåÖ=çìê=é~êí=áå=íÜÉ
k~íáçå~ä=eÉ~äíÜ=pÉêîáÅÉ

cçìåÇ~íáçå=qêìëí



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQU

2009/10

(Acute

service

only)

2010/11

(Acute

service

only)

2011/12 2012/13 2013/14

Patients making emergency attendances * 119,596 119,320 146,066 141,520 142,251

Patients spending more than four hours as emergency

attendances 2,627 3,540 6,042 5,967 6,739

Percentage of patients through Emergency

Departments in under four hours ** 97.80% 95.86% 95.91% 95.78% 95.26%

Total number of patients experiencing a four hour

trolley wait 200 383 1,236 1,560 1,077

18 week referral to treatment - admitted target 90% 86.60% 83.50% 81.50% 89.69% 74.88%

18 week referral to treatment - non-admitted target 95% 95.10% 95.20% 92.60% 96.15% 93.55%

First Outpatient attendances - all staff groups -

excluding ward attenders **** 128,488 129,944 126,498 122,848 122,073

Follow-up Outpatient attendances - all staff groups -

excluding ward attenders **** 260,256 275,880 277,628 283,932 274,343

Total Outpatient attendances - all staff groups -

excluding ward attenders **** 388,744 405,824 404,126 408,780 396,416

Ward attenders 23,797 23,645 24,144 22,576 24,672

Elective inpatient admissions - excludes daycase

admissions *** 10,763 10,676 10,472 9,971 9,636

Non-elective admissions - excluding maternity and

newborn baby admissions *** 46,026 46,117 42,445 42,762 45,184

Elective operations cancelled at short notice 399 402 350 370 291

Daycase admissions *** 38,979 49,401 41,903 43,143 43,200

Percentage of elective admissions undertaken as a

daycase *** 78.36% 78.68% 80.01% 81.23% 81.76%

Average length of stay of elective inpatient admissions

(days) - excludes daycase admissions *** 2.79 2.72 2.67 2.58 2.58

Average length of stay of non-elective inpatient

admissions (days) excluding maternity and newborn

baby admissions *** 6.32 6.27 6.83 7.06 6.30

Percentage of beds occupied by delayed transfers of

care 3.87% 3.48% 2.44% 2.66% 3.28%

Number of births 4,394 4,350 4,147 4,091 3,596

Percentage of patients seen within two weeks of an

urgent GP referral for suspected cancer 92.60% 93.10% 96.60% 94.42% 94.03%

Percentage of patients treated within 31 days of

decision to treat following a GP referral for suspected

cancer 97.50% 96.00% 97.40% 97.16% 100%

Percentage of patients treated within 62 days of an

urgent GP referral for suspected cancer 83.50% 90.00% 83.10% 83.33% 83.94%

Number of diagnostic examinations in our Radiology

Departments 290,662 299,345 310,811 297,493 277,348

Total number of tests undertaken in our

Pathology Department 5,613,343 5,534,341 5,655,519 5,751,012 5,953,778

qÜÉ=qêìëíDë=éÉêÑçêã~åÅÉ=Ñçê=íÜÉ=é~ëí=ÑáîÉ=óÉ~êëI=~Ö~áåëí=âÉó=áåÇáÅ~íçêëI=Å~å=ÄÉ=ëÉÉå=ÄÉäçïK

* This number includes attendances at Minor Injury Units; 2011/12: 26,372 and 2012/13: 21,658: and 21,766 for 2013/14

** Target performance for A&E attendances lasting less than 4 hours changed from 98.00% to 95.00% from 2011/2012

*** 2011/2012, 2012/2013 and 2013/2014 now include Community Unit activity for Bexhill, Rye, Uckfield, Crowborough, Firwood House and 

Meadow Lodge recorded on Oasis PAS

**** 2011/2012, 2012/2013 and 2013/2014 now include only ESHT Provider activity - Plastic Surgery activity by another Provider and excludes 

private patient activity

(Data source: SITREP summary file, Performance Pack, New Adhocs OP Database, Annual Report Database, Euroking)



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ V



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQNM



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ NN

qÜÉ=qêìëí=Ü~ë=éä~ÅÉÇ=ÖêÉ~í=ÉãéÜ~ëáë=çå
áãéêçîáåÖ=íÜÉ=èì~äáíó=çÑ=Å~êÉ=Ñçê=çìê
é~íáÉåíë=~åÇ=ïÉ=~êÉ=Åçåíáåìçìëäó=ëíêáîáåÖ=íç
áãéêçîÉ=íÜÉ=ëí~åÇ~êÇë=~åÇ=ë~ÑÉíó=çÑ=íÜÉ
Å~êÉ=ïÉ=ÇÉäáîÉêK==

tÉ=ëÉÉ=~åÇ=íêÉ~í=íÜçìë~åÇë=çÑ=éÉçéäÉ=áå=çìê
Üçëéáí~äë=~åÇ=íÜêçìÖÜ=çìê=ëÉêîáÅÉë=áå=íÜÉ
Åçããìåáíó=É~ÅÜ=óÉ~êK==fãéêçîáåÖ=èì~äáíó=ã~âÉë
çìê=ëÉêîáÅÉë=ë~ÑÉêI=ãçêÉ=ÅäáåáÅ~ääó=ÉÑÑÉÅíáîÉ=~åÇ
é~íáÉåí=ÑçÅìëëÉÇK

hÉó=èì~äáíó=áåÇáÅ~íçêë=Ü~îÉ=ÄÉÉå=ÇÉîÉäçéÉÇ=~åÇ
íÜÉëÉ=~êÉ=êÉÖìä~êäó=êÉîáÉïÉÇ=~í=ÅäáåáÅ~ä=ìåáí
ãÉÉíáåÖëI=`äáåáÅ~ä=j~å~ÖÉãÉåí=bñÉÅìíáîÉI
m~íáÉåí=p~ÑÉíó=~åÇ=`äáåáÅ~ä=fãéêçîÉãÉåí=dêçìéI
nì~äáíó=~åÇ=pí~åÇ~êÇë=`çããáííÉÉ=~åÇ=qêìëí
_ç~êÇK==qÜáë=Éå~ÄäÉë=ëí~ÑÑ=~í=î~êáçìë=äÉîÉäë=çÑ=íÜÉ
çêÖ~åáë~íáçå=íç=ÄÉ=~ééê~áëÉÇ=çÑ=íÜÉ=éêçÖêÉëë
~ÅÜáÉîÉÇ=~Ö~áåëí=~ÖêÉÉÇ=í~êÖÉíë=~åÇ=íç=ÉåëìêÉ
íÜ~í=Åçãéäá~åÅÉ=áë=Åçåíáåìçìëäó=ãçåáíçêÉÇK

qÜÉ=qêìëí=Ü~ë=éìÄäáëÜÉÇ=áíë=nì~äáíó=^ÅÅçìåíë=Ñçê
OMNPLNQK==qÜáë=áë=~å=~ååì~ä=ÇçÅìãÉåí=ïÜáÅÜ
çìíäáåÉë=ëçãÉ=çÑ=íÜÉ=ã~åó=~ÅÜáÉîÉãÉåíë=ã~ÇÉ
Äó=íÜÉ=qêìëí=çîÉê=íÜÉ=é~ëí=óÉ~êK==^=Ñìää=Åçéó=çÑ

m~íáÉåí=ë~ÑÉíó=~åÇ=èì~äáíó
íÜÉ=nì~äáíó=^ÅÅçìåíë=Ñçê=OMNPLNQ=Å~å=ÄÉ
çÄí~áåÉÇ=îá~=íÜÉ=qêìëí=ïÉÄëáíÉ=ïïïKÉëÜíKåÜëKìâK

tÉ=Ü~îÉ=~=`äáåáÅ~ä=dçîÉêå~åÅÉ=Ñê~ãÉïçêâ=áå
éä~ÅÉ=ïÜáÅÜ=éêçîáÇÉë=~=ãÉÅÜ~åáëã=íç=~ëëáëí=ïáíÜ
íÜÉ=ÇÉäáîÉêó=çÑ=ÖççÇ=éê~ÅíáÅÉ=~Ö~áåëí=å~íáçå~ä
ëí~åÇ~êÇë=~åÇ=íç=Ñ~Åáäáí~íÉ=Åçåíáåìçìë
ãçåáíçêáåÖ=çÑ=éÉêÑçêã~åÅÉ=íç=ëìééçêí=çåÖçáåÖ
áãéêçîÉãÉåíë=áå=é~íáÉåí=ë~ÑÉíó=~åÇ=èì~äáíóK



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQNO

~åÇ=~=mêÉëëìêÉ=räÅÉê=mêÉîÉåíáçå=jìäíáJ^ÖÉåÅó
dêçìé=Ü~ë=ÄÉÉå=ÑçêãÉÇ=íç=ëÜ~êÉ=áÇÉ~ë=~åÇ
éêçÅÉëëÉë=~åÇ=ÇêáîÉ=ÇÉîÉäçéãÉåí=áå=íÜÉ=ïáÇÉê
ÜÉ~äíÜ=ÉÅçåçãóK

få=~ÇÇáíáçå=íç=íÜÉ=ëìÅÅÉëë=áå=éêÉëëìêÉ=ìäÅÉê
êÉÇìÅíáçåI=íÜÉ=p~ÑÉíó=qÜÉêãçãÉíÉê=Ç~í~=Ü~ë
êÉîÉ~äÉÇ=~=êÉÇìÅíáçå=áå=Ñ~ääëI=ìêáå~êó=íê~Åí
áåÑÉÅíáçåë=áå=é~íáÉåíë=ïáíÜ=~=Å~íÜÉíÉê=~åÇ=îÉåçìë
íÜêçãÄçÉãÄçäáëã=EsqbFK

oÉäÉ~ëáåÖ=qáãÉ=íç=`~êÉW=íÜÉ=mêçÇìÅíáîÉ
`çããìåáíó=pÉêáÉë

qÜÉ=mêçÇìÅíáîÉ=`çããìåáíó=pÉêáÉë=áë=~å=áåáíá~íáîÉ
ÇÉîÉäçéÉÇ=Äó=íÜÉ=kep=fåëíáíìíÉ=Ñçê=fååçî~íáçå
~åÇ=fãéêçîÉãÉåí=ïáíÜ=íÜÉ=ìäíáã~íÉ=~áã=çÑ
êÉäÉ~ëáåÖ=ãçêÉ=íáãÉ=Ñçê=ÑêçåíäáåÉ=ëí~ÑÑ=íç=ëéÉåÇ
çå=é~íáÉåí=Å~êÉK==qÜÉ=áåáíá~íáîÉ=ÑçÅìëÉë=çå
áãéêçîáåÖ=éêçÅÉëëÉë=~åÇ=ÉåîáêçåãÉåíë=íç=ÜÉäé
åìêëÉë=~åÇ=íÜÉê~éáëíë=ëéÉåÇ=ãçêÉ=íáãÉ=çå
é~íáÉåí=Å~êÉI=íÜÉêÉÄó=áãéêçîáåÖ=ë~ÑÉíó=~åÇ
ÉÑÑáÅáÉåÅóK

qÜáë=óÉ~êI=~ää=Åçããìåáíó=~êÉ~ë=Ü~îÉ=áãéäÉãÉåíÉÇ
íÜÉ=ÑçìåÇ~íáçå=ãçÇìäÉ=ÚïÉää=çêÖ~åáëÉÇ
ïçêâëé~ÅÉÛ=áå=íÜÉáê=ëíçêÉ=~êÉ~ëK==^=éêçéçêíáçå=çÑ
ëíçÅâ=Åçåíêçä=~åÇ=çêÇÉêáåÖ=Ü~ë=ÄÉÉå=ÅÉåíê~äáëÉÇ
íç=ÇÉëáÖå~íÉÇ=~Çãáåáëíê~íáîÉ=ëí~ÑÑ=Ñçê=~ää=äçÅ~äáíó
íÉ~ãëI=ïÜáÅÜ=Ü~ë=ÜÉäéÉÇ=íç=êÉÇìÅÉ=çîÉêJçêÇÉêáåÖ
~åÇ=áãéêçîÉ=ëíçÅâ=ÅçåíêçäK==^Çãáåáëíê~íáçå=íáãÉ
Ü~ë=ÄÉÉå=êÉäÉ~ëÉÇ=~åÇ=ëíçê~ÖÉ=~êÉ~ë=~êÉ=ÄÉáåÖ
ìëÉÇ=ãçêÉ=ÉÑÑáÅáÉåíäóK

qÜÉ=ëí~åÇ~êÇ=çéÉê~íáåÖ=éêçÅÉÇìêÉ=Ñçê=Å~ëÉäç~Ç
ã~å~ÖÉãÉåí=~ääçïë=aáëíêáÅí=kìêëÉë=íç=~ééäó=~
ÅçåëáëíÉåí=ãÉíÜçÇçäçÖó=ïÜÉå=íêá~ÖáåÖ=íÜÉáê
é~íáÉåíëI=~åÇ=~ääçïë=Ñçê=ÖêÉ~íÉê=íê~åëé~êÉåÅó
~åÇ=ÅçããìåáÅ~íáçå=~Äçìí=Üçï=ïÉ=~êÉ=~ëëÉëëáåÖ
~åÇ=êÉëéçåÇáåÖ=íç=ÇÉã~åÇëK==qÜÉ=ìëÉ=çÑ=~=Åçäçìê
ÅçÇÉÇ=ëóëíÉã=ÜÉäéë=íÉ~ãë=ìåÇÉêëí~åÇ=íÜÉ=ëí~íìë
çÑ=íÜÉáê=é~íáÉåíë=~åÇ=Å~ëÉäç~Çë=~í=~=Öä~åÅÉK

^=ãçåíÜäó=éÉêÑçêã~åÅÉ=íÉãéä~íÉ=Ü~ë=~äëç=ÄÉÉå
ÇÉîÉäçéÉÇI=íÜáë=~ääçïë=iÉ~Ç=kìêëÉë=íç=ëÜ~êÉ
áåÑçêã~íáçå=~í=ãçåíÜäó=íÉ~ã=ãÉÉíáåÖë=~Äçìí
Åçãéä~áåíëI=áåÅáÇÉåíë=íÜ~í=Ü~îÉ=çÅÅìêêÉÇ=~åÇ
ïçêâÑçêÅÉ=áëëìÉë=ëìÅÜ=~ë=ëáÅâåÉëë=ê~íÉë=~åÇ
íê~áåáåÖ=åÉÉÇëI=~åÇ=~ääçïë=íÜÉã=íç=éä~å
áãéêçîÉãÉåíëK

få=ä~ëí=óÉ~êÛë=nì~äáíó=^ÅÅçìåí=ïÉ=áÇÉåíáÑáÉÇ
ÑáîÉ=~êÉ~ë=Ñçê=áãéêçîÉãÉåí=ìåÇÉê=íÜêÉÉ
ÜÉ~ÇáåÖë=çÑ=m~íáÉåí=p~ÑÉíóI=`äáåáÅ~ä
bÑÑÉÅíáîÉåÉëë=~åÇ=m~íáÉåí=bñéÉêáÉåÅÉK=

aìêáåÖ=íÜÉ=óÉ~ê=ïÉ=Ü~îÉ=ã~ÇÉ=íÜÉ=ÑçääçïáåÖ
éêçÖêÉëë=~Ö~áåëí=í~êÖÉíë=ëÉí=Ñçê=É~ÅÜ=çÑ=íÜÉ=ÑáîÉ
~êÉ~ëW

oÉîáÉï=çÑ=èì~äáíó
éÉêÑçêã~åÅÉ

m~íáÉåí=p~ÑÉíó=qÜÉêãçãÉíÉê=Eã~áåí~áåáåÖ
Ü~êã=ÑêÉÉ=Å~êÉ=~í=VMB=~åÇ=~ÄçîÉF

qÜÉ=kep=p~ÑÉíó=qÜÉêãçãÉíÉê=~ääçïë=íÉ~ãë=íç
ãÉ~ëìêÉ=íÜÉ=éêçéçêíáçå=çÑ=é~íáÉåíë=íÜ~í=~êÉ
ÛÜ~êã=ÑêÉÉÛ=Ñêçã=Ñçìê=Åçããçå=ÅçåÇáíáçåëW
mêÉëëìêÉ=ìäÅÉêëI=c~ääëI=rêáå~êó=íê~Åí=áåÑÉÅíáçåë=áå
é~íáÉåíë=ïáíÜ=~=Å~íÜÉíÉê=~åÇ=sÉåçìë
qÜêçãÄçÉãÄçäáëã=EsqbFK==qÜÉëÉ=ÅçåÇáíáçåë
~ÑÑÉÅí=çîÉê=OMMIMMM=éÉçéäÉ=É~ÅÜ=óÉ~ê=áå=båÖä~åÇ
~äçåÉI=äÉ~ÇáåÖ=íç=~îçáÇ~ÄäÉ=ëìÑÑÉêáåÖ=~åÇ
~ÇÇáíáçå~ä=íêÉ~íãÉåí=Ñçê=é~íáÉåíëK==qÜÉ=qêìëí
ã~áåí~áåÉÇ=~å=~îÉê~ÖÉ=çÑ=çîÉê=VMB=Ü~êã=ÑêÉÉ
Å~êÉ=Ñçê=OMNPLNQK==

lÑ=íÜÉ=Ñçìê=Åçããçå=ÅçåÇáíáçåëI=éêÉëëìêÉ=ìäÅÉêë
Å~ìëÉ=íÜÉ=ãçëí=Ü~êã=å~íáçå~ääó=~åÇ=ëç=íÜÉó=ïÉêÉ
~äëç=ÅÜçëÉå=~ë=çìê=äçÅ~ä=áãéêçîÉãÉåí=í~êÖÉíK
rëáåÖ=~=Ä~ëÉäáåÉ=í~âÉå=Ñêçã=íÜÉ=áãéäÉãÉåí~íáçå
çÑ=íÜÉ=kep=p~ÑÉíó=qÜÉêãçãÉíÉê=áå=OMNOLNPI=íÜÉ
qêìëí=~ÖêÉÉÇ=íç=êÉÇìÅÉ=íÜÉ=éêÉî~äÉåÅÉ=çÑ=~ää
éêÉëëìêÉ=ìäÅÉêë=~Åêçëë=íÜÉ=ïÜçäÉ=ÜÉ~äíÜ=ÉÅçåçãó
çÑ=b~ëí=pìëëÉñ=Äó=ORJPMBK

táíÜ=êÉÖ~êÇë=íç=éêÉëëìêÉ=ìäÅÉêëI=~=êÉÇìÅíáçå=çÑ
àìëí=çîÉê=PMB=ï~ë=ã~ÇÉ=áå=íÜÉ=Ñáêëí=ëáñ=ãçåíÜë
çÑ=íÜÉ=óÉ~ê=~åÇ=íÜáë=ï~ë=ëìëí~áåÉÇ=íç=íÜÉ=ÉåÇ=çÑ
íÜÉ=óÉ~êK==k~íáçå~ääó=~åÇ=äçÅ~ääó=áí=áë
~ÅâåçïäÉÇÖÉÇ=íÜ~í=~ééêçñáã~íÉäó=TRB=çÑ
éêÉëëìêÉ=ìäÅÉêë=~êÉ=~ÅèìáêÉÇ=áå=Åçããìåáíó
ëÉííáåÖë=ê~íÜÉê=íÜ~å=ÇìêáåÖ=áå=é~íáÉåí=Å~êÉK==^
éêÉëëìêÉ=ìäÅÉê=éêÉîÉåíáçå=éä~å=Ü~ë=ÄÉÉå
ÇÉîÉäçéÉÇI=~äçåÖ=ïáíÜ=áåÑçêã~íáçå=äÉ~ÑäÉíë=Ñçê
ÄçíÜ=é~íáÉåíë=~åÇ=ëí~ÑÑ=~åÇ=íÜÉ=qêìëí=ïáÇÉ=qáëëìÉ
sá~Äáäáíó=pÉêîáÅÉ=Ü~ë=ÜçëíÉÇ=~=ëÉêáÉë=çÑ=ïçêâëÜçéë
íç=éêçãçíÉ=íÜÉ=ìëÉ=çÑ=íÜÉëÉ=ÇçÅìãÉåíëK

fåíÉêå~íáçå~ä=píçé=íÜÉ=mêÉëëìêÉ=räÅÉêÒ=Ç~ó=áå
kçîÉãÄÉê=OMNP=ï~ë=éêçãçíÉÇ=~Åêçëë=íÜÉ=qêìëí

m~íáÉåí=ë~ÑÉíó=



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ NP

`~êÇáçäçÖó=Ó=áãéêçîÉ=íÜÉ=é~íáÉåí=ÉñéÉêáÉåÅÉ

Ñçê=íÜçëÉ=Çá~ÖåçëÉÇ=ïáíÜ=ÜÉ~êí=Ñ~áäìêÉ

lîÉê=VMMIMMM=éÉçéäÉ=áå=íÜÉ=rh=äáîÉ=ïáíÜ=ÜÉ~êí

Ñ~áäìêÉ=~åÇ=É~êäó=áÇÉåíáÑáÅ~íáçå=íÜêçìÖÜ

~ëëÉëëãÉåí=~åÇ=éçëáíáîÉ=áåíÉêîÉåíáçå=Å~å

áãéêçîÉ=èì~äáíó=çÑ=äáÑÉK==eÉ~êí=Ñ~áäìêÉ=~ÅÅçìåíë

Ñçê=RB=çÑ=~ää=~Çãáëëáçåë=áåíç=Üçëéáí~äK=lìê=~áã

Ñçê=OMNPLNQ=ï~ë=íç=áãéêçîÉ=íÜÉ=é~íáÉåí

ÉñéÉêáÉåÅÉ=çÑ=íÜçëÉ=Çá~ÖåçëÉÇ=ïáíÜ=ÜÉ~êí=Ñ~áäìêÉ

íÜêçìÖÜ=íÜÉ=áåíÉÖê~íáçå=~åÇ=ÇÉîÉäçéãÉåí=çÑ

ëéÉÅá~äáëí=Å~êÇá~Å=Å~êÉK

aìêáåÖ=íÜÉ=óÉ~ê=ïÉ=Ü~îÉ=êÉÇìÅÉÇ=íÜÉ=åìãÄÉê=çÑ

Üçëéáí~ä=~Çãáëëáçåë=~åÇ=áåÅêÉ~ëÉÇ=çìê

Åçããìåáíó=Ä~ëÉÇ=ëÉêîáÅÉë=Ñçê=Å~êÇáçäçÖó=é~íáÉåíë

ïáíÜ=~å=ÉãéÜ~ëáë=çå=ÜÉ~êí=Ñ~áäìêÉK=tÉ=Ü~îÉ

ïçêâÉÇ=íçï~êÇë=ÉåëìêáåÖ=íÜ~íI=ïÜÉêÉ=ÅäáåáÅ~ääó

éçëëáÄäÉI=é~íáÉåíë=ïáíÜ=ÜÉ~êí=Ñ~áäìêÉ=~êÉ=Å~êÉÇ=Ñçê

çå=~=Å~êÇáçäçÖó=áåé~íáÉåí=ï~êÇ=~åÇ=ïÉ=Ü~îÉ

ÇÉîÉäçéÉÇ=íÜÉ=ëâáääë=çÑ=íÜÉ=åìêëÉë=ïÜç=ïçêâ=çå

íÜÉëÉ=ï~êÇë=ëç=íÜ~í=íÜÉó=~êÉ=ÄÉííÉê=~ÄäÉ=íç

~ÇîáëÉ=ÜÉ~êí=Ñ~áäìêÉ=é~íáÉåíëK

tÉ=Ü~îÉ=Éëí~ÄäáëÜÉÇ=~=Åçããìåáíó=ÜÉ~êí=Ñ~áäìêÉ

ëÉêîáÅÉ=íç=áãéêçîÉ=íÜÉ=íêÉ~íãÉåí=~åÇ=ëìÄëÉèìÉåí

çìíÅçãÉë=Ñçê=íÜÉëÉ=é~íáÉåíë=~åÇ=ïÉ=~êÉ

êÉÇÉëáÖåáåÖ=Å~êÇá~Å=êÉÜ~Äáäáí~íáçå=ëÉêîáÅÉë=íç

çÑÑÉê=ãçêÉ=ÅÜçáÅÉ=çÑ=ïÜÉêÉ=íÜáë=í~âÉë=éä~ÅÉ

~äçåÖëáÇÉ=~=ãìäíáÇáëÅáéäáå~êó=~ééêç~ÅÜ=íç=íÜÉ

é~íáÉåíÛë=êÉÜ~Äáäáí~íáçåK

tÉ=Å~êêáÉÇ=çìí=~=ëã~ää=ëíìÇó=çÑ=é~íáÉåí

ÉñéÉêáÉåÅÉ=É~êäáÉê=íÜáë=óÉ~ê=~åÇ=íÜÉ=ÑÉÉÇÄ~Åâ

ëÜçïë=íÜ~í=çîÉê~ää=é~íáÉåíë=~êÉ=ë~íáëÑáÉÇ=ïáíÜ

íÜÉáê=Å~êÉK==UQB=çÑ=é~íáÉåíë=ÑÉäí=íÜ~í=íÜÉó=Öçí=íÜÉ

Å~êÉ=íÜ~í=ã~ííÉêÉÇ=íç=íÜÉãI=NMMB=çÑ=é~íáÉåíë

ë~áÇ=íÜ~í=íÜÉáê=ãÉÇáÅáåÉLí~ÄäÉíë=Ü~Ç=ÄÉÉå

Éñéä~áåÉÇ=áå=~=ï~ó=íÜÉó=ÅçìäÇ=ìåÇÉêëí~åÇ=~åÇ

NMMB=çÑ=é~íáÉåíë=âåÉï=ïÜç=íç=Åçåí~Åí=áÑ=íÜÉó

ïÉêÉ=ïçêêáÉÇ=~Äçìí=íÜÉáê=ÅçåÇáíáçå=çê=íêÉ~íãÉåí

~ÑíÉê=íÜÉó=äÉÑí=Üçëéáí~äK

`äáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë
fãéäÉãÉåí~íáçå=çÑ=íÜÉ=m~íáÉåí=bñéÉêáÉåÅÉ
píê~íÉÖó

tÉ=ï~åíÉÇ=íç=áãéêçîÉ=çìê=ÅçããìåáÅ~íáçå=ïáíÜI
~åÇ=äáëíÉåI=~Åí=ìéçå=~åÇ=ÄÉ=êÉëéçåëáîÉ=íç=íÜÉ
ÑÉÉÇÄ~Åâ=ïÉ=êÉÅÉáîÉ=Ñêçã=çìê=é~íáÉåíë=~åÇ=íÜÉáê
Å~êÉêëK=m~íáÉåí=ÉñéÉêáÉåÅÉ=áë=~Äçìí=ÇÉäáîÉêáåÖ
ÜáÖÜJèì~äáíó=Å~êÉ=~åÇ=áë=ÉîÉêóçåÉÛë=ÄìëáåÉëëK

tÉ=Ü~îÉ=áåíêçÇìÅÉÇ=~=m~íáÉåí=bñéÉêáÉåÅÉ
`Ü~ãéáçå=mêçÖê~ããÉI=íÜÉ=~áã=çÑ=ïÜáÅÜ=áë=íç
ÉåÖ~ÖÉ=ïáíÜ=~åÇ=ÉãéçïÉê=ëí~ÑÑ=~í=~ää=äÉîÉäë=íç
ÇÉäáîÉê=~å=ÉñÅÉääÉåí=é~íáÉåí=ÉñéÉêáÉåÅÉK=qÜÉêÉ
~êÉ=åçï=çîÉê=NMM=m~íáÉåí=bñéÉêáÉåÅÉ=`Ü~ãéáçåë
ïáíÜáå=íÜÉ=qêìëí=ïÜç=~êÉ=~ÅíáîÉ=êçäÉ=ãçÇÉäë=Ñçê
~ää=ãÉãÄÉêë=çÑ=ëí~ÑÑ=áå=Åçåíáåìçìëäó=äççâáåÖ=~í
ï~óë=áå=ïÜáÅÜ=ïÉ=Å~å=áãéêçîÉ=íÜÉ=é~íáÉåí
ÉñéÉêáÉåÅÉK==

qÜÉó=~êÉ=ÉåÅçìê~ÖÉÇ=íç=ÄÉ=~ï~êÉ=çÑ=ÑÉÉÇÄ~Åâ
ïáíÜáå=íÜÉáê=~êÉ~ëI=ïÜáÅÜ=Å~å=áåÅäìÇÉ=é~íáÉåí
ëìêîÉóëI=Åçãéä~áåíë=~åÇ=ÅçããÉåíë=ã~ÇÉ=çå
ïÉÄëáíÉë=ëìÅÜ=~ë=kep=`ÜçáÅÉë=~åÇ=m~íáÉåí
léáåáçåI=~åÇ=~Åí=ìéçå=áíK==

qÉãéä~íÉë=Ñçê=Çáëéä~óáåÖ=vçì=ë~áÇI=ïÉ=ÇáÇÒ
áåÑçêã~íáçå=Ü~îÉ=ÄÉÉå=ÇÉäáîÉêÉÇ=íç=ÉîÉêó=ï~êÇ
~åÇ=ÇÉé~êíãÉåí=íç=ÇÉãçåëíê~íÉ=çìê
ÅçããáíãÉåí=íç=äáëíÉåáåÖ=íç=é~íáÉåí=ÑÉÉÇÄ~ÅâK

^=êÉÅÉåí=ãÉÉíáåÖ=ïáíÜ=íÜÉ=`Ü~ãéáçåë=áåÅäìÇÉÇ
~å=áãéçêí~åí=ëÉëëáçå=çå=Üçï=ïÉ=~ÇÇêÉëë=éÉçéäÉ
~åÇ=íÜÉ=ä~åÖì~ÖÉ=ïÉ=ìëÉK=qÜÉ=`Ü~ãéáçåë=ïÉêÉ
áåîçäîÉÇ=áå=ëÉííáåÖ=ìé=Çáëéä~óë=~êçìåÇ=íÜÉ=qêìëí
íç=éêçãçíÉ=k~íáçå~ä=aáÖåáíó=a~ó=áå=cÉÄêì~êó=~åÇ

m~íáÉåí=ÉñéÉêáÉåÅÉ



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQNQ

çìê=ëÉÅçåÇ=m~íáÉåí=bñéÉêáÉåÅÉ=ÅçåÑÉêÉåÅÉ=áå=j~ó
êÉÅÉáîÉÇ=ÉñíêÉãÉäó=éçëáíáîÉ=ÑÉÉÇÄ~ÅâK

lìê=óÉ~êJçåJóÉ~ê=ëÅçêÉë=áå=íÜÉ=å~íáçå~ä=áåé~íáÉåí
ëìêîÉó=êÉä~íáåÖ=íç=é~íáÉåí=ÉñéÉêáÉåÅÉ=Ü~îÉ=ëÉÉå=~
ëíÉ~Çó=êáëÉ=~åÇ=çìê=é~íáÉåí=ÉñéÉêáÉåÅÉ=ÄÉÇëáÇÉ
ëìêîÉó=êÉëìäíë=áåÇáÅ~íÉ=~=ÅçåëáÇÉê~ÄäÉ
áãéêçîÉãÉåí=çîÉê=íÜÉ=ä~ëí=NO=ãçåíÜëK

pìééçêíáåÖ=ÅÜáäÇêÉå=~åÇ=óçìåÖ=éÉçéäÉ=ïáíÜ=äçåÖ
íÉêã=ÅçåÇáíáçåë=~åÇ=Çáë~Äáäáíó=íç=ëí~ó=~í=ÜçãÉ
pìééçêíáåÖ=ÅÜáäÇêÉå=~åÇ=óçìåÖ=éÉçéäÉ=áë=áåíÉÖê~ä
íç=íÜÉ=ÇÉîÉäçéãÉåí=çÑ=íÜÉ=äçÅ~ä=ÅÜáäÇêÉåÛë=ÅäáåáÅ~ä
ëíê~íÉÖó=_ÉííÉê=_ÉÖáååáåÖëÒK=tÉ=íÜÉêÉÑçêÉ
åÉÉÇÉÇ=íç=ÉåëìêÉ=íÜ~í=íÜÉ=é~ÉÇá~íêáÅ=ëÉêîáÅÉ
éêçîáÇÉÇ=ÜáÖÜ=èì~äáíó=Å~êÉ=íÜ~í=ï~ë=ë~ÑÉI
ÉÑÑÉÅíáîÉI=ãÉí=å~íáçå~ä=~åÇ=äçÅ~ä=èì~äáíó
ëí~åÇ~êÇë=~åÇ=ÄÉëí=éê~ÅíáÅÉ=ÖìáÇÉäáåÉë=~åÇ
ÉåëìêÉÇ=íÜ~í=íÜÉêÉ=ï~ë=Éèìáíó=çÑ=~ÅÅÉëë=íç=~ää
é~ÉÇá~íêáÅ=ëÉêîáÅÉëK

tÉ=ÇÉîÉäçéÉÇ=~=èìÉëíáçåå~áêÉ=ïáíÜ=ëìééçêí
Ñêçã=çìê=ëí~âÉÜçäÇÉêë=~åÇ=íÜÉ=qêìëíÛë=m~íáÉåí
bñéÉêáÉåÅÉ=íÉ~ã=íç=çÄí~áå=íÜÉ=îáÉïë=çÑ=éÉçéäÉ
ìëáåÖ=çìê=ëÉêîáÅÉëK=qÜÉ=èìÉëíáçåå~áêÉ=ï~ë=ëÉåí=íç
OUN=é~íáÉåíë=~åÇ=íÜÉáê=Å~êÉêëI=çÑ=ïÜáÅÜ=VP=ïÉêÉ
êÉíìêåÉÇK=cêçã=íÜÉ=ëìêîÉóë=íÜ~í=ïÉêÉ=ÅçãéäÉíÉÇI
VRB=çÑ=é~íáÉåíë=~åÇ=íÜÉáê=Å~êÉêë=ÑÉäí=íÜ~í=íÜÉáê
îáÉïë=~åÇ=ïçêêáÉë=ïÉêÉ=äáëíÉåÉÇ=íçI=UPB=çÑ
é~êÉåíë=çê=Å~êÉêë=ÑÉäí=íÜ~í=íÜÉó=ïÉêÉ=áåîçäîÉÇ=áå
íÜÉ=~Åíáçå=éä~åë=Ñçê=íÜÉáê=ÅÜáäÇI=SMB=ëí~íÉÇ=íÜÉó
ïçìäÇ=âåçï=Üçï=íç=ã~âÉ=~=Åçãéä~áåí=áÑ
åÉÅÉëë~êóI=VSB=ê~íÉÇ=íÜÉ=ëÉêîáÅÉ=~ë=ÖççÇI=îÉêó
ÖççÇ=çê=ÉñÅÉääÉåí=~åÇ=RSB=ÇáÇ=åçí=ÅçåëáÇÉê=íÜÉ
ëÉêîáÅÉ=ÅçìäÇ=ÄÉ=áãéêçîÉÇK

få=êÉëéçåëÉ=íç=íÜÉ=êÉëìäíë=çÑ=íÜÉ=ëìêîÉó=ïÉ=Ü~îÉ
ÅÜ~åÖÉÇ=Üçï=ïÉ=ÅçããìåáÅ~íÉ=ïáíÜ=çìê=ÅäáÉåíë
~åÇ=íÜÉ=Åçããìåáíó=ÅÜáäÇêÉåÛë=åìêëáåÖ=ëÉêîáÅÉ

äÉ~ÑäÉí=ïáää=Ü~îÉ=áåÑçêã~íáçå=~Äçìí=íÜÉ=qêìëíÛë
m~íáÉåí=^ÇîáÅÉ=~åÇ=iá~áëçå=pÉêîáÅÉ=Em^ipF=~åÇ
`çãéä~áåíë=ÇÉé~êíãÉåí=~ÇÇÉÇK

péÉÅá~äáëí=kìêëÉ=êçäÉë=~êÉ=ÄÉáåÖ=ÇÉîÉäçéÉÇ=~Åêçëë
~ää=Åçããìåáíó=åìêëáåÖ=ëÉêîáÅÉë=~åÇ=ïÉ=åçï=Ü~îÉ
íïç=aá~ÄÉíÉë=kìêëÉ=péÉÅá~äáëíëI=~å=béáäÉéëó=kìêëÉ
péÉÅá~äáëí=~åÇ=ïÉ=~êÉ=ÇÉîÉäçéáåÖ=íÜÉ=`óëíáÅ
cáÄêçëáë=åìêëÉ=ëéÉÅá~äáëí=êçäÉK=låÉ=çÑ=çìê
Åçããìåáíó=ÅÜáäÇêÉåÛë=åìêëÉë=áë=ìåÇÉêí~âáåÖ
ÑìêíÜÉê=íê~áåáåÖ=áå=~Çî~åÅÉÇ=éÜóëáÅ~ä=~ëëÉëëãÉåí
ëâáääë=~åÇ=áåÇÉéÉåÇÉåí=åìêëÉ=éêÉëÅêáÄáåÖ=~åÇ
íÜÉêÉ=~êÉ=éä~åë=íç=ÑìêíÜÉê=ÇÉîÉäçé=~Çî~åÅÉÇ
åìêëÉ=éê~ÅíáíáçåÉê=êçäÉë=ïáíÜáå=íÜÉ=ëÉêîáÅÉK

lìê=nì~äáíó=fãéêçîÉãÉåíë=Ñçê=OMNQLNR
lìê=áãéêçîÉãÉåí=éêáçêáíáÉë=Ñçê=OMNQLNR=Ü~îÉ
ÄÉÉå=ÅÜçëÉå=ÑçääçïáåÖ=~=äáëíÉåáåÖ=ÉñÉêÅáëÉ=ïáíÜ
çìê=ëí~âÉÜçäÇÉêë=~åÇ=Äó=êÉîáÉïáåÖ=ÅìêêÉåí
ëÉêîáÅÉë=~åÇ=ÇÉîÉäçéãÉåíëK=aìêáåÖ=íÜÉ=óÉ~ê=ïÉ
ïáää=ÄÉ=äççâáåÖ=íç=ã~âÉ=áãéêçîÉãÉåíë=áå=íÜÉ
ÑçääçïáåÖ=~êÉ~ëW

m~íáÉåí=p~ÑÉíó

n j~ñáãáëÉ=çìê=ÉÑÑçêíë=íç=êÉÇìÅÉ=ÜÉ~äíÜÅ~êÉ=
~ÅèìáêÉÇ=áåÑÉÅíáçåë

`äáåáÅ~ä=bÑÑÉÅíáîÉåÉëë

n b~êäó=êÉÅçÖåáíáçå=~åÇ=~Åíáçå=íç=ëìééçêí=íÜÉ=
Å~êÉ=çÑ=íÜÉ=ÇÉíÉêáçê~íáåÖ=é~íáÉåí

m~íáÉåí=bñéÉêáÉåÅÉ

n `çåíáåìÉ=íç=áãéäÉãÉåí=íÜÉ=m~íáÉåí=bñéÉêáÉåÅÉ
píê~íÉÖó

n båëìêÉ=íÜ~í=ïÉ=éêçîáÇÉ=çéíáã~ä=Å~êÉ=Ñçê=
é~íáÉåíë=áå=çìê=Å~êÉ=ïÜç=Ü~îÉ=ãÉåí~ä=ÜÉ~äíÜ=
ÇáëçêÇÉêëK



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ NR

a~íÉ páíÉ lìíÅçãÉë=êÉîáÉïÉÇ

OOåÇ=j~ó=OMNP aáëíêáÅí=kìêëáåÖ=qÉ~ãëI=b~ëíÄçìêåÉI
pí=iÉçå~êÇëI=e~áäëÜ~ã

lìíÅçãÉë=NQI=ON=Ó=Åçãéäá~åí
lìíÅçãÉ=QI=NPI=NS=Ó=ãáåçê=ÅçåÅÉêåë

OQíÜ=gìåÉ=~åÇ=
ORíÜ=gìåÉ=OMNP

j~íÉêåáíó=~åÇ=m~ÉÇá~íêáÅ=pÉêîáÅÉëI
`çåèìÉëí=eçëéáí~ä

j~íÉêåáíó=~åÇ=m~ÉÇá~íêáÅ=pÉêîáÅÉëI
b~ëíÄçìêåÉ=ade

lìíÅçãÉë=QI=TI=NOI=NPI=NS=Åçãéäá~åí

lìíÅçãÉë=QI=TI=NOI=NPI=NS=Åçãéäá~åí

NSíÜ=gìäó=OMNP ^êíÜìê=_ä~Åâã~å=`äáåáÅI=
pí=iÉçå~êÇëJçåJpÉ~

lìíÅçãÉë=NI=QI=SI=UI=NS=Ó=Åçãéäá~åí

NUíÜ=pÉéíÉãÄÉê=OMNP ^îÉåìÉ=eçìëÉI=b~ëíÄçìêåÉ lìíÅçãÉë=NI=QI=SI=TI=NS=Ó=Åçãéäá~åí

QíÜ=cÉÄêì~êó=OMNQ aáëíêáÅí=kìêëáåÖ=qÉ~ãI=b~ëíÄçìêåÉ lìíÅçãÉë=QI=NPI=NS=J=Åçãéäá~åí
lìíÅçãÉ=ON=J=ãáåçê=ÅçåÅÉêå=ïÜáÅÜ
ïáää=ÄÉ=~ÇÇêÉëëÉÇ=Äó=ÇÉéäçóãÉåí=çÑ
Åçããìåáíó=fq=ëóëíÉã=ïÜáÅÜ=áë=~äêÉ~Çó
ìåÇÉêï~ó

tÉ=~êÉ=êÉèìáêÉÇ=íç=êÉÖáëíÉê=ïáíÜ=íÜÉ=`~êÉ
nì~äáíó=`çããáëëáçå=E`n`F=~åÇ=~êÉ=ÅìêêÉåíäó
êÉÖáëíÉêÉÇ=Ñçê=íÜÉ=ÑçääçïáåÖ=~ÅíáîáíáÉëW

n ^ÅÅçããçÇ~íáçå=Ñçê=éÉêëçåë=ïÜç=êÉèìáêÉ=
åìêëáåÖ=çê=éÉêëçå~ä=Å~êÉ

n qêÉ~íãÉåí=çÑ=ÇáëÉ~ëÉI=ÇáëçêÇÉê=çê=áåàìêó=
n pìêÖáÅ~ä=éêçÅÉÇìêÉë=
n aá~ÖåçëíáÅ=~åÇ=pÅêÉÉåáåÖ=éêçÅÉÇìêÉë=
n j~å~ÖÉãÉåí=çÑ=ëìééäó=çÑ=ÄäççÇ=~åÇ=ÄäççÇ=

ÇÉêáîÉÇ=éêçÇìÅíë
n j~íÉêåáíó=~åÇ=ãáÇïáÑÉêó=ëÉêîáÅÉë=
n qÉêãáå~íáçå=çÑ=éêÉÖå~åÅáÉë=
n c~ãáäó=mä~ååáåÖ=pÉêîáÅÉë=
n ^ëëÉëëãÉåí=çê=ãÉÇáÅ~ä=íêÉ~íãÉåí=Ñçê=éÉêëçåë=

ÇÉí~áåÉÇ=ìåÇÉê=íÜÉ=jÉåí~ä=eÉ~äíÜ=^Åí=NVUPK

rå~ååçìåÅÉÇ=Åçãéäá~åÅÉ=áåëéÉÅíáçåë=ïÉêÉ
ìåÇÉêí~âÉå=Äó=íÜÉ=`~êÉ=nì~äáíó=`çããáëëáçå
ÇìêáåÖ=OMNPLNQW

`~êÉ=nì~äáíó=`çããáëëáçå



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQNS

aìêáåÖ=OMNPLNQ=íÜÉ=qêìëí=Ü~ë=ÅçåíáåìÉÇ=íç
áãéäÉãÉåí=çìê=Q`=Ó=Åçãéä~áåíëI=ÅçåÅÉêåëI
ÅçããÉåíë=~åÇ=ÅçãéäáãÉåíë=J=~ééêç~ÅÜ=Ñçê
ÉåÜ~åÅáåÖ=é~íáÉåí=ÉñéÉêáÉåÅÉK==qÜáë=áåÅäìÇÉë
Ü~îáåÖ=ëóëíÉãë=~åÇ=éêçÅÉëëÉë=áå=éä~ÅÉ=íç
ÉÑÑÉÅíáîÉäó=~ÇÇêÉëë=~ää=çÑ=íÜÉëÉ=áëëìÉëK

qÜÉ=m~êäá~ãÉåí~êó=eÉ~äíÜ=pÉêîáÅÉ=lãÄìÇëã~åDë
DéêáåÅáéäÉë=Ñçê=êÉãÉÇóD=ëí~íÉ=íÜ~í=~å=~ííÉãéí=íç
êÉëçäîÉ=~=Åçãéä~áåí=ëÜçìäÇ=ÄÉ=Ä~ëÉÇ=çåW=

n ÖÉííáåÖ=áí=êáÖÜí=
n ÄÉáåÖ=ÅìëíçãÉê=ÑçÅìëÉÇ=
n ÄÉáåÖ=çéÉå=~åÇ=~ÅÅçìåí~ÄäÉ=
n ~ÅíáåÖ=Ñ~áêäó=~åÇ=éêçéçêíáçå~íÉäó=
n éìííáåÖ=íÜáåÖë=êáÖÜí=
n ëÉÉâáåÖ=Åçåíáåìçìë=áãéêçîÉãÉåíK=

qÜÉ=qêìëí=ã~âÉë=ÉîÉêó=ÉÑÑçêí=íç=Åçãéäó=ïáíÜ
íÜÉëÉ=éêáåÅáéäÉëK==tÉ=~êÉ=~äï~óë=êÉ~Çó=íç
~éçäçÖáëÉ=ïÜÉêÉ=çìê=ëÉêîáÅÉ=Ü~ë=åçí=ÄÉÉå=ïÜ~í
íÜÉ=ëÉêîáÅÉ=ìëÉê=ÉñéÉÅíÉÇI=~åÇ=íç=éìí=íÜáåÖë=êáÖÜí
Ñçê=Åçãéä~áå~åíë=~ë=éêçãéíäó=~åÇ=~ééêçéêá~íÉäó
~ë=éçëëáÄäÉK==lìê=~áã=áë=íç=ìëÉ=íÜÉ=äÉëëçåë=äÉ~êåÉÇ
Ñêçã=Åçãéä~áåíë=íç=ã~âÉ=ëìêÉ=íÜ~í=ïÉ=Çç=åçí
ã~âÉ=íÜÉ=ë~ãÉ=ãáëí~âÉë=~Ö~áåK

qÜÉ=m~íáÉåí=^ÇîáÅÉ=~åÇ=iá~áëçå=pÉêîáÅÉ=Em^ipF=áë
~å=áåÑçêã~ä=ëÉêîáÅÉ=çÑÑÉêáåÖ=ëìééçêíI=áåÑçêã~íáçå
~åÇ=~ëëáëí~åÅÉ=íç=é~íáÉåíëI=êÉä~íáîÉë=~åÇ=îáëáíçêëK
qÜÉ=ëÉêîáÅÉ=áë=É~ëáäó=~ÅÅÉëëáÄäÉ=R=Ç~óë=~=ïÉÉâ=îá~
ÇêçéJáåI=Éã~áäI=íÉäÉéÜçåÉ=çê=äÉííÉê

aìêáåÖ=OMNPLNQ=çìê=m^ip=íÉ~ã=ÇÉ~äí=ïáíÜ=~=íçí~ä
çÑ=RISSM=Åçåí~ÅíëI=çÑ=ïÜáÅÜ=PIMSO=ïÉêÉ=Ñçê=~ÇîáÅÉ
çê=áåÑçêã~íáçå=~åÇ=OINOT=Åçåí~Åíë=êÉä~íÉÇ=íç
ÅçåÅÉêåë=çê=íÜÉ=åÉÉÇ=Ñçê=ëìééçêí=Ñêçã=m^ipK
aìÉ=íç=íÜÉ=å~íìêÉ=çÑ=íÜÉ=ëÉêîáÅÉ=çÑÑÉêÉÇI=m^ip
~êÉ=~ÄäÉ=íç=èìáÅâäó=áÇÉåíáÑó=~åó=íêÉåÇë=ïÜáÅÜ=ã~ó

qÜÉ=qêìëí=éä~ÅÉë=ëÉêîáÅÉ=ìëÉêë=~í=íÜÉ=ÜÉ~êí=çÑ
ÉîÉêóíÜáåÖ=ïÉ=ÇçK=jçåáíçêáåÖI=êÉëéçåÇáåÖ
~åÇ=äÉ~êåáåÖ=Ñêçã=é~íáÉåí=ÉñéÉêáÉåÅÉ=áë=~
éêáçêáíóK==

tÉ=~êÉ=ÅçããáííÉÇ=íç=ÉåëìêáåÖ=íÜ~í=ÉîÉêó=é~íáÉåí
êÉÅÉáîÉë=~=ÜáÖÜ=èì~äáíó=ëÉêîáÅÉ=íÜ~í=ãÉÉíë=íÜÉáê
ÉñéÉÅí~íáçåëK=tÉ=âåçï=íÜ~í=íÜÉ=ÄÉëí=ï~ó=íç
~ÅÜáÉîÉ=íÜáë=áë=íç=~ÅíáîÉäó=ëÉÉâ=ÅìëíçãÉê=îáÉïë
~åÇ=éêáçêáíáëÉ=é~íáÉåí=~åÇ=éìÄäáÅ=áåîçäîÉãÉåíI
ïáíÜ=íÜÉ=~áã=çÑ=ÇÉäáîÉêáåÖ=~åÇ=ÇÉëáÖåáåÖ=ëÉêîáÅÉë
ïáíÜ=íÜÉ=é~íáÉåí=~í=íÜÉ=ÅÉåíêÉK

qÜÉ=é~íáÉåí=ÉñéÉêáÉåÅÉ=íÉ~ã=ëìééçêíë=áåÇáîáÇì~ä
ëÉêîáÅÉë=~åÇ=íÜÉ=qêìëí=íç=ÉåÖ~ÖÉ=ïáíÜ=ëÉêîáÅÉ
ìëÉêëI=Å~êÉê=Öêçìéë=~åÇ=ëí~ÑÑ=J=íÜáë=ï~ë=ÉîáÇÉåÅÉÇ
~í=çìê=S`Dë=aáÖåáíó=~åÇ=`~êÉ=`çåÑÉêÉåÅÉ=ÜÉäÇ=áå
j~êÅÜ=OMNQ=ïÜÉêÉ=USB=çÑ=ÇÉäÉÖ~íÉë=ëí~íÉÇ=íÜ~í
íÜÉ=ÄêáåÖáåÖ=íçÖÉíÜÉê=çÑ=ëí~ÑÑ=~åÇ=ëÉêîáÅÉ=ìëÉêë
íç=éêçîáÇÉ=ÑÉÉÇÄ~Åâ=ï~ë=~å=ÉñÅÉääÉåí=ÉñéÉêáÉåÅÉK
tÉ=ÅçåíáåìÉ=íç=ïçêâ=ÅäçëÉäó=ïáíÜ=eÉ~äíÜï~íÅÜ
íç=áãéêçîÉ=ÄçíÜ=ëÉêîáÅÉë=~åÇ=ÉñéÉêáÉåÅÉ=Ñçê
ÉîÉêóçåÉ=ïÜç=ìëÉë=çê=ÅçãÉë=áåíç=Åçåí~Åí=ïáíÜ
çìê=ëÉêîáÅÉëK

lìê=m~íáÉåí=bñéÉêáÉåÅÉ=`Ü~ãéáçå=éêçÖê~ããÉ
ÅçåíáåìÉë=íç=Öêçï=~åÇ=çìê=`Ü~ãéáçåë=ëìééçêí
êÉ~äJíáãÉ=ÑÉÉÇÄ~Åâ=~í=ï~êÇLÇÉé~êíãÉåí=äÉîÉäK

qÜÉ=?vçì=ë~áÇI=tÉ=ÇáÇ?=Ç~í~=áë=~å~äóëÉÇ=~åÇ
Çáëéä~óÉÇ=~í=ÄçíÜ=ï~êÇ=~åÇ=Åçêéçê~íÉ=äÉîÉäK

tÉ=~êÉ=ÅçããáííÉÇ=íç=äÉ~êåáåÖ=~åÇ=ïÉäÅçãÉ=~ää
ÑÉÉÇÄ~Åâ=Ñêçã=é~íáÉåíë=~åÇ=ëí~ÑÑ=ÄçíÜ=éçëáíáîÉ
~åÇ=åÉÖ~íáîÉ=~ë=íÜáë=ÜÉäéë=ìë=ìåÇÉêëí~åÇ=ïÜ~í
ïÉ=~êÉ=ÇçáåÖ=ïÉää=ëç=ïÉ=Å~å=ÄìáäÇ=çå=áí=~åÇ
ïÜÉå=ïÉ=ÖÉí=íÜáåÖë=ïêçåÖ=ëç=ïÉ=Å~å=ã~âÉ
áãéêçîÉãÉåíë=~åÇ=ÅÜ~åÖÉ=íÜÉ=ï~ó=ïÉ=Çç
íÜáåÖëK==qÜÉ=cêáÉåÇë=~åÇ=c~ãáäó=íÉëí=EccqF=áë=åçï
~å=Éëí~ÄäáëÜÉÇ=é~êí=çÑ=íÜÉ=ï~ó=ïÉ=Ö~íÜÉê
áåÑçêã~íáçå=~Äçìí=éÉçéäÉÛë=ÉñéÉêáÉåÅÉë=çÑ=~ää
çìê=áåJé~íáÉåí=~åÇ=ã~íÉêåáíó=ëÉêîáÅÉëK==

qÜÉ=áåÑçêã~íáçå=ïÉ=ÖÉí=íÜêçìÖÜ=íÜáë=êçìíÉ=áë
ìëÉÇ=ÇáêÉÅíäó=íç=áãéêçîÉ=é~íáÉåí=ÉñéÉêáÉåÅÉ
~Åêçëë=~ää=ÇÉé~êíãÉåíë=áå=äáåÉ=ïáíÜ=íÜÉ=å~íáçå~ä
`çããáëëáçåáåÖ=Ñçê=nì~äáíó=~åÇ=fååçî~íáçå
í~êÖÉíK==tÉ=ëí~êíÉÇ=ìëáåÖ=íÜÉ=ccq=áå=çìíé~íáÉåí
~åÇ=Ç~ó=ìåáíë=áå=g~åì~êó=OMNQK==lîÉê~ää=ÇìêáåÖ
OMNPLNQ=çìê=ëÉêîáÅÉ=ìëÉêë=ÅçãéäÉíÉÇ=PMIMTS
ëìêîÉóë=~åÇ=UTKRPB=ïÉêÉ=îÉêó=ë~íáëÑáÉÇ=çê
ë~íáëÑáÉÇ=ïáíÜ=íÜÉ=Å~êÉ=~åÇ=íêÉ~íãÉåí=íÜÉó
êÉÅÉáîÉÇK

m~íáÉåí=~åÇ=éìÄäáÅ
áåîçäîÉãÉåí



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ NT

^éêáä j~ó gìåÉ gìäó

VNB VUB NMMB NMMB

^ìÖìëí pÉéíÉãÄÉê lÅíçÄÉê kçîÉãÄÉê

NMMB NMMB NMMB NMMB

aÉÅÉãÄÉê g~åì~êó cÉÄêì~êó j~êÅÜ

NMMB NMMB VUB VOB

eÉ~äíÜï~íÅÜ=b~ëí=pìëëÉñ=áë=íÜÉ=áåÇÉéÉåÇÉåí
ÅçåëìãÉê=ÅÜ~ãéáçå=ÅêÉ~íÉÇ=íç=Ö~íÜÉê=~åÇ
êÉéêÉëÉåí=íÜÉ=îáÉïë=çÑ=íÜÉ=éìÄäáÅ=çå=áëëìÉë
êÉä~íáåÖ=íç=ÜÉ~äíÜ=~åÇ=ëçÅá~ä=Å~êÉK==

eÉ~äíÜï~íÅÜ=éä~óë=~=êçäÉ=~í=ÄçíÜ=~=å~íáçå~ä=~åÇ
äçÅ~ä=äÉîÉäI=ÉåëìêáåÖ=íÜ~í=íÜÉ=îáÉïë=çÑ=íÜÉ=éìÄäáÅ
~åÇ=éÉçéäÉ=ïÜç=ìëÉ=ëÉêîáÅÉë=~êÉ=í~âÉå=áåíç
~ÅÅçìåíK==aìêáåÖ=íÜÉ=óÉ~ê=eÉ~äíÜ=ï~íÅÜ=Ü~ë
ìåÇÉêí~âÉå=~=åìãÄÉê=çÑ=îáëáíë=~åÇ=êÉéçêíë=Ñçê
íÜÉ=qêìëíK=qÜÉëÉ=Ü~îÉ=ÄÉÉå=~ë=~=êÉëìäí=çÑ=é~íáÉåíë
ÑÉÉÇÄ~Åâ=çê=å~íáçå~ä=ÅçåÅÉêåë=~åÇ=íÜÉêÉ=Ü~ë
ÄÉÉå=áåîçäîÉãÉåí=áå=íÜÉ=mi^`b=îáëáíëI=~åÇ=áå=çìê
aáÖåáíó=tçêâëÜçéK=

qÜÉëÉ=îáëáíë=Äó=íÜÉ=eÉ~äíÜï~íÅÜ=ãÉãÄÉêë=~êÉ
îÉêó=~ééêÉÅá~íÉÇ=Äó=íÜÉ=qêìëí=~åÇ=ïÉ=ÄÉäáÉîÉ=íÜáë
ÉåÖ~ÖÉãÉåí=Ü~ë=éêçîáÇÉÇ=íÜÉ=çêÖ~åáë~íáçå=ïáíÜ
ëçãÉ=î~äì~ÄäÉ=äÉ~êåáåÖ=~åÇ=ïÉ=~êÉ=Öê~íÉÑìä=íç
íÜÉáê=ÅçããáíãÉåí=~åÇ=ëìééçêí=íç=ã~âÉ=íÜÉ
é~íáÉåí=ÉñéÉêáÉåÅÉ=~åÇ=íÜÉ=é~íáÉåí=ÉåîáêçåãÉåí
ÄÉííÉêK

eÉ~äíÜï~íÅÜ

fí=áë=çìê=~áã=íç=~ÅâåçïäÉÇÖÉ=Ñçêã~ä=Åçãéä~áåíë
ïáíÜáå=íÜêÉÉ=ïçêâáåÖ=Ç~óë=~åÇ=ïÉ=~êÉ=éäÉ~ëÉÇ=íç
êÉéçêí=íÜ~í=Ñçê=ÉáÖÜí=ãçåíÜë=çÑ=íÜÉ=ä~ëí=óÉ~ê=ïÉ
~ÅÜáÉîÉÇ=~=NMMB=~ÅâåçïäÉÇÖÉãÉåí=êÉëéçåëÉ
ÖáîáåÖ=~å=çîÉê~ää=~îÉê~ÖÉ=êÉëéçåëÉ=ê~íÉ=çÑ=VUBK=

`çãéä~áåíë=~ÅâåçïäÉÇÖÉÇ=ïáíÜáå=íÜêÉÉ
ïçêâáåÖ=Ç~óë=ÇìêáåÖ=OMNPLNQW

ÄÉ=Å~ìëáåÖ=~=ÅçåÅÉêå=~åÇ=ÄêáåÖ=íÜÉã=íç=íÜÉ
~ííÉåíáçå=çÑ=íÜÉ=qêìëí=ëç=íÜÉó=Å~å=ÄÉ=~ÇÇêÉëëÉÇK

få=~ÇÇáíáçåI=QSS=ÅçãéäáãÉåíë=ïÉêÉ=êÉÅÉáîÉÇ
íÜêçìÖÜ=î~êáçìë=êçìíÉë=çÑ=ÅçããìåáÅ~íáçå
áåÅäìÇáåÖ=íÜÉ=kep=oÉîáÉïë=~åÇ=o~íáåÖ=tÉÄëáíÉK=

aìêáåÖ=OMNPLNQ=íÜÉ=qêìëí=êÉÅÉáîÉÇ=~=íçí~ä=çÑ=SOO
Åçãéä~áåíëX=ãÉ~åáåÖ=íÜ~í=äÉëë=íÜ~å=MKMRB=çÑ
é~íáÉåí=Å~êÉ=~Åíáîáíó=êÉëìäíÉÇ=áå=~=Åçãéä~áåíK==

qÜÉ=íçé=ÑáîÉ=Åçãéä~áåí=íÜÉãÉë=Ü~îÉ=ÄÉÉåW



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQNU

aìêáåÖ=OMNPLNQI=ïÉ=ÅçåíáåìÉÇ=íç=ëìééçêí
ëí~ÑÑ=íç=ÇÉîÉäçé=áå=~=î~êáÉíó=çÑ=ï~óëK==

tÉ=Ü~îÉ=áåÅêÉ~ëÉÇ=Åçããáëëáçåë=Ñçê=éêÉJ
êÉÖáëíê~íáçå=åìêëáåÖ=éêçÖê~ããÉëI=~åÇ=~äëç=Ñçê
aáëíêáÅí=kìêëáåÖ=éêçÖê~ããÉëK==

tÉ=Ü~îÉ=ëìééçêíÉÇ=ëí~ÑÑ=íç=ÇÉîÉäçé=âÉó=ÅäáåáÅ~ä
ëâáääë=~åÇ=ÉåÖ~ÖÉÇ=ïáíÜ=çìê=êÉÖáçå~ä=ÄçÇóI
eÉ~äíÜ=bÇìÅ~íáçå=hÉåíI=pìêêÉóI=pìëëÉñI=íç=ëìééçêí
êÉÖáçå~ä=éêçÖê~ããÉë=~áãÉÇ=~í=ÇÉîÉäçéáåÖ=ëâáääë
êÉä~íáåÖ=íç=aÉãÉåíá~=Å~êÉI=bãÉêÖÉåÅó=`~êÉI=~åÇ
`çãé~ëëáçåK

dÉåÇÉê=ÇáëíêáÄìíáçå=Äó=ÇáêÉÅíçêëI=çíÜÉê
ëÉåáçê=ã~å~ÖÉêë=~åÇ=ÉãéäçóÉÉë=

hÉó=Ñ~ÅíëW

n VKOB=çÑ=çìê=ëí~ÑÑ=~êÉ=ÇçÅíçêë=çê=ÇÉåíáëíë
n PNKTB=~êÉ=èì~äáÑáÉÇ=åìêëÉë=çê=ãáÇïáîÉë
n SKSB=~êÉ=èì~äáÑáÉÇ=ÜÉ~äíÜ=éêçÑÉëëáçå~äëI=

áåÅäìÇáåÖ=éÜóëáçíÜÉê~éáëíëI=ê~ÇáçÖê~éÜÉêë=~åÇ=
çêíÜçéíáëíë

n RKMB=~êÉ=ëÅáÉåíáÑáÅI=éêçÑÉëëáçå~ä=~åÇ=íÉÅÜåáÅ~ä=
ëí~ÑÑ=J=éÜ~êã~ÅáëíëI=~ìÇáçäçÖáëíëI=
Å~êÇáçÖê~éÜÉêëI=çéíçãÉíêáëíë=~åÇ=é~íÜçäçÖó=
ëí~ÑÑ

n NSKMB=~êÉ=åìêëáåÖ=ÜÉ~äíÜÅ~êÉ=~ëëáëí~åíëI=
çéÉê~íáåÖ=ÇÉé~êíãÉåí=éê~ÅíáíáçåÉêëI=
éÜ~êã~ÅóI=ê~ÇáçÖê~éÜó=~åÇ=éÜóëáçíÜÉê~éó=
~ëëáëí~åíë=~åÇ=åìêëÉêó=ëí~ÑÑ

n NMKVB=~êÉ=Éëí~íÉë=~åÇ=Ñ~ÅáäáíáÉë=ëí~ÑÑ=éêçîáÇáåÖ
Üçëéáí~ä=ã~áåíÉå~åÅÉI=ÜçìëÉâÉÉéáåÖI=Å~íÉêáåÖ
~åÇ=éçêíÉêáåÖ

n NKMB=~êÉ=ëíìÇÉåíë=EåìêëÉëI=ÜÉ~äíÜ=îáëáíçêëI=
ãáÇïáîÉë=~åÇ=éÜóëáçíÜÉê~éóF

n NVKRB=~êÉ=~Çãáåáëíê~íáîÉ=ëí~ÑÑ=áåÅäìÇáåÖ=ï~êÇ=
~åÇ=ÅäáåáÅ=ÅäÉêâëI=ãÉÇáÅ~ä=ëÉÅêÉí~êáÉëI=ãÉÇáÅ~ä=
êÉÅçêÇë=ëí~ÑÑI=~Çãáåáëíê~íáçå=~åÇ=ã~å~ÖÉãÉåí
ëí~ÑÑ

qÜÉ=qêìëí=áë=~äëç=ëìééçêíÉÇ=Äó=~êçìåÇ=NIOMM
îçäìåíÉÉêë=ïÜç=ÖÉåÉêçìëäó=ÖáîÉ=íÜÉáê=íáãÉ=~åÇ
ê~áëÉ=î~äì~ÄäÉ=ÑìåÇë=Ñçê=ìë=íç=ÜÉäé=éêçîáÇÉ=íÜÉ
ÄÉëí=éçëëáÄäÉ=ëÉêîáÅÉK

açÅíçêë=~åÇ=ÇÉåíáëíë=J=VB

kìêëáåÖ=~åÇ
jáÇïáÑÉêó
J=PNB

^Çãáåáëíê~íáîÉ
J=OMB=

`äáåáÅ~ä=ëÉêîáÅÉë
J=NSB nì~äáÑáÉÇ=ÜÉ~äíÜ

éêçÑÉëëáçå~äë=J=TB
pÅáÉåíáÑáÅI=mêçÑÉëëáçå~ä
~åÇ=qÉÅÜåáÅ~ä=J=RB

bëí~íÉë=~åÇ
Ñ~ÅáäáíáÉë
J=NNB

píìÇÉåíë=J=NB

qÜÉ=qêìëíDë=ïçêâÑçêÅÉ=~í=íÜÉ=ÉåÇ=çÑ=OMNPLNQ
ÅçåëáëíÉÇ=çÑ=SIVQO=ãÉãÄÉêë=çÑ=ëí~ÑÑ=ERIVQT
Ñìää=íáãÉ=Éèìáî~äÉåíëF=Ñêçã=~=ïáÇÉ=ê~åÖÉ=çÑ
éêçÑÉëëáçåëI=~ää=çÑ=ïÜçã=~êÉ=âÉó=ãÉãÄÉêë
çÑ=çìê=íÉ~ãK

lìê=ëí~ÑÑ

Ea~í~=ëçìêÅÉW=bpoI=ëÉåáçê=ã~å~ÖÉêë=Z=^ÖÉåÇ~=Ñçê=`Ü~åÖÉ
_~åÇë=U~JÇF

pí~ÑÑ=ÇÉîÉäçéãÉåí



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ NV

lìê=ÉäÉÅíêçåáÅ=êçëíÉêáåÖ=ëóëíÉãI
eÉ~äíÜêçëíÉêI=Ü~ë=ÄÉÉå=áãéäÉãÉåíÉÇ=áå=íÜÉ
ã~àçêáíó=çÑ=ÅäáåáÅ~ä=~êÉ~ëK==

qÜÉ=eÉ~äíÜêçëíÉê=ëóëíÉã=áë=åçï=ÄÉáåÖ
áãéäÉãÉåíÉÇ=áå=çìê=c~ÅáäáíáÉë=~êÉ~=ïáíÜ=íÜÉ
éêçàÉÅí=ÇìÉ=Ñçê=ÅçãéäÉíáçå=Äó=~ìíìãå=OMNQK

bäÉÅíêçåáÅ=êçëíÉêáåÖ=Éå~ÄäÉë=ìë=íç=ã~å~ÖÉ=çìê
Éëí~ÄäáëÜãÉåí=~åÇ=ëí~ÑÑáåÖ=ãçêÉ=ÉÑÑáÅáÉåíäó=~åÇ
~äëç=~ääçïë=íÜÉ=çêÖ~åáë~íáçå=íç=Ü~îÉ=êÉ~ä=íáãÉ
áåÑçêã~íáçå=çå=ï~êÇ=ëí~ÑÑI=ëáÅâåÉëë=äÉîÉäëI=~åÇ
íÉãéçê~êó=ëí~ÑÑ=ìë~ÖÉK

aìêáåÖ=OMNPLNQI=ïÉ=êÉîáÉïÉÇ=çìê=ëí~ÑÑ=~ééê~áë~ä
éêçÅÉëë=áå=äáåÉ=ïáíÜ=å~íáçå~ä=ÅÜ~åÖÉë=íç=é~ó
éêçÖêÉëëáçåK==

tÉ=Ü~îÉ=áåÅçêéçê~íÉÇ=~=åìãÄÉê=çÑ=Åçãéäá~åÅÉ
ãÉ~ëìêÉë=áåíç=íÜÉ=åÉï=~ééê~áë~ä=éêçÅÉëë=~åÇ=~äëç
ÚëçÑíÛ=ãÉ~ëìêÉë=íÜ~í=êÉä~íÉ=íç=çìê=åÉïäó
ÇÉîÉäçéÉÇ=î~äìÉë=~åÇ=ÄÉÜ~îáçìêëK=qÜÉ=êÉîáëÉÇ
~ééê~áë~ä=éêçÅÉëë=áë=ÄÉáåÖ=êçääÉÇ=çìí=~Åêçëë=íÜÉ
çêÖ~åáë~íáçå=Ñêçã=^éêáä=OMNQ=çåï~êÇëK

aìêáåÖ=OMNP=íÜÉ=k~íáçå~ä=iÉ~ÇÉêëÜáé=^Å~ÇÉãó
ä~ìåÅÜÉÇ=~=ê~åÖÉ=çÑ=iÉ~ÇÉêëÜáé=ÇÉîÉäçéãÉåí
éêçÖê~ããÉë=~áãÉÇ=~í=~ää=Öêçìéë=çÑ=ëí~ÑÑK==tÉ
ÅìêêÉåíäó=Ü~îÉ=~=åìãÄÉê=çÑ=ëí~ÑÑ=~Åêçëë=~ää
éêçÑÉëëáçå~ä=Öêçìéë=ìåÇÉêí~âáåÖ=íÜÉëÉ
éêçÖê~ããÉëK

tÉ=Ü~îÉ=ÅçåíáåìÉÇ=ïáíÜ=çìê=iáëíÉåáåÖ=áåíç
^Åíáçå=Eiá^F=éêçÖê~ããÉ=ÇìêáåÖ=OMNPLNQI=~åÇ=ïÉ
Ü~îÉ=ÜÉäÇ=~=åìãÄÉê=çÑ=ëí~ÑÑ=ÅçåîÉêë~íáçåë
ÑçÅìëáåÖ=çå=ëéÉÅáÑáÅ=ëí~ÑÑ=ÖêçìéëI=çê=ëéÉÅáÑáÅ
ÜÉ~äíÜ=íÜÉãÉëI=áåÅäìÇáåÖW

n qÜÉ=aÉíÉêáçê~íáåÖ=m~íáÉåí
n c~ääë=mêÉîÉåíáçå
n mêÉëëìêÉ=räÅÉê=mêÉîÉåíáçå
n oÉÇìÅáåÖ=`çëíë
n eÉ~äíÜÅ~êÉ=^ëëáëí~åíë
n qÜÉê~éó=qÉ~ãë

få=~ÇÇáíáçå=íç=íÜÉ=~ÄçîÉI=ïÉ=Ü~îÉ=Ü~Ç=~å=iá^
Öêçìé=ÑçÅìëáåÖ=çå=ÇÉîÉäçéáåÖ=~=ëÉí=çÑ=qêìëí=ïáÇÉ
s~äìÉë=~åÇ=_ÉÜ~îáçìêëK=qÜÉ=ÇÉîÉäçéãÉåí=çÑ
íÜÉëÉ=î~äìÉë=~åÇ=ÄÉÜ~îáçìêë=ï~ë=ìåÇÉêí~âÉå
íÜêçìÖÜ=ïáÇÉ=ê~åÖáåÖ=Åçåëìäí~íáçå=ïáíÜ=ëí~ÑÑ=~í
~ää=äÉîÉäëI=~åÇ=ëìééçêí=Ñêçã=íÜÉ=_ç~êÇK==qÜÉëÉ
î~äìÉë=~åÇ=ÄÉÜ~îáçìêë=ïáää=ÄÉ=ä~ìåÅÜÉÇ=~åÇ
ÉãÄÉÇÇÉÇ=ÇìêáåÖ=OMNQLNRK

tÉ=Ü~îÉ=ÅçåíáåìÉÇ=ÜçäÇáåÖ=Ñçêìãë=Ñçê=ëí~ÑÑ
Öêçìéë=~åÇ=ÇìêáåÖ=OMNPLNQ=ïÉ=ÜÉäÇ=~=ëÉêáÉë=çÑ
iÉ~ÇÉêëÜáé=`çåîÉêë~íáçåë=ïáíÜ=ã~å~ÖÉêë=~åÇ
ëÉåáçê=äÉ~ÇÉêëK==

qÜÉëÉ=ÅçåîÉêë~íáçåë=~êÉ=~=âÉó=é~êí=çÑ=çìê
ÉåÖ~ÖÉãÉåí=ëíê~íÉÖó=íç=Åçåíáåìçìëäó=áãéêçîÉ
~åÇ=ÇÉîÉäçé=ÅçããìåáÅ~íáçå=ïáíÜ=ëí~ÑÑK=tÉ=~êÉ
~äëç=ÇÉîÉäçéáåÖ=~=`äáåáÅ~ä=iÉ~ÇÉêë=Ñçêìã=ïÜáÅÜ
ïáää=ÄÉ=ä~ìåÅÜÉÇ=ÇìêáåÖ=OMNQLNRK

tÉ=ïÉäÅçãÉ=íÜÉ=éìÄäáÅ~íáçå=çÑ=íÜÉ=ëí~ÑÑ
ëìêîÉó=~åÇ=ïáää=ìëÉ=íÜÉ=ÑÉÉÇÄ~Åâ=íç
ã~áåí~áå=~åÇ=áãéêçîÉ=íÜÉ=ïçêâáåÖ
ÉåîáêçåãÉåí=~åÇ=ÉñéÉêáÉåÅÉë=çÑ=çìê=ëí~ÑÑK

j~áåí~áåáåÖ=~åÇ=ÇÉîÉäçéáåÖ=~=ëâáääÉÇ=~åÇ
ãçíáî~íÉÇ=ïçêâÑçêÅÉ=áë=~=íçé=éêáçêáíó=Ñçê=íÜÉ
qêìëí=~åÇ=ïÉ=êÉÅçÖåáëÉ=íÜ~í=íÜÉ=ã~àçêáíó=çÑ=çìê
ëí~ÑÑ=~êÉ=ÅçããáííÉÇ=íç=éêçîáÇáåÖ=íÜÉ=ÄÉëí
éçëëáÄäÉ=Å~êÉ=Ñçê=é~íáÉåíëK

qÜÉ=ä~ëí=óÉ~ê=Ü~ë=ÄÉÉå=~=é~êíáÅìä~êäó=ÅÜ~ääÉåÖáåÖ
çåÉ=Ñçê=ÄçíÜ=íÜÉ=kep=å~íáçå~ääó=~åÇ=Ñçê=íÜÉ
qêìëíI=~åÇ=íÜÉ=êÉëìäíë=çÑ=íÜÉ=ëìêîÉó=ïáää=ÄÉ=ìëÉÇ
íç=ÜÉäé=ìë=ÅçåÅÉåíê~íÉ=çìê=ÉÑÑçêíë=íç=áãéêçîÉ
~åÇ=ïÉ=ïáää=ÄÉ=ÇÉîÉäçéáåÖ=éä~åë=íç=~ÅÜáÉîÉ=íÜáëK

^ë=~å=çêÖ~åáë~íáçå=ïÉ=ÅçåíáåìÉ=íç=éÉêÑçêã=ïÉääI
ïÉ=Ü~îÉ=ã~áåí~áåÉÇ=íÜÉ=èì~äáíó=~åÇ=ë~ÑÉíó=çÑ
çìê=ëÉêîáÅÉë=~åÇ=~êÉ=ãÉÉíáåÖ=çìê=âÉó
éÉêÑçêã~åÅÉ=áåÇáÅ~íçêëK=tÉ=åçï=åÉÉÇ=íç=ïçêâ
ïáíÜ=ëí~ÑÑ=íç=ìåÇÉêëí~åÇ=íÜÉ=áëëìÉë=íÜÉó=Ü~îÉ
~åÇ=ïÜ~í=ïÉ=Å~å=Çç=íç=êÉëçäîÉ=íÜÉãK=qÜÉ=ÜÉ~äíÜ
~åÇ=ïÉääJÄÉáåÖ=çÑ=çìê=ëí~ÑÑ=áë=ÉñíêÉãÉäó
áãéçêí~åí=íç=ìë=~åÇ=ïÉ=ïáää=ÄÉ=ïçêâáåÖ=ïáíÜ=çìê
ÇçÅíçêëI=åìêëÉë=~åÇ=~ää=çíÜÉê=ëí~ÑÑ=íç=ÉåëìêÉ=íÜÉáê
ÅçåÅÉêåë=~êÉ=~ÇÇêÉëëÉÇK

pí~ÑÑ=ëìêîÉó

pí~ÑÑ=éêçÇìÅíáîáíó



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQOM

éêáã~êó=çìíÅçãÉ=çÑ=áåÅêÉ~ëáåÖ=Åçãé~ëëáçå=áå
Å~êÉK==

qÜÉ=pÅÜï~êíò=`ÉåíêÉ=oçìåÇëΔ=ïáää=ÄÉ=ÉãÄÉÇÇÉÇ
áåíç=íÜÉ=çêÖ~åáë~íáçå=íÜêçìÖÜ=íÜÉ=ëìééçêí=çÑ
qÜÉ=mçáåí=çÑ=`~êÉ=cçìåÇ~íáçåÒ=~åÇ=ïÉ=íÜáåâ
íÜáë=ïáää=ÄÉ=~å=ÉñÅáíáåÖ=ÇÉîÉäçéãÉåí=íç=ï~íÅÜK=

qÜÉ=qêìëí=~äëç=éêçîáÇÉë=~=Äêç~ÇÉê=ãÉÅÜ~åáëã=çÑ
ëìééçêí=Ñçê=ëí~ÑÑI=êÉÅçÖåáëáåÖ=íÜÉ=áåÅêÉ~ëáåÖ
åìãÄÉê=çÑ=ëí~ÑÑ=ïáíÜ=Å~êÉêëÛ=êÉëéçåëáÄáäáíáÉë
ïÜáÅÜ=Å~å=çÑíÉå=ÄÉ=ÇÉã~åÇáåÖI=ëíêÉëëÑìä=~åÇ
ÅçãéäÉñK==qÜÉ=`ÜáäÇ=~åÇ=c~ãáäó=`~êÉ=pìééçêí
kÉíïçêâ=çÑÑÉêë=ëìééçêíI=áåÑçêã~íáçå=~åÇ=~ÇîáÅÉ
íç=ÜÉäé=ëí~ÑÑ=ã~å~ÖÉ=íÜÉëÉ=ÇÉã~åÇë=ìéçå=íÜÉáê
ïçêâ=~åÇ=ÜçãÉ=äáÑÉK==_~ä~åÅáåÖ=íÜÉ=ÇÉã~åÇë=Å~å
ÄÉ=ëíêÉëëÑìä=Ñçê=ëí~ÑÑ=~åÇ=Ü~îÉ=~=ÇÉíêáãÉåí~ä
ÉÑÑÉÅí=çå=íÜÉáê=~Äáäáíó=íç=ÅçåíáåìÉ=íç=éÉêÑçêã=íç
ÜáÖÜ=ëí~åÇ~êÇë=~í=ïçêâK==qÜáë=ëìééçêí=Å~å
ëáÖåáÑáÅ~åíäó=êÉÇìÅÉ=íÜçëÉ=ëíêÉëëÉë=ÄÉåÉÑáíáåÖ=íÜÉ
ÉÑÑÉÅíáîÉ=~åÇ=ÜáÖÜ=èì~äáíó=äÉîÉä=çÑ=é~íáÉåí=Å~êÉ
ÇÉäáîÉêÉÇK==

^ë=é~êí=çÑ=íÜáë=ÅçããáíãÉåí=íç=ëìééçêíáåÖ=ëí~ÑÑÛë
Å~êáåÖ=êÉëéçåëáÄáäáíáÉë=íÜÉ=qêìëí=êìåë=áåJÜçìëÉ
ÅÜáäÇÅ~êÉ=Ñ~ÅáäáíáÉë=äçÅ~íÉÇ=çå=É~ÅÜ=çÑ=íÜÉ=íïç
~ÅìíÉ=Üçëéáí~ä=ëáíÉëK==qÜÉëÉ=ëÉííáåÖë=éêçîáÇÉ=ìé=íç
NNS=éä~ÅÉë=Ñçê=ÅÜáäÇêÉå=~ÖÉÇ=ÄÉíïÉÉå=Q=ãçåíÜë
íç=U=óÉ~êë=~ë=ïÉää=~ë=çÑÑÉêáåÖ=ÜçäáÇ~ó
éä~óëÅÜÉãÉë=áåÅêÉ~ëáåÖ=Å~é~Åáíó=Äó=~=ÑìêíÜÉê=OT
éä~ÅÉë=Ñçê=ÅÜáäÇêÉå=~ÖÉÇ=ìé=íç=NN=óÉ~êëK==få
~ÇÇáíáçå=íç=íÜÉëÉ=Ñ~ÅáäáíáÉë=ïÉ=~äëç=ã~å~ÖÉ=~
`ÜáäÇÅ~êÉ=sçìÅÜÉê=ëÅÜÉãÉ=Ñçê=ëí~ÑÑ=Éå~ÄäáåÖ
ÇáëÅçìåíë=~í=ã~åó=ëÉííáåÖë=ïáíÜáå=b~ëí=pìëëÉñK==

qÜÉëÉ=éêçîáëáçåë=~êÉ=îáí~ä=Ñçê=êÉí~áåáåÖ=ÜáÖÜäó
ëâáääÉÇ=~åÇ=î~äìÉÇ=ëí~ÑÑI=~åÇ=~äëç=ÜÉäé=ìë=íç
~ííê~Åí=~=ÜáÖÜ=Å~äáÄêÉ=çÑ=ëí~ÑÑ=íç=àçáå=çìê
ÜÉ~äíÜÅ~êÉ=ïçêâÑçêÅÉK=

få=çêÇÉê=íç=ÇÉäáîÉê=íÜÉ=`çãé~ëëáçå=áå=`~êÉ
íÜ~í=çìê=é~íáÉåíë=êÉÅÉáîÉI=áí=áë=îáí~ä=íÜ~í=ïÉ
áå=íìêå=äççâ=~ÑíÉê=íÜÉ=ÜÉ~äíÜ=~åÇ=ïÉääÄÉáåÖ
çÑ=çìê=ëí~ÑÑK

tÜáäëí=çìê=ÜÉ~äíÜÅ~êÉ=ïçêâÉêë=ÑçÅìë=~åÇ
ÇÉÇáÅ~íÉ=íÜÉãëÉäîÉë=íç=Å~êáåÖ=Ñçê=çìê=é~íáÉåíëI=áí
áë=~ää=íçç=É~ëó=íç=ÑçêÖÉí=Å~êáåÖ=Ñçê=çìêëÉäîÉëK=

låÉ=çÑ=íÜÉ=éêáã~êó=~áãë=çÑ=íÜÉ=lÅÅìé~íáçå~ä
eÉ~äíÜ=aÉé~êíãÉåí=áë=íç=ÉåëìêÉ=íÜÉ=ÖççÇ=ÜÉ~äíÜ
çÑ=çìê=ëí~ÑÑ=~åÇ=íÜ~í=ïçêâ=áë=åçí=Ü~êãÑìä=íç=ëí~ÑÑ
ïÜáÅÜ=áåÅäìÇÉë=íÜÉ=Éãçíáçå~ä=~åÇ=éëóÅÜçäçÖáÅ~ä
ïÉääÄÉáåÖ=çÑ=ëí~ÑÑK==

qÜÉ=qêìëí=Ü~ë=~=ïÉää=ÇÉîÉäçéÉÇ=eÉ~äíÜ=~åÇ
tÉääÄÉáåÖ=píê~íÉÖó=ïáíÜ=íÜÉ=~áã=çÑ=éêçãçíáåÖ
íÜÉ=ÖççÇ=ÜÉ~äíÜ=çÑ=ëí~ÑÑ=ÄçíÜ=ïáíÜáå=~åÇ=çìíëáÇÉ
çÑ=ïçêâK=lîÉê=íÜÉ=ä~ëí=óÉ~ê=ïÉ=Ü~îÉ=ÇÉäáîÉêÉÇ=~
åìãÄÉê=çÑ=áåáíá~íáîÉë=íç=ÄçíÜ=ÇáêÉÅíäó=ëìééçêí
ëí~ÑÑÛë=ÜÉ~äíÜ=áåÅäìÇáåÖ=tÉÉâäó=tÉáÖÜJáåëÒ
áåÅçêéçê~íáåÖ=ÉñéÉêí=~ÇîáÅÉ=çå=ÜÉ~äíÜI=äáÑÉëíóäÉë
~åÇ=ÜÉ~äíÜó=äáÑÉ=ÅÜçáÅÉë=~ë=ïÉää=~ë=ÇáÉí~êó=~ÇîáÅÉ
~åÇ=ëìééçêí=áå=ïÉáÖÜí=äçëëK=^äçåÖ=ëáÇÉ=íÜáë=ïÉ
Ü~îÉ=ÇÉîÉäçéÉÇ=ëÉäÑ=ÜÉäéÒ=ã~íÉêá~äë=Ñçê=ëí~ÑÑ=íç
ÑêÉÉäó=~ÅÅÉëë=íç=Éå~ÄäÉ=É~êäó=áÇÉåíáÑáÅ~íáçå=çÑ
ïÜÉå=íÜÉó=ãáÖÜí=åÉÉÇ=ëìééçêí=áåÅäìÇáåÖ
íÉÅÜåáèìÉë=~åÇ=íáéë=íÜÉó=Å~å=~Åíáçå=íÜÉãëÉäîÉë
~ë=ïÉää=~ë=çíÜÉê=êçìíÉë=çÑ=ëìééçêí=íç=âÉÉé=íÜÉã
Ñáí=~åÇ=ïÉääK

aìêáåÖ=íÜÉ=ä~ëí=óÉ~ê=íÜÉ=lÅÅìé~íáçå~ä=eÉ~äíÜ
aÉé~êíãÉåí=Ü~ë=ïçêâÉÇ=Ü~êÇ=íçï~êÇë
ëìÅÅÉëëÑìääó=~ÅÜáÉîáåÖ=ÉñíÉêå~ä=~ÅÅêÉÇáí~íáçå
ìåÇÉê=íÜÉ=pbnlep=Ep~ÑÉ=bÑÑÉÅíáîÉ=nì~äáíó
lÅÅìé~íáçå~ä=eÉ~äíÜ=pÉêîáÅÉëF=ëÅÜÉãÉK=qÜáë
~ÅÅêÉÇáí~íáçå=êÉÅçÖåáëÉë=íÜÉ=ÜáÖÜ=ëí~åÇ~êÇë=çÑ
ÅäáåáÅ~ä=ëÉêîáÅÉ=ÇÉäáîÉêÉÇ=íç=ëìééçêíáåÖ=ëí~ÑÑ
ïçêâáåÖ=ïáíÜáå=íÜÉ=qêìëíK=lîÉê=íÜÉ=ÅçãáåÖ=óÉ~ê
ïÉ=Ü~îÉ=éä~åë=áå=éä~ÅÉ=íç=ÇÉäáîÉê=oÉëáäáÉåÅÉ
qê~áåáåÖÒ=íç=ëí~ÑÑ=íç=áãéêçîÉ=çìê=~Äáäáíó=íç=ÅçéÉ
ïáíÜ=íÜÉ=áåÅêÉ~ëáåÖ=éêÉëëìêÉë=ïÉ=~ää=Ñ~ÅÉ=áå=ÄçíÜ
éÉêëçå~ä=~åÇ=ïçêâ=äáÑÉK==

líÜÉê=áåáíá~íáîÉë=ëìÅÜ=~ë=éêçãçíáçå=çÑ=éêçéÉê
ÜóÇê~íáçå=ïÜáäëí=~í=ïçêâ=~åÇ=éÉÇçãÉíÉê
ÅÜ~ääÉåÖÉë=ïáää=ÄÉ=ä~ìåÅÜÉÇ=áå=OMNQLNRK==

qÜÉ=qêìëí=Ü~ë=ÅçããáííÉÇ=íç=áåÅçêéçê~íÉ
pÅÜï~êíò=`ÉåíêÉ=oçìåÇëΔÒ=~ë=é~êí=çÑ=áíë=ÜÉ~äíÜ
~åÇ=ïÉääÄÉáåÖ=ëíê~íÉÖóK==_ÉåÉÑáíë=çÑ=éêçîáÇáåÖ
íÜáë=ëìééçêí=ãÉÅÜ~åáëã=íç=ëí~ÑÑ=~êÉ=íç=ÜÉäé=ÅçéÉ
ïáíÜ=íÜÉ=ÅÜ~ääÉåÖáåÖ=éëóÅÜçëçÅá~ä=~åÇ=Éãçíáçå~ä
áëëìÉë=íÜ~í=~êáëÉ=áå=Å~êáåÖ=Ñçê=é~íáÉåíë=ïáíÜ=~

iççâáåÖ=~ÑíÉê=çìê=ëí~ÑÑ



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ ON

aìêáåÖ=íÜÉ=óÉ~ê=~=åìãÄÉê=çÑ=çìê=ëí~ÑÑ=ïÉêÉ
êÉÅçÖåáëÉÇ=Ñçê=íÜÉáê=~ÅÜáÉîÉãÉåíëW

mêçìÇ=íç=`~êÉ=^ï~êÇëW

fåÇáîáÇì~ä=Å~êÉ=~ï~êÇ
hÉêêó=`ÜáÇäçïI=~=j~Åãáää~å=_êÉ~ëí=`~êÉ=kìêëÉI
ïÜç=ïçêâë=íáêÉäÉëëäó=íç=ã~áåí~áå=~å=ÉñíêÉãÉäó
ÜáÖÜ=ëí~åÇ~êÇ=çÑ=é~íáÉåí=Å~êÉK=m~íáÉåíë=~äï~óë
ëéÉ~â=îÉêó=ÜáÖÜäó=çÑ=ÜÉêI=ÜáÖÜäáÖÜíáåÖ=ÜÉê=Å~êáåÖ
~åÇ=Åçãé~ëëáçå~íÉ=ã~ååÉêK=pÜÉ=ÑêÉèìÉåíäó
êÉîáÉïë=íÜÉ=ëÉêîáÅÉ=íç=áÇÉåíáÑó=Üçï=áí=ÅçìäÇ=ÄÉ
áãéêçîÉÇ=Ñçê=íÜÉ=ÄÉåÉÑáí=çÑ=íÜÉ=é~íáÉåíë=~åÇ
çÑíÉå=ÄêáåÖë=áå=åÉï=áåáíá~íáîÉëK=pÜÉ=Ü~ë
Éëí~ÄäáëÜÉÇ=íïç=é~íáÉåí=ëìééçêí=Öêçìéë=~åÇ
ÅìêêÉåíäó=áë=äÉ~ÇáåÖ=íÜÉ=Éëí~ÄäáëÜãÉåí=çÑ=~
ëìêîáîçêëÜáé=éêçÖê~ããÉ=Ñçê=é~íáÉåíë=~åÇ=íÜÉáê
Ñ~ãáäáÉëK=

qÉ~ã=Å~êÉ=~ï~êÇ
qê~ìã~=^ëëáëíÉÇ=aáëÅÜ~êÖÉ=qÉ~ã=Ñçê=íÜÉáê
ëìééçêí=çÑ=é~íáÉåíëI=ïÜç=Ü~îÉ=ëìëí~áåÉÇ
Ñê~ÅíìêÉë=çÑ=íÜÉ=ÜáéI=ÜÉäéáåÖ=íÜÉã=íç=êÉíìêå
ÜçãÉ=~í=íÜÉ=É~êäáÉëí=çééçêíìåáíó=ìåÇÉê=íÜÉ=Å~êÉ
çÑ=~=ãìäíá=ÇáëÅáéäáå~êó=êÉÜ~Äáäáí~íáçå=íÉ~ãK=

qÜÉ=ëÉêîáÅÉ=Ü~ë=êÉÇÉÑáåÉÇ=íÜÉ=é~íÜï~ó=Ñçê=íÜÉëÉ
é~íáÉåíëI=éêçãçíáåÖ=ê~éáÇ=êÉÅçîÉêó=áå=íÜÉ=ÄÉëí
ÉåîáêçåãÉåí=Ñçê=íÜÉ=é~íáÉåíK=^å=~ÇÇáíáçå~ä
ÄÉåÉÑáí=áë=íÜÉ=ëáÖåáÑáÅ~åí=êÉÇìÅíáçå=áå=íÜÉ
é~íáÉåíÛë=äÉåÖíÜ=çÑ=ëí~ó=áå=Üçëéáí~äK=

fåÇáîáÇì~ä=ÅçããáíãÉåí=~ï~êÇ
bêïáå=`~ëíêçI=péÉÅá~äáëí=aá~ÄÉíÉë=kìêëÉ=ïÜç=Ü~ë
ìëÉÇ=fq=~ë=~=éä~íÑçêã=íç=ÉÇìÅ~íÉ=ï~êÇ=åìêëÉë
~Äçìí=Çá~ÄÉíÉëK=eÉ=ÇÉîÉäçéÉÇ=Úaá~ÄóíÉëÛ=~=ÄáJ
ãçåíÜäó=áåÑçêã~íáçå=ëÜÉÉí=çå=î~êáçìë=~ëéÉÅíë=çÑ
Çá~ÄÉíÉë=ã~å~ÖÉãÉåíK=

qÉ~ã=ÅçããáíãÉåí=~ï~êÇ
j~Åaçå~äÇ=t~êÇI=`çåèìÉëí=eçëéáí~äI=Ñçê
ïçêâáåÖ=íçÖÉíÜÉê=íç=ÄÉÅçãÉ=íÜÉ=ÅÜ~ãéáçåë=çÑ
ÇÉãÉåíá~=Å~êÉK=qÜÉó=Ü~îÉ=ÖçåÉ=íÜÉ=Éñíê~=ãáäÉI
Ñçê=Éñ~ãéäÉ=ÅçãáåÖ=áå=ïÜÉå=çÑÑ=Çìíó=íç=ÜÉäé
áãéêçîÉ=íÜÉ=ÉåîáêçåãÉåí=~åÇ=ÅêÉ~íÉ=~=é~íáÉåí
Äìë=ëíçé=ïÜáÅÜ=ÜÉäéë=ÅçÖåáíáîÉäó=áãé~áêÉÇ
é~íáÉåíëK=`~êÉ=~åÇ=Åçãé~ëëáçå=Ñçê=ÉäÇÉêäóI=Ñê~áä
~åÇ=îìäåÉê~ÄäÉ=é~íáÉåíë=ÅäÉ~êäó=ÇêáîÉë=íÜáë
Éñíê~çêÇáå~êó=íÉ~ãK==

qÉ~ã=ÅçãéÉíÉåÅÉ=~ï~êÇ
e~êä~åÇë=t~êÇI=rÅâÑáÉäÇ=eçëéáí~äI=Ü~ë=ëÉí=ìé=~åÇ
êìå=~=Ç~ó=Å~êÉ=fs=ëÉêîáÅÉ=Ñçê=~åíáÄáçíáÅ=íêÉ~íãÉåí
Ñçê=äçïÉê=äáãÄ=ÅÉääìíáëK=o~íÜÉê=íÜ~å=~Çãáëëáçå=íç

Üçëéáí~äI=ÉäáÖáÄäÉ=é~íáÉåíë=~êÉ=~ÄäÉ=íç=Ü~îÉ=~=ÑáîÉ
Ç~ó=ÅçìêëÉ=çÑ=~åíáÄáçíáÅë=~ë=~=Ç~ó=Å~ëÉ=~í=íÜÉ
Åçããìåáíó=Üçëéáí~ä=ã~âáåÖ=áí=~=ÄÉííÉê
ÉñéÉêáÉåÅÉ=Ñçê=é~íáÉåíë=ïÜçëÉ=Å~êÉ=Å~å=ÄÉ
éêçîáÇÉÇ=ÅäçëÉê=íç=íÜÉáê=ÜçãÉK

få=~ÇÇáíáçå=íç=íÜÉ=ïáååÉêëI=íÜÉ=ÑçääçïáåÖ=ëí~ÑÑ
ïÉêÉ=~äëç=ëÜçêíäáëíÉÇ=Ñçê=~å=~ï~êÇW

n oçëÉ=bêêáåÖíçåI=låÅçäçÖó=kìêëÉ=péÉÅá~äáëí
n aá~åå~=eÉåÇÉêëçåI=eÉ~äíÜ=sáëáíçê
n qÜÉ=gçáåí=`çããìåáíó=oÉÜ~Äáäáí~íáçå=qÉ~ã=
n qÜÉ=m~íáÉåí=bñéÉêáÉåÅÉ=qÉ~ã=
n j~íêçå=pìÉ=m~ÖÉI=jáêêäÉÉë=t~êÇ=

j~Åìä~ê=pçÅáÉíóÛë=^ï~êÇë=Ñçê=bñÅÉääÉåÅÉ
^=íÉ~ã=çÑ=ÉóÉ=ëéÉÅá~äáëíë=~í=b~ëíÄçìêåÉ=ade
ïÉêÉ=åçãáå~íÉÇ=Ñçê=~=å~íáçå~ä=~ï~êÇ=~ÑíÉê
çìíëí~åÇáåÖ=éê~áëÉ=Ñêçã=é~íáÉåíëK

mê~ÄÜ~â~ê=mçíìI=`çåëìäí~åí=léÜíÜ~äãçäçÖáëíI
~åÇ=íÜÉ=ÉóÉ=ÅäáåáÅ=íÉ~ã=ïÉêÉ=åçãáå~íÉÇ=Ñçê=íÜÉ
Ú`äáåáÅ~ä=ëÉêîáÅÉ=çÑ=íÜÉ=óÉ~êÛ=~ï~êÇK=qÜÉ
åçãáå~íáçå=êÉÅçÖåáëÉÇ=íÜÉáê=ÉñÅÉéíáçå~ääó=ÖççÇ
éê~ÅíáÅÉ=áå=íÜÉ=Å~êÉ=çÑ=éÉçéäÉ=ïáíÜ=ã~Åìä~ê
ÇÉÖÉåÉê~íáçåK

Ú`äáåáÅ~ä=ëÉêîáÅÉ=çÑ=íÜÉ=óÉ~êÛ=áë=~å=~ï~êÇ=Ñçê
ãÉÇáÅ~ä=ëí~ÑÑI=íÉ~ãë=çê=ëÉêîáÅÉë=ïÜáÅÜ=éêçîáÇÉ
Çá~Öåçëáë=çê=íêÉ~íãÉåí=Ñçê=ã~Åìä~ê=ÇáëÉ~ëÉI=~åÇ
ïÜáÅÜ=ÇÉãçåëíê~íÉ=ÉñÅÉéíáçå~ääó=ÖççÇ=éê~ÅíáÅÉ
áå=íÜÉ=Å~êÉ=çÑ=éÉçéäÉ=ïáíÜ=ÅÉåíê~ä=îáëáçå=äçëëK=

nì~äáíó=áå=`~êÉ=^ï~êÇ=Ñçê=lìíëí~åÇáåÖ=bÇìÅ~íçê
áå=aá~ÄÉíÉë
bêïáå=`~ëíêçI=péÉÅá~äáëí=aá~ÄÉíÉë=kìêëÉI=áë=îÉêó
é~ëëáçå~íÉ=~Äçìí=áãéêçîáåÖ=íÜÉ=Å~êÉ=çÑ
áåé~íáÉåíë=ïáíÜ=Çá~ÄÉíÉë=íÜêçìÖÜ=ÉÇìÅ~íáçåK=eÉ
Ü~ë=áåíêçÇìÅÉÇ=î~êáçìë=áåáíá~íáîÉë=áåÅäìÇáåÖ
aá~ÄóíÉëI=~=ÄáJãçåíÜäó=ÉäÉÅíêçåáÅ=ìéÇ~íÉ=Ñçê
íê~áåÉÇ=åìêëÉë=~åÇ=Ü~ë=ÄÉÉå=áåëíêìãÉåí~ä=áå
ÉåëìêáåÖ=íÜ~í=íÜÉ=î~êáçìë=ãÉÇáÅ~ä=íÉ~ãë=êÉÅÉáîÉ
ìéÇ~íÉë=çå=íÜÉ=ã~å~ÖÉãÉåí=çÑ=Çá~ÄÉíÉëK

pìëëÉñ=m~êíåÉêëÜáé=cçìåÇ~íáçå=qêìëí=bèì~äáíóI
aáîÉêëáíó=~åÇ=pçÅá~ä=fåÅäìëáçå=^ï~êÇ
gÉ~å=aìÑÑó=áë=~=iÉ~êåáåÖ=aáë~Äáäáíó=iá~áëçå=kìêëÉ
ïçêâáåÖ=Ñçê=pìëëÉñ=m~êíåÉêëÜáé=Äìí=ãìÅÜ=çÑ
gÉ~åÛë=ïçêâ=í~âÉë=éä~ÅÉ=ïáíÜáå=çìê=ëÉêîáÅÉëI=~åÇ
ëÜÉ=Ü~ë=ïçêâÉÇ=ëáåÖäÉJÜ~åÇÉÇäó=çîÉê=íÜÉ=ä~ëí=NT
ãçåíÜë=íç=ÉåëìêÉ=íÜ~í=éÉçéäÉ=ïáíÜ=äÉ~êåáåÖ
Çáë~ÄáäáíáÉë=~êÉ=ÖáîÉå=íÜÉ=ÜáÖÜÉëí=èì~äáíó=Å~êÉ=áå
Üçëéáí~ä=ëÉííáåÖëK==

pÜÉ=Ü~ë=ÇÉîÉäçéÉÇ=~å=~ÅíáîÉ=åÉíïçêâ=çÑ=SS
äÉ~êåáåÖ=Çáë~Äáäáíó=ÅÜ~ãéáçåë=~Åêçëë=ãçëí=ÅäáåáÅ~ä
~êÉ~ë=~åÇ=Ü~ë=íê~áåÉÇ=åÉï=ëí~ÑÑI=Åçåëìäí~åíëI
àìåáçê=ÇçÅíçêë=~åÇ=åìêëÉë=~Åêçëë=~ää=ëÉííáåÖëK

pí~ÑÑ=~ÅÜáÉîÉãÉåíë



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQOO

`ÉäÉÄê~íáåÖ=çìê=ëí~ÑÑ=~í=çìê=qêìëí=^ï~êÇë
lìê=OMNPLOMNQ=pí~ÑÑ=^ï~êÇë=ÅÉêÉãçåó=ï~ë=ÜÉäÇ
çå=NQíÜ=j~ó=OMNQK=tÉ=êÉÅÉáîÉÇ=~=ä~êÖÉ=åìãÄÉê
çÑ=åçãáå~íáçåë=ïáíÜ=íÜÉ=~ï~êÇ=Å~íÉÖçêáÉë=~åÇ
ïáååÉêë=ÄÉáåÖ=~ë=ÑçääçïëW

n aÉîÉäçéáåÖ=bñÅÉääÉåí=pÉêîáÅÉë=J=píêçâÉ=qÜÉê~éó
pÉêîáÅÉë=E~ÅìíÉI=êÉÜ~Äáäáí~íáçåI=ÅçããìåáíóF

n iÉ~ÇÉêëÜáé=J=pìÉ=dçêêáåÖÉI=aáëíêáÅí=kìêëáåÖ=
qÉ~ã=iÉ~ÇÉê

n eÉ~äíÜ=~åÇ=tÉääJÄÉáåÖ=J=içêå~=b~êäI=
`çìåëÉääçêI=lÅÅìé~íáçå~ä=eÉ~äíÜ=

n mÉêëçå~ä=aÉîÉäçéãÉåí=J=^åå~=eçÑÑã~ååI=
eÉ~äíÜÅ~êÉ=^ëëáëí~åíLqê~áåÉÉ=^ëëçÅá~íÉ=
mê~ÅíáíáçåÉê

n nì~äáíó=fãéêçîÉãÉåí=J=j~íÉêåáíó=~åÇ=
m~ÉÇá~íêáÅ=qÉ~ãë

n qÉ~ã=çÑ=íÜÉ=vÉ~ê=J=bäÉÅíêçåáÅë=~åÇ=jÉÇáÅ~ä=
båÖáåÉÉêáåÖ=EbjbF

n rëáåÖ=áåÑçêã~íáçå=íç=áãéêçîÉ=Å~êÉ=J=g~åÉí=
g~ÅâëçåI=aá~ÄÉíÉë=péÉÅá~äáëí=aáÉíáÅá~å

n tçêâáåÖ=ÄÉÜáåÇ=íÜÉ=ëÅÉåÉë=J=a~îáÇ=mÉÉêäÉëëI=
fjCq=pÉåáçê=`Ü~åÖÉ=^å~äóëí

n tçêâáåÖ=áå=é~êíåÉêëÜáé=J=`çããìåáíó=eÉ~äíÜ=
pÉêîáÅÉë=mÜ~êã~Åó=qÉ~ã==

n `Ü~áêã~åÛë=`ìé=J=`Üáå=_~êíçåI=bkq=kìêëÉ=
mê~ÅíáíáçåÉê=

n aê=gìëíáå=e~êêáëI=fåíÉêîÉåíáçå~ä=o~ÇáçäçÖó
n jê=c~áó~ò=h~é~ëáI=rêçäçÖó
n aê=^íÜ~åëáçë=k~âçëI=jÉÇáÅ~ä=^ëëÉëëãÉåí=råáí

pí~ÑÑ=Ñ~Åí=ÑáäÉG
^ë=~í=PNëí=j~êÅÜ=OMNQW=

n gìëí=çîÉê=TUKRB=çÑ=çìê=ëí~ÑÑ=ïÉêÉ=ÑÉã~äÉ
n lîÉê=QNB=ïçêâ=é~êíJíáãÉ
n lîÉê=PUB=çÑ=ëí~ÑÑ=~êÉ=çîÉê=RM=óÉ~êë=çäÇ
n lîÉê=PB=çÑ=ëí~ÑÑ=áÇÉåíáÑáÉÇ=íÜÉãëÉäîÉë=~ë=Çáë~ÄäÉÇ=~åÇ=àìëí=ìåÇÉê=NB=áÇÉåíáÑáÉÇ=íÜÉãëÉäîÉë=~ë=

ÉáíÜÉê=Ö~óI=äÉëÄá~å=çê=ÄáëÉñì~ä
n gìëí=çîÉê=NNB=çÑ=ëí~ÑÑ=~êÉ=Ñêçã=~=Ää~Åâ=çê=ãáåçêáíó=ÉíÜåáÅ=E_jbF=çêáÖáåK=qÜáë=Åçãé~êÉë=íç=

NQKSB=å~íáçå~ääó=EbåÖä~åÇI=OMNN=`ÉåëìëF=~åÇ=àìëí=çîÉê=UKPB=áå=b~ëí=pìëëÉñ=EaÉÅÉãÄÉê=OMNOF
n qÜÉ=qêìëíÛë=~ååì~ä=ëáÅâåÉëë=ê~íÉ=ÇìêáåÖ=íÜÉ=óÉ~ê=íç=PNëí=j~êÅÜ=OMNQ=ï~ë=QKQB=ãÉ~åáåÖ=íÜÉ=

åìãÄÉê=çÑ=Ñìää=íáãÉ=Éèìáî~äÉåí=Ç~óë=äçëí=íç=ëáÅâåÉëë=ï~ë=VRISVNK=

G=pçìêÅÉW=bpo=EÅçãé~ê~íáîÉ=ÉíÜåáÅ=áåÑç=Ñêçã=OMNN=`Éåëìë=~åÇ=b~ëí=pìëëÉñ=áå=cáÖìêÉëFK

qÜÉ=qêìëí=ÅçåíáåìÉë=íç=ïçêâ=ÅäçëÉäó=ïáíÜ=_êáÖÜíçå=~åÇ=pìëëÉñ=råáîÉêëáíáÉë=jÉÇáÅ~ä=pÅÜççäI=háåÖÛë
`çääÉÖÉ=eçëéáí~ä=jÉÇáÅ~ä=pÅÜççä=~åÇ=_êáÖÜíçå=råáîÉêëáíó=íç=íê~áå=íÜÉ=åÉñí=ÖÉåÉê~íáçå=çÑ
ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äëK==

tÉ=Ü~îÉ=çîÉê=PRM=ãÉÇáÅ~ä=ëíìÇÉåíëI=~Äçìí=PMM=åìêëáåÖ=~åÇ=ãáÇïáÑÉêó=ëíìÇÉåíë=éäìë=~êçìåÇ=NMM
ëíìÇÉåíë=Ñêçã=íÜÉ=~ääáÉÇ=ÜÉ~äíÜ=éêçÑÉëëáçåëK

qê~áåáåÖ=íçãçêêçïÛë=éêçÑÉëëáçå~äë

`çåëìäí~åíë=~ééçáåíÉÇ
ÇìêáåÖ=OMNPLNQ



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ OP

qÜÉ=qêìëí=ÅçåíáåìÉë=íç=éêçãçíÉ=ÜÉ~äíÜ=~åÇ
Å~êÉ=Éèì~äáíó=Ñçê=é~íáÉåíëI=Å~êÉêë=~åÇ
Ñ~ãáäáÉë=~åÇ=~Çî~åÅÉ=Éèì~äáíó=áå=íÜÉ
ïçêâéä~ÅÉ=Ñçê=ëí~ÑÑK==

eáÖÜäáÖÜíë=Ñêçã=íÜÉ=OMNPLNQ=Éèì~äáíóI=ÇáîÉêëáíó
~åÇ=Üìã~å=êáÖÜíë=ïçêâ=éêçÖê~ããÉ=áåÅäìÇÉW

n kÉï=Éèì~äáíóI=ÇáîÉêëáíó=~åÇ=Üìã~å=êáÖÜíë=
íê~áåáåÖ=êçääÉÇ=çìí=Ñçê=åìêëÉëI=íÜÉê~éáëíëI=
~åÅáää~êó=~åÇ=~Çãáåáëíê~íáîÉ=ëí~ÑÑ=íç=ëìééçêí=
íÜÉ=ÇÉîÉäçéãÉåí=~åÇ=ëéêÉ~Ç=çÑ=áåÅäìëáîÉ=
éê~ÅíáÅÉë

n qÜÉ=qêìëí=~ÅÜáÉîÉÇ=~=ê~åâáåÖ=çÑ=OP=áå=íÜÉ=
píçåÉï~ää=eÉ~äíÜÅ~êÉ=bèì~äáíó=fåÇÉñ=OMNP=
ïÜáÅÜ=ëÅçêÉÇ=íÜÉ=ÜÉ~äíÜÅ~êÉ=çêÖ~åáë~íáçåë=áå=
båÖä~åÇ=çå=Üçï=íÜÉó=ÇÉäáîÉêÉÇ=Éèì~äáíó=Ñçê=
äÉëÄá~åI=Ö~ó=~åÇ=ÄáëÉñì~ä=éÉçéäÉ

n pìÅÅÉëëÑìä=êÉíÉåíáçå=çÑ=íÜÉ=Çáë~Äáäáíó=éçëáíáîÉ=
ÉãéäçóÉê=Eíïç=íáÅâëÒF=ëí~íìë=ïÜáÅÜ=
êÉÅçÖåáëÉë=íÜÉ=qêìëíÛë=ÅçããáíãÉåí=íç=ëìééçêí=
Çáë~ÄäÉÇ=àçÄ=~ééäáÅ~åíëI=áåÅäìÇáåÖ=íÜêçìÖÜ=~=
Öì~ê~åíÉÉÇ=áåíÉêîáÉï=ëÅÜÉãÉ

n m~íáÉåí=~ÅÅÉëëáÄáäáíó=ï~ë=éêçãçíÉÇ=áå=íÜÉ=åÉï=
båÇçëÅçéó=råáí=íÜ~í=çéÉåÉÇ=áå=ïáåíÉê=OMNPK==
kÉï=~ëëáëíÉÇ=ëÜçïÉê=êççãë=Ü~îÉ=ÄÉÉå=
éêçîáÇÉÇ=áåW=d~êÇåÉêI=aÉ=`Ü~ãI=pçîÉêÉáÖå=~åÇ
e~áäëÜ~ã=ï~êÇë=~åÇ=b~ëíÄçìêåÉ=pìêÖáÅ~ä=
^ëëÉëëãÉåí=råáí=Ep^rF

n líÜÉê=áãéêçîÉãÉåíë=Ü~îÉ=ëÉÉå=Çççê=
ëìêêçìåÇë=é~áåíÉÇ=íç=áåÅêÉ~ëÉ=Åçåíê~ëí=Ñçê=
éÉçéäÉ=ïáíÜ=ëáÖÜí=äçëë=~åÇ=ÅÜ~åÖáåÖ=ÅìÄáÅäÉë=
ã~ÇÉ=ÄáÖÖÉê=Ñçê=éÉçéäÉ=ïáíÜ=ãçÄáäáíó=
áãé~áêãÉåí

n tÉ=äáëíÉåÉÇ=íç=ãÉãÄÉêë=çÑ=íÜÉ=e~ëíáåÖë=~åÇ=
oçíÜÉê=o~áåÄçï=^ääá~åÅÉ=qê~åë=Öêçìé=Eeoo^qF
Ñçê=íÜÉáê=îáÉïë=çå=ÜÉ~äíÜÅ~êÉK==`çåÅÉêåë=
áåÅäìÇÉÇ=ÅÜ~åÖáåÖ=ÖÉåÇÉê=çå=ÜÉ~äíÜ=êÉÅçêÇëI=
êÉÅçÖåáëáåÖ=qê~åë=éÉçéäÉëÛ=åÉÉÇë=ïáíÜáå=Å~êÉ=
~åÇ=ëáåÖäÉJëÉñ=~ÅÅçããçÇ~íáçåK==
fãéêçîÉãÉåíë=ïáää=ÄÉ=áãéäÉãÉåíÉÇ=çîÉê=íÜÉ=
åÉñí=óÉ~ê

n pí~ÑÑ=ãÉãÄÉêë=ïÉêÉ=ëìééçêíÉÇ=íç=ãÉÉí=
é~íáÉåíI=Å~êÉêI=ÅçääÉ~ÖìÉ=~åÇ=áåÇáîáÇì~ä=
ÅçããìåáÅ~íáçå=åÉÉÇë=íÜêçìÖÜ=íÜÉ=
áåíêçÇìÅíáçå=çÑ=~=åÉï=Úi~åÖì~ÖÉ=~åÇ=
`çããìåáÅ~íáçåëÛ=éçäáÅóK=qÜáë=áåÅäìÇÉÇ=

ëí~åÇ~êÇáëáåÖ=éêçÅÉÇìêÉë=Ñçê=ÄççâáåÖ=
áåíÉêéêÉíÉêëI=ÄáäáåÖì~ä=~ÇîçÅ~íÉë=~åÇ=
ÅçããìåáÅ~íáçå=ëìééçêí=ïçêâÉêë=~ë=ïÉää=~ë=Ñçê
éêçÇìÅáåÖ=~ÅÅÉëëáÄäÉ=áåÑçêã~íáçåK=káåÉíÉÉå=
íê~åëä~íáçå=~åÇ=áåíÉêéêÉíáåÖ=êÉä~íÉÇ=èìÉêáÉëI=
áåÅäìÇáåÖ=ëáñ=cêÉÉÇçã=çÑ=fåÑçêã~íáçå=EclfF=
êÉèìÉëíëI=ïÉêÉ=Ü~åÇäÉÇ

n qê~åëé~êÉåí=ÉÑÑçêíë=íç=áãéêçîÉ=Éèì~äáíó=ïáíÜáå
ÖçîÉêå~åÅÉ=áåÅäìÇÉÇ=ëéÉÅá~äáëí=~å~äóëÉë=çÑ=íÜÉ=
ëÉêîáÅÉ=ëéÉÅáÑáÅ~íáçåë=~åÇ=íê~åëÑçêã~íáçå=éä~åë
Ñçê=lÅÅìé~íáçå~ä=eÉ~äíÜ=~åÇ=íÜÉ=`ÜáäÇ=~åÇ=
c~ãáäó=`~êÉ=pÉêîáÅÉ=~åÇ=Ñçê=~=ïáÇÉ=ê~åÖÉ=çÑ=
ÜÉ~äíÜÅ~êÉ=~åÇ=ïçêâÑçêÅÉ=éçäáÅóK==

qÜÉ=qêìëí=éêçÇìÅÉë=~å=^ååì~ä=bèì~äáíó=oÉéçêí
~åÇ=Ñçê=~=Åçéó=çÑ=íÜáë=çê=Ñçê=ÑìêíÜÉê=áåÑçêã~íáçå
~Äçìí=~åó=çÑ=íÜáë=ïçêâ=çê=çíÜÉê=Éèì~äáíó=êÉä~íÉÇ
èìÉêáÉëI=éäÉ~ëÉ=Éã~áäW=ÉëÜ=íêKÉèì~äáíó]åÜëKåÉí=çê
îáëáí=çìê=ïÉÄëáíÉW=ïïïKÉëÜíKåÜëKìâLÉèì~äáíó=

bèì~äáíóI=ÇáîÉêëáíó=~åÇ
Üìã~å=êáÖÜíë



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQOQ

tÉ=ïçêâ=ÅäçëÉäó=ïáíÜ=íÜÉ=äçÅ~ä=`äáåáÅ~ä
`çããáëëáçåáåÖ=dêçìéëI=íÜÉ=pìêêÉó=~åÇ
pìëëÉñ=^êÉ~=íÉ~ã=çÑ=kep=båÖä~åÇI=íÜÉ=kep
qêìëí=aÉîÉäçéãÉåí=^ìíÜçêáíó=~åÇ=íÜÉ=eÉ~äíÜ
~åÇ=tÉääÄÉáåÖ=_ç~êÇ=çÑ=b~ëí=pìëëÉñ=`çìåíó
`çìåÅáäK

tÉ=~äëç=ÅçåíáåìÉ=íç=ïçêâ=ÅäçëÉäó=ïáíÜ=_êáÖÜíçå
~åÇ=pìëëÉñ=råáîÉêëáíó=eçëéáí~äë=kep=qêìëíI=pìëëÉñ
m~êíåÉêëÜáé=kep=cçìåÇ~íáçå=qêìëíI=pçìíÜ=b~ëí
`ç~ëí=^ãÄìä~åÅÉ=kep=cçìåÇ~íáçå=qêìëíI=b~ëí
pìëëÉñ=^Çìäí=pçÅá~ä=`~êÉI=pìëëÉñ=mçäáÅÉI=b~ëí
pìëëÉñ=cáêÉ=~åÇ=oÉëÅìÉ=pÉêîáÅÉI=kep=aáêÉÅí=~åÇ
íÜÉ=äçÅ~ä=ÇáëíêáÅíI=ÄçêçìÖÜ=~åÇ=Åçìåíó=ÅçìåÅáäëK==

tÉ=~êÉ=Öê~íÉÑìä=Ñçê=íÜÉ=ëìééçêí=êÉÅÉáîÉÇ=Ñêçã=~ää
íÜÉëÉ=çêÖ~åáë~íáçåë=ÇìêáåÖ=OMNPLNQK

tÉ=é~êíáÅìä~êäó=î~äìÉ=íÜÉ=ëÅêìíáåó=êçäÉ=~åÇ
ëìééçêí=Ñçê=íÜÉ=qêìëí=~åÇ=íÜÉ=ïáÇÉê=äçÅ~ä=kep
éêçîáÇÉÇ=Äó=íÜÉ=äçÅ~ä=eÉ~äíÜ=lîÉêîáÉï=~åÇ
pÅêìíáåó=`çããáííÉÉ=çÑ=b~ëí=pìëëÉñ=`çìåíó
`çìåÅáä=~åÇ=eÉ~äíÜï~íÅÜ=b~ëí=pìëëÉñK

bîÉêó=ãçåíÜ=ãçêÉ=íÜ~å=NIOMM=éÉçéäÉ
îçäìåíÉÉê=íÜÉáê=íáãÉI=ÉåÉêÖó=~åÇ=ÉåíÜìëá~ëã
Ñçê=íÜÉ=ÄÉåÉÑáí=çÑ=é~íáÉåíëI=îáëáíçêë=~åÇ=ëí~ÑÑ
~í=íÜÉ=qêìëíK

lìê=îçäìåíÉÉêë=ìåÇÉêí~âÉ=~=î~êáÉíó=çÑ=êçäÉëW

n ïçêâ=çå=êÉÅÉéíáçåë=J=ÚãÉÉíáåÖ=~åÇ=ÖêÉÉíáåÖÛ
n éêçîáÇáåÖ=~=é~íáÉåí=äáÄê~êó=ëÉêîáÅÉ
n ï~êÇ=êçäÉë
n ëìééçêíáåÖ=~Çãáåáëíê~íáçå=áåÅäìÇáåÖ=é~íáÉåí=

ÉñéÉêáÉåÅÉ
n ÇêáîÉêë=~åÇ=ÉëÅçêíë
n ~ëëáëíáåÖ=ëí~ÑÑ=~êçìåÇ=íÜÉ=qêìëí
n ÅÜ~éä~áåÅó=îáëáíçêë
n Üçëéáí~ä=ê~Çáç
n cêáÉåÇë=çÑ=íÜÉ=eçëéáí~äë=çìíäÉíë=~åÇ=ãçÄáäÉ=

ëÜçéë=
n ~åÇ=ã~åó=çíÜÉê=~êÉ~ëK

b~ÅÜ=ÇÉÇáÅ~íÉÇ=îçäìåíÉÉê=ã~âÉë=~=îáí~ä
ÅçåíêáÄìíáçå=íç=Ç~áäó=Üçëéáí~ä=äáÑÉ=~åÇ=íÜÉáê
ÉÑÑçêíë=~êÉ=îÉêó=ãìÅÜ=~ééêÉÅá~íÉÇ=~åÇ=î~äìÉÇK

^åóçåÉ=ïÜç=áë=áåíÉêÉëíÉÇ=áå=ÄÉÅçãáåÖ=~
îçäìåíÉÉê=íç=ëíêÉåÖíÜÉå=~åÇ=ÉåêáÅÜ=çìê
ÇÉÇáÅ~íÉÇ=íÉ~ã=çÑ=éÉçéäÉ=ëÜçìäÇ=Åçåí~Åí

sçäìåí~êó=pÉêîáÅÉë=ëí~ÑÑ=~í=b~ëíÄçìêåÉ=ade=çå
EMNPOPF=QNTQMM=bñíW=QUUM=Ñçê=çééçêíìåáíáÉë=~í
b~ëíÄçìêåÉ=adeI=e~îÉåë=~åÇ=tÉ~äÇ=~êÉ~K
`çåèìÉëí=eçëéáí~ä=çå=EMNQOQF=TRRORR=bñíW=UQVT
Ñçê=çééçêíìåáíáÉë=~í=`çåèìÉëíI=_ÉñÜáää=~åÇ=oóÉ
Üçëéáí~äëK

qÜÉ=qêìëí=áë=ÉñíêÉãÉäó=Öê~íÉÑìä=Ñçê=íÜÉ
ÉÑÑçêíë=çÑ=~=ïáÇÉ=ê~åÖÉ=çÑ=ÅÜ~êáíáÉë=~åÇ
áåÇáîáÇì~äë=ïÜçëÉ=ÖÉåÉêçëáíó=ëìééçêíë=çìê
ïçêâK

lîÉê=íÜÉ=óÉ~ê=¡QPOITNQ=Ü~ë=ÄÉÉå=Ççå~íÉÇ=çê
ÄÉèìÉ~íÜÉÇ=íç=çìê=ÅÜ~êáí~ÄäÉ=ÑìåÇëK

qÜÉ=cêáÉåÇë=çÑ=çìê=Üçëéáí~äë=Ü~îÉ=~Ö~áå=éêçîÉÇ
ÉñíêÉãÉäó=ÖÉåÉêçìë=ÇìêáåÖ=íÜÉ=óÉ~ê=~åÇ=Ü~îÉ
ÑìåÇÉÇ=ÉèìáéãÉåí=íç=áãéêçîÉ=íÜÉ=Å~êÉ=~åÇ
ëìééçêí=ïÉ=~êÉ=~ÄäÉ=íç=çÑÑÉê=íç=é~íáÉåíë=íçí~ääáåÖ
¡VVVIPMM=áå=íÜÉ=óÉ~êK=tÉ=~êÉ=ÉñíêÉãÉäó=Öê~íÉÑìä
Ñçê=íÜÉáê=ÅçåíáåìÉÇ=ëìééçêíK

fÑ=óçì=ïçìäÇ=äáâÉ=íç=ëìééçêí=çê=ÄÉÅçãÉ=áåîçäîÉÇ
ïáíÜ=íÜÉ=cêáÉåÇë=éäÉ~ëÉ=Åçåí~ÅíW

tçêâáåÖ=íçÖÉíÜÉê

sçäìåíÉÉêáåÖ

cìåÇê~áëáåÖ

cêáÉåÇë=çÑ=_ÉñÜáää=eçëéáí~ä
qÉäW=EMNQOQF=ONTQQV

cêáÉåÇë=çÑ=íÜÉ=`çåèìÉëí=eçëéáí~ä
qÉäW=EMNQOQF=TRRUOM

cêáÉåÇë=çÑ=`êçïÄçêçìÖÜ=t~ê=jÉãçêá~ä
eçëéáí~ä=J=qÉäW=EMNUVOF=SSQSOS

cêáÉåÇë=çÑ=íÜÉ=b~ëíÄçìêåÉ=eçëéáí~äë
qÉäW=EMNPOPF=QNTQMM=bñíW=QSVS

iÉ~ÖìÉ=çÑ=cêáÉåÇë=iÉïÉë=sáÅíçêá~=eçëéáí~ä
qÉäW=EMNOTPF=QTQNRP

oóÉ=eÉ~äíÜ=~åÇ=`~êÉ=iíÇ
qÉäW=EMNTVTF=OOPUNM

rÅâÑáÉäÇ=`çããìåáíó=eçëéáí~ä=iÉ~ÖìÉ=çÑ=cêáÉåÇë
qÉäW=EMNUORF=TSTMRP



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ OR

tÉ=~êÉ=ÅìêêÉåíäó=íÜêÉÉ=óÉ~êë=áåíç=~=ÑáîÉ=óÉ~ê
àçìêåÉó=íç=áãéêçîÉÇ=ÅäáåáÅ~ä=ëìëí~áå~Äáäáíó
~åÇ=Ñáå~åÅá~ä=îá~ÄáäáíóK=

få=ÅäçëÉ=Åçää~Äçê~íáçå=ïáíÜ=âÉó=ëí~âÉÜçäÇÉêë=áå
b~ëí=pìëëÉñ=íÜÉ=qêìëí=~ÖêÉÉÇ=íÜÉ=ëíê~íÉÖáÅ
Ñê~ãÉïçêâ=Ñçê=áíë=`äáåáÅ~ä=píê~íÉÖóW=pÜ~éáåÖ=çìê
cìíìêÉ=áå=OMNN=~Ö~áåëí=íÜÉ=ëíê~íÉÖáÅ=çÄàÉÅíáîÉë
íÜÉ=_ç~êÇ=Ü~ë=~ÖêÉÉÇ=Ñçê=íÜÉ=çêÖ~åáë~íáçåW

n fãéêçîÉ=èì~äáíó=~åÇ=ÅäáåáÅ~ä=çìíÅçãÉë=Äó=
ÉåëìêáåÖ=íÜ~í=ë~ÑÉ=é~íáÉåí=Å~êÉ=áë=çìê=ÜáÖÜÉëí=
éêáçêáíóK

n mä~ó=~=äÉ~ÇáåÖ=êçäÉ=áå=äçÅ~ä=é~êíåÉêëÜáéë=íç=
ãÉÉí=íÜÉ=åÉÉÇë=çÑ=çìê=äçÅ~ä=éçéìä~íáçå=~åÇ=
áãéêçîÉ=~åÇ=ÉåÜ~åÅÉ=é~íáÉåíëÛ=ÉñéÉêáÉåÅÉëK

n rëÉ=çìê=êÉëçìêÅÉë=ÉÑÑáÅáÉåíäó=~åÇ=ÉÑÑÉÅíáîÉäó=
Ñçê=íÜÉ=ÄÉåÉÑáí=çÑ=çìê=é~íáÉåíë=~åÇ=íÜÉáê=Å~êÉ=
~åÇ=ÉåëìêÉ=çìê=ëÉêîáÅÉë=~êÉ=ÅäáåáÅ~ääóI=
çéÉê~íáçå~ääó=~åÇ=Ñáå~åÅá~ääó=ëìëí~áå~ÄäÉK

_~ëÉÇ=çå=íÜáë=Ñê~ãÉïçêâ=íÜÉ=Ñáêëí=éÜ~ëÉ=çÑ=íÜÉ
ÅäáåáÅ~ä=ëíê~íÉÖó=ÇÉîÉäçéÉÇ=íÜÉ=ÄìëáåÉëë=ãçÇÉä
Ñçê=íÜÉ=qêìëí=Äó=ÇÉÑáåáåÖ=íÜÉ=ÅÜ~åÖÉ=êÉèìáêÉÇ=íç
ÉáÖÜí=âÉó=ëÉêîáÅÉë=áå=çêÇÉê=íÜ~í=íÜÉó=ïÉêÉ=~ÄäÉ=íç
ÇÉäáîÉê=íÜÉ=qêìëíÛë=~áãë=~åÇ=çÄàÉÅíáîÉëK=qÜÉëÉ
ÉáÖÜí=ëÉêîáÅÉë=íÜ~í=ÅçãéêáëÉ=~Äçìí=UMB=çÑ=íÜÉ
ÄìëáåÉëë=çÑ=íÜÉ=qêìëí=~êÉW

n ^ÅìíÉ=jÉÇáÅáåÉ
n lêíÜçé~ÉÇáÅë
n `~êÇáçäçÖó
n bãÉêÖÉåÅó=Å~êÉ
n j~íÉêåáíó
n píêçâÉ
n m~ÉÇá~íêáÅë=~åÇ=ÅÜáäÇ=ÜÉ~äíÜ
n dÉåÉê~ä=pìêÖÉêó

qÜÉ=ÅçåÅäìëáçåë=êÉ~ÅÜÉÇ=~Äçìí=íÜÉ=ÑìíìêÉ
ÅçåÑáÖìê~íáçå=~åÇ=ÇÉëáÖå=çÑ=íÜÉ=~ÄçîÉ=ÉáÖÜí
ëÉêîáÅÉë=Ü~ë=ÇÉÑáåÉÇ=íÜÉ=ÄìëáåÉëë=ãçÇÉä=Ñçê=íÜÉ
qêìëí=~ë=ÚçåÉ=Üçëéáí~ä=çå=íïç=ëáíÉëÛK=qÜáë=ÅìêêÉåíäó
êÉèìáêÉë=êÉÇÉëáÖåÉÇ=ÉãÉêÖÉåÅó=Å~êÉI=~ÅìíÉ
ãÉÇáÅáåÉ=~åÇ=Å~êÇáçäçÖó=íç=ÄÉ=éêçîáÇÉÇ=çå=ÄçíÜ
~ÅìíÉ=ëáíÉë=ïáíÜ=íÜÉ=çíÜÉê=ÑáîÉ=ëÉêîáÅÉë=éêçîáÇÉÇ
ÇáÑÑÉêÉåíá~ääó=çå=É~ÅÜ=ëáíÉK==

qÜÉ=ãçÇÉä=áë=ëìééçêíÉÇ=Äó=~=ê~åÖÉ=çÑ=Åçããìåáíó
ëÉêîáÅÉë=ïÜáÅÜ=áåÅäìÇÉ=íÜçëÉ=ÄÉáåÖ=ÇÉîÉäçéÉÇ=íç
áãéêçîÉ=íÜÉ=ã~å~ÖÉãÉåí=çÑ=é~íáÉåíë=ïáíÜ=äçåÖ
íÉêã=ÅçåÇáíáçåë=~åÇ=ÅçãéäÉñ=ÅçJãçêÄáÇáíáÉë=áå
Åçããìåáíó=ê~íÜÉê=íÜ~å=~ÅìíÉ=ëÉííáåÖëK=

få=çêÇÉê=íç=áãéäÉãÉåí=íÜÉ=ëíê~íÉÖó=~åÇ=ÄìëáåÉëë
ãçÇÉä=~ÅìíÉ=~åÇ=ÜóéÉê=~ÅìíÉ=ëíêçâÉ=ëÉêîáÅÉë
ïÉêÉ=ÅÉåíê~äáëÉÇ=çå=íÜÉ=b~ëíÄçìêåÉ=ade=ëáíÉ=áå
gìäó=OMNPX=ÉãÉêÖÉåÅó=~åÇ=ÜáÖÜ=êáëâ=ëìêÖÉêó
ëÉêîáÅÉë=ïÉêÉ=ÅÉåíê~äáëÉÇ=çå=íÜÉ=e~ëíáåÖë=ëáíÉ=áå
aÉÅÉãÄÉê=OMNP=~åÇ=íÜÉ=ÅÉåíê~äáë~íáçå=çÑ
ÉãÉêÖÉåÅó=~åÇ=ÜáÖÜ=êáëâ=çêíÜçé~ÉÇáÅë=~í
e~ëíáåÖë=áë=éä~ååÉÇ=Ñçê=OMNQK==

qÜÉ=ÅÉåíê~äáë~íáçå=çÑ=íÜÉ=ëíêçâÉ=ëÉêîáÅÉë=çå=íÜÉ
b~ëíÄçìêåÉ=ade=ëáíÉI=íçÖÉíÜÉê=ïáíÜ=~å=áåÅêÉ~ëÉ
áå=ëíêçâÉ=êÉÜ~Äáäáí~íáçå=ÄÉÇë=Ñêçã=NO=íç=NU=~í=íÜÉ
fêîáåÉ=råáí=áå=_ÉñÜáääI=Ü~ë=Éå~ÄäÉÇ=é~íáÉåíë=íç
Ü~îÉ=~ÅÅÉëë=íç=~=ëíêçâÉ=ï~êÇ=ïáíÜáå=Ñçìê=Üçìêë
çÑ=~ííÉåÇ~åÅÉ=áå=äáåÉ=ïáíÜ=íÜÉ=å~íáçå~ä=áåÇáÅ~íçêI
~=í~êÖÉí=ïÜáÅÜ=ïÉ=Ü~Ç=éêÉîáçìëäó=ëíêìÖÖäÉÇ=íç
ÇÉäáîÉêI=~åÇ=ïÉ=ÅçåíáåìÉ=íç=ãÉÉí=íÜÉ=å~íáçå~ä
ëí~åÇ~êÇë=áå=êÉä~íáçå=íç=~ÅÅÉëë=íç=Çá~ÖåçëíáÅë=~åÇ
ëí~ó=ïáíÜáå=~=ëíêçâÉ=ï~êÇK=

cçääçïáåÖ=íÜÉ=ÅÉåíê~äáë~íáçå=çÑ=ÉãÉêÖÉåÅó=~åÇ
ÜáÖÜ=êáëâ=ëìêÖÉêó=ëÉêîáÅÉë=çåíç=íÜÉ=`çåèìÉëí
eçëéáí~ä=ëáíÉI=ïÉ=~êÉ=åçï=éêçîáÇáåÖ=ëÉîÉå=Ç~ó=~
ïÉÉâ=ëÉåáçê=ãÉÇáÅ~ä=ÅçîÉê~ÖÉ=ïÜáÅÜ=Ü~ë=êÉëìäíÉÇ
áå=~=QMB=áåÅêÉ~ëÉ=áå=íÜÉ=åìãÄÉê=çÑ=é~íáÉåíë
ÄÉáåÖ=ÇáëÅÜ~êÖÉÇ=ïáíÜáå=MJO=Ç~óë=çîÉê=íÜÉ=Ñáêëí
íÜêÉÉ=ãçåíÜëK==

qÜÉ=ÅçããáëëáçåáåÖ=çÑ=íÜÉ=åÉï=ëí~íÉ=çÑ=íÜÉ=~êí
áåíÉêîÉåíáçå~ä=ê~ÇáçäçÖó=ëìáíÉ=~í=íÜÉ=`çåèìÉëí
eçëéáí~ä=Ü~ë=~ääçïÉÇ=ëìêÖáÅ~ä=é~íáÉåíë=íç=ÄÉ
íêÉ~íÉÇ=~ë=Ç~ó=Å~ëÉë=ê~íÜÉê=íÜ~å=ÄÉáåÖ=~ÇãáííÉÇ=J
~=ÑìêíÜÉê=áãéêçîÉãÉåí=áå=é~íáÉåí=ë~ÑÉíó=~åÇ
èì~äáíóK

`çåëìäí~åí=äÉÇ=j~íÉêåáíó=ëÉêîáÅÉë=~åÇ=áåJé~íáÉåí
é~ÉÇá~íêáÅ=ëÉêîáÅÉë=ïÉêÉ=íÉãéçê~êáäó=ÅÉåíê~äáëÉÇ
çå=íÜÉ=e~ëíáåÖë=ëáíÉ=áå=j~ó=OMNP=çå=íÜÉ=ÖêçìåÇë
çÑ=ë~ÑÉíó=éÉåÇáåÖ=íÜÉ=çìíÅçãÉ=çÑ=~=Åçåëìäí~íáçå
çå=íÜÉ=äçåÖ=íÉêã=ÑìíìêÉ=çÑ=íÜÉëÉ=ëÉêîáÅÉë=ïÜáÅÜ
áë=ÅìêêÉåíäó=ÄÉáåÖ=ìåÇÉêí~âÉå=Äó=íÜÉ=íÜêÉÉ=äçÅ~ä
`äáåáÅ~ä=`çããáëëáçåáåÖ=dêçìéëK=qÜÉ=ÇÉÅáëáçå=çå
íÜÉ=ÑìíìêÉ=ÅçåÑáÖìê~íáçå=çÑ=ã~íÉêåáíóI=é~ÉÇá~íêáÅ
~åÇ=Öóå~ÉÅçäçÖó=ëÉêîáÅÉë=ïáää=ÄÉ=ã~ÇÉ=áå=íÜÉ
ëìããÉê=çÑ=OMNQK

qÜÉ=Ñìää=ÄìëáåÉëë=Å~ëÉ=áå=ëìééçêí=çÑ=íÜÉ=Å~éáí~ä
áåîÉëíãÉåí=êÉèìáêÉÇ=íç=êÉ~äáëÉ=íÜÉ=Ñìää=ÄÉåÉÑáíë
çÑ=íÜÉ=ÅäáåáÅ~ä=ëíê~íÉÖó=Ü~ë=ÄÉÉå=ÇÉîÉäçéÉÇ=~åÇ
~ééêçîÉÇ=Äó=íÜÉ=qêìëí=_ç~êÇ=~åÇ=áë=ÅìêêÉåíäó
~ï~áíáåÖ=ÅçåëáÇÉê~íáçå=Äó=íÜÉ=qêìëí=aÉîÉäçéãÉåí
^ìíÜçêáíóK=få=~ÇÇáíáçå=íç=íÜÉ=ÅÉåíê~äáë~íáçå=çÑ
ëÉêîáÅÉë=Ñçê=ëíêçâÉX=ÉãÉêÖÉåÅó=~åÇ=ÜáÖÜ=êáëâ
ëìêÖÉêó=~åÇ=íê~ìã~=~åÇ=çêíÜçé~ÉÇáÅëI=íÜÉ
ÄìëáåÉëë=Å~ëÉ=ÇÉëÅêáÄÉë=íÜÉ=êÉÇÉëáÖåÉÇ=~åÇ
áãéêçîÉÇ=Å~êÉ=é~íÜï~óë=ÄÉáåÖ=áãéäÉãÉåíÉÇ=áå

pÜ~éáåÖ=çìê=ÑìíìêÉW=íÜÉ
ÅäáåáÅ~ä=ëíê~íÉÖó



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQOS

~ÅìíÉ=ãÉÇáÅáåÉI=ÉãÉêÖÉåÅó=Å~êÉ=~åÇ=Å~êÇá~Å=Å~êÉ
~åÇ=íÜÉ=áåÑê~ëíêìÅíìêÉ=áåîÉëíãÉåí=åÉÅÉëë~êó=íç
ëìééçêí=íÜáë=êÉÇÉëáÖåK==

fí=ÇÉí~áäë=íÜÉ=áãéêçîÉãÉåíë=íÜ~í=ïáää=ÄÉ=ã~ÇÉ=áå
é~íáÉåí=Ñäçï=~åÇ=äÉåÖíÜ=çÑ=ëí~ó=~ë=ïÉää=~ë=íÜÉ
êÉÇìÅíáçåë=íÜ~í=ïáää=ÄÉ=ã~ÇÉ=áå=áå~ééêçéêá~íÉ
~ÇãáëëáçåëK==

qÜÉ=ÑçÅìë=áë=çå=ÇÉäáîÉêáåÖ=èì~äáíó=áãéêçîÉãÉåíë
áåÅäìÇáåÖ=áåÅêÉ~ëÉÇ=ëÉåáçê=ÇÉÅáëáçå=ã~âáåÖI
áãéêçîÉÇ=ÇáëÅÜ~êÖÉ=éä~ååáåÖ=~åÇ=áåÑê~ëíêìÅíìêÉ
~åÇ=Ñ~ÄêáÅ=ìéÖê~ÇÉë=íÜ~í=ïáää=áãéêçîÉ=áåÑÉÅíáçå
ÅçåíêçäK==

`~éáí~ä=áåîÉëíãÉåí=áå=íÜÉ=qêìëíÛë=Éëí~íÉ
ÇìêáåÖ=OMNPLNQ=ï~ë=ÇêáîÉå=Äó=íÜÉ=çåÖçáåÖ
åÉÉÇ=íç=~ÇÇêÉëë=çìíëí~åÇáåÖ=Ä~ÅâäçÖ=~åÇI
ãçëí=ëáÖåáÑáÅ~åíäóI=íç=é~îÉ=íÜÉ=ï~ó=Ñçê=íÜÉ
ã~àçê=ÅÜ~åÖÉë=áåÜÉêÉåí=áå=íÜÉ=éêçéçëÉÇ
`äáåáÅ~ä=píê~íÉÖóI=ÚpÜ~éáåÖ=çìê=cìíìêÉÛK

få=gìåÉ=ïÉ=~ééçáåíÉÇ=_~äÑçìê=_É~ííó=~ë=çìê=mONH
é~êíåÉêáåÖ=Åçåíê~Åíçêë=íç=ëìééçêí=íÜÉ
ÅçãéäÉíáçå=çÑ=íÜÉ=cìää=_ìëáåÉëë=`~ëÉ=Ñçê=íÜÉ
`äáåáÅ~ä=píê~íÉÖóK==qÜÉ=ÄìëáåÉëë=Å~ëÉ=ï~ë
éêÉëÉåíÉÇ=íç=íÜÉ=qêìëí=aÉîÉäçéãÉåí=^ÖÉåÅó=áå
aÉÅÉãÄÉêK=

mêÉé~ê~íçêó=ïçêâë=Ñçê=íÜÉ=`äáåáÅ~ä=píê~íÉÖó
ÅçãéêáëÉÇW

n êÉäçÅ~íáçå=çÑ=íÜÉ=pìêÖáÅ~ä=^ëëÉëëãÉåí=råáí=íç=
íÜÉ=oáÅÜ~êÇ=qáÅÉÜìêëí=råáí=EpäÉÉé=píìÇáÉë=~åÇ=
a~ó=pìêÖÉêó=ÄÉáåÖ=Çáëéä~ÅÉÇ=íç=`ççâëçå=
^ííÉåÄçêçìÖÜ=t~êÇF=

n êÉÅçåÑáÖìê~íáçå=çÑ=bÖÉêíçå=t~êÇ=íç=Éå~ÄäÉ=
ëáåÖäÉ=ëáíáåÖ=çÑ=ÉãÉêÖÉåÅó=~åÇ=ÜáÖÜ=êáëâ=
çêíÜçé~ÉÇáÅ=ëìêÖÉêó=~í=íÜÉ=`çåèìÉëí=eçëéáí~ä

n Éñé~åëáçå=çÑ=íÜÉ~íêÉ=ëíçê~ÖÉ=Å~é~Åáíó=~í=íÜÉ=
`çåèìÉëí=eçëéáí~ä=

n éêçîáëáçå=çÑ=åÉï=fåíÉêîÉåíáçå~ä=^åÖáçÖê~éÜó=
Ñ~ÅáäáíáÉë=~í=íÜÉ=`çåèìÉëí=eçëéáí~ä

líÜÉê=ëáÖåáÑáÅ~åí=ïçêâë=~í=íÜÉ=`çåèìÉëí=eçëéáí~ä
áåÅäìÇÉÇ=íÜÉ=êÉÅçåÑáÖìê~íáçå=çÑ=íÜÉ=j~íÉêåáíó
råáí=íç=Éå~ÄäÉ=íÜÉ=íÉãéçê~êó=ëáåÖäÉ=ëáíáåÖ=çÑ
Åçåëìäí~åí=äÉÇ=ã~íÉêåáíó=~åÇ=ãáÇïáÑÉêó=ëÉêîáÅÉë
~åÇ=áãéêçîÉãÉåíë=íç=háéäáåÖ=t~êÇ=áå
éêÉé~ê~íáçå=Ñçê=íÜÉ=íÉãéçê~êó=ëáåÖäÉ=ëáíáåÖ=çÑ
é~ÉÇá~íêáÅ=ëÉêîáÅÉëK

^í=b~ëíÄçìêåÉ=adeI=çÑ=ãçëí=ëáÖåáÑáÅ~åÅÉ=ï~ë=íÜÉ
ÅçãéäÉíáçå=~åÇ=Ü~åÇçîÉê=çÑ=íÜÉ=åÉï=båÇçëÅçéó
ÄìáäÇáåÖ=áå=kçîÉãÄÉêK=qÜÉ=båÇçëÅçéó=råáí=áë
åçï=ÑìåÅíáçå~ä=~åÇ=íÜÉ=ÖêçìåÇ=Ñäççê=çÑ=íÜÉ
ÄìáäÇáåÖ=éêçîáÇÉë=ëé~ÅÉ=Ñçê=ÑìíìêÉ=ÇÉîÉäçéãÉåí
ïçêâë=~ëëçÅá~íÉÇ=ïáíÜ=íÜÉ=`äáåáÅ~ä=píê~íÉÖóK

líÜÉê=éêçàÉÅíë=ÅçãéäÉíÉÇ=ÅçãéêáëÉW

n êÉäçÅ~íáçå=çÑ=íÜÉ=^Çãáëëáçåë=içìåÖÉ=~åÇ=a~ó=
pìêÖÉêó=íç=iáííäáåÖíçå=t~êÇ=

n êÉÑìêÄáëÜãÉåí=çÑ=e~áäëÜ~ã=Q=t~êÇ=
n éêçîáëáçå=çÑ=~=OåÇ=`q=ëÅ~ååÉê=áå=íÜÉ=o~ÇáçäçÖó

aÉé~êíãÉåí=

`êçëë=ëáíÉ=êÉëíêìÅíìêáåÖ=çÑ=`äáåáÅ~ä=i~Äçê~íçêó
aá~ÖåçëíáÅë=Ü~ë=ÅçããÉåÅÉÇ=ïáíÜ=ïçêâë=ëÅÜÉãÉë
~í=íÜÉ=b~ëíÄçìêåÉ=ade=~åÇ=íÜáë=éêçÖê~ããÉ=áë
çåÖçáåÖK

qÜÉ=çìíÅçãÉ=çÑ=íÜÉ=ÑìåÇáåÖ=êÉèìÉëí=Ñêçã=qa^
ëìééçêíÉÇ=Äó=çìê=ÄìëáåÉëë=Å~ëÉ=Ñçê=íÜÉ=`äáåáÅ~ä
píê~íÉÖó=áë=~ï~áíÉÇ=Äìí=íÜÉ=ïçêâë=ÑìåÇÉÇ=ÇìêáåÖ
OMNPLNQ=ïáää=Ü~îÉ=é~îÉÇ=íÜÉ=ï~ó=Ñçê=íÜÉ=ã~àçê
áåîÉëíãÉåí=êÉèìáêÉÇ=íç=ÄêáåÖ=íÜÉ=píê~íÉÖó=íç
ÑêìáíáçåK

fåîÉëíáåÖ=áå=çìê=Éëí~íÉ
OMNPLNQ



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ OT

b~ÅÜ=óÉ~ê=íÜÉ=qêìëí=áë=êÉèìáêÉÇ=íç=~ëëÉëë=áíë
Ñ~ÅáäáíáÉë=áå=äáåÉ=ïáíÜ=å~íáçå~ä=mi^`b=Em~íáÉåí
iÉÇ=^ëëÉëëãÉåí=çÑ=íÜÉ=`~êÉ=båîáêçåãÉåíF
ÖìáÇÉäáåÉë=áëëìÉÇ=Äó=qÜÉ=eÉ~íÜ=fåÑçêã~íáçå
~åÇ=pçÅá~ä=`~êÉ=`ÉåíêÉK=

fåëéÉÅíáçåë=~êÉ=Å~êêáÉÇ=çìí=Äó=~=ãìäíáÇáëÅáéäáå~êó
íÉ~ã=áåÅäìÇáåÖ=é~íáÉåí=êÉéêÉëÉåí~íáîÉë=Ñêçã
eÉ~äíÜï~íÅÜ=~åÇ=ÉñíÉêå~ä=î~äáÇ~íáçåK

qÜÉ=Ñìää=mi^`b=ëÅçêÉë=Ñçê=íÜÉ=áåÇáîáÇì~ä
Å~íÉÖçêáÉë=OMNP=~êÉ=ÄÉäçïW=

tÉ=Ü~îÉ=áãéäÉãÉåíÉÇ=~=åÉï=ÄÉÇ=ëé~ÅÉ
ÅäÉ~åáåÖ=éêçíçÅçä=íç=ëìééçêí=íÜÉ=ÅäÉ~åäáåÉëë
çÑ=é~íáÉåí=ÄÉÇ=~êÉ~ë=~åÇ=ÄçíÜ=åìêëáåÖ=~åÇ
ÜçìëÉâÉÉéáåÖ=íÉ~ãë=Ü~îÉ=ÄÉÉå=íê~áåÉÇ=áå
íÜáë=éêçÅÉëëK

tÉ=Ü~îÉ=ÅçåíáåìÉÇ=íç=áãéêçîÉ=çìê=ÅäÉ~åáåÖ
ëóëíÉãë=íç=ÅçáåÅáÇÉ=ïáíÜ=é~íáÉåíë=ÇáëÅÜ~êÖÉ
éêçîáÇáåÖ=~=ãçêÉ=ÑçÅìëÉÇ=ëÉêîáÅÉ=áåÅäìÇáåÖ=~
ÅÜÉÅâäáëí=íç=ÉåëìêÉ=~ää=ÅäÉ~åáåÖ=Ü~ë=ÄÉÉå
ÅçãéäÉíÉÇK

qÜÉ=qêìëí=Ü~ë=~äëç=ÅçåíáåìÉÇ=íç=Éñé~åÇ=íÜÉ
ÚfåíÉåëáîÉ=~åÇ=o~éáÇ=`äÉ~å=pÉêîáÅÉÛK=b~ÅÜ=íÉ~ã
åçï=Åçåëáëíë=çÑ=ëÉîÉå=ëéÉÅáÑáÅ~ääó=ëâáääÉÇ=ëí~ÑÑI
ïáíÜ=çåÉ=íÉ~ã=çå=É~ÅÜ=~ÅìíÉ=ëáíÉ=ïÜç=éêçîáÇÉ=~
OQ=Üçìê=ÅäÉ~åáåÖ=éêÉëÉåÅÉK==

qÜÉ=íÉ~ã=ëóëíÉã~íáÅ~ääó=îáëáí=ï~êÇë=~åÇ=çíÜÉê
é~íáÉåí=~êÉ~ë=~åÇ=ÅçãéäÉíÉ=~=éêçÖê~ããÉ=çÑ
áåíÉåëáîÉ=ÅäÉ~åáåÖ=~åÇ=ÉåîáêçåãÉåí~ä
áãéêçîÉãÉåí=çîÉê=~=ïÉÉâK==qÜÉ=íÉ~ã=Å~å=~äëç=ÄÉ
ëéÉÉÇáäó=ÇÉéäçóÉÇ=íç=éêçîáÇÉ=~å=Éñíê~=ÅäÉ~å=~í
îÉêó=ëÜçêí=åçíáÅÉK==

båÜ~åÅÉÇ=ÇÉÅçåí~ãáå~íáçå=ÅäÉ~åë=~åÇ=eóÇêçÖÉå
mÉêçñáÇÉ=s~éçìê=EemsF=íêÉ~íãÉåíë=~êÉ=~äëç
ìåÇÉêí~âÉå=íç=ëìééçêí=íÜÉ=êÉÇìÅíáçå=çÑ
áåÑÉÅíáçåë=ïáíÜáå=íÜÉ=qêìëíK=

péÉÅáÑáÅ=ëí~ÑÑ=çå=ÄçíÜ=~ÅìíÉ=ëáíÉë=~êÉ=~ÄäÉ=íç
ïçêâ=ÑäÉñáÄäó=~åÇ=Ü~îÉ=ãìäíáJêçäÉ=ëâáääëI=ëç=íÜÉó
Å~å=éêçîáÇÉ=ÅçåëáëíÉåí=Ä~ÅâÑáää=ëÉêîáÅÉ=íç=ÅçîÉê
ëÜçêí=íÉêã=~ÄëÉåÅÉ=~åÇ=~îçáÇ=Ö~éë=áå=ëÉêîáÅÉëK
tÉ=Ü~îÉ=ÅçåíáåìÉÇ=íç=Éñé~åÇ=íÜáë=ëÉêîáÅÉ=~Åêçëë
íÜÉ=qêìëí=áå=OMNPLNQK

tÉ=ÅçåíáåìÉ=íç=ÇÉîÉäçé=íÜÉ=ï~êÇ=ÜçìëÉâÉÉéáåÖ
êçäÉë=~í=ÄçíÜ=~ÅìíÉ=ëáíÉë=íç=ëìééçêí=åìêëÉë=áå=Å~êÉ
çÑ=é~íáÉåíë=~åÇ=áãéêçîÉ=íÜÉ=é~íáÉåí=ÉñéÉêáÉåÅÉ
Äó=Ü~îáåÖ=Ñìääó=íê~áåÉÇ=äÉ~Ç=ÜçìëÉâÉÉéÉêë
äá~áëáåÖ=ïáíÜ=t~êÇ=j~íêçåë=çå=ëí~åÇ~êÇë=çÑ
ÅäÉ~åäáåÉëë=~åÇ=åìíêáíáçåK=

oÉîáëÉÇ=ëí~ÑÑ=êçëíÉêë=~êÉ=ÄÉáåÖ=éìí=áå=éä~ÅÉ=~ë
ï~êÇë=ÅÜ~åÖÉ=íç=éêçîáÇÉ=ÅçåëáëíÉåí=ÅçîÉê=íÜ~í
ãÉÉíë=íÜÉ=áåÇáîáÇì~ä=åÉÉÇë=çÑ=ï~êÇë=~åÇ
ÇÉé~êíãÉåíëK=
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_ÉñÜáää TUKTNB UMKOOB UNKUOB UTKVOB

`çåèìÉëí VQKMOB UQKSQB UQKTNB UPKQQB

`êçïÄçêçìÖÜ UVKRMB TQKTSB TPKNUB USKTQB

b~ëíÄçìêåÉ VQKVOB UMKNRB UMKSVB UTKUUB

iÉïÉë VTKQPB VNKNRB TVKQUB USKPPB

oóÉ VRKNOB UVKSSB UMKMMB UUKUOB

rÅâÑáÉäÇ VTKTVB UQKQNB URKOVB VMKMTB

m~íáÉåí=ÉåîáêçåãÉåí

^=é~íáÉåí=áåÑçêã~íáçå=îáÇÉç=Å~å=ÄÉ=îáÉïÉÇ=Äó
é~íáÉåíë=çå=íÜÉáê=ÄÉÇëáÇÉ=íÉäÉîáëáçå=~í=ÄçíÜ
`çåèìÉëí=eçëéáí~ä=~åÇ=b~ëíÄçìêåÉ=adeK=fí
Éñéä~áåë=~Äçìí=äáÑÉ=çå=íÜÉ=ï~êÇI=íÜÉ=íóéÉë=çÑ
ëí~ÑÑ=é~íáÉåíë=ïáää=ãÉÉíI=íÜÉ=î~êáçìë=Ñ~ÅáäáíáÉë
~î~áä~ÄäÉ=~åÇ=íÜÉ=áãéçêí~åÅÉ=çÑ=Ü~åÇ=ï~ëÜáåÖ
Ñçê=îáëáíçêë=~åÇ=ëí~ÑÑK

eçëéáí~ä=ÅäÉ~åäáåÉëë



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQOU

qÜÉ=qêìëí=Ü~ë=êÉÅÉåíäó=áãéäÉãÉåíÉÇ=~=åÉï
ëíóäÉ=ãÉ~ä=ëÉêîáÅÉ=Ñçê=é~íáÉåíë=çå=ÄçíÜ=~ÅìíÉ
ëáíÉëK

m~íáÉåíë=~êÉ=~ÄäÉ=íç=çêÇÉê=Ñêçã=~å=ÉñíÉåëáîÉ
ãÉåì=Ñçê=ÄçíÜ=äìåÅÜ=~åÇ=ëìééÉê=ïÜáÅÜ=Ü~ë=~
ÅÜçáÅÉ=çÑ=çîÉê=NT=Üçí=ã~áå=ãÉ~ä=ÇáëÜÉëI=S=Üçí
äáÖÜí=ÄáíÉ=çéíáçåë=~åÇ=~=ê~åÖÉ=çÑ=ë~ä~Çë=~åÇ
ë~åÇïáÅÜÉëI=~äçåÖ=ïáíÜ=~=ê~åÖÉ=çÑ=Üçí=~åÇ=ÅçäÇ
ÇÉëëÉêíë=áåÅäìÇáåÖ=ÑêÉëÜ=Ñêìáí=çéíáçåëK

qÜÉ=åÉï=ëíóäÉ=çÑ=Å~íÉêáåÖ=ëÉêîáÅÉ=~ääçïë=é~íáÉåíë
íç=Ü~îÉ=ãçêÉ=áåÇÉéÉåÇÉåÅÉI=ÅÜçáÅÉ=~åÇ=Åçåíêçä
ïáíÜ=êÉÖ~êÇë=íç=íÜÉáê=ãÉ~äëK==

qÜÉ=qêìëí=ÇçÉë=~ää=áí=Å~å=íç=ÉåëìêÉ
ÉîÉêóçåÉÛë=ë~ÑÉíó=ïÜáäëí=íÜÉó=~êÉ=áå=çìê
Üçëéáí~äë=~åÇ=çíÜÉê=ÄìáäÇáåÖëK=

tÉ=Ü~îÉ=~=éêç~ÅíáîÉ=ëÉÅìêáíó=ÅìäíìêÉ=íç=âÉÉé=çìê
ëáíÉë=~åÇ=~ää=íÜçëÉ=áå=íÜÉã=ë~ÑÉK=qÜÉêÉ=áë=~
êÉÖìä~ê=ÅêçëëJëáíÉ=ëÉÅìêáíó=ãÉÉíáåÖ=~åÇ=èì~êíÉêäó
åÉïëäÉííÉê=DpÉÅìêáíóïáëÉD=áë=åçï=áå=áíë=NRíÜ=óÉ~êK

tÉ=ÅçåíáåìÉ=íç=ïçêâ=ÅäçëÉäó=ïáíÜ=çìê=äçÅ~ä=mçäáÅÉ
lÑÑáÅÉêë=~åÇ=Ñçê=OMNPLNQ=íÜÉ=qêìëí=Ü~ë=~Ö~áå
êÉéçêíÉÇ=~=ÑìêíÜÉê=ÇÉÅêÉ~ëÉ=áå=ÅêáãÉK==

tÉ=Ü~îÉ=~äëç=ëÉÉå=ãçêÉ=ë~åÅíáçåë=~åÇ=êÉÇêÉëë
ïÜáÅÜ=~êÉ=éçëáíáîÉ=áåÇáÅ~íçêë=çÑ=ÖççÇ=ÅêáãÉ
éêÉîÉåíáçåI=ÇÉíÉÅíáçå=~åÇ=áåîÉëíáÖ~íáçåK

tÉ=Ü~îÉ=~êçìåÇ=TR=ÅäçëÉÇ=ÅáêÅìáí=íÉäÉîáëáçå
E``qsF=Å~ãÉê~ë=ïáíÜ=Åçåíêçä=êççãë=~í=íÜÉ
`çåèìÉëí=eçëéáí~ä=~åÇ=b~ëíÄçìêåÉ=ade=~åÇ=~
ê~åÖÉ=çÑ=çíÜÉê=~ä~êãë=áåÅäìÇáåÖ=Ñçê=ãÉÇáÅ~ä
Ö~ëÉëI=ÄäççÇ=Ä~åâëI=äáÑíë=~åÇ=ÑáêÉ=ëóëíÉãëK=^ää
ëí~ÑÑ=ïÉ~ê=~å=çÑÑáÅá~ä=áÇÉåíáíó=Ä~ÇÖÉ=ïáíÜ=~=ÅäÉ~ê
éçêíê~áíI=å~ãÉ=~åÇ=àçÄ=íáíäÉK=qÜÉ=Ä~ÇÖÉ
áåíÉÖê~íÉë=áåíç=çìê=ëïáéÉ=Å~êÇ=~ÅÅÉëë=ëóëíÉã
ïÜáÅÜ=ã~å~ÖÉë=~åÇ=êÉëíêáÅíë=ãçîÉãÉåíë=~Åêçëë
ÅÉêí~áå=~êÉ~ë=çÑ=çìê=ëáíÉëK

lìê=Å~ê=é~êâë=~í=íÜÉ=`çåèìÉëí=eçëéáí~ä=~åÇ
b~ëíÄçìêåÉ=ade=Ü~îÉ=êÉí~áåÉÇ=íÜÉáê
~ÅÅêÉÇáí~íáçå=ìåÇÉê=íÜÉ=å~íáçå~ä=m~êâ=j~êâÒ
ëÅÜÉãÉI=êÉÅçÖåáëáåÖ=ÜáÖÜ=ëí~åÇ~êÇë=çÑ=ëÉÅìêáíó
~åÇ=ë~ÑÉíóK

tÉ=éêçÇìÅÉ=~å=^ååì~ä=eÉ~äíÜ=~åÇ=p~ÑÉíó=oÉéçêí
ïÜáÅÜ=áë=~î~áä~ÄäÉ=Äó=Åçåí~ÅíáåÖ=íÜÉ
`çããìåáÅ~íáçåë=aÉé~êíãÉåí=îá~=Éã~áäW
ÉëÜJíêKÉåèìáêÉë]åÜëKåÉí=

m~íáÉåí=Å~íÉêáåÖ

páíÉ=ë~ÑÉíó

qÜÉ=Å~íÉêáåÖ=ëÉêîáÅÉë=íÉ~ã=Ü~îÉ=é~êíåÉêÉÇ=ïáíÜ=~
Åçãé~åó=Å~ääÉÇ=píÉ~ãéäáÅáíó=ïÜç=ëìééäó=~êçìåÇ
QM=kep=qêìëíë=~Åêçëë=íÜÉ=Åçìåíêó=íç=ÇÉäáîÉê=íÜáë
ëÉêîáÅÉK==

píÉ~ãéäáÅáíó=áë=~=ìåáèìÉ=ÅççâáåÖ=ëóëíÉã=íÜ~í
ëíÉ~ãë=ÑççÇ=íç=éÉêÑÉÅíáçå=~í=ï~êÇ=äÉîÉäK==qÜáë
~ääçïë=ìë=íç=ÄêáåÖ=ÄÉííÉê=í~ëíáåÖ=ãÉ~äë=~åÇ=ãçêÉ
ÑêÉëÜ=îÉÖÉí~ÄäÉëI=ëíÉ~ã=ÅççâÉÇ=íç=é~íáÉåíëK=aáÉí
ÅçÇÉÇ=ãÉåìë=~êÉ=~î~áä~ÄäÉ=Ñçê=é~íáÉåíë=íç
ëìééçêí=íÜÉã=íç=ã~âÉ=ëìáí~ÄäÉ=ãÉ~ä=ÅÜçáÅÉë=áå
äáåÉ=ïáíÜ=íÜÉáê=ÇáÉí~êó=åÉÉÇëK==

máÅíçêá~ä=ä~êÖÉ=éêáåí=ãÉåìë=~êÉ=~äëç=~î~áä~ÄäÉ=çå
É~ÅÜ=ï~êÇK=få=~ÇÇáíáçåI=~=ëéÉÅá~äáëí=ÑáåÖÉê=ÑççÇ
ãÉåì=Ü~ë=ÄÉÉå=ÇÉîáëÉÇ=Ñçê=é~íáÉåíë=ïáíÜ
ÇÉãÉåíá~=çê=íÜçëÉ=ïÜç=~êÉ=ìå~ÄäÉ=íç=ÑÉÉÇ
íÜÉãëÉäîÉë=ìëáåÖ=ÅìíäÉêó=Äìí=ëíáää=ï~åí=ëçãÉ
áåÇÉéÉåÇÉåÅÉ=ïÜáäëí=É~íáåÖK

qÜÉ=äÉîÉä=çÑ=ë~íáëÑ~Åíáçå=áë=Éñíê~çêÇáå~êáäó=ÜáÖÜI=áå
ÉñÅÉëë=çÑ=VUB=çÑ=é~íáÉåíë=~ëâÉÇ=áåÇáÅ~íáåÖ=íÜ~í
íÜÉó=~êÉ=Ü~ééó=ïáíÜ=íÜÉ=èì~äáíó=çÑ=ÑççÇ=éêçîáÇÉÇ
~åÇ=~ää=ÉñíêÉãÉäó=ë~íáëÑáÉÇ=ïáíÜ=íÜÉ=äÉîÉä=çÑ
ÅÜçáÅÉ=~î~áä~ÄäÉK

qÜÉ=Å~íÉêáåÖ=íÉ~ã=~êÉ=~äï~óë=ïáääáåÖ=íç=îáëáí
é~íáÉåíë=çå=êÉèìÉëí=íç=ÇáëÅìëë=~åó=ÅçåÅÉêåë=çê
áÇÉ~ë=íÜÉó=ã~ó=Ü~îÉ=áå=çêÇÉê=íç=áãéêçîÉ=çìê
ëÉêîáÅÉëK=
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^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ OV

qÜÉ=qêìëí=Ü~ë=ÅçåíáåìÉÇ=áíë=ïçêâ=áå
bãÉêÖÉåÅó=mêÉé~êÉÇåÉëëI=oÉëéçåëÉ=~åÇ
oÉÅçîÉêó=EbmooFI=íÜÉ=íÉêã=Ñçê=ÄçíÜ
bãÉêÖÉåÅó=mä~ååáåÖ=~åÇ=_ìëáåÉëë=`çåíáåìáíó
j~å~ÖÉãÉåíK

qÜÉ=bãÉêÖÉåÅó=mä~ååáåÖ=qÉ~ã=Ü~ë=ÄÉÉå=ïçêâáåÖ
íÜêçìÖÜçìí=íÜÉ=óÉ~ê=íç=ÉåëìêÉ=çìê=~êê~åÖÉãÉåíë
êÉÑäÉÅí=íÜÉ=ÅÜ~åÖÉë=ïáíÜáå=íÜÉ=qêìëí=~åÇ=íÜÉ
ÅÜ~åÖÉë=áå=íÜÉ=ïáÇÉê=kepK=

qÜÉëÉ=ÅÜ~åÖÉë=Ü~îÉ=êÉëìäíÉÇ=áå=~å=áåÅêÉ~ëÉÇ
êÉäá~åÅÉ=ÄÉáåÖ=éä~ÅÉÇ=çå=íÜÉ=éêçîáëáçå=ã~ÇÉ
ïáíÜáå=éêçîáÇÉê=çêÖ~åáë~íáçåëK

`Ü~åÖÉë=~Åêçëë=íÜÉ=ëÉêîáÅÉë=éêçîáÇÉÇ=Äó=íÜÉ=qêìëí
ãÉ~å=íÜ~í=ÑìêíÜÉê=ïçêâ=áë=êÉèìáêÉÇ=íç=ÉåëìêÉ=~ää
_ìëáåÉëë=`çåíáåìáíó=éä~åë=~êÉ=êÉäÉî~åí=~åÇ=ìé=íç
Ç~íÉK==qÜáë=ïáää=ÄÉ=~=ÑçÅìë=çÑ=ÑìêíÜÉê=ïçêâ=áå
OMNQLNRK

lìê=éêçÅÉÇìêÉë=~åÇ=éä~åë=ÅçåíáåìÉ=íç=ÄÉ
êÉîáÉïÉÇ=~åÇ=ìéÇ~íÉÇ=íç=ã~áåí~áå=Åçãéäá~åÅÉ
ïáíÜ=íÜÉ=ÖççÇ=éê~ÅíáÅÉ=çÑ=qÜÉ=`çêÉ=pí~åÇ~êÇë=áå
bmoo=éìÄäáëÜÉÇ=Äó=kep=båÖä~åÇK==

qÜÉ=j~àçê=fåÅáÇÉåí=mä~å=Ü~ë=ÄÉÉå=êÉîáÉïÉÇ
ÇìêáåÖ=íÜÉ=óÉ~ê=~åÇ=ÅÜ~åÖÉë=ã~ÇÉ=íç=êÉÑäÉÅí
ÑìêíÜÉê=ÇÉîÉäçéãÉåíë=áå=íÜÉ=çêÖ~åáë~íáçå~ä
ëíêìÅíìêÉI=íÜáë=ïçêâ=ïáää=ÄÉ=çåÖçáåÖ=ÇìêáåÖ=OMNQ
~ë=ÑìêíÜÉê=éÜ~ëÉë=çÑ=íÜÉ=`äáåáÅ~ä=píê~íÉÖó=~êÉ
áãéäÉãÉåíÉÇK

qÜÉ=pÉîÉêÉ=tÉ~íÜÉê=mä~å=ï~ë=ÑìêíÜÉê=ìéÇ~íÉÇ=áå
lÅíçÄÉê=OMNP=íç=êÉÑäÉÅí=äÉëëçåë=áÇÉåíáÑáÉÇ=ÇìêáåÖ
íÜÉ=éêÉîáçìë=ëÉîÉêÉ=ïáåíÉêK

tÉ=Ü~îÉ=ÅçåíáåìÉÇ=íç=íÉëí=~åÇ=î~äáÇ~íÉ=çìê
éä~åë=~åÇ=é~êíáÅáé~íÉ=áå=äçÅ~ä=~åÇ=êÉÖáçå~ä=ÉîÉåíë

bãÉêÖÉåÅó=éêÉé~êÉÇåÉëë

~åÇ=ÉñÉêÅáëÉëK=qÜÉ=qêìëí=éä~óë=~å=~ÅíáîÉ=êçäÉ
ïáíÜáå=íÜÉ=pìëëÉñ=oÉëáäáÉåÅÉ=cçêìãI=~åÇ=áíë
áåîçäîÉãÉåí=áå=ã~åó=çÑ=íÜÉ=ïçêâáåÖ=Öêçìéë=Ü~ë
áåÅêÉ~ëÉÇK==

qÜÉ=qêìëí=ÅçåíáåìÉë=íç=ïçêâ=ïáíÜ=çíÜÉê=~ÅìíÉ
~åÇ=Åçããìåáíó=qêìëíë=áå=pìëëÉñ=íç=Ñ~Åáäáí~íÉ=àçáåí
éä~ååáåÖK==qÜáë=DmêçîáÇÉê=dêçìéD=Ü~ë=~äãçëí
ÅçãéäÉíÉÇ=ïçêâ=çå=~=ÖÉåÉêáÅ=Üçëéáí~ä
Éî~Åì~íáçå=éä~å=íÉãéä~íÉ=áåÅäìÇáåÖ=é~íáÉåí
íê~ÅâáåÖ=ëóëíÉãëK==

qÜÉ=qêìëí=áë=~äëç=êÉéêÉëÉåíÉÇ=çå=íÜêÉÉ=p~ÑÉíó
^Çîáëçêó=dêçìéë=Ep^dëF=çéÉê~íÉÇ=Äó=ÇáëíêáÅí=~åÇ
ÄçêçìÖÜ=ÅçìåÅáäë=äççâáåÖ=~í=ã~àçê=ÉîÉåíë=íÜ~í
ÅçìäÇ=áãé~Åí=çå=ÉáíÜÉê=çìê=~ÅìíÉ=çéÉê~íáçåë=çê
ÇÉäáîÉêó=çÑ=çìê=Åçããìåáíó=Ä~ëÉÇ=ëÉêîáÅÉëK=

qÜÉ=bãÉêÖÉåÅó=mä~ååáåÖ=qÉ~ã=ÅçåíáåìÉë=íç=ïçêâ
ÅäçëÉäó=ïáíÜ=íÜÉ=oÉëìëÅáí~íáçå=qÉ~ã=íç=ÇÉäáîÉê
íê~áåáåÖ=çå=j~àçê=fåÅáÇÉåí=oÉëéçåëÉ=íç=ëí~ÑÑ
~Åêçëë=íÜÉ=qêìëíK==

aìêáåÖ=OMNP=åÉï=àçáåí=íê~áåáåÖ=ï~ë=ÇÉîÉäçéÉÇ=áå
DaÉÅáëáçå=j~âáåÖ=áåÅäìÇáåÖ=eìã~å=c~ÅíçêëD=~åÇ
íÜáë=ï~ë=ÇÉäáîÉêÉÇ=íç=ã~å~ÖÉêë=~åÇ=ÉñÉÅìíáîÉë
ìåÇÉêí~âáåÖ=çå=Å~ää=ÇìíáÉëK==^=åÉï=íê~áåáåÖ
ëÉëëáçå=ÇÉ~äáåÖ=ïáíÜ=ÄçãÄ=íÜêÉ~íë=~åÇ=íÉêêçêáëí
áåÅáÇÉåíë=ï~ë=~äëç=ÇÉîáëÉÇ=~åÇ=ÇÉäáîÉêÉÇK
cìêíÜÉê=íê~áåáåÖ=~åÇ=ïçêâëÜçéë=êÉä~íáåÖ=íç=íÜÉ
pÉîÉêÉ=tÉ~íÜÉê=éä~å=ïÉêÉ=~äëç=çÑÑÉêÉÇ=íç=Éå~ÄäÉ
ëí~ÑÑ=íç=ÄÉ=ìéÇ~íÉÇ=çå=ÅÜ~åÖÉë=íç=íÜÉ=éä~åK

tçêâ=~äëç=ÅçããÉåÅÉÇ=áå=OMNP=çå=ÇÉäáîÉêáåÖ=~
äáîÉ=ÉñÉêÅáëÉ=áå=OMNQI=ïáíÜ=íÜÉ=qêìëí=éä~óáåÖ=~
ã~àçê=êçäÉ=~ë=é~êí=çÑ=íÜÉ=ãìäíáJ~ÖÉåÅó=êÉëéçåëÉ
íç=ëáãìäí~åÉçìë=áåÅáÇÉåíë=çÅÅìêêáåÖ=~Åêçëë
pìëëÉñK



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQPM

lìê=çîÉê~ää=Å~êÄçå=Ñççíéêáåí=Ü~ë=Öêçïå=ëäáÖÜíäó
çîÉê=íÜÉ=é~ëí=NO=ãçåíÜëI=~ë=áääìëíê~íÉÇ=áå=íÜÉ
ÑáÖìêÉ=~åÇ=í~ÄäÉK==qÜÉ=éêáã~êó=Å~ìëÉ=çÑ=íÜáë=Ü~ë
ÄÉÉå=~å=áåÅêÉ~ëÉ=áå=ÉåÉêÖó=Åçåëìãéíáçå=áå=çìê
Éëí~íÉI=ÇêáîÉå=Äó=ëÉ~ëçå~ä=íÉãéÉê~íìêÉ=î~êá~íáçåë
~åÇ=áåÅêÉ~ëÉÇ=~Åíáîáíó=~í=çìê=~ÅìíÉ=Üçëéáí~ä=ëáíÉëK

få=~ÇÇáíáçå=íç=çìê=Å~êÄçå=Ñççíéêáåí=ïÉ=éêçÇìÅÉ
~êçìåÇ=NIRMM=íçååÉë=çÑ=ï~ëíÉ=~ååì~ääóI=áåÅäìÇáåÖ

ÖÉåÉê~ä=ï~ëíÉ=~åÇ=ÜÉ~äíÜÅ~êÉ=ï~ëíÉK==tÉ
ÅìêêÉåíäó=êÉÅóÅäÉ=NPKSB=çÑ=çìê=ÖÉåÉê~ä=ï~ëíÉI
ïáíÜ=íÜÉ=êÉã~áåÇÉê=ëÉåí=Ñçê=ÉåÉêÖó=êÉÅçîÉêó
EìëÉÇ=íç=ÖÉåÉê~íÉ=ÉäÉÅíêáÅáíóFK=

qÜáë=êÉéêÉëÉåíë=~=ÄÉííÉê=ÉåîáêçåãÉåí~ä=çéíáçå=~ë
áí=~îçáÇë=ä~åÇÑáää=~åÇ=áí=~äëç=êÉÇìÅÉë=çìê=ï~ëíÉ
Çáëéçë~ä=ÅçëíëK==få=~ÇÇáíáçå=ïÉ=Ä~äÉ=~åÇ=êÉÅóÅäÉ
Å~êÇÄç~êÇ=~í=ÄçíÜ=~ÅìíÉ=Üçëéáí~äë=~åÇ=êÉÅóÅäÉ
ï~ëíÉ=ãÉí~äK=

lìê=ëí~ÑÑ=íê~îÉääÉÇ=åÉ~êäó=Q=ãáääáçå=ãáäÉë=ÇìêáåÖ
OMNPLNQ=Å~êêóáåÖ=çìí=íÜÉáê=ïçêâ=Ñçê=íÜÉ=qêìëíK
qÜáë=êÉéêÉëÉåíë=~å=áåÅêÉ~ëÉ=çÑ=àìëí=çîÉê=NOB=ëáåÅÉ
OMNN=~åÇ=áë=~=âÉó=~êÉ~=Ñçê=ìë=íç=í~âÉ=~Åíáçå
ÄÉÅ~ìëÉ=Éãáëëáçåë=Ñêçã=éÉíêçä=~åÇ=ÇáÉëÉä=îÉÜáÅäÉë
~êÉ=äáåâÉÇ=íç=êÉëéáê~íçêó=áääåÉëë=~åÇ=Åçåí~áå
ÖêÉÉåÜçìëÉ=Ö~ëÉëI=ïÜáÅÜ=ÅçåíêáÄìíÉ=íç=Åäáã~íÉ
ÅÜ~åÖÉK=

tÉ=êÉÅçÖåáëÉ=íÜÉ=ëáÖåáÑáÅ~åí=áãé~Åí=çå=íÜÉ
ÉåîáêçåãÉåí=íÜ~í=çìê=Å~êÄçå=ÑççíéêáåíI=ÄìëáåÉëë
íê~îÉä=~åÇ=ï~ëíÉ=Ü~ëI=~ë=ïÉää=~ë=íÜÉ=Åçëí=íÜáë
êÉéêÉëÉåíë=íç=íÜÉ=qêìëí=~í=~=íáãÉ=ïÜÉå=ÄìÇÖÉíë
~êÉ=ÇÉÅêÉ~ëáåÖK==

tÉ=~êÉ=íÜÉêÉÑçêÉ=Ñáêãäó=ÅçããáííÉÇ=íç=êÉÇìÅáåÖ
~ää=çÑ=çìê=ÇáêÉÅí=ÉåîáêçåãÉåí~ä=áãé~Åíë=áå=äáåÉ
ïáíÜ=å~íáçå~ä=kep=í~êÖÉíëI=éêáåÅáé~ääó=~=PQB
êÉÇìÅíáçå=áå=`lO=Éãáëëáçåë=Äó=OMOMK==_Éäçï=ïÉ
Ü~îÉ=ëìãã~êáëÉÇ=ëçãÉ=çÑ=íÜÉ=ïçêâ=ïÉ=Ü~îÉ
ìåÇÉêí~âÉå=íÜáë=óÉ~ê=íç=ãÉÉí=íÜáë=Öç~ä=~åÇ
ÜáÖÜäáÖÜíÉÇ=çìê=éä~åë=Ñçê=íÜÉ=ÅçãáåÖ=óÉ~êK

få=ÇÉäáîÉêáåÖ=áíë=ëÉêîáÅÉë=íÜÉ=qêìëí=ÅçåëìãÉë
~=ëáÖåáÑáÅ~åí=~ãçìåí=çÑ=ÉåÉêÖó=~åÇ=ï~íÉê
~åÇ=éêçÇìÅÉë=~=ä~êÖÉ=îçäìãÉ=çÑ=ï~ëíÉI
ïÜáÅÜ=ãìëí=ÄÉ=ÇáëéçëÉÇ=çÑK==

fí=~äëç=ìåÇÉêí~âÉë=íÜÉ=íê~åëéçêí=çÑ=qêìëí=ëí~ÑÑ
~åÇ=é~íáÉåíë=~ë=ïÉää=~ë=éìêÅÜ~ëáåÖ=~=ä~êÖÉ=ê~åÖÉ
çÑ=ãÉÇáÅ~ä=~åÇ=çíÜÉê=ÉèìáéãÉåí=~åÇ=ëÉêîáÅÉëK
^ää=çÑ=íÜÉëÉ=~ÅíáîáíáÉë=ÖÉåÉê~íÉ=`lO=EÅ~êÄçå
ÇáçñáÇÉF=ÉãáëëáçåëI=ïÜáÅÜ=~êÉ=äáåâÉÇ=íç=Åäáã~íÉ
ÅÜ~åÖÉI=~åÇ=Å~å=ÄÉ=ÅçääÉÅíáîÉäó=ëìãã~êáëÉÇ=~ë
íÜÉ=qêìëíÛë=Å~êÄçå=ÑççíéêáåíK

OMNNLNO OMNOLNP OMNPLNQ

cçëëáä=ÑìÉäë NMIMQQ NNIROO NNIUMV

bäÉÅíêáÅáíó TIONO RIVNR RIVPQ

t~íÉê NUP NMR VO

qê~åëéçêí POQ PQT PNP

qçí~ä=
EíçååÉë=`lOÉF

NUINSP NTIUVM NUINQT

pìëí~áå~ÄäÉ=ÇÉîÉäçéãÉåí
êÉéçêí

båîáêçåãÉåí~ä=mÉêÑçêã~åÅÉ=pìãã~êó=OMNPLNQ=
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^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ PN

n lìê=pìëí~áå~ÄäÉ=aÉîÉäçéãÉåí=j~å~ÖÉãÉåí=
mä~å=EpajmF=Ü~ë=ÄÉÉå=ÇÉîÉäçéÉÇ=íÜêçìÖÜçìí=
OMNPLNQ=~åÇ=áë=ÄÉáåÖ=Ñáå~äáëÉÇ=êÉ~Çó=íç=Öç=íç=
qêìëí=_ç~êÇ=Ñçê=~ééêçî~ä=áå=gìåÉ=OMNQK=qÜÉ=
pajm=ïáää=ÅçåëçäáÇ~íÉ=~ää=ÉñáëíáåÖ=
ÉåîáêçåãÉåí~ä=áåáíá~íáîÉë=~åÇ=ëìééçêí=íÜÉ=
ÇÉäáîÉêó=çÑ=çìê=âÉó=ÉåîáêçåãÉåí~ä=çÄàÉÅíáîÉëK==
qÜÉ=pajm=áë=~äáÖåÉÇ=ïáíÜ=çìê=ÅäáåáÅ~ä=ëíê~íÉÖó=
~åÇ=áíë=Åçêéçê~íÉ=ãáëëáçå=íç=Åçåíáåìçìëäó=
áãéêçîÉ=çìíÅçãÉë=Ñçê=çìê=é~íáÉåíëK=fí=ïáää=
Ñçääçï=íÜÉ=åÉï=kep=pìëí~áå~ÄäÉ=aÉîÉäçéãÉåí
píê~íÉÖó=EOMNQF=áå=ëÉííáåÖ=~=PQB=`lO=
êÉÇìÅíáçå=í~êÖÉí=Ñçê=OMOM=E~Ö~áåëí=~=OMNPLNQ=
Ä~ëÉäáåÉFK

n tÉ=~êÉ=áåîÉëíáÖ~íáåÖ=íÜÉ=éçíÉåíá~ä=íç=ëÉÅìêÉ=
~å=ÉåÉêÖó=é~êíåÉê=íç=ÜÉäé=ìë=ÇÉäáîÉê=äçåÖJ
íÉêã=êÉÇìÅíáçåë=áå=ÉåÉêÖó=Åçåëìãéíáçå=~Åêçëë=
çìê=íïç=ã~áå=~ÅìíÉ=ëáíÉëK=tÉ=~åíáÅáé~íÉ=íÜ~í=
íÜáë=éêçàÉÅí=ëÜçìäÇ=êÉëìäí=áå=çîÉê=¡RMMIMMM=Åçëí
ë~îáåÖë=éÉê=~ååìã=Ñêçã=êÉÇìÅÉÇ=ìíáäáíáÉë=
ÅçåëìãéíáçåK=fí=ïáää=~äëç=ÇÉäáîÉê=ã~àçê=`lO=
êÉÇìÅíáçåë=íç=ÜÉäé=ìë=~ÅÜáÉîÉ=çìê=OMOM=í~êÖÉíK

n tÉ=Ü~îÉ=ÇÉîÉäçéÉÇ=~=éêçÖê~ããÉ=çÑ=äçï=ÅçëíI
ëÜçêí=é~óÄ~Åâ=ÉåÉêÖó=ë~îáåÖ=ëÅÜÉãÉë=ïÜáÅÜ=
ïÉ=~êÉ=áãéäÉãÉåíáåÖ=íÜêçìÖÜçìí=OMNQK==
qçÖÉíÜÉê=íÜÉëÉ=ëÜçìäÇ=êÉÇìÅÉ=çìê=ÉåÉêÖó=
ëéÉåÇ=Äó=çîÉê=¡SRMIMMM=éÉê=~ååìãK=qÜÉó=
áåÅäìÇÉ=ã~âáåÖ=çéÉê~íáçå~ä=ÅÜ~åÖÉë=íç=çìê=
`çãÄáåÉÇ=eÉ~í=~åÇ=mçïÉê=éä~åí=~í=
b~ëíÄçìêåÉ=ade=~åÇ=áãéêçîáåÖ=~åÇ=ìéÇ~íáåÖ=

çìê=_ìáäÇáåÖ=båÉêÖó=j~å~ÖÉãÉåí=póëíÉã=
Åçåíêçä=~åÇ=Åçåíêçä=ëíê~íÉÖáÉëK=qÜÉëÉ=éêçàÉÅíë=
ïáää=ã~âÉ=~=ã~àçê=ÅçåíêáÄìíáçå=íç=êÉÇìÅáåÖ=
çìê=Å~êÄçå=Ñççíéêáåí=ÇìêáåÖ=íÜÉ=ÅçãáåÖ=óÉ~êK

n tÉ=Ü~îÉ=ìåÇÉêí~âÉå=~=ëìÅÅÉëëÑìä=íêá~ä=çÑ=~=
êÉìë~ÄäÉ=ëÜ~êéë=Åçåí~áåÉê=ëóëíÉãI=Å~ääÉÇ=
_áçëóëíÉãëÒI=áå=Åçää~Äçê~íáçå=ïáíÜ=çìê=
ÜÉ~äíÜÅ~êÉ=ï~ëíÉ=Åçåíê~Åíçê=po`iK==cçääçïáåÖ=
íÜÉ=íêá~ä=ïÉ=~êÉ=åçï=äççâáåÖ=íç=êçää=íÜáë=çìí=íç
PN=qêìëí=äçÅ~íáçåëK=qÜÉ=Åçåí~áåÉêë=Å~å=ÄÉ=
êÉìëÉÇ=ìé=íç=SMM=íáãÉë=~åÇ=ëç=Ü~îÉ=~=ãìÅÜ=
ëã~ääÉê=ÉåîáêçåãÉåí~ä=Ñççíéêáåí=íÜ~å=ëáåÖäÉ=
ìëÉ=Åçåí~áåÉêëI=ïÜáÅÜ=~êÉ=áåÅáåÉê~íÉÇK==

qÜÉó=ïáää=~äëç=ÖÉåÉê~íÉ=~=Åçëí=ë~îáåÖ=~åÇ=
êÉÇìÅÉ=íÜÉ=êáëâ=çÑ=åÉÉÇäÉëíáÅâ=áåàìêáÉë=íç=çìê=
ëí~ÑÑK==tÉ=~êÉ=~äëç=ïçêâáåÖ=ïáíÜ=po`i=íç=ëí~êí=
êÉÅóÅäáåÖ=ëáåÖäÉ=ìëÉ=ëìêÖáÅ~ä=ëíÉÉä=áåëíêìãÉåíëK

n tÉ=~êÉ=ïçêâáåÖ=ÅäçëÉäó=ïáíÜ=çìê=ÖÉåÉê~ä=
ï~ëíÉ=Åçåíê~Åíçê=sÉçäá~=íç=Äççëí=çìê=êÉÅóÅäáåÖ
ê~íÉ=ÇìêáåÖ=íÜÉ=ÅçãáåÖ=óÉ~ê=Äó=áåÅêÉ~ëáåÖ=íÜÉ=
~î~áä~Äáäáíó=çÑ=ãáñÉÇ=êÉÅóÅäáåÖ=Ñ~ÅáäáíáÉë=íç=
ëí~ÑÑK=tÉ=~êÉ=~äëç=áåîÉëíáÖ~íáåÖ=íÜÉ=éçëëáÄáäáíó=
çÑ=ÅçãéçëíáåÖ=çìê=ÑççÇ=ï~ëíÉ=~í=~=åÉ~êÄó=
Ñ~Åáäáíó=~åÇ=áåíÉåÇ=íç=áåíêçÇìÅÉ=~=åÉï=Ä~ííÉêó=
êÉÅóÅäáåÖ=ëÅÜÉãÉ=ÇìêáåÖ=íÜÉ=óÉ~êK

n tÉ=ïáää=ÇÉîÉäçé=~=åÉïI=qêìëíJïáÇÉ=ëí~ÑÑ=
ÉåÖ~ÖÉãÉåí=éêçÖê~ããÉ=ÇìêáåÖ=OMNQLNR=íç=
ê~áëÉ=~ï~êÉåÉëë=çÑ=íÜÉ=pajm=~åÇ=áãéäÉãÉåí=
äÉ~ÇÉêëÜáé=áåáíá~íáîÉë=Ñçê=ëìëí~áå~ÄáäáíóK

n ^=ã~àçê=ÑÉ~íìêÉ=çÑ=çìê=pajm=~åÇ=ïçêâ=éä~å=
Ñçê=OMNQLNR=ïáää=ÄÉ=íç=êÉÇìÅÉ=çìê=íê~îÉä=
áãé~ÅíëK=tÉ=Ü~îÉ=îáÇÉç=ÅçåÑÉêÉåÅáåÖ=
ÄÉíïÉÉå=çìê=ëáíÉë=~åÇ=~êÉ=~äêÉ~Çó=
áåîÉëíáÖ~íáåÖ=çéíáçåë=ëìÅÜ=~ë=~=äçï=Éãáëëáçå=
éççä=Å~êë=~åÇ=ë~ä~êó=ë~ÅêáÑáÅÉ=ëÅÜÉãÉë=Ñçê=ÄáâÉë
~åÇ=Å~êëK=tÉ=ïáää=ÅêÉ~íÉ=~å=çîÉê~êÅÜáåÖ=qê~îÉä
mä~å=íÜáë=óÉ~ê=íç=ÅçJçêÇáå~íÉ=íÜáë=ïçêâK
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mçëáíáîÉ=áåé~íáÉåí=ëìêîÉó
^=íçí~ä=çÑ=UOR=áåé~íáÉåíë=ïÉêÉ=~ëâÉÇ=íç=ÖáîÉ
íÜÉáê=îáÉïë=~ë=é~êí=çÑ=íÜÉ=`~êÉ=nì~äáíó
`çããáëëáçåÛë=~ååì~ä=áåé~íáÉåí=ëìêîÉóK

^êÉ~ë=íÜ~í=Ü~Ç=áãéêçîÉÇ=Ñêçã=íÜÉ=éêÉîáçìë
ëìêîÉó=êÉëìäíë=áåÅäìÇÉÇ=~å=áåÅêÉ~ëÉ=áå=é~íáÉåíëÛ
ÅçåÑáÇÉåÅÉ=áå=çìê=åìêëÉëI=íÜÉ=Éãçíáçå~ä=ëìééçêí
íÜÉó=êÉÅÉáîÉ=ïÜáäëí=áå=Üçëéáí~ä=~åÇ=íÜÉ=éêáî~Åó
íÜÉó=ÖÉí=ïÜÉå=ÇáëÅìëëáåÖ=íÜÉáê=ÅçåÇáíáçå=çê
íêÉ~íãÉåíK=

qÜÉ=qêìëí=áë=ÅçããáííÉÇ=íç=ÅêÉ~íáåÖ=~=ãçêÉ
é~íáÉåí=ÅÉåíêÉÇ=ëÉêîáÅÉ=ëç=ìåÇÉêëí~åÇáåÖ=íÜÉ
é~íáÉåí=ÉñéÉêáÉåÅÉ=áë=ÅêìÅá~ä=íç=ìëK==fí=áë
áãéçêí~åí=íç=äáëíÉå=íç=é~íáÉåíë=~åÇ=í~âÉ=íÜÉáê
îáÉïë=ëÉêáçìëäóK==m~íáÉåí=ÉñéÉêáÉåÅÉ=Ç~í~=áë
Ö~íÜÉêÉÇ=íÜêçìÖÜ=~=åìãÄÉê=çÑ=~îÉåìÉë=~åÇ=ïÉ
ìëÉ=íÜáë=ÑÉÉÇÄ~Åâ=íç=áãéêçîÉ=íÜÉ=èì~äáíó=çÑ=çìê
ëÉêîáÅÉ=~åÇ=ÉåÜ~åÅÉ=íÜÉ=é~íáÉåíÛë=ÉñéÉêáÉåÅÉK=

qÜÉ=éêçÅÉÇìêÉ=áåîçäîÉë=áåëÉêíáåÖ=~=ëã~ää=íìÄÉ
íÜêçìÖÜ=íÜÉ=ÄáêíÜ=Å~å~ä=áåíç=íÜÉ=ïçãÄ=~åÇ
éä~ÅáåÖ=~=ëã~ää=ÇÉîáÅÉI=~ééêçñáã~íÉäó=NRãã=áå
äÉåÖíÜI=áåíç=É~ÅÜ=Ñ~ääçéá~å=íìÄÉK=qÜáë=ÄäçÅâë=íÜÉ
íìÄÉ=~åÇ=ÅêÉ~íÉë=~=éÉêã~åÉåí=ÄäçÅâ=íç=ëíçé=ÉÖÖë
êÉ~ÅÜáåÖ=íÜÉ=ïçãÄK

^ååáîÉêë~êó=çÑ=Ñáêëí=oÉëìëÅáí~íáçå=`çìåÅáä
^Çî~åÅÉÇ=iáÑÉ=pìééçêí=`çìêëÉ
qÜÉ=OMíÜ=~ååáîÉêë~êó=çÑ=íÜÉ=Ñáêëí=oÉëìëÅáí~íáçå
`çìåÅáä=^Çî~åÅÉÇ=iáÑÉ=pìééçêí=E^ipF=ÅçìêëÉ=ÜÉäÇ
áå=b~ëíÄçìêåÉ=ï~ë=ÅÉäÉÄê~íÉÇ=áå=^éêáäK

qÜÉ=ÅçìêëÉ=áë=~=ëí~åÇ~êÇáëÉÇ=å~íáçå~ä=ÅçìêëÉ
íÉ~ÅÜáåÖ=ÉîáÇÉåÅÉJÄ~ëÉÇ=êÉëìëÅáí~íáçå=ÖìáÇÉäáåÉë
~åÇ=ëâáääë=íç=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=~Åêçëë=íÜÉ
ÅçìåíêóK=qÜÉ=íÉÅÜåáèìÉë=~åÇ=íê~áåáåÖ=éêçîáÇÉÇ
Ü~îÉ=ë~îÉÇ=äáîÉë=~åÇ=íÜÉ=ÅçìêëÉ=Ü~ë=~äëç=ÄÉÉå
~ÇçéíÉÇ=Äó=íÜÉ=bìêçéÉ~å=oÉëìëÅáí~íáçå=`çìåÅáä
~åÇ=íÜÉ=^ìëíê~äá~å=oÉëìëÅáí~íáçå=`çìåÅáäK=

kÉï=ÄäççÇ=ÅÉää=ë~îÉê=êÉÇìÅÉë=íÜÉ=åÉÉÇ=Ñçê
Ççå~íÉÇ=ÄäççÇ=áå=çéÉê~íáçåë
^=åÉï=ÄäççÇ=ÅÉää=ë~îÉê=ÅçëíáåÖ=¡NSIMMM=ï~ë
Ççå~íÉÇ=Äó=íÜÉ=cêáÉåÇë=çÑ=b~ëíÄçìêåÉ=eçëéáí~äI
ÜÉäéáåÖ=íç=êÉÇìÅÉ=íÜÉ=åÉÉÇ=Ñçê=Ççå~íÉÇ=ÄäççÇ=áå
çéÉê~íáçåëK=qÜÉ=ÄäççÇ=ÅÉää=ë~îÉê=êÉÅçîÉêë=~åÇ
êÉÅóÅäÉë=íÜÉ=é~íáÉåíÛë=çïå=ÄäççÇ=íÜ~í=ã~ó=ÄÉ=äçëí
ÇìêáåÖ=~å=çéÉê~íáçåK=fí=ÚÅäÉ~åëÛ=íÜÉ=ÄäççÇI
Éñíê~ÅíáåÖ=íÜÉ=êÉÇ=ÅÉääë=ïÜáÅÜ=~êÉ=íÜÉå
íê~åëÑìëÉÇ=Ä~Åâ=áåíç=íÜÉ=é~íáÉåíK

kÉï=`q=ëÅ~ååÉê=çÑÑáÅá~ääó=çéÉåÉÇ=Äó=jm
^=åÉï=`q=ëÅ~ååÉê=~í=íÜÉ=`çåèìÉëí=eçëéáí~ä=ï~ë
çÑÑáÅá~ääó=çéÉåÉÇ=Äó=äçÅ~ä=jm=^ãÄÉê=oìÇÇK=qÜÉ
åÉï=ëÅ~ååÉê=áë=íÜÉ=ëÉÅçåÇ=~í=íÜÉ=`çåèìÉëí
eçëéáí~ä=~åÇ=íÜáêÇ=áå=íÜÉ=qêìëíK=qÜÉ=ëÅ~ååÉê=ìëÉë
íÜÉ=ä~íÉëí=ëí~íÉJçÑJíÜÉJ~êí=íÉÅÜåçäçÖó=íç=Éå~ÄäÉ
ÅäáåáÅá~åë=íç=í~âÉ=ÇÉí~áäÉÇ=ñJê~ó=áã~ÖÉë=áåëáÇÉ=íÜÉ
Üìã~å=ÄçÇóK=fí=ï~ë=ÄçìÖÜí=ïáíÜ=¡NKOR=ãáääáçå
ÑìåÇáåÖ=Ñêçã=íÜÉ=aÉé~êíãÉåí=çÑ=eÉ~äíÜK

qêìëí=áåíêçÇìÅÉë=ÅçäçìêÉÇ=ä~åó~êÇë=íç=ÜÉäé
é~íáÉåíë=
aáÑÑÉêÉåí=ÅçäçìêÉÇ=ä~åó~êÇë=ïÉêÉ=áåíêçÇìÅÉÇ=Ñçê
ëí~ÑÑ=íç=ïÉ~ê=~êçìåÇ=íÜÉáê=åÉÅâ=íç=ÜÉäé=é~íáÉåíë
~åÇ=îáëáíçêë=ÄÉííÉê=áÇÉåíáÑó=íÜÉ=ãÉãÄÉê=çÑ=ëí~ÑÑÛë
êçäÉ=áå=íÜÉ=Å~êÉ=çÑ=é~íáÉåíëK=j~íêçåëI=páëíÉêëI
pí~ÑÑ=kìêëÉëI=`çåëìäí~åíëI=açÅíçêëI=mçêíÉêëI
eçìëÉâÉÉéÉêë=~åÇ=t~êÇ=`äÉêâë=~ää=Ü~îÉ=íÜÉáê
çïå=ÅçäçìêÉÇ=ä~åó~êÇ=ïáíÜ=íÜÉ=êçäÉ=ÅäÉ~êäó
îáëáÄäÉ=çå=áíK==

eáÖÜäáÖÜíë=çÑ=íÜÉ=óÉ~ê

kÉï=éêçÅÉÇìêÉ=Ñçê=éÉêã~åÉåí=ÑÉã~äÉ
ëíÉêáäáë~íáçå
qÜÉ=`çåèìÉëí=eçëéáí~ä=ï~ë=íÜÉ=Ñáêëí=áå=íÜÉ=pçìíÜ
b~ëí=íç=çÑÑÉê=~=åÉï=éêçÅÉÇìêÉ=Ñçê=éÉêã~åÉåí
ÑÉã~äÉ=ëíÉêáäáë~íáçåK=qÜÉ=éêçÅÉÇìêÉ=ä~ëíë=~Äçìí
íÉå=ãáåìíÉë=~åÇ=áë=éÉêÑçêãÉÇ=ïáíÜçìí=~=ÖÉåÉê~ä
~å~ÉëíÜÉíáÅK=fí=áë=~ë=ë~ÑÉ=~ë=çíÜÉê=Ñçêãë=çÑ
éÉêã~åÉåí=Åçåíê~ÅÉéíáçå=~åÇ=áë=äÉëë=áåî~ëáîÉ
íÜ~å=ãçêÉ=ÅçåîÉåíáçå~ä=ëíÉêáäáë~íáçå=éêçÅÉÇìêÉëK=
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qÜÉëÉ=ÅçäçìêÉÇ=ä~åó~êÇë=ïÉêÉ=áåíêçÇìÅÉÇ
ÑçääçïáåÖ=é~íáÉåí=ÑÉÉÇÄ~Åâ=~åÇ=Ü~îÉ=éêçîÉÇ
ÉñíêÉãÉäó=éçéìä~ê=ïáíÜ=ëí~ÑÑ=~åÇ=é~íáÉåíë=~äáâÉK

kÉï=båÇçëÅçéó=råáí=çéÉåë=
qÜÉ=åÉï=båÇçëÅçéó=råáí=~í=b~ëíÄçìêåÉ=ade
çéÉåÉÇ=áíë=Çççêë=íç=é~íáÉåíëI=é~êí=çÑ=~=åÉï=¡RKT
ãáääáçå=ÉñíÉåëáçå=íç=íÜÉ=Üçëéáí~äK=qÜÉ=åÉï=ëí~íÉJ
çÑJíÜÉJ~êí=ìåáí=Ü~ë=íÜêÉÉ=ÇÉÇáÅ~íÉÇ=íêÉ~íãÉåí
êççãëI=ëÉé~ê~íÉ=ã~äÉ=~åÇ=ÑÉã~äÉ=êÉÅçîÉêó=~êÉ~ëI
~=êÉÅÉéíáçå=~åÇ=ï~áíáåÖ=~êÉ~=Ñçê=é~íáÉåíë=~äçåÖ
ïáíÜ=çíÜÉê=ëíçê~ÖÉ=~åÇ=çÑÑáÅÉ=~êÉ~ëK==

qÜÉ=båÇçëÅçéó=råáí=áë=ëáíì~íÉÇ=çå=íÜÉ=Ñáêëí=Ñäççê
çÑ=íÜÉ=åÉï=Üçëéáí~ä=ÉñíÉåëáçåK==fí=~ääçïë=ãçêÉ
é~íáÉåíë=íç=ÄÉ=ëÉÉå=~åÇ=Ü~ë=áãéêçîÉÇ=íÜÉ=éêáî~Åó
~åÇ=ÇáÖåáíó=çÑ=é~íáÉåíë=êÉèìáêáåÖ=~å=ÉåÇçëÅçéóK=

qÜÉ=åÉï=ìåáí=áåÅäìÇÉë=~=ÖÉåÉêçìë=¡OSMIMMM
Ççå~íáçå=Ñêçã=qÜÉ=cêáÉåÇë=çÑ=íÜÉ=b~ëíÄçìêåÉ
eçëéáí~äëK=qÜÉ=ÖêçìåÇ=Ñäççê=çÑ=íÜÉ=ÉñíÉåëáçå=ïáää
ÄÉ=ìëÉÇ=íç=áåÅêÉ~ëÉ=íÜÉ=Å~é~Åáíó=çÑ=çíÜÉê=ëÉêîáÅÉëK

kÉï=ëí~íÉJçÑJíÜÉJ~êí=fåíÉêîÉåíáçå~ä
o~ÇáçäçÖó=ëìáíÉ=çéÉåë=~í=`çåèìÉëí=eçëéáí~ä
qÜÉ=åÉï=áåíÉêîÉåíáçå~ä=ê~ÇáçäçÖó=EfoF=ëìáíÉ=~í
`çåèìÉëí=eçëéáí~ä=Ü~ë=ÄÉÉå=ÇÉëÅêáÄÉÇ=Äó
`çåëìäí~åí=fåíÉêîÉåíáçå~ä=o~ÇáçäçÖáëí=aê=jç
c~êáë=~ë=íÜÉ=ãçëí=éêçÖêÉëëáîÉ=áå=íÜÉ=pçìíÜ=b~ëíÒ
ÑçääçïáåÖ=íÜÉ=çéÉåáåÖ=çÑ=~=åÉï=ëí~íÉJçÑJíÜÉJ~êí
Ñ~ÅáäáíóK

qÜÉ=åÉï=ëìáíÉ=Åçëí=¡NKOãáääáçå=~åÇ=ï~ë
ëìééçêíÉÇ=Äó=~=¡ORIMMM=ÅçåíêáÄìíáçå=Ñêçã=íÜÉ
cêáÉåÇë=çÑ=`çåèìÉëí=eçëéáí~äK=fí=Åçåí~áåë=íÜÉ
ä~íÉëí=ÅìííáåÖ=ÉÇÖÉ=íÉÅÜåçäçÖó=íÜ~í=~ääçïë

ëìêÖÉêó=íç=ÄÉ=éÉêÑçêãÉÇ=ìëáåÖ=áã~ÖáåÖI=~îçáÇáåÖ
íÜÉ=åÉÉÇ=Ñçê=çéÉå=ëìêÖÉêóK=`çåÇáíáçåë=íÜ~í=Å~å
ÄÉ=íêÉ~íÉÇ=áå=íÜáë=ï~ó=áåÅäìÇÉ=~çêíáÅ=~åÉìêóëãëI
éççê=ÄäççÇ=ëìééäó=íç=íÜÉ=äÉÖëI=Åçää~éëÉë=çÑ
îÉêíÉÄê~É=~åÇ=Å~åÅÉêë=ÄäçÅâáåÖ=íÜÉ=äáîÉê=~åÇ=ÖìíK
^ë=fo=áë=ãáåáã~ääó=áåî~ëáîÉI=íÜÉ=ã~àçêáíó=çÑ
éêçÅÉÇìêÉë=~êÉ=ìåÇÉêí~âÉå=~ë=Ç~ó=Å~ëÉë=ëç=íÜÉ
é~íáÉåí=áë=~ÄäÉ=íç=êÉíìêå=ÜçãÉ=ïáíÜáå=Üçìêë=çÑ
êÉÅÉáîáåÖ=íêÉ~íãÉåíK

päÉÉé=píìÇáÉë=råáí=çéÉåÉÇ=
^=åÉï=ëäÉÉé=ëíìÇáÉë=ìåáí=~í=`çåèìÉëí=eçëéáí~ä
çéÉåÉÇ=~åÇ=ï~ë=ÜÉäéÉÇ=Äó=~=¡PVIMMM=Ççå~íáçå
Ñêçã=íÜÉ=cêáÉåÇë=çÑ=íÜÉ=`çåèìÉëí=eçëéáí~ä=Ñçê
åÉï=ÉèìáéãÉåíK=qÜÉ=cêáÉåÇë=ÑìåÇÉÇ=íÜÉ
éçäóëçãåçÖê~éÜó=ÉèìáéãÉåí=íÜ~í=ãÉ~ëìêÉë
Äê~áå=~Åíáîáíó=ÇìêáåÖ=ëäÉÉé=~åÇ=îáÇÉçë=íÜÉ
ëäÉÉéáåÖ=é~íáÉåí=íç=~ääçï=ÅäáåáÅá~åë=íç=ëÉÉ=áÑ
~åóíÜáåÖ=éÜóëáÅ~ä=áå=íÜÉáê=ãçîÉãÉåí=áë=Å~ìëáåÖ
ëäÉÉéáåÖ=éêçÄäÉãëK=

açÅíçê=áåàÉÅíë=ëã~ää=áåëÉêí~ÄäÉ=ÜÉ~êí=ãçåáíçê
açÅíçêë=~í=íÜÉ=qêìëí=ïÉêÉ=~ãçåÖ=íÜÉ=Ñáêëí=áå=íÜÉ
Åçìåíêó=íç=áåàÉÅí=~=ëã~ää=áåëÉêí~ÄäÉ=ÜÉ~êí=ãçåáíçê
áå=íç=~=é~íáÉåíK=a~îáÇ=_~äÇçÅâ=Ñêçã=rÅâÑáÉäÇ=Ü~Ç
íÜÉ=ÜÉ~êí=ãçåáíçê=ÑáííÉÇ=áå=~=éêçÅÉÇìêÉ=íÜ~í
íççâ=äÉëë=íÜ~å=ÅçìéäÉ=çÑ=ãáåìíÉëK=qÜÉ=åÉï=íÜáå
ÜÉ~êí=ãçåáíçê=áë=áåàÉÅíÉÇ=àìëí=ÄÉåÉ~íÜ=íÜÉ=ëâáå
~åÇ=Åçåíáåìçìëäó=êÉÅçêÇë=ÜÉ~êí=~ÅíáîáíóK=fí=áë=é~êí
çÑ=~=íêá~ä=íÜ~í=ïáää=~ëëÉëë=Üçï=çÑíÉå=é~íáÉåíë
ÉñéÉêáÉåÅÉ=áêêÉÖìä~ê=~åÇ=çÑíÉå=~Äåçêã~ääó=Ñ~ëí
ÜÉ~êí=ê~íÉ=E~íêá~ä=ÑáÄêáää~íáçåFK=

qÜÉ=åÉï=ÜÉ~êí=ãçåáíçê=áë=ëáÖåáÑáÅ~åíäó=ëã~ääÉê
íÜ~å=çíÜÉê=íê~Çáíáçå~ä=ÜÉ~êí=ãçåáíçêë=~åÇ=áë=é~êí
çÑ=~=ëçéÜáëíáÅ~íÉÇ=ëóëíÉã=íÜ~í=~ääçïë=ÇçÅíçêë=íç
Åçåíáåìçìëäó=~åÇ=ïáêÉäÉëëäó=ãçåáíçê=~=é~íáÉåíÛë
ÜÉ~êí=Ñçê=ìé=íç=íÜêÉÉ=óÉ~êëK==

kÉïäó=èì~äáÑáÉÇ=åìêëÉë=í~âÉ=ìé=éçëíë
^=åÉï=áåí~âÉ=çÑ=PR=åÉïäó=èì~äáÑáÉÇ=åìêëÉë
ëí~êíÉÇ=ïçêâ=~í=íÜÉ=qêìëí=áå=cÉÄêì~êó=ÑçääçïáåÖ
ÅçãéäÉíáçå=çÑ=íÜÉáê=íÜêÉÉ=óÉ~ê=íê~áåáåÖ=~í=íÜÉ
råáîÉêëáíó=çÑ=_êáÖÜíçåK==qÜÉ=åìêëÉë=~êÉ=Ä~ëÉÇ=~í
ÉáíÜÉê=íÜÉ=`çåèìÉëí=eçëéáí~ä=çê=b~ëíÄçìêåÉ=adeK

kÉï=mÉîÉåëÉó=råáí=
^êíáëíÛë=áãéêÉëëáçåë=çÑ=íÜÉ=åÉï=¡NKT=ãáääáçå
mÉîÉåëÉó=råáí=~í=b~ëíÄçìêåÉ=ade=ïÉêÉ=êÉîÉ~äÉÇ
ëÜçïáåÖ=~=åÉï=ìåáí=ïÜáÅÜ=ïáää=ÄÉ=íïáÅÉ=íÜÉ=ëáòÉ
çÑ=íÜÉ=ÉñáëíáåÖK=qÜÉ=åÉï=ìåáíI=ïÜáÅÜ=íêÉ~íë
Å~åÅÉê=é~íáÉåíëI=ïáää=çÑÑÉê=ÖêÉ~íÉê=éêáî~Åó=~åÇ
ÇáÖåáíó=áå=~=ãçÇÉêå=ÉåîáêçåãÉåíK
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^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQPQ

qÜÉ=éä~åë=ÅêÉ~íÉ=~=åÉï=çåÅçäçÖó=ëìáíÉ=ïáíÜ=~å
Éñé~åÇÉÇ=Ç~ó=ìåáí=çÑÑÉêáåÖ=åÉï=íêÉ~íãÉåí
Ñ~ÅáäáíáÉë=~åÇ=~=åÉï=áåJé~íáÉåí=ëìáíÉ=ïÜáÅÜ=ïáää
áåÅäìÇÉ=åÉï=ëáÇÉ=êççãë=ïáíÜ=ÉåJëìáíÉ=Ñ~ÅáäáíáÉëI
åÉï=ëé~ÅáçìëI=äáÖÜí=~åÇ=~áêó=íÜêÉÉ=ÄÉÇÇÉÇ=Ä~óëI
~å=~ÇçäÉëÅÉåí=êççã=~åÇ=ãçêÉ=ëçÅá~ä=ëé~ÅÉ=Ñçê
é~íáÉåíë=~åÇ=ëí~ÑÑK=lîÉê~ääI=íÜÉ=åÉï=ìåáí=Ü~ë
ãçêÉ=ÄÉÇêççãë=~åÇ=ÉåJëìáíÉ=Ñ~ÅáäáíáÉëI=ãçêÉ
íêÉ~íãÉåí=~êÉ~ëI=ãçêÉ=ëé~ÅÉ=~åÇ=ãçêÉ=íçáäÉíëK
aÉí~áäÉÇ=ïçêâáåÖ=Çê~ïáåÖë=~êÉ=ÄÉáåÖ=ÇÉîÉäçéÉÇ
ïáíÜ=~=îáÉï=íç=ëí~êíáåÖ=ÄìáäÇáåÖ=ïçêâë=ä~íÉê=áå
OMNQK

qÜÉ=ÇÉîÉäçéãÉåí=çÑ=~=åÉï=mÉîÉåëÉó=råáí=Ü~ë
ÄÉÉå=~=éêáçêáíó=Ñçê=íÜÉ=qêìëí=~åÇ=~äíÜçìÖÜ=áí=Ü~ë
í~âÉå=ãçêÉ=íáãÉ=íÜ~å=çêáÖáå~ääó=áåíÉåÇÉÇI=íÜÉ
åÉï=ìåáí=ïáää=çÑÑÉê=~=ëìéÉêÄ=ÉåîáêçåãÉåí=Ñçê=íÜÉ
íêÉ~íãÉåí=çÑ=é~íáÉåíëK=fí=ã~êâë=é~êí=çÑ=íÜÉ=qêìëíÛë
ÅçåíáåìÉÇ=áåîÉëíãÉåí=áåíç=b~ëíÄçìêåÉ=ade
~äçåÖ=ïáíÜ=íÜÉ=ÅçåíáåìÉÇ=ÖÉåÉêçëáíó=çÑ=qÜÉ
cêáÉåÇë=çÑ=b~ëíÄçìêåÉ=eçëéáí~ä=ïÜç=ÅçåíêáÄìíÉÇ
çîÉê=¡RMMIMMM=íçï~êÇë=íÜáë=åÉï=ìåáíK

pí~ÑÑ=ê~áëÉ=ãçåÉó=Ñçê=íÜÉ=qóéÜççå=e~áó~å
îáÅíáãë=
cáäáéáåç=ëí~ÑÑ=áå=î~êáçìë=ÇÉé~êíãÉåíë=~Åêçëë=íÜÉ
qêìëí=ÜÉäÇ=Å~âÉ=ë~äÉë=~åÇ=äìåÅÜÉë=íç=ê~áëÉ=ãçåÉó
Ñçê=íÜÉ=îáÅíáãë=çÑ=qóéÜççå=e~áó~å=áå=íÜÉ
mÜáäáééáåÉëK=qÜÉ=ÉîÉåíë=ê~áëÉÇ=çîÉê=¡OIMMMI
ÜáÖÜäáÖÜíáåÖ=íÜÉ=ÖÉåÉêçëáíó=çÑ=ëí~ÑÑK=

iÉïÉë=sáÅíçêá~=eçëéáí~ä=ÜçäÇë=çéÉå=Ç~ó
^å=léÉå=a~ó=~í=iÉïÉë=sáÅíçêá~=eçëéáí~ä=ï~ë=ïÉää
~ííÉåÇÉÇ=Äó=äçÅ~ä=éÉçéäÉK=qÜÉó=ïÉêÉ=~ÄäÉ=íç=íçìê
íÜÉ=Üçëéáí~äI=îáëáí=íÜÉ=íÜÉê~éáÉë=ÄìáäÇáåÖ=~åÇ
Ü~îÉ=íÜÉ=çééçêíìåáíó=íç=ëíÉé=áåëáÇÉ=íÜÉ
çéÉê~íáåÖ=íÜÉ~íêÉ=~åÇ=ñJê~ó=ÇÉé~êíãÉåíK=fí=ï~ë
~äëç=~å=çééçêíìåáíó=Ñçê=íÜÉã=íç=Ü~îÉ=íÜÉáê
éêÉëëìêÉ=~åÇ=_çÇó=j~ëë=fåÇÉñ=E_jfF=ÅÜÉÅâÉÇK=

fåîÉëíãÉåí=áå=kìêëáåÖ
qÜÉ=qêìëí=~ÖêÉÉÇ=íç=áåîÉëí=áå=~å=~ÇÇáíáçå~ä=OOKR
ïÜçäÉJíáãÉ=Éèìáî~äÉåí=åìêëÉë=~åÇ=Ñçìê
eÉ~äíÜÅ~êÉ=^ëëáëí~åíë=íç=ïçêâ=áå=íÜÉ=áåé~íáÉåí
~êÉ~ë=çÑ=çìê=Üçëéáí~äëK==

qÜÉëÉ=~ÇÇáíáçå~ä=éçëíë=Ñçääçï=~=êÉîáÉï=çÑ=íÜÉ
åìãÄÉê=çÑ=åìêëÉë=çå=ÉîÉêó=áåé~íáÉåí=ï~êÇ=Äó
çìê=aáêÉÅíçê=çÑ=kìêëáåÖ=^äáÅÉ=tÉÄëíÉê=~åÇ=ÜÉê
åìêëáåÖ=íÉ~ãK

qÜáë=êÉîáÉï=ï~ë=áåÑçêãÉÇ=Äó=íïç=ÖìáÇ~åÅÉ
ÇçÅìãÉåíë=áëëìÉÇ=ä~ëí=óÉ~ê=çåÉ=Äó=íÜÉ=`ÜáÉÑ
kìêëáåÖ=lÑÑáÅÉê=~åÇ=íÜÉ=çíÜÉê=Äó=íÜÉ=k~íáçå~ä
nì~äáíó=_ç~êÇK=_çíÜ=íÜÉëÉ=ÇçÅìãÉåíë=ÄêáåÖ
íçÖÉíÜÉê=ÅìêêÉåí=ÄÉëí=éê~ÅíáÅÉ=Ñçê=ÉåëìêáåÖ=íÜÉ
êáÖÜí=ëí~ÑÑ=ïáíÜ=íÜÉ=êáÖÜí=ëâáääë=~êÉ=áå=íÜÉ=êáÖÜí
éä~ÅÉ=~í=íÜÉ=êáÖÜí=íáãÉK

lìê=êÉîáÉï=ÅçåëáÇÉêÉÇ=íÜÉ=åìêëáåÖ=äÉîÉä
êÉèìáêÉÇ=Ñçê=É~ÅÜ=ï~êÇ=í~âáåÖ=áåíç=~ÅÅçìåí
åìêëÉ=íç=é~íáÉåí=ê~íáçëI=íÜÉ=~Åìáíó=~åÇ
ÇÉéÉåÇÉåÅó=çÑ=é~íáÉåíë=~åÇ=íÜÉ=íê~áåáåÖ=~åÇ
ÇÉîÉäçéãÉåí=êÉèìáêÉãÉåíë=çÑ=íÜÉ=åìêëáåÖ
ïçêâÑçêÅÉK=tÜáäëí=çîÉê=Ü~äÑ=çÑ=íÜÉ=ï~êÇë
êÉîáÉïÉÇ=ïÉêÉ=ÑçìåÇ=íç=Ü~îÉ=ëìÑÑáÅáÉåí=åìêëÉëI
çíÜÉêë=ïÉêÉ=áÇÉåíáÑáÉÇ=~ë=åÉÉÇáåÖ=~=ëã~ää
áåÅêÉ~ëÉK=

kÉï=Ñçääçï=ìé=ëÉêîáÅÉ=Ñçê=é~íáÉåíë=ïáíÜ
ïÉí=~ÖÉJêÉä~íÉÇ=ã~Åìä~ê=ÇÉÖÉåÉê~íáçå
^=åÉï=Ñçääçï=ìé=ëÉêîáÅÉ=Ñçê=íÜÉ=íêÉ~íãÉåí=çÑ
ïÉí=~ÖÉJêÉä~íÉÇ=ã~Åìä~ê=ÇÉÖÉåÉê~íáçå=ï~ë
Éëí~ÄäáëÜÉÇ=áå=~=åÉïäó=ÇÉëáÖåÉÇ=ëéÉÅá~äáëí=ìåáí
~í=_ÉñÜáää=eçëéáí~äK==

m~íáÉåíë=ÅçåíáåìÉ=íç=Ü~îÉ=íÜÉáê=áåáíá~ä
Éñ~ãáå~íáçå=~åÇ=Ñáêëí=íÜêÉÉ=áåàÉÅíáçåë=~í=ÉáíÜÉê
b~ëíÄçìêåÉ=ade=çê=`çåèìÉëí=eçëéáí~ä=ïáíÜ
íÜÉáê=Ñçääçï=ìé=íêÉ~íãÉåí=~í=_ÉñÜáää=eçëéáí~äK
qÜÉ=åìãÄÉê=çÑ=é~íáÉåíë=ïáíÜ=ïÉí=~ÖÉJêÉä~íÉÇ
ã~Åìä~ê=ÇÉÖÉåÉê~íáçå=áë=áåÅêÉ~ëáåÖ=ÄçíÜ
å~íáçå~ääó=~åÇ=áå=b~ëí=pìëëÉñK=

qÜáë=éä~ÅÉÇ=íêÉãÉåÇçìë=ÇÉã~åÇ=çå=íÜÉ=ëÉêîáÅÉ
~í=ÄçíÜ=~ÅìíÉ=ëáíÉëI=ëç=íç=ÉåëìêÉ=ïÉ=éêçîáÇÉÇ=~
ë~ÑÉ=ëìëí~áå~ÄäÉ=Ñçääçï=ìé=ëÉêîáÅÉ=ïÉ=ãçîÉÇ
íÜÉ=ëÉêîáÅÉ=íç=_ÉñÜáää=eçëéáí~äK==qÜÉ=iÉ~ÖìÉ=çÑ
cêáÉåÇë=çÑ=_ÉñÜáää=eçëéáí~ä=âáåÇäó=ÑìåÇÉÇ=~åÇ
ÉèìáééÉÇ=íÜÉ=åÉï=ëéÉÅá~äáëí=ìåáíK



pÉÅíáçå=O=J=ëíê~íÉÖáÅ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ PR

lìê=ÑçÅìë=áå=OMNQLNR=ïáää=ÄÉ=çåW=
^ë=~=qêìëíI=ïÉ=ãìëí=ãÉÉí=~=Äêç~Ç=ê~åÖÉ=çÑ=å~íáçå~ä=ëí~åÇ~êÇë=~ë=ïÉää=~ë=äçÅ~ääó=~ÖêÉÉÇ
èì~äáíó=áãéêçîÉãÉåí=í~êÖÉíëK==qÜÉëÉ=áåÅäìÇÉ=Ñçê=OMNQLNRW

n VRB=çÑ=é~íáÉåíë=~ííÉåÇáåÖ=çìê=bãÉêÖÉåÅó=aÉé~êíãÉåí=E^CbF=~êÉ=ëÉÉå=~åÇ=~ÇãáííÉÇ=çê=
ÇáëÅÜ~êÖÉÇ=ïáíÜáå=Ñçìê=Üçìêë

n kç=çéÉê~íáçåë=~êÉ=Å~åÅÉääÉÇ=Ñçê=åçå=ÅäáåáÅ~ä=êÉ~ëçåë=çå=íÜÉ=Ç~ó=~åÇ=åçí=êÉÄççâÉÇ=ïáíÜáå=OU=
Ç~óë

n kç=~îçáÇ~ÄäÉÒ=Å~ëÉë=çÑ=jop^=Ä~ÅíÉê~Éãá~=Ejop^=ÇÉíÉÅíÉÇ=áå=~=ÄäççÇ=ÅìäíìêÉF

n kç=ãçêÉ=íÜ~å=QQ=Å~ëÉë=çÑ=`äçëíêáÇáìã=aáÑÑáÅáäÉ

n VMB=çÑ=é~íáÉåíë=êÉèìáêáåÖ=~å=çéÉê~íáçå=çê=éêçÅÉÇìêÉ=~êÉ=íêÉ~íÉÇ=ïáíÜáå=NU=ïÉÉâë=çÑ=êÉÑÉêê~ä

n VRB=çÑ=é~íáÉåíë=åçí=êÉèìáêáåÖ=~å=çéÉê~íáçå=ãìëí=ëí~êí=íÜÉáê=íêÉ~íãÉåí=ïáíÜáå=NU=ïÉÉâë=çÑ=
êÉÑÉêê~ä

n VSB=çÑ=é~íáÉåíë=Çá~ÖåçëÉÇ=ïáíÜ=Å~åÅÉê=ëÜçìäÇ=ÄÉ=íêÉ~íÉÇ=ïáíÜáå=PN=Ç~óë=çÑ=~ÖêÉÉáåÖ=~=
íêÉ~íãÉåí=éä~å=ïáíÜ=íÜÉáê=Üçëéáí~ä=ÇçÅíçê

n VQB=çÑ=é~íáÉåíë=ïÜç=åÉÉÇ=ÑìêíÜÉê=ëìêÖÉêó=Ñçê=íÜÉ=ë~ãÉ=Å~åÅÉê=çê=~=êÉÅìêêÉåÅÉ=ëÜçìäÇ=ÄÉ=
íêÉ~íÉÇ=ïáíÜáå=PN=Ç~óë

n VUB=çÑ=é~íáÉåíë=ïÜç=åÉÉÇ=ÑìêíÜÉê=ÇêìÖ=íêÉ~íãÉåí=Ñçê=íÜÉ=ë~ãÉ=Å~åÅÉê=çê=~=êÉÅìêêÉåÅÉ=
ëÜçìäÇ=ÄÉ=íêÉ~íÉÇ=ïáíÜáå=PN=Ç~óë

n URB=çÑ=é~íáÉåíë=ïáíÜ=~=ëìëéÉÅíÉÇ=Å~åÅÉê=ëÜçìäÇ=ÄÉ=íêÉ~íÉÇ=ïáíÜáå=SO=Ç~óë=çÑ=êÉÑÉêê~ä=Äó=íÜÉáê
dm=íç=~=Üçëéáí~ä=ëéÉÅá~äáëí=

n VMB=çÑ=é~íáÉåíë=ïáíÜ=~=Å~åÅÉê=Çá~ÖåçëÉÇ=Äó=ëÅêÉÉåáåÖ=ëÜçìäÇ=ÄÉ=íêÉ~íÉÇ=ïáíÜáå=SO=Ç~óë

n ^ÅÜáÉîÉ=íÜÉ=NM=pÉåíáåÉä=píêçâÉ=k~íáçå~ä=^ìÇáí=mêçÖê~ããÉ=ëí~åÇ~êÇë

n jÉÉí=kep=cêáÉåÇë=~åÇ=c~ãáäó=qÉëí=ëí~åÇ~êÇë

n kç=ãáñÉÇ=ëÉñ=~ÅÅçããçÇ~íáçå=ÄêÉ~ÅÜÉë

n VMB=çÑ=é~íáÉåíë=êÉÅÉáîÉ=~=îÉåçìë=íÜêçãÄçëáë=ÉãÄçäáëã=EsqbF=êáëâ=~ëëÉëëãÉåí

n VVB=çÑ=é~íáÉåíë=ï~áí=äÉëë=íÜ~å=ëáñ=ïÉÉâë=Ñçê=~=Çá~ÖåçëíáÅ=íÉëí

qÜÉ=ëíê~íÉÖáÅ=êÉéçêí=ï~ë=~ééêçîÉÇ=Äó=íÜÉ=Äç~êÇ=çå=QíÜ=gìåÉ=OMNQ=~åÇ=ëáÖåÉÇ=çå=áíë=ÄÉÜ~äÑ=Äó

`ÜáÉÑ=bñÉÅìíáîÉ



pÉÅíáçå=P=J=ÇáêÉÅíçêëÛ=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQPS

`Ü~áêã~å

píì~êí=tÉääáåÖ=æ

`ÜáÉÑ=bñÉÅìíáîÉ

a~êêÉå=dê~óëçå=

kçåJbñÉÅìíáîÉ=aáêÉÅíçêë

mêçÑÉëëçê=gçå=`çÜÉå=æ=(appointed January 2014)

`Ü~êäÉë=bääáë æ

píÉéÜÉåáÉ=hÉååÉíí ˛=

_~êêó=kÉ~äçå=æ˛ (designate until June 2013 - substantive July 2013)

g~ãÉë=lÛpìääáî~å=æ˛

j~ìêáÅÉ=oìãÄçäÇ=æ=(resigned July 2013)

hÉå=pãáíÜ=æ˛=(resigned July 2013)

pìë~å=_ÉêåÜ~ìëÉê=˛ EÇÉëáÖå~íÉF=(appointed January 2014)

^åàìã=jÉãçå=E~ëëçÅá~íÉF
(stepped down January 2014 as substantive NED appointed)

† member of the Remuneration Committee 
‡ member of the Audit Committee

bñÉÅìíáîÉ=aáêÉÅíçêë

s~åÉëë~=e~êêáëG
aáêÉÅíçê=çÑ=cáå~åÅÉ

aê=a~îáÇ=eìÖÜÉëG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê==

aê=^åÇêÉï=pä~íÉêG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê=

oáÅÜ~êÇ=pìåäÉóG
aÉéìíó=`ÜáÉÑ=bñÉÅìíáîÉL`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê=

^äáÅÉ=tÉÄëíÉêG
aáêÉÅíçê=çÑ=kìêëáåÖ=

jçåáÅ~=dêÉÉå
aáêÉÅíçê=çÑ=eìã~å=oÉëçìêÅÉë=

aê=^ã~åÇ~=e~êêáëçå
aáêÉÅíçê=çÑ=píê~íÉÖáÅ=aÉîÉäçéãÉåí=~åÇ=^ëëìê~åÅÉ=

dÉçêÖÉ=jÉääáåÖ
`çããÉêÅá~ä=aáêÉÅíçê=

G sçíáåÖ=ÇáêÉÅíçê=

qÜÉ=_ç~êÇ=çÑ=ÉñÉÅìíáîÉ=~åÇ=åçåJÉñÉÅìíáîÉ=ÇáêÉÅíçêë=ã~å~ÖÉ=íÜÉ=qêìëíI=ïáíÜ=íÜÉ=`ÜáÉÑ=bñÉÅìíáîÉ=ÄÉáåÖ
êÉëéçåëáÄäÉ=Ñçê=íÜÉ=çîÉê~ää=êìååáåÖ=çÑ=çìê=ÜÉ~äíÜÅ~êÉ=ëÉêîáÅÉë=~ë=íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉêK

_ç~êÇ=ãÉãÄÉêë=ÇìêáåÖ=OMNPLNQ _ç~êÇ=ãÉãÄÉêë=~ë=çÑ=^éêáä=OMNQ

qêìëí=Äç~êÇ

`Ü~áêã~å

píì~êí=tÉääáåÖ=æ

`ÜáÉÑ=bñÉÅìíáîÉ

a~êêÉå=dê~óëçå=

kçåJbñÉÅìíáîÉ=aáêÉÅíçêë

mêçÑÉëëçê=gçå=`çÜÉå=æ=

`Ü~êäÉë=bääáë ˛

píÉéÜÉåáÉ=hÉååÉíí

_~êêó=kÉ~äçå=æ˛

g~ãÉë=lÛpìääáî~å=æ˛=(resigned April 2014)

pìë~å=_ÉêåÜ~ìëÉê=EÇÉëáÖå~íÉF=˛

† member of the Remuneration Committee 
‡ member of the Audit Committee

bñÉÅìíáîÉ=aáêÉÅíçêë

s~åÉëë~=e~êêáëG
aáêÉÅíçê=çÑ=cáå~åÅÉ

aê=a~îáÇ=eìÖÜÉëG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê==

aê=^åÇêÉï=pä~íÉêG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê=

oáÅÜ~êÇ=pìåäÉóG
aÉéìíó=`ÜáÉÑ=bñÉÅìíáîÉL`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê=

^äáÅÉ=tÉÄëíÉêG
aáêÉÅíçê=çÑ=kìêëáåÖ=

jçåáÅ~=dêÉÉå
aáêÉÅíçê=çÑ=eìã~å=oÉëçìêÅÉë=

aê=^ã~åÇ~=e~êêáëçå
aáêÉÅíçê=çÑ=píê~íÉÖáÅ=aÉîÉäçéãÉåí=~åÇ=^ëëìê~åÅÉ=

dÉçêÖÉ=jÉääáåÖ
`çããÉêÅá~ä=aáêÉÅíçê=

G sçíáåÖ=ÇáêÉÅíçê=



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ PT

pÉÅíáçå=P=J=ÇáêÉÅíçêëÛ=êÉéçêí

qÜÉ=qêìëí=Éñáëíë=íç=éêçîáÇÉ=íÜÉ=ÄÉëí=éçëëáÄäÉ
ëÉêîáÅÉ=íç=é~íáÉåíëK==fí=áë=çìê=ÄÉäáÉÑ=íÜ~í=ÅäáåáÅá~åë
ëÜçìäÇ=ÄÉ=~í=íÜÉ=ÑçêÉÑêçåí=çÑ=ã~å~ÖáåÖ=~åÇ
ÇÉäáîÉêáåÖ=Ç~óJíçJÇ~ó=é~íáÉåí=ëÉêîáÅÉëK=

tÜÉå=íÜÉ=ãÉêÖÉê=çÑ=Åçããìåáíó=~åÇ=~ÅìíÉ
ëÉêîáÅÉë=íççâ=éä~ÅÉ=áå=^éêáä=OMNN=íÜÉ=çééçêíìåáíó
ï~ë=í~âÉå=íç=êÉJÇÉëáÖå=íÜÉ=ïÜçäÉ=qêìëí=~åÇ
ÅêÉ~íÉ=íÜêÉÉ=åÉï=Çáîáëáçåë=Emä~ååÉÇ=Å~êÉI=rêÖÉåí
Å~êÉ=~åÇ=fåíÉÖê~íÉÇ=Å~êÉF=É~ÅÜ=~ÅÅçìåí~ÄäÉ=Ñçê=~
åìãÄÉê=çÑ=ÅäáåáÅ~ä=ìåáíëK==

j~åó=çÑ=íÜçëÉ=ÅäáåáÅ~ä=ìåáíë=ÅçãéêáëÉÇ=~ÅìíÉ=~åÇ
Åçããìåáíó=ëÉêîáÅÉë=áå=~=ÖÉåìáåÉäó=áåíÉÖê~íÉÇ
~ééêç~ÅÜ=íç=ëÉêîáÅÉ=ÇÉäáîÉêóK=qÜÉ=Çáîáëáçåë=ïÉêÉ
áåíÉåÇÉÇ=íç=ÄÉ=íê~åëáíáçå~ä=~åÇ=íÜÉáê=éìêéçëÉ
ï~ë=Ñáêëíäó=íç=ÉåëìêÉ=íÜ~í=íÜÉ=ÅäáåáÅ~ä=ìåáíë
ÇÉäáîÉêÉÇ=ë~ÑÉI=ÜáÖÜ=èì~äáíó=ëÉêîáÅÉë=ïáíÜáå=íÜÉ
êÉëçìêÅÉë=~î~áä~ÄäÉ=~åÇ=ëÉÅçåÇäóI=çîÉê=íáãÉI=íç
Éå~ÄäÉ=íÜÉ=ÅäáåáÅ~ä=ìåáíë=íç=ÇÉîÉäçé=íç=ÄÉÅçãÉ
Å~é~ÄäÉ=çÑ=ÑìåÅíáçåáåÖ=ëìÅÅÉëëÑìääó=ïáíÜçìí=íÜÉ
ÇáîáëáçåëK=

qÜÉ=Çáîáëáçå~ä=äÉ~ÇÉêëÜáé=íÉ~ãë=ëìÅÅÉëëÑìääó
ëìééçêíÉÇ=íÜÉáê=ÅäáåáÅ~ä=ìåáíë=íç=íÜÉ=éçáåí=ïÜÉêÉ
íÜÉó=ÅçìäÇ=ÑìåÅíáçå=ëìÅÅÉëëÑìääó=áåÇÉéÉåÇÉåíäó
ïáíÜáå=~=Åçêéçê~íÉ=ã~å~ÖÉêá~ä=ëíêìÅíìêÉ
ëéÉÅáÑáÅ~ääó=ÇÉëáÖåÉÇ=íç=ëìééçêí=íÜÉãK==

^ë=~=êÉëìäí=áå=kçîÉãÄÉê=íÜÉ=Çáîáëáçå~ä=ëíêìÅíìêÉ
ï~ë=êÉãçîÉÇ=~åÇ=íÜÉ=aáîáëáçå~ä=aáêÉÅíçêë=ãçîÉÇ
íç=í~âÉ=çå=äÉ~ÇÉêëÜáé=êçäÉë=~Åêçëë=íÜÉ
çêÖ~åáë~íáçåI=íÜÉ=^ëëçÅá~íÉ=aáêÉÅíçêë=çÑ=kìêëáåÖ
ÅçåíáåìÉÇ=íç=éêçîáÇÉ=äÉ~ÇÉêëÜáé=çå=èì~äáíó=~åÇ
ÖçîÉêå~åÅÉ=ïçêâáåÖ=ïáíÜ=íÜÉ=aáêÉÅíçê=çÑ
kìêëáåÖ=~åÇ=íÜÉ=^ëëçÅá~íÉ=aáêÉÅíçêë=êÉã~áåÉÇ
~ÅÅçìåí~ÄäÉ=íç=íÜÉ=`ÜáÉÑ=léÉê~íáåÖ=lÑÑáÅÉê=Ñçê
ÇÉäáîÉêáåÖ=íÜáë=óÉ~êÛë=ÄìëáåÉëë=éä~å=~åÇ=éêÉé~êáåÖ
Ñçê=åÉñí=óÉ~êK=

^ää=aáêÉÅíçêë=~êÉ=êÉèìáêÉÇ=íç=ÇáëÅäçëÉ=ÇÉí~áäë=çÑ
Åçãé~åó=ÇáêÉÅíçêëÜáéë=çê=çíÜÉê=ëáÖåáÑáÅ~åí
áåíÉêÉëíë=ÜÉäÇ=Äó=ÇáêÉÅíçêë=ïÜÉêÉ=íÜçëÉ
Åçãé~åáÉë=~êÉ=äáâÉäó=íç=Çç=ÄìëáåÉëëI=çê=~êÉ
éçëëáÄäó=ëÉÉâáåÖ=íç=Çç=ÄìëáåÉëë=ïáíÜ=íÜÉ=kep
ïÜÉêÉ=íÜáë=ã~ó=ÅçåÑäáÅí=ïáíÜ=íÜÉáê=ã~å~ÖÉêá~ä
êÉëéçåëáÄáäáíáÉëK==

^=êÉèìÉëí=Ñçê=~åó=ÇÉÅä~ê~íáçå=áë=ã~ÇÉ=~í=É~ÅÜ
_ç~êÇ=jÉÉíáåÖ=~åÇ=áå=~ÇÇáíáçå=ïêáííÉå
ÇÉÅä~ê~íáçåë=~êÉ=êÉÅçêÇÉÇ=áå=~=oÉÖáëíÉê=çÑ
fåíÉêÉëíë=~åÇ=íÜáë=Å~å=ÄÉ=~ÅÅÉëëÉÇ=íÜêçìÖÜ
Åçåí~ÅíáåÖ=íÜÉ=`çãé~åó=pÉÅêÉí~êó=~í=íÜÉ=qêìëíK

aáêÉÅíçê kìãÄÉê=çÑ=qêìëí
_ç~êÇ=ãÉÉíáåÖë
~ííÉåÇÉÇ=çìí=çÑ=T
ÜÉäÇ=áå=OMNPLNQ

píì~êí=tÉääáåÖG
`Ü~áêã~å T

mêçÑÉëëçê=gçå=`çÜÉåG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê
(Appointed January 2014)

N

`Ü~êäÉë=bääáëG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê= S

píÉéÜ~åáÉ=hÉååÉííG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê S

_~êêó=kÉ~äçåG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê
(Designate until June 2013 - 

substantive July 2013)

S

g~ãÉë=lÛpìääáî~åG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê
(Resigned April 2014)

T

j~ìêáÅÉ=oìãÄçäÇG
kçåJbñÉÅìíáîÉ=aáêÉÅíçê
(Resigned July 2013)

N

hÉå=pãáíÜ
kçåJbñÉÅìíáîÉ=aáêÉÅíçê
(Resigned July 2013)

N

pìÉ=_ÉêåÜ~ìëÉê
kçåJbñÉÅìíáîÉ=aáêÉÅíçê=EÇÉëáÖå~íÉF=
(Appointed January 2014)

O

a~êêÉå=dê~óëçåG
`ÜáÉÑ=bñÉÅìíáîÉ T

s~åÉëë~=e~êêáëG
aáêÉÅíçê=çÑ=cáå~åÅÉ

T

aê=a~îáÇ=eìÖÜÉëG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê

S

aê=^åÇó=pä~íÉêG
gçáåí=jÉÇáÅ~ä=aáêÉÅíçê T

oáÅÜ~êÇ=pìåäÉóG
aÉéìíó=`ÜáÉÑ=bñÉÅìíáîÉ=L`ÜáÉÑ
léÉê~íáåÖ=lÑÑáÅÉê

S

^äáÅÉ=tÉÄëíÉêG
aáêÉÅíçê=çÑ=kìêëáåÖ S

jçåáÅ~=dêÉÉå
aáêÉÅíçê=çÑ=eìã~å=oÉëçìêÅÉë T

^ã~åÇ~=e~êêáëçå
aáêÉÅíçê=píê~íÉÖáÅ=aÉîÉäçéãÉåí
~åÇ=^ëëìê~åÅÉ

S

dÉçêÖÉ=jÉääáåÖ
`çããÉêÅá~ä=aáêÉÅíçê N

ióåÉííÉ=tÉääë
`çãé~åó=pÉÅêÉí~êó S

^ííÉåÇ~åÅÉ=~í=Äç~êÇ
ãÉÉíáåÖë=OMNPLNQ

G=sçíáåÖ=aáêÉÅíçêë=çÑ=íÜÉ=_ç~êÇ



pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQPU

qÜÉ=oÉãìåÉê~íáçå=~åÇ=^ééçáåíãÉåíë
`çããáííÉÉ=áë=~=åçåJÉñÉÅìíáîÉ=ëìÄ
ÅçããáííÉÉ=çÑ=íÜÉ=_ç~êÇ=~åÇ=çîÉêëÉÉë=íÜÉ
~ééçáåíãÉåíë=çÑ=íÜÉ=`ÜáÉÑ=bñÉÅìíáîÉ=~åÇ
bñÉÅìíáîÉ=aáêÉÅíçêë=~åÇ=~ÖêÉÉë=íÜÉ
é~ê~ãÉíÉêë=Ñçê=íÜÉ=ëÉåáçê=~ééçáåíãÉåíë
éêçÅÉëëK==

qÜÉ=`çããáííÉÉ=~ÖêÉÉë=~åÇ=êÉîáÉïë=íÜÉ=qêìëí
éçäáÅáÉë=çå=íÜÉ=êÉï~êÇI=éÉêÑçêã~åÅÉI=êÉíÉåíáçå
~åÇ=éÉåëáçå=ã~ííÉêë=Ñçê=íÜÉ=ÉñÉÅìíáîÉ=íÉ~ã=~åÇ
~åó=êÉäÉî~åí=ã~ííÉêë=çÑ=éçäáÅó=íÜ~í=~ÑÑÉÅí=~ää=ëí~ÑÑ
Ñçê=Éñ~ãéäÉ=~ÖêÉÉãÉåí=çÑ=íÜÉ=jìíì~ääó=^ÖêÉÉÇ
oÉëáÖå~íáçå=pÅÜÉãÉK

qÜÉ=`çããáííÉÉ=áë=ÅÜ~áêÉÇ=Äó=íÜÉ=`Ü~áêã~å=çÑ=íÜÉ
qêìëí=~åÇ=Ü~ë=íÜêÉÉ=kçå=bñÉÅìíáîÉ=aáêÉÅíçêë=~ë
ãÉãÄÉêë=ïÜç=~êÉ=~ééçáåíÉÇ=Äó=íÜÉ=`Ü~áêã~åK
aìÉ=íç=ÅÜ~åÖÉë=áå=kçå=bñÉÅìíáîÉ=aáêÉÅíçêë
ÇìêáåÖ=íÜÉ=óÉ~ê=ãÉãÄÉêëÜáé=çÑ=íÜÉ=`çããáííÉÉ
ÅçãéêáëÉÇ=íïç=kçå=bñÉÅìíáîÉ=aáêÉÅíçêë=ÄÉíïÉÉå
gìäó=OMNP=~åÇ=cÉÄêì~êó=OMNQK=fí=åçï=Ü~ë=~=Ñìää
ÅçãéäÉãÉåí=çÑ=ãÉãÄÉêëK=qÜÉ=`ÜáÉÑ=bñÉÅìíáîÉI
eìã~å=oÉëçìêÅÉë=aáêÉÅíçê=~åÇ=`çãé~åó
pÉÅêÉí~êó=~ííÉåÇ=ãÉÉíáåÖë=áå=~å=~Çîáëçêó=Å~é~Åáíó
ÉñÅÉéí=ïÜÉå=áëëìÉë=êÉä~íáåÖ=íç=íÜÉáê=çïå
éÉêÑçêã~åÅÉI=êÉãìåÉê~íáçå=çê=íÉêãë=~åÇ
ÅçåÇáíáçåë=~êÉ=ÄÉáåÖ=ÇáëÅìëëÉÇK=

nìçê~Åó=Ñçê=íÜÉ=ãÉÉíáåÖ=áë=íÜêÉÉ=ãÉãÄÉêë=çÑ
ïÜáÅÜ=çåÉ=ãìëí=ÄÉ=íÜÉ=`Ü~áêã~åK=qÜÉ
`çããáííÉÉ=ãÉí=ÑáîÉ=íáãÉë=ÄÉíïÉÉå=^éêáä=OMNP
~åÇ=j~êÅÜ=OMNQ=~åÇ=~ää=Äìí=çåÉ=ãÉÉíáåÖ=ï~ë
èìçê~íÉK

råÇÉê=ÇÉäÉÖ~íÉÇ=~ìíÜçêáíó=Ñêçã=íÜÉ=qêìëí=_ç~êÇI
íÜÉ=`çããáííÉÉ=ÇÉíÉêãáåÉë=íÜÉ=~ééêçéêá~íÉ
êÉãìåÉê~íáçå=~åÇ=íÉêãë=çÑ=ëÉêîáÅÉ=Ñçê=íÜÉ=`ÜáÉÑ
bñÉÅìíáîÉ=~åÇ=bñÉÅìíáîÉ=aáêÉÅíçêë=Ü~îáåÖ=éêçéÉê
êÉÖ~êÇ=íç=å~íáçå~ä=~êê~åÖÉãÉåíë=~åÇ=ÖìáÇ~åÅÉK

qÜÉ=`çããáííÉÉ=~äëç=~ÇîáëÉë=çåI=~åÇ=çîÉêëÉÉëI
íÜÉ=~ééêçéêá~íÉ=Åçåíê~Åíì~ä=~êê~åÖÉãÉåíë=ïáíÜ
`ÜáÉÑ=bñÉÅìíáîÉ=~åÇ=bñÉÅìíáîÉ=aáêÉÅíçêëI
áåÅäìÇáåÖ=íÜÉ=éêçéÉê=Å~äÅìä~íáçå=~åÇ=ëÅêìíáåó=çÑ
íÉêãáå~íáçå=é~óãÉåíëI=í~âáåÖ=~ÅÅçìåí=çÑ
å~íáçå~ä=ÖìáÇ~åÅÉ=~ë=~ééêçéêá~íÉK===

qÜÉ=êÉãìåÉê~íáçå=ê~íÉë=~êÉ=ÇÉíÉêãáåÉÇ=Äó
í~âáåÖ=áåíç=~ÅÅçìåí=å~íáçå~ä=ÄÉåÅÜã~êâáåÖ=~åÇ
ÖìáÇ~åÅÉ=áå=çêÇÉê=íç=ÉåëìêÉ=Ñ~áêåÉëë=~åÇ=éêçéÉê
êÉÖ~êÇ=íç=~ÑÑçêÇ~Äáäáíó=~åÇ=éìÄäáÅ=ëÅêìíáåóK=qÜÉ
êÉãìåÉê~íáçå=çÑ=íÜÉ=`ÜáÉÑ=bñÉÅìíáîÉ=~åÇ

bñÉÅìíáîÉ=aáêÉÅíçêë=~êÉ=ëÉí=~í=Ä~ëÉ=ë~ä~êó=çåäó
ïáíÜçìí=~åó=éÉêÑçêã~åÅÉ=êÉä~íÉÇ=é~óK=qÜÉ
~ééçáåíãÉåí=~åÇ=êÉãìåÉê~íáçå=çÑ=íÜÉ=`Ü~áêã~å
~åÇ=kçå=bñÉÅìíáîÉ=aáêÉÅíçêë=~êÉ=ìåÇÉêí~âÉå
å~íáçå~ääó=Äó=íÜÉ=qêìëí=aÉîÉäçéãÉåí=^ìíÜçêáíóK==

qÜÉ=oÉãìåÉê~íáçå=~åÇ=^ééçáåíãÉåíë
`çããáííÉÉ=ãçåáíçêë=íÜÉ=éÉêÑçêã~åÅÉ=çÑ=`ÜáÉÑ
bñÉÅìíáîÉ=~åÇ=bñÉÅìíáîÉ=aáêÉÅíçêë=Ä~ëÉÇ=çå=íÜÉáê
~ÖêÉÉÇ=éÉêÑçêã~åÅÉ=çÄàÉÅíáîÉëK=

qÜÉ=`çããáííÉÉÛë=qÉêãë=çÑ=oÉÑÉêÉåÅÉ=~åÇ=^ååì~ä
tçêâ=mêçÖê~ããÉ=ïÉêÉ=êÉîáÉïÉÇ=áå=cÉÄêì~êó
OMNQK==fí=ï~ë=éêçéçëÉÇ=íÜ~í=íÜÉ=êÉèìáêÉãÉåí=Ñçê
íÜÉ=~ååì~ä=êÉîáÉï=çÑ=íÜÉ=qÉêãë=çÑ=oÉÑÉêÉåÅÉ
ìåÇÉê=éçáåí=U=ÄÉ=êÉîáëÉÇ=ëç=íÜ~í=áí=áë=ìåÇÉêí~âÉå
Äó=íÜÉ=`çããáííÉÉ=ïáíÜ=~åó=~ãÉåÇãÉåíë=ÄÉáåÖ
ëìÄãáííÉÇ=íç=íÜÉ=_ç~êÇ=Ñçê=ÅçåëáÇÉê~íáçåK

j~ííÉêë=ÅçåëáÇÉêÉÇ=áå=OMNPLNQ=áåÅäìÇÉÇW

n `ÜáÉÑ=bñÉÅìíáîÉÛë=êÉéçêí=çå=áåÇáîáÇì~ä=
ÇáêÉÅíçêëÛ=éÉêÑçêã~åÅÉ=~åÇ=çÄàÉÅíáîÉë=~åÇ=Ü~äÑ
óÉ~êäó=ìéÇ~íÉ=çÑ=aáêÉÅíçêëÛ=éÉêÑçêã~åÅÉ=
~Ö~áåëí=~ååì~ä=çÄàÉÅíáîÉëK

n `Ü~áêã~åÛë=êÉéçêí=çå=íÜÉ=bñÉÅìíáîÉ=aáêÉÅíçêë=
~ééê~áë~äë=~åÇ=çÄàÉÅíáîÉë

n ^ååì~ä=éÉêÑçêã~åÅÉ=êÉîáÉï=Ñçê=`ÜáÉÑ=
bñÉÅìíáîÉ=~åÇ=`Ü~áêã~åÛë=Ü~äÑ=óÉ~êäó=ìéÇ~íÉ=
çÑ=`ÜáÉÑ=bñÉÅìíáîÉÛë=éÉêÑçêã~åÅÉ=~Ö~áåëí=
~ååì~ä=çÄàÉÅíáîÉëK

n ej=qêÉ~ëìêó=oÉîáÉï=çÑ=pÉåáçê=mìÄäáÅ=pÉÅíçê=
q~ñ=^êê~åÖÉãÉåíë

n oÉîáÉï=çÑ=pÉåáçê=kep=p~ä~êáÉë=~åÇ=
oÉÇìåÇ~åÅó=^êê~åÖÉãÉåíë

n ^ééêçî~ä=çÑ=êÉäÉî~åí=~ééçáåíãÉåíë=~åÇ=
íÉêãáå~íáçåë

n `äáåáÅ~ä=bñÅÉääÉåÅÉ=^ï~êÇë

n ^ééêçî~ä=çÑ=jìíì~ääó=^ÖêÉÉÇ=oÉëáÖå~íáçå=
pÅÜÉãÉ

få=cÉÄêì~êó=OMNQ=íÜÉ=`çããáííÉÉ=ìåÇÉêíççâ=~å
~ååì~ä=ëÉäÑ=~ëëÉëëãÉåí=çÑ=áíë=ÉÑÑÉÅíáîÉåÉëëK
jÉãÄÉêë=~ÖêÉÉÇ=íÜ~í=íÜÉ=åìãÄÉê=çÑ=`çããáííÉÉ
ãÉÉíáåÖë=ÜÉäÇ=Ü~Ç=ÄÉÉå=ëìÑÑáÅáÉåí=~åÇ=~ÖÉåÇ~ë
~ééêçéêá~íÉäó=ëíêìÅíìêÉÇ=íç=ëìééçêí=íÜÉ=ÉÑÑÉÅíáîÉ
ÇáëÅÜ~êÖÉ=çÑ=êÉëéçåëáÄáäáíáÉëK==fí=ï~ë=åçíÉÇ=íÜ~í
ëìÅÅÉëëáçå=éä~ååáåÖ=~åÇ=~å=ìåÇÉêëí~åÇáåÖ=çÑ
ãÉÇáÅ~ä=êÉëéçåëáÄáäáíó=é~óãÉåíë=ïÉêÉ
íáãÉí~ÄäÉÇK

j~ííÉêë=ÅçåëáÇÉêÉÇ=~åÇ=ÇÉÅáëáçåë=ã~ÇÉ=Äó=íÜÉ
`çããáííÉÉ=ïÉêÉ=í~âÉå=çå=~å=áåÑçêãÉÇ=Ä~ëáë=~åÇ

oÉãìåÉê~íáçå=êÉéçêí



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ PV

pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

ãÉãÄÉêë=~ÖêÉÉÇ=íÜÉëÉ=ÇÉÅáëáçåë=ïÉêÉ
ìåÇÉêëíççÇI=çïåÉÇ=~åÇ=éêçéÉêäó=êÉÅçêÇÉÇ=~åÇ
ïçìäÇ=ÄÉ~ê=ëÅêìíáåóX=ëìÄëÉèìÉåí=áãéäÉãÉåí~íáçå
çÑ=ÇÉÅáëáçåë=~åÇ=éêçÖêÉëë=Ü~Ç=ÄÉÉå=êÉéçêíÉÇ
Ä~Åâ=íç=íÜÉ=`çããáííÉÉ=~ë=êÉèìáêÉÇK==`çåÅÉêåë
ê~áëÉÇ=ÑçääçïáåÖ=éêÉîáçìë=ëÉäÑ=~ëëÉëëãÉåíë=Ü~Ç
ÄÉÉå=~ÇÇêÉëëÉÇK=

aìÉ=íç=å~íìêÉ=çÑ=íÜÉ=ÄìëáåÉëë=ÅçåÇìÅíÉÇ
`çããáííÉÉ=ãáåìíÉë=~êÉ=ÅçåëáÇÉêÉÇ=ÅçåÑáÇÉåíá~ä
~åÇ=~êÉ=íÜÉêÉÑçêÉ=åçí=áå=íÜÉ=éìÄäáÅ=Ççã~áåK==

qÜÉ=`Ü~áê=çÑ=íÜÉ=`çããáííÉÉ=Çê~ïë=íç=íÜÉ=_ç~êÇÛë
~ííÉåíáçå=~åó=áëëìÉë=íÜ~í=êÉèìáêÉ=ÇáëÅäçëìêÉ=íç
íÜÉ=Ñìää=_ç~êÇ=çê=êÉèìáêÉ=bñÉÅìíáîÉ=~ÅíáçåK

cçê=ëí~íÉãÉåíë=çå=ë~ä~êó=~åÇ=éÉåëáçå=ÄÉåÉÑáíë
Ñçê=~ää=ëÉåáçê=ã~å~ÖÉãÉåí=ïÜç=ëÉêîÉÇ=ÇìêáåÖ
OMNPLNQI=éäÉ~ëÉ=ëÉÉ=í~ÄäÉë=çå=é~ÖÉë=QM=íç=QPK

Name Start

date

Notice

period

Leaving

date

Darren Grayson

Chief Executive
01/04/10 6 months

Vanessa Harris

Director of Finance
22/10/12 6 months

Dr David Hughes

Joint Medical Director
01/04/09 3 months

Dr Andrew Slater

Joint Medical Director
16/04/12 3 months

Richard Sunley

Chief Operating

Officer/Deputy Chief

Executive

01/04/12 6 months

Alice Webster

Director of Nursing
01/05/12 3 month

sçíáåÖ=ÇáêÉÅíçêë=çÑ=íÜÉ=qêìëí
_ç~êÇ=~åÇ=íÜÉáê=åçíáÅÉ
éÉêáçÇ



pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQQM

p~ä~êáÉë=~åÇ=~ääçï~åÅÉë
2013/14

Salary 

(bands of

£5,000)

£'000

Expense

payments

(taxable)

total to

nearest

£100 

£'00

Performance

pay and

bonuses

(bands of

£5,000) 

£'000

Long term

performance

pay and

bonuses

(bands of

£5,000)

£'000

All pension-

related

benefits##

(bands of

£2,500)

£'000

Total

(bands of

£5,000) 

£'000

Stuart Welling
Chairman

20-25 5*** 0 0 0 20-25

Professor Jon Cohen (Appointed

13/01/14) Non-Executive Director
0-5 0 0 0 0 0-5

Charles Ellis 
Non-Executive Director

5-10 0 0 0 0 5-10

Stephanie Kennett 
Non-Executive Director

5-10 0 0 0 0 5-10

Barry Nealon (Appointed 15/07/13)

Non-Executive Director
5-10 0 0 0 0 5-10

Susan Bernhauser (Appointed

13/01/14) Non-Executive Director -

Designate

0-5 0 0 0 0 0-5

James O’Sullivan (Left 16/04/14)

Non-Executive Director
5-10 5*** 0 0 0 5-10

Maurice Rumbold (left 15/07/13)

Non-Executive Director
0-5 0 0 0 0 0-5

Ken Smith (left 31/07/13)

Non-Executive Director
0-5 0 0 0 0 0-5

Darren Grayson
Chief Executive

175-180 20**** 0 0 10-12-5 190-195

Vanessa Harris (appointed 22/10/12)

Director of Finance
130-135 2*** 0 0 35-37.5 165-170

David Hughes
Joint Medical Director 

220-225* 4*** 0 0 32.5-35 255-260

Andrew Slater
Joint Medical Director

185-190** 0 0 0 30-32.5 215-220

Richard Sunley
Chief Operating Officer/Deputy Chief

Executive

150-155 1*** 0 0 7.5-10 155-160

Alice Webster (appointed 29/08/12)

Director of Nursing 
100-105 1*** 0 0 37.5-40 140-145

Monica Green
Director of Human Resources

100-105 3*** 0 0 7.5-10 105-110

Amanda Harrison
Director of Strategic Development

and Assurance

110-115 19**** 0 0 10-12.5 125-130

George Melling
Commercial Director

95-100 0 0 0 17.5-20 110-115

Lynette Wells
Company Secretary

70-75 0 0 0 20-22.5 90-95

*  includes Salary for Consultant Radiologist work
**  includes Salary for Consultant Anaesthetist work
*** represents reimbursement of travel costs incurred, subject to UK income tax and disclosed to the nearest £100
****  represents reimbursement of travel costs incurred and lease car benefits, subject to UK income tax and disclosed to the nearest £100
## The amount included in the column headed “all pension related benefits” represents the annual increase (expressed in £2,500 bands) in 

pension entitlement. It is calculated using the method set out in the Finance Act 2004 (1) which compares the sum of the year end annual 
pension rate (multiplied by 20) plus lump sum to the opening equivalent amount adjusted for inflation, employee contributions are excluded 
from this figure. This amount represents pension benefits accruing to executive directors and is a new disclosure requirement for 2013/14.

qÜÉ=ÑçääçïáåÖ=í~ÄäÉë=Ñçê=ë~ä~êáÉë=~åÇ=~ääçï~åÅÉë=~åÇ=éÉåëáçå=ÄÉåÉÑáíë=~êÉ=ëìÄàÉÅí=íç=~ìÇáíK



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ QN

pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

p~ä~êáÉë=~åÇ=~ääçï~åÅÉë
2012/13

Salary 

(bands of

£5,000) 

£'000

Expense

payments

(taxable) total

to nearest

£100 

£'00

Performance

pay and

bonuses

(bands of

£5,000) 

£'000

Long term

performance

pay and

bonuses

(bands of

£5,000)

£'000

All pension-

related

benefits##

(bands of

£2,500)

£'000

Total

(bands of

£5,000) 

£'000

Stuart Welling
Chairman

20-25 3*** 0 0 0 20-25

Charles Ellis 
Non-Executive Director

5-10 0 0 0 0 5-10

Stephanie Kennett 
Non-Executive Director

5-10 0 0 0 0 5-10

James O’Sullivan (Left 16/04/14)

Non-Executive Director
5-10 3*** 0 0 0 5-10

Maurice Rumbold (left 15/07/13)

Non-Executive Director
5-10 1*** 0 0 0 5-10

Ken Smith (left 31/07/13)

Non-Executive Director
5-10 1*** 0 0 0 5-10

Darren Grayson
Chief Executive

170-175 19**** 0 0 110-112.5 285-290

Vanessa Harris (appointed 22/10/12)

Director of Finance
65-70 2*** 0 0 792.5-795# 860-865

David Hughes
Joint Medical Director 

220-225* 3*** 0 0 57.5-60 280-285

Andrew Slater
Joint Medical Director

185-190** 0 0 0 75-77.5 260-265

Richard Sunley
Chief Operating Officer/Deputy Chief

Executive

150-155 0 0 0 32.5-35 180-185

Alice Webster (appointed 29/08/12)

Director of Nursing 
55-60 2*** 0 0 192.5-195 250-255

Monica Green
Director of Human Resources

100-105 1*** 0 0 -17.5- -20 80-85

Amanda Harrison
Director of Strategic Development

and Assurance

110-115 17**** 0 0 -2.5- -5 105-110

George Melling
Commercial Director

95-100 0 0 0 10-12.5 105-110

Lynette Wells
Company Secretary

65-70 0 0 0 -5- -7.5 60-65

*  includes Salary for Consultant Radiologist work
**  includes Salary for Consultant Anaesthetist work
*** represents reimbursement of travel costs incurred, subject to UK income tax and disclosed to the nearest £100
****  represents reimbursement of travel costs incurred and lease car benefits, subject to UK income tax and disclosed to the nearest £100
# Director appointment made in year for which there is no comparable information available at 31 March 2012. The value of the increase in all 

pension related benefits is therefore attributed as a 2012-13 increase although a significant part of this relates to entitlement earned in 
previous years.

## The amount included in the column headed “all pension related benefits” represents the annual increase (expressed in £2,500 bands) in 
pension entitlement. It is calculated using the method set out in the Finance Act 2004 (1) which compares the sum of the year end annual 
pension rate (multiplied by 20) plus lump sum to the opening equivalent amount adjusted for inflation, employee contributions are excluded 
from this figure. This amount represents pension benefits accruing to executive directors and is a new disclosure requirement for 2013/14.



pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQQO

mÉåëáçå=ÄÉåÉÑáíë
Real

increase in
pension and

related 
lump sum
at age 60
(bands of
£2,500)
£'000

Real
increase in

accrued 
lump sum
at age 60
(bands of
£2,500)
£'000

Total
accrued

pension at
age 60 at 31
March 2014
(bands of
£5,000)
£'000

Lump sum
at age 60
related to
accrued

pension at
31 March

2014
(bands of
£5,000)
£'000

Cash
equivalent

transfer
value at 31
March 2014

£'000

Cash
equivalent

transfer
value at 31
March 2013

£'000

Real
increase in

Cash
Equivalent
Transfer

value
£'000

Employer's
contribution

to stakeholder
pension
£'000

Darren Grayson 
Chief Executive

0-2.5 2.5-5 55-60 165-170 939 869 51 0

Vanessa Harris
Director of Finance
(appointed 22/10/12)

2.5-5 7.5-10 35-40 115-120 877 771 89 0

David Hughes
Joint Medical Director 

2.5-5 10-12.5 50-55 150-155 1020 879 122 0

Andrew Slater
Joint Medical Director

2.5-5 7.5-10 45-50 140-145 824 711 97 0

Richard Sunley 
Chief Operating Officer

/Deputy Chief Executive 

0-2.5 2.5-5 55-60 175-180 1115 1039# 53 0

Monica Green
Director of Finance

0-2.5 2.5-5 30-35 100-105 651 603 34 0

Amanda Harrison 
Director of Strategic

Development and Assurance

0-2.5 2.5-5 20-25 70-75 458 415 33 0

George Melling
Commercial Director

0-2.5 0 10-15 0 192 160 28 0

Alice Webster 
Director of Nursing
(appointed 29/08/12)

0-2.5 5-7.5 30-35 90-95 494 437 47 0

Lynette Wells
Company Secretary

0-2.5 0 5-10 0 75 56 17 0

# The value disclosed as at 31st March 2013 was understated due to incomplete information received. The amount has been 
restated to reflect the correct value.

Note: Information supplied by NHS Pensions agency



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ QP

pÉÅíáçå=Q=J=êÉãìåÉê~íáçå=êÉéçêí

^=`~ëÜ=bèìáî~äÉåí=qê~åëÑÉê=s~äìÉ=E`bqsF=áë
íÜÉ=~Åíì~êá~ääó=~ëëÉëëÉÇ=Å~éáí~ä=î~äìÉ=çÑ=íÜÉ
éÉåëáçå=ëÅÜÉãÉ=ÄÉåÉÑáíë=~ÅÅêìÉÇ=Äó=~
ãÉãÄÉê=~í=~=é~êíáÅìä~ê=éçáåí=áå=íáãÉK=

qÜÉ=ÄÉåÉÑáíë=î~äìÉÇ=~êÉ=íÜÉ=ãÉãÄÉêÛë=~ÅÅêìÉÇ
ÄÉåÉÑáíë=~åÇ=~åó=ÅçåíáåÖÉåí=ëéçìëÉÛë=éÉåëáçå
é~ó~ÄäÉ=Ñêçã=íÜÉ=ëÅÜÉãÉK=^=`bqs=áë=~=é~óãÉåí
ã~ÇÉ=Äó=~=éÉåëáçå=ëÅÜÉãÉ=çê=~êê~åÖÉãÉåí=íç
ëÉÅìêÉ=éÉåëáçå=ÄÉåÉÑáíë=áå=~åçíÜÉê=éÉåëáçå
ëÅÜÉãÉ=çê=~êê~åÖÉãÉåí=ïÜÉå=íÜÉ=ãÉãÄÉê
äÉ~îÉë=~=ëÅÜÉãÉ=~åÇ=ÅÜççëÉë=íç=íê~åëÑÉê=íÜÉ
ÄÉåÉÑáíë=~ÅÅêìÉÇ=áå=íÜÉáê=ÑçêãÉê=ëÅÜÉãÉK=

qÜÉ=éÉåëáçå=ÑáÖìêÉë=ëÜçïå=êÉä~íÉ=íç=íÜÉ=ÄÉåÉÑáíë
íÜ~í=íÜÉ=áåÇáîáÇì~ä=Ü~ë=~ÅÅêìÉÇ=~ë=~=ÅçåëÉèìÉåÅÉ
çÑ=íÜÉáê=íçí~ä=ãÉãÄÉêëÜáé=çÑ=íÜÉ=éÉåëáçå
ëÅÜÉãÉI=åçí=àìëí=íÜÉáê=ëÉêîáÅÉ=áå=~=ëÉåáçê=Å~é~Åáíó
íç=ïÜáÅÜ=ÇáëÅäçëìêÉ=~ééäáÉëK=

qÜÉ=`bqs=ÑáÖìêÉë=~åÇ=íÜÉ=çíÜÉê=éÉåëáçå=ÇÉí~áäë
áåÅäìÇÉ=íÜÉ=î~äìÉ=çÑ=~åó=éÉåëáçå=ÄÉåÉÑáíë=áå
~åçíÜÉê=ëÅÜÉãÉ=çê=~êê~åÖÉãÉåí=ïÜáÅÜ=íÜÉ
áåÇáîáÇì~ä=Ü~ë=íê~åëÑÉêêÉÇ=íç=íÜÉ=kep=éÉåëáçå
ëÅÜÉãÉK=

qÜÉó=~äëç=áåÅäìÇÉ=~åó=~ÇÇáíáçå~ä=éÉåëáçå=ÄÉåÉÑáí
~ÅÅêìÉÇ=íç=íÜÉ=ãÉãÄÉê=~ë=~=êÉëìäí=çÑ=íÜÉáê
éìêÅÜ~ëáåÖ=~ÇÇáíáçå~ä=óÉ~êë=çÑ=éÉåëáçå=ëÉêîáÅÉ=áå
íÜÉ=ëÅÜÉãÉ=~í=íÜÉáê=çïå=ÅçëíK==`bqsë=~êÉ
Å~äÅìä~íÉÇ=ïáíÜáå=íÜÉ=ÖìáÇÉäáåÉë=~åÇ=Ñê~ãÉïçêâ
éêÉëÅêáÄÉÇ=Äó=íÜÉ=fåëíáíìíÉ=~åÇ=c~Åìäíó=çÑ
^Åíì~êáÉëKqÜáë=êÉÑäÉÅíë=íÜÉ=áåÅêÉ~ëÉ=áå=`bqs=ÉÑÑÉÅíáîÉäó

ÑìåÇÉÇ=Äó=íÜÉ=ÉãéäçóÉêK=

fí=í~âÉë=~ÅÅçìåí=çÑ=íÜÉ=áåÅêÉ~ëÉ=áå=~ÅÅêìÉÇ
éÉåëáçå=ÇìÉ=íç=áåÑä~íáçåI=ÅçåíêáÄìíáçåë=é~áÇ=Äó
íÜÉ=ÉãéäçóÉÉ=EáåÅäìÇáåÖ=íÜÉ=î~äìÉ=çÑ=~åó
ÄÉåÉÑáíë=íê~åëÑÉêêÉÇ=Ñêçã=~åçíÜÉê=ëÅÜÉãÉ=çê
~êê~åÖÉãÉåíF=~åÇ=ìëÉë=Åçããçå=ã~êâÉí
î~äì~íáçå=Ñ~Åíçêë=Ñçê=íÜÉ=ëí~êí=~åÇ=ÉåÇ=çÑ=íÜÉ
éÉêáçÇK

2013/14 2012/13

Band of highest

paid director
£220-225k £170-175K

Median total

remuneration
£25.2k £24.1k

Ratio 9 : 1 7 : 1

qÜÉ=OMNOLNP=Å~äÅìä~íáçå=ï~ë=Ä~ëÉÇ=çåäó=çå=é~óãÉåíë=ã~ÇÉ
áå=êÉëéÉÅí=çÑ==êÉëéçåëáÄáäáíáÉë=~ë=~=aáêÉÅíçêK

qÜÉ=OMNPLNQ=Å~äÅìä~íáçå=áë=Ä~ëÉÇ=çå=é~óãÉåíë=ã~ÇÉ=áå
êÉëéÉÅí=çÑ==êÉëéçåëáÄáäáíáÉë=~ë=~=aáêÉÅíçê=~ë=ïÉää=~ë=ÅäáåáÅ~ä
ïçêâ=ÇçåÉK

oÉéçêíáåÖ=ÄçÇáÉë=~êÉ=êÉèìáêÉÇ=íç=ÇáëÅäçëÉ=íÜÉ=êÉä~íáçåëÜáé
ÄÉíïÉÉå=íÜÉ=êÉãìåÉê~íáçå=çÑ=íÜÉ=ÜáÖÜÉëí=é~áÇ=ÇáêÉÅíçê=áå
íÜÉáê=çêÖ~åáë~íáçå=~åÇ=íÜÉ=ãÉÇá~å=êÉãìåÉê~íáçå=çÑ=íÜÉ
çêÖ~åáë~íáçåDë=ïçêâÑçêÅÉK

qÜáë=áë=ëÉí=çìí=áå=íÜÉ=í~ÄäÉ=~ÄçîÉK=qÜÉ=ê~íáç=Ü~ë=áåÅêÉ~ëÉÇ=áå
OMNPLNQ=ÄÉÅ~ìëÉI=áå=~ÅÅçêÇ~åÅÉ=ïáíÜ=ÖìáÇ~åÅÉI==íÜÉ
êÉãìåÉê~íáçå=çÑ=íÜÉ=ÜáÖÜÉëí=é~áÇ=ÇáêÉÅíçê=~äëç=áåÅäìÇÉë
êÉëéçåëáÄáäáíáÉë=Ñçê=ÅäáåáÅ~ä=ïçêâ=ÇçåÉK=få=OMNPLNQ=O=EOMNOLNPI
NMF=ÉãéäçóÉÉë=êÉÅÉáîÉÇ=êÉãìåÉê~íáçå=áå=ÉñÅÉëë=çÑ=íÜÉ
ÜáÖÜÉëí=é~áÇ=ÇáêÉÅíçêK=oÉãìåÉê~íáçå=ê~åÖÉÇ=Ñêçã=¡OORâ=íç
¡OQTâ=EOMNOLNP=¡NUMâ=íç=¡OOQâFK

qçí~ä=êÉãìåÉê~íáçå=áåÅäìÇÉë=ë~ä~êóI=åçåJÅçåëçäáÇ~íÉÇ
éÉêÑçêã~åÅÉJêÉä~íÉÇ=é~óI=ÄÉåÉÑáíëJáåJâáåÇI=Äìí=åçí
ëÉîÉê~åÅÉ=é~óãÉåíëK=fí=ÇçÉë=åçí=áåÅäìÇÉ=ÉãéäçóÉê=éÉåëáçå
ÅçåíêáÄìíáçåë=~åÇ=íÜÉ=Å~ëÜ=Éèìáî~äÉåí=íê~åëÑÉê=î~äìÉ=çÑ
éÉåëáçåëK

oÉ~ä=áåÅêÉ~ëÉ=áå=`bqs

`~ëÜ=bèìáî~äÉåí=qê~åëÑÉê
s~äìÉë



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQQQ

qÜÉ=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí=êÉÅçêÇë=íÜÉ
ëíÉï~êÇëÜáé=çÑ=íÜÉ=çêÖ~åáë~íáçå=íç
ëìééäÉãÉåí=íÜÉ=~ÅÅçìåíëK=

fí=ïáää=ÖáîÉ=~=ëÉåëÉ=çÑ=Üçï=ëìÅÅÉëëÑìääó=áí=Ü~ë
ÅçéÉÇ=ïáíÜ=íÜÉ=ÅÜ~ääÉåÖÉë=áí=Ñ~ÅÉë=~åÇ=çÑ=Üçï
îìäåÉê~ÄäÉ=íÜÉ=çêÖ~åáë~íáçåÛë=éÉêÑçêã~åÅÉ=áë=çê
ãáÖÜí=ÄÉK==qÜáë=ëí~íÉãÉåí=ïáää=Çê~ï=íçÖÉíÜÉê
éçëáíáçå=ëí~íÉãÉåíë=~åÇ=ÉîáÇÉåÅÉ=çå
ÖçîÉêå~åÅÉI=êáëâ=ã~å~ÖÉãÉåí=~åÇ=ÅçåíêçäI=íç
éêçîáÇÉ=~=ãçêÉ=ÅçÜÉêÉåí=~åÇ=ÅçåëáëíÉåí
êÉéçêíáåÖ=ãÉÅÜ~åáëãK

qÜÉ=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí=ëÜçìäÇ=êÉÑÉê=íç=íÜÉ
Äç~êÇÛë=ÅçããáííÉÉ=ëíêìÅíìêÉX=íÜÉ=Äç~êÇÛë
éÉêÑçêã~åÅÉI=áåÅäìÇáåÖ=áíë=~ëëÉëëãÉåí=çÑ=áíë=çïå
ÉÑÑÉÅíáîÉåÉëëX=~åÇ=íç=ÉåëìêáåÖ=íÜ~í=êÉèìáêÉÇ
ëí~åÇ~êÇë=~êÉ=~ÅÜáÉîÉÇK==qÜáë=ëÜçìäÇ=ã~âÉ
êÉÑÉêÉåÅÉ=íç=éÉêÑçêã~åÅÉ=~Ö~áåëí=íÜÉ=å~íáçå~ä
éêáçêáíáÉë=ëÉí=çìí=áå=íÜÉ=kep=lìíÅçãÉë
cê~ãÉïçêâ=OMNPLNQK

^ää=ÉäÉãÉåíë=çÑ=íÜÉ=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí=~êÉ
áãéçêí~åíI=ÜçïÉîÉêI=íÜÉ=êáëâ=~ëëÉëëãÉåí=áë
ÅêáíáÅ~äK==qÜáë=áë=ïÜÉêÉ=íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉê
ëìééçêíÉÇ=Äó=íÜÉ=_ç~êÇ=ëÜçìäÇ=ÇáëÅìëë=Üçï=íÜÉ
çêÖ~åáë~íáçåÛë=êáëâ=ã~å~ÖÉãÉåí=~åÇ=áåíÉêå~ä
Åçåíêçä=ãÉÅÜ~åáëã=ïçêâK==tÜÉêÉ=íÜÉêÉ=~êÉ
ïÉ~âåÉëëÉëI=íÜÉ=ÉãéÜ~ëáë=ëÜçìäÇ=ÄÉ=çå=Üçï
íÜÉëÉ=~êÉ=ÄÉáåÖ=~ÇÇêÉëëÉÇK=tÜÉêÉ=íÜÉêÉ=Ü~îÉ
ÄÉÉå=êÉéçêíë=éìÄäáëÜÉÇ=çå=íÜÉ=çêÖ~åáë~íáçå
ÇìêáåÖ=íÜÉ=óÉ~êI=íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉê=ëÜçìäÇ
êÉÑäÉÅí=çå=íÜÉ=~ëëìê~åÅÉ=íÜÉëÉ=éêçîáÇÉ=áå=ÜÉäéáåÖ
íç=~ÅÜáÉîÉ=ÉÑÑÉÅíáîÉ=çéÉê~íáçå=çÑ=ÅçåíêçäëK=

pÅçéÉ=çÑ=êÉëéçåëáÄáäáíó
mìÄäáÅ=ëÉêîáÅÉ=î~äìÉë=ãìëí=ÄÉ=~í=íÜÉ=ÜÉ~êí=çÑ=íÜÉ
k~íáçå~ä=eÉ~äíÜ=pÉêîáÅÉK=eáÖÜ=ëí~åÇ~êÇë=çÑ
Åçêéçê~íÉ=~åÇ=éÉêëçå~ä=ÅçåÇìÅí=Ä~ëÉÇ=çå=~
êÉÅçÖåáíáçå=íÜ~í=é~íáÉåíë=ÅçãÉ=ÑáêëíI=Ü~îÉ=ÄÉÉå=~
êÉèìáêÉãÉåí=íÜêçìÖÜçìí=íÜÉ=kep=ëáåÅÉ=áíë
áåÅÉéíáçåK=

jçêÉçîÉêI=ëáåÅÉ=íÜÉ=kep=áë=éìÄäáÅäó=ÑìåÇÉÇI=áí
ãìëí=ÄÉ=~ÅÅçìåí~ÄäÉ=íç=m~êäá~ãÉåí=Ñçê=íÜÉ
ëÉêîáÅÉë=áí=éêçîáÇÉë=~åÇ=Ñçê=íÜÉ=ÉÑÑÉÅíáîÉ=~åÇ
ÉÅçåçãáÅ~ä=ìëÉ=çÑ=í~ñé~óÉêëÛ=ãçåÉóK=

^ååì~ä=dçîÉêå~åÅÉ
pí~íÉãÉåí

dçîÉêå~åÅÉ=ëí~íÉãÉåí

qÜÉêÉ=~êÉ=íÜêÉÉ=ÅêìÅá~ä=éìÄäáÅ=ëÉêîáÅÉ=î~äìÉë
ïÜáÅÜ=ãìëí=ìåÇÉêéáå=íÜÉ=ïçêâ=çÑ=íÜÉ=ÜÉ~äíÜ
ëÉêîáÅÉK=

^ÅÅçìåí~Äáäáíó Ó=ÉîÉêóíÜáåÖ=ÇçåÉ=Äó=íÜçëÉ=ïÜç
ïçêâ=áå=íÜÉ=kep=ãìëí=ÄÉ=~ÄäÉ=íç=ëí~åÇ=íÜÉ=íÉëí
çÑ=é~êäá~ãÉåí~êó=ëÅêìíáåóI=éìÄäáÅ=àìÇÖÉãÉåíë=çå
éêçéêáÉíó=~åÇ=éêçÑÉëëáçå~ä=ÅçÇÉë=çÑ=ÅçåÇìÅíK=

mêçÄáíó Ó=íÜÉêÉ=ëÜçìäÇ=ÄÉ=~å=~ÄëçäìíÉ=ëí~åÇ~êÇ
çÑ=ÜçåÉëíó=áå=ÇÉ~äáåÖ=ïáíÜ=íÜÉ=~ëëÉíë=çÑ=íÜÉ=kepW
áåíÉÖêáíó=ëÜçìäÇ=ÄÉ=íÜÉ=Ü~ääã~êâ=çÑ=~ää=éÉêëçå~ä
ÅçåÇìÅí=áå=ÇÉÅáëáçåë=~ÑÑÉÅíáåÖ=é~íáÉåíëI=ëí~ÑÑ=~åÇ
ëìééäáÉêëI=~åÇ=áå=íÜÉ=ìëÉ=çÑ=áåÑçêã~íáçå=~ÅèìáêÉÇ
áå=íÜÉ=ÅçìêëÉ=çÑ=kep=ÇìíáÉëK=

léÉååÉëë Ó=íÜÉêÉ=ëÜçìäÇ=ÄÉ=ëìÑÑáÅáÉåí
íê~åëé~êÉåÅó=~Äçìí=kep=~ÅíáîáíáÉë=íç=éêçãçíÉ
ÅçåÑáÇÉåÅÉ=ÄÉíïÉÉå=íÜÉ=kep=çêÖ~åáë~íáçå=~åÇ
áíë=ëí~ÑÑI=é~íáÉåíë=~åÇ=íÜÉ=éìÄäáÅK

qÜÉ=`ÜáÉÑ=bñÉÅìíáîÉ=áë=íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉê
Ñçê=b~ëí=pìëëÉñ=eÉ~äíÜÅ~êÉ=kep=qêìëí=EbpeqFK=qÜÉ
êÉäÉî~åí=êÉëéçåëáÄáäáíáÉë=çÑ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉêë
~êÉ=ëÉí=çìí=áå=íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉêë
jÉãçê~åÇìã=áëëìÉÇ=Äó=íÜÉ=aÉé~êíãÉåí=çÑ
eÉ~äíÜ=~åÇ=ÉåÅçãé~ëë=íÜÉ=êÉëéçåëáÄáäáíó=Ñçê=íÜÉ
éêçéêáÉíó=~åÇ=êÉÖìä~êáíó=çÑ=éìÄäáÅ=Ñáå~åÅÉë=áå=íÜÉ
kepX=Ñçê=íÜÉ=âÉÉéáåÖ=çÑ=éêçéÉê=~ÅÅçìåíëX=Ñçê
éêìÇÉåí=~åÇ=ÉÅçåçãáÅ~ä=~Çãáåáëíê~íáçåX=Ñçê=íÜÉ
~îçáÇ~åÅÉ=çÑ=ï~ëíÉ=~åÇ=Éñíê~î~Ö~åÅÉX=~åÇ=Ñçê
íÜÉ=ÉÑÑáÅáÉåí=~åÇ=ÉÑÑÉÅíáîÉ=ìëÉ=çÑ=~ää=íÜÉ
êÉëçìêÅÉë=áå=íÜÉ=lÑÑáÅÉêÛë=ÅÜ~êÖÉK==qÜÉ
^ÅÅçìåí~ÄäÉ=lÑÑáÅÉê=ãìëí=ÉåëìêÉ=íÜ~íW

n íÜÉêÉ=áë=~=ëçìåÇ=ëóëíÉã=çÑ=áåíÉêå~ä=Åçåíêçä=
íÜ~í=ëìééçêíë=íÜÉ=~ÅÜáÉîÉãÉåí=çÑ=íÜÉ=
çêÖ~åáë~íáçåÛë=éçäáÅáÉëI=~áãë=~åÇ=çÄàÉÅíáîÉëI=
ïÜáäëí=ë~ÑÉÖì~êÇáåÖ=éìÄäáÅ=ÑìåÇë=~åÇ=~ëëÉíë

n î~äìÉ=Ñçê=ãçåÉó=áë=~ÅÜáÉîÉÇ=Ñêçã=íÜÉ=
êÉëçìêÅÉë=~î~áä~ÄäÉ=íç=íÜÉ=íêìëí

n íÜÉ=ÉñéÉåÇáíìêÉ=~åÇ=áåÅçãÉ=çÑ=íÜÉ=íêìëí=Ü~ë=
ÄÉÉå=~ééäáÉÇ=íç=íÜÉ=éìêéçëÉë=áåíÉåÇÉÇ=Äó=
m~êäá~ãÉåí=~åÇ=ÅçåÑçêã=íç=íÜÉ=~ìíÜçêáíáÉë=
ïÜáÅÜ=ÖçîÉêå=íÜÉã

n ÉÑÑÉÅíáîÉ=~åÇ=ëçìåÇ=Ñáå~åÅá~ä=ã~å~ÖÉãÉåí=
ëóëíÉãë=~êÉ=áå=éä~ÅÉX=~åÇ

n ~ååì~ä=ëí~íìíçêó=~ÅÅçìåíë=~êÉ=éêÉé~êÉÇ=áå=~=
Ñçêã~í=ÇáêÉÅíÉÇ=Äó=íÜÉ=pÉÅêÉí~êó=çÑ=pí~íÉ=ïáíÜ
íÜÉ=~ééêçî~ä=çÑ=íÜÉ=qêÉ~ëìêó=íç=ÖáîÉ=~=íêìÉ=
~åÇ=Ñ~áê=îáÉï=çÑ=íÜÉ=ëí~íÉ=çÑ=~ÑÑ~áêë=~ë=~í=íÜÉ=
ÉåÇ=çÑ=íÜÉ=Ñáå~åÅá~ä=óÉ~ê=~åÇ=íÜÉ=åÉí=
çéÉê~íáåÖ=ÅçëíI=êÉÅçÖåáëÉÇ=Ö~áåë=~åÇ=äçëëÉë=
~åÇ=Å~ëÜ=Ñäçïë=Ñçê=íÜÉ=óÉ~êK



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ QR

pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

b~ëí=pìëëÉñ=eÉ~äíÜÅ~êÉ=ï~ë=ÑçêãÉÇ=çå=Nëí
^éêáä=OMNN=ÑçääçïáåÖ=íÜÉ=áåíÉÖê~íáçå=çÑ=b~ëí
pìëëÉñ=eçëéáí~äë=kep=qêìëí=ïáíÜ=b~ëí=pìëëÉñ
`çããìåáíó=pÉêîáÅÉëK=

qÜÉ=kep=cçìåÇ~íáçå=qêìëí=`çÇÉ=çÑ=dçîÉêå~åÅÉ
Ü~ë=ëí~íÉÇ=íÜ~í=íÜÉ=_ç~êÇ=ëÜçìäÇ=ÄÉ=çÑ=ëìÑÑáÅáÉåí
ëáòÉ=íÜ~í=íÜÉ=Ä~ä~åÅÉ=çÑ=ëâáääëI=Å~é~Äáäáíó=~åÇ
ÉñéÉêáÉåÅÉ=áë=~ééêçéêá~íÉ=Ñçê=íÜÉ=êÉèìáêÉãÉåíë
çÑ=íÜÉ=ÄìëáåÉëëK==

qÜÉ=_ç~êÇ=Ü~ë=~=Ä~ä~åÅÉ=çÑ=ëâáääë=~åÇ=ÉñéÉêáÉåÅÉ
~ééêçéêá~íÉ=íç=ÑìäÑáääáåÖ=áíë=êÉëéçåëáÄáäáíáÉë=~åÇ=áë
ïÉää=Ä~ä~åÅÉÇ=ïáíÜ=~=`Ü~áêã~åI=ÑáîÉ=åçåJ
ÉñÉÅìíáîÉ=ÇáêÉÅíçêë=~åÇ=ÑáîÉ=ÉñÉÅìíáîÉ=ÇáêÉÅíçêëK==

få=äáåÉ=ïáíÜ=ÄÉëí=éê~ÅíáÅÉ=íÜÉêÉ=áë=~=ÅäÉ~ê=Çáîáëáçå
çÑ=êÉëéçåëáÄáäáíáÉë=ÄÉíïÉÉå=íÜÉ=êçäÉë=çÑ=`Ü~áêã~å
~åÇ=`ÜáÉÑ=bñÉÅìíáîÉK=

qÜÉ=_ç~êÇ=ÅçãéäáÉë=ïáíÜ=íÜÉ=ej
qêÉ~ëìêóL`~ÄáåÉí=lÑÑáÅÉ=`çêéçê~íÉ=ÖçîÉêå~åÅÉ
`çÇÉ=ïÜÉêÉ=~ééäáÅ~ÄäÉK

få=g~åì~êó=OMNQI=ÑçääçïáåÖ=íÜÉ=ÉåÇ=çÑ=íÉêã=çÑ
íïç=çÑ=íÜÉ=qêìëíÛë=åçå=ÉñÉÅìíáîÉ=ÇáêÉÅíçêëI=íÜÉ
qêìëí=~ééçáåíÉÇ=~=åÉï=åçåJÉñÉÅìíáîÉ=ÇáêÉÅíçê
~åÇ=~=åçåJÉñÉÅìíáîÉ=ÇáêÉÅíçê=ÇÉëáÖå~íÉK

qÜÉ=qêìëí=Ü~ë=åçãáå~íÉÇ=~=åçåJÉñÉÅìíáîÉ
ÇáêÉÅíçê=~ë=sáÅÉ=`Ü~áêã~å=~åÇ=~åçíÜÉê=~ë=íÜÉ
pÉåáçê=fåÇÉéÉåÇÉåí=kçåJÉñÉÅìíáîÉ=aáêÉÅíçê=EpfaFK

qÜÉ=êçäÉ=çÑ=íÜÉ=pfa=áë=íç=ÄÉ=~î~áä~ÄäÉ=Ñçê
ÅçåÑáÇÉåíá~ä=ÇáëÅìëëáçåë=ïáíÜ=çíÜÉê=ÇáêÉÅíçêë=ïÜç
ã~ó=Ü~îÉ=ÅçåÅÉêåë=ïÜáÅÜ=íÜÉó=ÄÉäáÉîÉ=Ü~îÉ=åçí
ÄÉÉå=éêçéÉêäó=ÅçåëáÇÉêÉÇ=Äó=íÜÉ=_ç~êÇI=çê=åçí
~ÇÇêÉëëÉÇ=Äó=íÜÉ=`Ü~áêã~å=çê=`ÜáÉÑ=bñÉÅìíáîÉI
~åÇ=~äëç=íç=äÉ~Ç=íÜÉ=~ééê~áë~ä=éêçÅÉëë=çÑ=íÜÉ
`Ü~áêã~åK=

qÜÉ=pfa=áë=~äëç=~î~áä~ÄäÉ=íç=ëí~ÑÑ=áå=Å~ëÉ=íÜÉó=Ü~îÉ
ÅçåÅÉêåë=ïÜáÅÜ=Å~ååçíI=çê=ëÜçìäÇ=åçíI=ÄÉ
~ÇÇêÉëëÉÇ=Äó=íÜÉ=`Ü~áêã~å=çê=bñÉÅìíáîÉ
aáêÉÅíçêë=~ë=çìíäáåÉÇ=áå=íÜÉ=qêìëíÛë
tÜáëíäÉÄäçïáåÖ=mçäáÅóK

qÜÉ=`ÜáÉÑ=bñÉÅìíáîÉ=~äëç=Ü~ë=êÉëéçåëáÄáäáíó=Ñçê
íÜÉ=ÖçîÉêå~åÅÉ=~åÇ=~ëëìê~åÅÉ=éêçÅÉëë=~Åêçëë=íÜÉ
qêìëíK==qÜáë=áåÅäìÇÉë=~=êÉëéçåëáÄáäáíó=Ñçê=ÉåëìêáåÖ
íÜ~í=éêçÅÉëëÉë=~êÉ=áå=éä~ÅÉ=íç=Éå~ÄäÉ
áÇÉåíáÑáÅ~íáçå=~åÇ=ã~å~ÖÉãÉåí=çÑ=ÅìêêÉåí=êáëâ
~åÇ=~åíáÅáé~íáçå=çÑ=ÑìíìêÉ=êáëâK

dçîÉêå~åÅÉ=Ñê~ãÉïçêâ

_ç~êÇ=ÉÑÑÉÅíáîÉåÉëë

`çããáííÉÉ=ëíêìÅíìêÉ

^=ëÉäÑJ~ëëÉëëãÉåí=~Ö~áåëí=íÜÉ=_ç~êÇ
dçîÉêå~åÅÉ=^ëëìê~åÅÉ=cê~ãÉïçêâ=íç
ëìééçêí=áÇÉåíáÑáÅ~íáçå=çÑ=ÇÉîÉäçéãÉåí~ä
åÉÉÇë=~åÇ=éêçÖêÉëëáçå=íçï~êÇë=cçìåÇ~íáçå
qêìëí=ëí~íìë=Ü~ë=ÄÉÉå=ìåÇÉêí~âÉåK

qÜÉ=_ç~êÇ=áë=ÅçããáííÉÇ=íç=ÄÉÅçãáåÖ=~=ÅçÜÉëáîÉI
Ä~ä~åÅÉÇ=~åÇ=ÜáÖÜ=éÉêÑçêãáåÖ=äÉ~ÇÉêëÜáé=Öêçìé
~åÇ=íÜáë=ï~ë=ëìééçêíÉÇ=áå=OMNP=Äó=~=í~áäçêÉÇ
_ç~êÇ=ÇÉîÉäçéãÉåí=éêçÖê~ããÉ=ÇÉäáîÉêÉÇ=Äó=e~ó
dêçìé=ïÜáÅÜ=ï~ë=ÅçãéäÉíÉÇ=áå=lÅíçÄÉê=OMNPK
qÜáë=Ü~ë=ÄÉÉå=ëìééäÉãÉåíÉÇ=Äó=çåÖçáåÖ=_ç~êÇ
pÉãáå~êë=íÜêçìÖÜçìí=íÜÉ=óÉ~ê=íç=ÇÉîÉäçé=_ç~êÇ
âåçïäÉÇÖÉ=~åÇ=~ääçï=áå=ÇÉéíÜ=ÇáëÅìëëáçå=~åÇ
Éñéäçê~íáçå=çÑ=âÉó=áëëìÉëK

qÜÉ=qêìëí=_ç~êÇ=ãÉÉíë=ÄáJãçåíÜäó=áå=éìÄäáÅK
`çããáííÉÉë=çÑ=íÜÉ=_ç~êÇ=áåÅäìÇÉ=^ìÇáíI
oÉãìåÉê~íáçåI=cáå~åÅÉ=~åÇ=fåîÉëíãÉåíI
nì~äáíó=~åÇ=pí~åÇ~êÇëK==

^ää=`çããáííÉÉë=~êÉ=ÅÜ~áêÉÇ=Äó=~=åçåJÉñÉÅìíáîÉ
ÇáêÉÅíçê=çÑ=íÜÉ=qêìëí=~åÇ=ãÉãÄÉêëÜáé=çÑ=íÜÉ
^ìÇáí=~åÇ=oÉãìåÉê~íáçå=`çããáííÉÉë=ÅçãéêáëÉ
çåäó=åçåJÉñÉÅìíáîÉ=ÇáêÉÅíçêëK==

qÉêãë=çÑ=êÉÑÉêÉåÅÉ=çìíäáåÉ=ÄçíÜ=èìçê~Åó=~åÇ
ÉñéÉÅíÉÇ=~ííÉåÇ~åÅÉ=~í=ãÉÉíáåÖë=~åÇ=íÜÉ=_ç~êÇ
êÉÅÉáîÉë=~=êÉéçêí=Ñêçã=íÜÉ=`çããáííÉÉ=`Ü~áê=~í
É~ÅÜ=_ç~êÇ=ãÉÉíáåÖK=cìåÅíáçåë=çÑ=íÜÉëÉ
`çããáííÉÉë=~êÉ=çìíäáåÉÇ=ÄÉäçïK

^ìÇáí=`çããáííÉÉ

qÜÉ=^ìÇáí=`çããáííÉÉ=ëìééçêíë=íÜÉ=_ç~êÇ=Äó
ÅêáíáÅ~ääó=êÉîáÉïáåÖ=íÜÉ=ÖçîÉêå~åÅÉ=~åÇ
~ëëìê~åÅÉ=éêçÅÉëëÉë=çå=ïÜáÅÜ=íÜÉ=_ç~êÇ=éä~ÅÉë
êÉäá~åÅÉK==

qÜáë=ÉåÅçãé~ëëÉëW=íÜÉ=ÉÑÑÉÅíáîÉåÉëë=çÑ=qêìëí
ÖçîÉêå~åÅÉI=êáëâ=ã~å~ÖÉãÉåí=~åÇ=áåíÉêå~ä
Åçåíêçä=ëóëíÉãëX=íÜÉ=áåíÉÖêáíó=çÑ=íÜÉ=Ñáå~åÅá~ä
ëí~íÉãÉåíë=çÑ=íÜÉ=qêìëíI=áå=é~êíáÅìä~ê=íÜÉ=qêìëíÛë
^ååì~ä=oÉéçêíX=íÜÉ=ïçêâ=çÑ=áåíÉêå~ä=~åÇ
ÉñíÉêå~ä=~ìÇáí=~åÇ=~åó=~Åíáçåë=~êáëáåÖ=Ñêçã=íÜÉáê
ïçêâX=Åçãéäá~åÅÉ=Äó=íÜÉ=qêìëí=ïáíÜ=êÉäÉî~åí
äÉÖ~ä=~åÇ=êÉÖìä~íçêó=êÉèìáêÉãÉåíëK=qÜÉ
`çããáííÉÉ=ãÉÉíë=ÄáJãçåíÜäóK

qÜÉ=`çããáííÉÉ=Ü~ë=~áãÉÇ=íç=éÉêÑçêã=áíë=ÇìíáÉë
ÇìêáåÖ=íÜÉ=óÉ~ê=~ë=ÇÉäÉÖ~íÉÇ=Äó=íÜÉ=qêìëí=_ç~êÇ



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQQS

~åÇ=ã~åÇ~íÉÇ=íÜêçìÖÜ=ÖçîÉêå~åÅÉ
êÉèìáêÉãÉåíëI=ÉåëìêáåÖ=Åçãéäá~åÅÉ=ïáíÜ=~åÇ
ÑìêíÜÉê=ÇÉîÉäçéáåÖ=ÖççÇ=éê~ÅíáÅÉ=íÜêçìÖÜ
Åçåíáåìçìë=ëÉäÑ=~ëëÉëëãÉåí=~åÇ=êÉîáÉï=çÑ=áíë
ÉÑÑÉÅíáîÉåÉëëX=~åÇ=~ëëÉëëáåÖ=áíëÉäÑ=~Ö~áåëí=íÜÉ
ÅÜÉÅâäáëí=áå=íÜÉ=^ìÇáí=`çããáííÉÉ=e~åÇÄççâK==

qÜÉ=`çããáííÉÉ=Ü~ë=ÄÉÉå=ÅÜ~áêÉÇ=ëáåÅÉ=gìåÉ=OMNO
Äó=~=åçåJÉñÉÅìíáîÉ=ïáíÜ=~=Ñáå~åÅá~ä=Ä~ÅâÖêçìåÇ
~åÇ=ãÉãÄÉêëÜáé=Åçåëáëíë=çÑ=ÜáãëÉäÑ=~åÇ=íïç
åçåJÉñÉÅìíáîÉ=ÇáêÉÅíçêëK==bñÉÅìíáîÉ=ÇáêÉÅíçêë=~êÉ
áåîáíÉÇ=íç=~ííÉåÇK==

qÜÉ=`çããáííÉÉ=ãÉí=çå=S=çÅÅ~ëáçåë=íÜêçìÖÜçìí
íÜÉ=Ñáå~åÅá~ä=óÉ~êI=ï~ë=ïÉää=~ííÉåÇÉÇ=~åÇ=~äï~óë
èìçê~íÉK

qÜÉ=`çããáííÉÉ=Ü~ë=êÉîáÉïÉÇ=íÜÉ=_ç~êÇ
^ëëìê~åÅÉ=cê~ãÉïçêâ=E_^cFK==fí=áë=ÉîáÇÉåí=íÜ~í
íÜÉêÉ=Ü~ë=ÄÉÉå=áåÅêÉ~ëÉÇ=ÑçÅìë=íç=ÉåëìêÉ=íÜ~í
íÜÉ=_^c=áë=Ñáí=Ñçê=éìêéçëÉ=~åÇ=íÜÉ=`çããáííÉÉ=Ü~ë
êÉîáÉïÉÇ=ÉîáÇÉåÅÉ=íç=ëìééçêí=íÜáëK==

qÜÉ=_^c=áë=áå=äáåÉ=ïáíÜ=aÉé~êíãÉåí=çÑ=eÉ~äíÜ
ÉñéÉÅí~íáçåë=~åÇ=Ü~ë=ÄÉÉå=êÉîáÉïÉÇ=Äó=áåíÉêå~ä
~ìÇáí=íç=éêçîáÇÉ=~å=çÄàÉÅíáîÉ=~ëëÉëëãÉåí=çîÉê
íÜÉ=oáëâ=j~å~ÖÉãÉåí=~åÇ=^ëëìê~åÅÉ=cê~ãÉïçêâ
éêçÅÉëëK==

qÜÉ=`çããáííÉÉ=Ü~ë=çîÉêëáÖÜí=çÑ=íÜÉ
ÅçãéäÉíÉåÉëë=çÑ=íÜÉ=êáëâ=ã~å~ÖÉãÉåí=ëóëíÉãK
aáîáëáçå~ä=~åÇ=`çêéçê~íÉ=êÉéêÉëÉåí~íáîÉë=Ü~îÉ
~ííÉåÇÉÇ=íÜÉ=`çããáííÉÉ=çå=~=êçí~íáçå~ä=Ä~ëáë=íç
éêÉëÉåí=íÜÉáê=êáëâ=êÉÖáëíÉêëI=ãáíáÖ~íáåÖ=~Åíáçåë
~åÇ=ÅäáåáÅ~ä=~ìÇáí=éä~åëK

^ë=çåÉ=çÑ=íÜÉ=âÉó=ãÉ~åë=çÑ=éêçîáÇáåÖ=íÜÉ=qêìëí
_ç~êÇ=ïáíÜ=~ëëìê~åÅÉ=íÜ~í=ÉÑÑÉÅíáîÉ=áåíÉêå~ä
Åçåíêçä=~êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=íÜÉ=^ìÇáí
`çããáííÉÉ=êÉèìÉëíë=~ëëìê~åÅÉë=~åÇ=áåÑçêã~íáçå
Ñêçã=~=î~êáÉíó=çÑ=ëçìêÅÉë=íç=áåÑçêã=áíë
~ëëÉëëãÉåíëK==fí=Ü~ë=êÉÅÉáîÉÇ=~ëëìê~åÅÉ=êÉéçêíë
Ñêçã=qêìëí=ã~å~ÖÉãÉåí=~åÇ=î~êáçìë=çíÜÉê
ëçìêÅÉë=ÄçíÜ=áåíÉêå~ääó=~åÇ=ÉñíÉêå~ääó
íÜêçìÖÜçìí=íÜÉ=óÉ~êK=

qÜáë=éêçÅÉëë=Ü~ë=~äëç=áåÅäìÇÉÇ=Å~ääáåÖ=ã~å~ÖÉêë
íç=~ÅÅçìåí=ïÜÉå=ÅçåëáÇÉêÉÇ=åÉÅÉëë~êó=íç=çÄí~áå
êÉäÉî~åí=~ëëìê~åÅÉ=~åÇ=ìéÇ~íÉë=çå=çìíÅçãÉëK==

qÜÉ=`çããáííÉÉ=~äëç=ïçêâë=ÅäçëÉäó=ïáíÜ=íÜÉ
ÉñÉÅìíáîÉ=ÇáêÉÅíçêë=íç=ÉåëìêÉ=íÜ~í=íÜÉ=~ëëìê~åÅÉ
ãÉÅÜ~åáëã=ïáíÜáå=íÜÉ=qêìëí=áë=Ñìääó=ÉÑÑÉÅíáîÉ=~åÇ
íÜ~í=~=êçÄìëí=éêçÅÉëë=áë=áå=éä~ÅÉ=íç=ÉåëìêÉ=íÜ~í
~Åíáçåë=Ñ~ääáåÖ=çìí=çÑ=ÉñíÉêå~ä=êÉîáÉïë=~êÉ
áãéäÉãÉåíÉÇ=~åÇ=ãçåáíçêÉÇ=Äó=íÜÉ=`çããáííÉÉK

qÜÉ=^ìÇáí=`çããáííÉÉ=ÅÜ~áêã~å=ìéÇ~íÉë=íÜÉ

qêìëí=_ç~êÇ=~í=É~ÅÜ=ãÉÉíáåÖ=ïáíÜ=ÄçíÜ=ãáåìíÉë
~åÇ=~=îÉêÄ~ä=ìéÇ~íÉ=~åÇ=~å=~ååì~ä=êÉéçêí=áë=~äëç
éêÉëÉåíÉÇK==

oÉãìåÉê~íáçå=ÅçããáííÉÉ

qÜÉ=éìêéçëÉ=çÑ=íÜÉ=oÉãìåÉê~íáçå=`çããáííÉÉ=áë
íç=ÉåëìêÉ=íÜ~í=íÜÉ=éêçÅÉëë=çÑ=~ééçáåíáåÖI=~åÇ=áÑ
åÉÅÉëë~êó=ÇáëãáëëáåÖI=íÜÉ=ÉñÉÅìíáîÉ=ÇáêÉÅíçêë=~êÉ
êçÄìëíI=Ñáí=Ñçê=éìêéçëÉ=~åÇ=Ü~îÉ=ÄÉÉå=ÑçääçïÉÇK=

fí=çîÉêëÉÉë=íÜÉ=ëóëíÉã=Ñçê=~ää=ÉñÉÅìíáîÉ=ÇáêÉÅíçê
~ééçáåíãÉåíë=~åÇ=~ÖêÉÉë=íÜÉ=é~ê~ãÉíÉêë=Ñçê=íÜÉ
ëÉåáçê=~ééçáåíãÉåíë=éêçÅÉëëK=fí=~äëç=~ÖêÉÉë=~åÇ
êÉîáÉïë=íÜÉ=qêìëíÛë=éçäáÅáÉë=çå=íÜÉ=êÉï~êÇI
éÉêÑçêã~åÅÉI=êÉíÉåíáçå=~åÇ=éÉåëáçå=ã~ííÉêë=Ñçê
íÜÉ=ÉñÉÅìíáîÉ=ÇáêÉÅíçêë=~åÇ=çíÜÉê=ëÉåáçê
ã~å~ÖÉêë=çÑ=íÜÉ=qêìëíK==

jÉãÄÉêëÜáé=ÅçãéêáëÉë=Ñçìê=åçå=ÉñÉÅìíáîÉ
ÇáêÉÅíçêëI=çåÉ=çÑ=ïÜçã=áë=íÜÉ=qêìëí=`Ü~áêã~å
ïÜç=äÉ~Çë=íÜÉ=ãÉÉíáåÖëK=qÜÉ=`çããáííÉÉ=ãÉí=ÑáîÉ
íáãÉë=ÇìêáåÖ=OMNPLNQ=~åÇ=ïáíÜ=íÜÉ=ÉñÅÉéíáçå=çÑ
çåÉ=ãÉÉíáåÖ=~ää=ïÉêÉ=èìçê~íÉK

cáå~åÅÉ=~åÇ=áåîÉëíãÉåí=ÅçããáííÉÉ

qÜÉ=cáå~åÅÉ=~åÇ=fåîÉëíãÉåí=`çããáííÉÉ=éêçîáÇÉë
ëìééçêí=íç=íÜÉ=qêìëí=_ç~êÇ=áå=êÉÖ~êÇ=íç
ìåÇÉêëí~åÇáåÖW

n íÜÉ=ÑìíìêÉ=Ñáå~åÅá~ä=ÅÜ~ääÉåÖÉë=~åÇ=
çééçêíìåáíáÉë=Ñçê=íÜÉ=qêìëí

n íÜÉ=ÑìíìêÉ=Ñáå~åÅá~ä=êáëâë=çÑ=íÜÉ=çêÖ~åáë~íáçå

n íÜÉ=áåíÉÖêáíó=çÑ=íÜÉ=qêìëíÛë=Ñáå~åÅá~ä=ëíêìÅíìêÉ==

n íÜÉ=ÉÑÑÉÅíáîÉåÉëë=~åÇ=êçÄìëíåÉëë=çÑ=Ñáå~åÅá~ä=
éä~ååáåÖ=

n íÜÉ=ÉÑÑÉÅíáîÉåÉëë=~åÇ=êçÄìëíåÉëë=çÑ=
áåîÉëíãÉåí=ã~å~ÖÉãÉåí==

n íÜÉ=êçÄìëíåÉëë=çÑ=íÜÉ=qêìëíÛë=Å~ëÜ=áåîÉëíãÉåí=
~ééêç~ÅÜ

n íÜÉ=áåîÉëíãÉåí=~åÇ=ã~êâÉí=ÉåîáêçåãÉåí=íÜÉ=
qêìëí=áë=çéÉê~íáåÖ=áåI=

n íÜÉ=Ñáå~åÅá~ä=~åÇ=ëíê~íÉÖáÅ=êáëâ=~ééÉíáíÉ=íÜ~í=áë
~ééêçéêá~íÉ=Ñçê=íÜÉ=çêÖ~åáë~íáçå

n íÜÉ=éêçÅÉëë=Ñçê=ÄìëáåÉëë=Å~ëÉ=~ëëÉëëãÉåíë=~åÇ=
ëÅêìíáåó=~åÇ=íÜÉ=éêçÅÉëë=Ñçê=~ÖêÉÉáåÖ=çê=
ÇáëãáëëáåÖ=áåîÉëíãÉåí=ÇÉÅáëáçåë=ÇÉéÉåÇáåÖ=çå=
íÜÉ=~ÄçîÉK

qÜÉ=`çããáííÉÉ=áë=ëÅÜÉÇìäÉÇ=íç=ãÉÉí=èì~êíÉêäó
Äìí=Ü~ë=ãÉí=ãçåíÜäó=ÇìêáåÖ=OMNPLNQ=áå=çêÇÉê=íç
éêçîáÇÉ=ëìÑÑáÅáÉåí=íáãÉ=íç=êÉîáÉï=~åÇ=ãçåáíçê
íÜÉ=qêìëíÛë=Ñáå~åÅá~ä=êÉÅçîÉêó=éä~åK=



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ QT

pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

oáëâ=ã~å~ÖÉãÉåí=éêçÅÉëëÉë=~åÇ=ëíêìÅíìêÉë
~êÉ=ÇÉÑáåÉÇ=áå=íÜÉ=qêìëíÛë=oáëâ=j~å~ÖÉãÉåí
píê~íÉÖó=~åÇ=ëìééçêíáåÖ=éçäáÅáÉëK=

^=êáëâ=~ëëÉëëãÉåí=éêçÅÉëë=áë=áå=éä~ÅÉ=íÜ~í
ÉåÅçãé~ëëÉëW

n `çåíÉñí
n oáëâ=áÇÉåíáÑáÅ~íáçå
n oáëâ=~ëëÉëëãÉåí
n bî~äì~íáçå=~åÇ=o~åâáåÖ
n oáëâ=qêÉ~íãÉåí
n jçåáíçêáåÖ=~åÇ=êÉîáÉï
n `çããìåáÅ~íáçå=~åÇ=`çåëìäí~íáçå

qÜÉ=qêìëí=ìëÉë=íÜÉ=a~íáñ=ëóëíÉã=íç=êÉÅçêÇ=êáëâë
~åÇ=ÖÉåÉê~íÉ=êáëâ=êÉÖáëíÉêëK=qÜÉ=êÉÖáëíÉêë=~êÉ
êÉ~äJíáãÉ=ÇçÅìãÉåíë=ïÜáÅÜ=~êÉ=éçéìä~íÉÇ
íÜêçìÖÜ=íÜÉ=çêÖ~åáë~íáçåÛë=êáëâ=~ëëÉëëãÉåí=~åÇ
Éî~äì~íáçå=éêçÅÉëëÉëK=qÜáë=Éå~ÄäÉë=êáëâë=íç=ÄÉ
èì~åíáÑáÉÇ=~åÇ=ê~åâÉÇK=^=Åçêéçê~íÉ=êáëâ=êÉÖáëíÉê
éçéìä~íÉÇ=Ñêçã=íÜÉ=î~êáçìë=êáëâ=êÉÖáëíÉêë=áë
éêçÇìÅÉÇ=~åÇ=Éëí~ÄäáëÜÉë=íÜÉ=çêÖ~åáë~íáçå~ä=êáëâ
éêçÑáäÉK=

oáëâë=~êÉ=êçìíáåÉäó=êÉîáÉïÉÇ=~í=`äáåáÅ~ä=råáí
nì~äáíó=jÉÉíáåÖë=~åÇ=qÉ~ã=jÉÉíáåÖëK=qÜÉ
`äáåáÅ~ä=j~å~ÖÉãÉåí=bñÉÅìíáîÉ=Ü~ë=~=êçääáåÖ
éêçÖê~ããÉ=íç=êÉîáÉï=~ää=`äáåáÅ~ä
råáíLaÉé~êíãÉåí=êáëâ=êÉÖáëíÉêëK=qÜáë=éêçÅÉëë=áë
ÄÉáåÖ=êÉîáÉïÉÇ=~åÇ=~äáÖåÉÇ=íç=`äáåáÅ~ä=råáíë
ÑçääçïáåÖ=íÜÉ=Çáëëçäìíáçå=çÑ=aáîáëáçåëK=bîÉêó
èì~êíÉêI=íÜÉ=qêìëí=oáëâ=oÉÖáëíÉê=áë=í~âÉå=íç=íÜÉ
`jbI=éêÉëÉåíÉÇ=Äó=íÜÉ=aáêÉÅíçê=çÑ=píê~íÉÖáÅ
aÉîÉäçéãÉåí=~åÇ=^ëëìê~åÅÉK=qÜÉ=qêìëí=oáëâ
oÉÖáëíÉê=áë=ã~ÇÉ=ìé=çÑ=~ää=ÉñíêÉãÉ=êáëâëK=qÜÉ
qêìëí=oáëâ=oÉÖáëíÉê=áë=~äëç=éêÉëÉåíÉÇ=íç=íÜÉ=^ìÇáí
`çããáííÉÉ=~í=É~ÅÜ=ãÉÉíáåÖK==

qÜÉ=qêìëí=^ëëìê~åÅÉ=cê~ãÉïçêâ=ÅäÉ~êäó=äáåâë=êáëâë
ïáíÜ=Åçêéçê~íÉ=çÄàÉÅíáîÉë=~åÇ=íÜÉ=ïáÇÉê=ëíê~íÉÖáÅ
ÄìëáåÉëë=éä~åK=fí=ëÉíë=çìí=íÜÉ=âÉó=çÄàÉÅíáîÉë=~åÇ
íÜÉ=éêáåÅáé~ä=êáëâë=~Ö~áåëí=~ÅÜáÉîáåÖ=íÜÉãK=fí
ÇÉí~áäë=íÜÉ=âÉó=ÅçåíêçäëI=ëçìêÅÉë=çÑ=~ëëìê~åÅÉ=~åÇ
~åó=Ö~éë=íÜÉêÉáåK=^ÇÇáíáçå~ääóI=íÜÉ=^ëëìê~åÅÉ
cê~ãÉïçêâ=áë=ÅêçëëJêÉÑÉêÉåÅÉÇ=ïáíÜ=íÜÉ
`çêéçê~íÉ=oáëâ=oÉÖáëíÉê=íç=ÉåëìêÉ=íÜ~í=~ää=êáëâë
Ñ~ÅÉÇ=Äó=íÜÉ=qêìëí=~êÉ=ã~å~ÖÉÇ=ÅçåëáëíÉåíäó=~åÇ
ëÉ~ãäÉëëäóK==

qÜÉ=_ç~êÇ=~ééêçîÉÇ=~=êÉîáëÉÇ=oáëâ=j~å~ÖÉãÉåí
píê~íÉÖó=áå=g~åì~êó=OMNO=~åÇ=íÜÉ=oáëâ
j~å~ÖÉãÉåí=mçäáÅó=~åÇ=mêçÅÉÇìêÉë=ïÉêÉ

oáëâ=~ëëÉëëãÉåí
nì~äáíó=~åÇ=ëí~åÇ~êÇë=ÅçããáííÉÉ

qÜÉ=`çããáííÉÉÛë=éêáãÉ=ÑìåÅíáçå=áë=íç=ÉåëìêÉ=íÜ~í
íÜÉ=qêìëí=áë=éêçîáÇáåÖ=ë~ÑÉ=~åÇ=ÜáÖÜ=èì~äáíó
ëÉêîáÅÉë=íç=é~íáÉåíë=ëìééçêíÉÇ=~åÇ=áåÑçêãÉÇ=Äó
ÉÑÑÉÅíáîÉ=~êê~åÖÉãÉåíë=Ñçê=ãçåáíçêáåÖ=~åÇ
Åçåíáåì~ääó=áãéêçîáåÖ=íÜÉ=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ
Å~êÉK==

fí=ãÉÉíë=ÄáJãçåíÜäó=íç=éêçîáÇÉ=~å=çÄàÉÅíáîÉ
êÉîáÉï=çÑ=~ää=~ëéÉÅíë=çÑ=èì~äáíóI=ë~ÑÉíó=~åÇ
ëí~åÇ~êÇë=áå=ëìééçêí=çÑ=ÖÉííáåÖ=íÜÉ=ÄÉëí=ÅäáåáÅ~ä
çìíÅçãÉë=~åÇ=ÉñéÉêáÉåÅÉ=Ñçê=é~íáÉåíëK=

qÜÉ=`çããáííÉÉ=~ëëáëíë=íÜÉ=_ç~êÇ=íç=ÄÉ=~ëëìêÉÇ
íÜ~í=íÜÉ=qêìëí=áë=ãÉÉíáåÖ=ëí~íìíçêó=èì~äáíó=~åÇ
ë~ÑÉíó=êÉèìáêÉãÉåíë=~åÇ=íç=Ö~áå=áåëáÖÜí=áåíç
áëëìÉë=~åÇ=êáëâë=íÜ~í=ã~ó=àÉçé~êÇáëÉ=íÜÉ=qêìëíÛë
~Äáäáíó=íç=éêçîáÇÉ=ÉñÅÉääÉåí=èì~äáíó=Å~êÉ=ëÉêîáÅÉëK
fí=ÜÉäÇ=S=ãÉÉíáåÖë=ÇìêáåÖ=íÜÉ=Ñáå~åÅá~ä=óÉ~êK=

fí=Ü~ë=~ÖêÉÉÇ=áíë=ïçêâ=éä~å=~åÇ=êÉîáÉïÉÇ=~åÇ
ÉåÇçêëÉÇ=íÜÉ=qêìëíÛë=èì~äáíó=áãéêçîÉãÉåí
éêáçêáíáÉë=Ñçê=ëìÄëÉèìÉåí=éìÄäáÅ~íáçå=áå=íÜÉ
nì~äáíó=^ÅÅçìåíK==aìêáåÖ=íÜÉ=óÉ~ê=íÜÉ=nì~äáíó
~åÇ=pí~åÇ~êÇë=`çããáííÉÉ=Ü~ë=êÉîáÉïÉÇ=~
åìãÄÉê=çÑ=~êÉ~ë=áå=ÇÉéíÜ=ëìÅÜ=~ë=é~íáÉåí
ÉñéÉêáÉåÅÉ=~åÇ=ã~å~ÖÉãÉåí=çÑ=ëÉêáçìë=áåÅáÇÉåíë
~åÇ=ìåÇÉêí~âÉë=ÇÉÉé=ÇáîÉÒ=êÉîáÉïë=çÑ=~åó=~êÉ~ë
ÜáÖÜäáÖÜíÉÇ=íÜêçìÖÜ=íÜÉ=êáëâ=ã~å~ÖÉãÉåí
éêçÅÉëëK==

qÜÉ=m~íáÉåí=p~ÑÉíó=~åÇ=`äáåáÅ~ä=fãéêçîÉãÉåí
dêçìé=êÉéçêíë=áåíç=íÜÉ=nì~äáíó=~åÇ=pí~åÇ~êÇë
`çããáííÉÉ=~åÇ=`äáåáÅ~ä=j~å~ÖÉãÉåí=bñÉÅìíáîÉ
~åÇ=áë=ÅÜ~áêÉÇ=Äó=íÜÉ=aáêÉÅíçê=çÑ=kìêëáåÖK==

fíë=éìêéçëÉ=áë=íç=ÉåëìêÉ=íÜ~í=é~íáÉåí=ë~ÑÉíó=áëëìÉë
~åÇ=çìíÅçãÉë=~êÉ=ÇáëÅìëëÉÇ=~åÇ=~ééêçéêá~íÉ
~Åíáçåë=~êÉ=í~âÉå=~ë=~=êÉëìäí=~åÇ=êÉÅÉáîÉë=~åÇ
êÉîáÉïë=Ç~í~=Ñêçã=âÉó=ë~ÑÉíó=áåÇáÅ~íçêë=áåÅäìÇáåÖ
jçêÄáÇáíó=~åÇ=jçêí~äáíóI=pÉêáçìë=fåÅáÇÉåíëI
m~íáÉåí=p~ÑÉíó=fåÅáÇÉåíëI=íÜÉ=p~ÑÉíó
qÜÉêãçãÉíÉêI=`çãéä~áåíë=~åÇ=`ä~áãëK

qÜÉ=`äáåáÅ~ä=råáíë=éêçîáÇÉ=èì~äáíó=L=ÖçîÉêå~åÅÉ
êÉéçêíë=íç=íÜÉ=Öêçìé=çå=~=ÄáJãçåíÜäó=Ä~ëáëK



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQQU

mêáåÅáéäÉ=êáëâë=~êÉ=Å~éíìêÉÇ=çå=íÜÉ=^ëëìê~åÅÉ
cê~ãÉïçêâ=ïáíÜ=~=ÅäÉ~ê=éêçÅÉëë=çÑ=êÉîáÉïáåÖ=~åÇ
ãçåáíçêáåÖ=ãáíáÖ~íáçå=~åÇ=çìíÅçãÉë=çÑ=íÜÉëÉ
êáëâë=íÜêçìÖÜ=íÜÉ=qêìëíÛë=`çããáííÉÉ=ëíêìÅíìêÉ=íç
íÜÉ=_ç~êÇK==qÜÉ=éêáåÅáéäÉ=êáëâë=êÉÅçêÇÉÇ=çå=íÜÉ
^ëëìê~åÅÉ=cê~ãÉïçêâ=ÇìêáåÖ=íÜÉ=óÉ~ê=~êÉ
çìíäáåÉÇ=ÄÉäçïW==

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉãçåëíê~íÉ=Åçåíáåìçìë=
~åÇ=ëìëí~áåÉÇ=áãéêçîÉãÉåí=áå=é~íáÉåí=ë~ÑÉíó=
~åÇ=íÜÉ=èì~äáíó=çÑ=Å~êÉ=ïÉ=éêçîáÇÉ=ïÜáÅÜ=
ÅçìäÇ=áãé~Åí=çå=çìê=êÉÖáëíê~íáçå=~åÇ=
Åçãéäá~åÅÉ=ïáíÜ=êÉÖìä~íçêó=ÄçÇáÉë

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉãçåëíê~íÉ=íÜ~í=íÜÉ=qêìëíÛë
éÉêÑçêã~åÅÉ=ãÉÉíë=ÉñéÉÅí~íáçåë=~Ö~áåëí=
å~íáçå~ä=~åÇ=äçÅ~ä=êÉèìáêÉãÉåíë=êÉëìäíáåÖ=áå=
éççê=é~íáÉåí=ÉñéÉêáÉåÅÉI=~ÇîÉêëÉ=êÉéìí~íáçå~ä=
áãé~ÅíI=äçëë=çÑ=ã~êâÉí=ëÜ~êÉ=~åÇ=Ñáå~åÅá~ä=
éÉå~äíáÉëK

n qÜÉêÉ=áë=~=ä~Åâ=çÑ=äÉ~ÇÉêëÜáé=Å~é~Äáäáíó=~åÇ=
Å~é~Åáíó=íç=äÉ~Ç=çåÖçáåÖ=éÉêÑçêã~åÅÉ=
áãéêçîÉãÉåí=~åÇ=ÄìáäÇ=~=ÜáÖÜ=éÉêÑçêãáåÖ=
çêÖ~åáë~íáçåK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉîÉäçé=~åÇ=ã~áåí~áå=
Åçää~Äçê~íáîÉ=êÉä~íáçåëÜáéë=Ä~ëÉÇ=çå=ëÜ~êÉÇ=
~áãë=~åÇ=çÄàÉÅíáîÉë=ïáíÜ=é~êíåÉê=
çêÖ~åáë~íáçåë=êÉëìäíáåÖ=áå=~å=áãé~Åí=çå=çìê=
~Äáäáíó=íç=çéÉê~íÉ=ÉÑÑáÅáÉåíäó=~åÇ=ÉÑÑÉÅíáîÉäó=
ïáíÜáå=íÜÉ=äçÅ~ä=ÜÉ~äíÜ=ÉÅçåçãóK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉÑáåÉ=çìê=ëíê~íÉÖáÅ=
áåíÉåíáçåëI=ëÉêîáÅÉ=éä~åë=~åÇ=ÅçåÑáÖìê~íáçå=áå=
~å=fåíÉÖê~íÉÇ=_ìëáåÉëë=mä~å=íÜ~í=ÉåëìêÉë=
ëìëí~áå~ÄäÉ=ëÉêîáÅÉë=~åÇ=ÑìíìêÉ=îá~ÄáäáíóK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉãçåëíê~íÉ=íÜ~í=ïÉ=~êÉ=
áãéêçîáåÖ=çìíÅçãÉë=~åÇ=ÉñéÉêáÉåÅÉ=Ñçê=çìê=
é~íáÉåíë=~åÇ=~ë=~=êÉëìäí=ïÉ=~êÉ=åçí=íÜÉ=
éêçîáÇÉê=çÑ=ÅÜçáÅÉ=Ñçê=çìê=äçÅ~ä=éçéìä~íáçå=çê=
ÅçããáëëáçåÉêëK

n tÉ=~êÉ=ìå~ÄäÉ=íç=~Ç~éí=çìê=Å~é~Åáíó=áå=
êÉëéçåëÉ=íç=ÅçããáëëáçåáåÖ=áåíÉåíáçåëI=äçÅ~ä=
åÉÉÇë=~åÇ=ÇÉã~åÇ=ã~å~ÖÉãÉåí=éä~åë=

êÉëìäíáåÖ=áå=çìê=ëÉêîáÅÉë=ÄÉÅçãáåÖ=
ìåëìëí~áå~ÄäÉI=ïáíÜ=~å=~ÇîÉêëÉ=áãé~Åí=çå=
Ñáå~åÅÉ=~åÇ=äáèìáÇáíóK=få=ëÉííáåÖ=~=ÇÉÑáÅáí=
ÄìÇÖÉí=Ñçê=OMNPLNQ=íÜÉêÉ=áë=~=êáëâ=íÜ~í=íÜÉ=
qêìëí=ïáää=åçí=ÖÉåÉê~íÉ=íÜÉ=êÉèìáêÉÇ=ëìêéäìë=çÑ
Å~ëÜ=íç=é~ó=ëí~ÑÑ=~åÇ=ëìééäáÉêëK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÉÑÑÉÅíáîÉäó=êÉÅêìáí=~åÇ=
ã~å~ÖÉ=çìê=ïçêâÑçêÅÉ=áå=äáåÉ=ïáíÜ=çìê=
ëíê~íÉÖáÅI=èì~äáíóI=çéÉê~íáçå~ä=~åÇ=Ñáå~åÅá~ä=
êÉèìáêÉãÉåíëK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÇÉîÉäçé=~åÇ=áãéäÉãÉåí=
ÉÑÑÉÅíáîÉ=Åìäíìê~ä=ÅÜ~åÖÉ=éêçÖê~ããÉë=íÜ~í=
äÉ~Ç=íç=áãéêçîÉãÉåíë=áå=çêÖ~åáë~íáçå~ä=
Å~é~Äáäáíó=~åÇ=ëí~ÑÑ=ãçê~äÉK

n tÉ=~êÉ=ìå~ÄäÉ=íç=ÉÑÑÉÅíáîÉäó=~äáÖå=çìê=Éëí~íÉ=
~åÇ=fåÑçêã~íáçå=j~å~ÖÉãÉåí=~åÇ=
qÉÅÜåçäçÖó=áåÑê~ëíêìÅíìêÉ=íç=ÉÑÑÉÅíáîÉäó=
ëìééçêí=çìê=ëíê~íÉÖáÅI=èì~äáíóI=çéÉê~íáçå~ä=~åÇ
Ñáå~åÅá~ä=êÉèìáêÉãÉåíëK

n tÉ=~êÉ=ìå~ÄäÉ=íç=êÉëéçåÇ=ÉÑÑÉÅíáîÉäó=íç=
ÉñíÉêå~ä=Ñ~Åíçêë=~åÇ=íÜáë=~ÑÑÉÅíë=çìê=~Äáäáíó=íç=
ãÉÉí=çìê=çêÖ~åáë~íáçå~ä=Öç~äë=~åÇ=ÇÉäáîÉê=
ëìëí~áå~ÄäÉ=ëíê~íÉÖáÅ=ÅÜ~åÖÉK

oáëâ=áÇÉåíáÑáÉÇ=áå=OMNPLNQ

êÉîáÉïÉÇ=~åÇ=ëíêÉåÖíÜÉåÉÇ=áå=g~åì~êó=OMNPK==^ë
é~êí=çÑ=íÜÉ=qêìëíÛë=çåÖçáåÖ=ÖçîÉêå~åÅÉ=êÉîáÉï=áí
ÜÉäÇ=~=oáëâ=pìããáíÒ=_ç~êÇ=pÉãáå~ê=áå=lÅíçÄÉê
OMNP=íç=ÅçåëáÇÉê=íÜÉ=âÉó=êáëâëI=êáëâ=~ééÉíáíÉ=~åÇ
Üçï=íÜáë=ÑÉÉÇë=áåíç=íÜÉ=_ç~êÇ=^ëëìê~åÅÉ
cê~ãÉïçêâK==



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ QV

pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

qÜÉ=qêìëí=êÉÅÉáîÉÇ=RSR=cêÉÉÇçã=çÑ
fåÑçêã~íáçå=êÉèìÉëíë=áå=OMNPLNQI=çÑ=íÜÉëÉ
RMR=EUVBF=ïÉêÉ=êÉëéçåÇÉÇ=íç=áå=íáãÉK

pìãã~êó=çÑ=éÉêëçå~ä=Ç~í~=êÉä~íÉÇ=áåÅáÇÉåíë
`~íÉÖçêó k~íìêÉ=çÑ=áåÅáÇÉåí qçí~ä

^ `çêêìéíáçå=çê=áå~Äáäáíó=íç=êÉÅçîÉê=ÉäÉÅíêçåáÅ=Ç~í~ M

_ aáëÅäçëÉÇ=áå=Éêêçê OQ

` içëí=áå=íê~åëáí N

a içëí=çê=ëíçäÉå=Ü~êÇï~êÉ N

b içëí=çê=ëíçäÉå=é~éÉêïçêâ N

c kçåJëÉÅìêÉ=Çáëéçë~ä=çÑ=Ü~êÇï~êÉ M

d kçåJëÉÅìêÉ=Çáëéçë~ä=çÑ=é~éÉêïçêâ O

e réäç~ÇÉÇ=íç=ïÉÄëáíÉ=áå=Éêêçê M

f qÉÅÜåáÅ~ä=ëÉÅìêáíó=Ñ~áäáåÖ=EáåÅäìÇáåÖ=Ü~ÅâáåÖF N

g rå~ìíÜçêáëÉÇ=~ÅÅÉëëLÇáëÅäçëìêÉ P

h líÜÉê NQ

qçí~ä= QT

i~éëÉë=çÑ=Ç~í~=ëÉÅìêáíó

aìêáåÖ=OMNPLNQ=bpeq=ÇáÇ=åçí=Ü~îÉ=~åó=fd=áåÅáÇÉåíë=ëÅçêÉÇ=~í=O=çê=ãçêÉK=

qÜÉ=í~ÄäÉ=ÄÉäçï=ëÜçïë=QT=áåÑçêã~íáçå=ÖçîÉêå~åÅÉ=áåÅáÇÉåíë=íÜ~í=Ü~îÉ=ÄÉÉå=êÉéçêíÉÇ=~åÇ=ëÅçêÉÇ=~í
äÉîÉä=N=çê=äçïÉê=çå=íÜÉ=ëÅ~äÉK

^ää=áåÅáÇÉåíë=~êÉ=áåîÉëíáÖ~íÉÇ=~åÇ=~Åíáçåë=áãéäÉãÉåíÉÇ=íç=éêÉîÉåí=êÉçÅÅìêêÉåÅÉK=

kçåÉ=çÑ=íÜÉ=áåÅáÇÉåíë=ÑÉää=ïáíÜáå=íÜÉ=êÉèìáêÉãÉåíë=íç=ÄÉ=êÉéçêíÉÇ=íç=íÜÉ=fåÑçêã~íáçå=`çããáëëáçåÉêÛë
lÑÑáÅÉK

cêÉÉÇçã=çÑ=áåÑçêã~íáçå
êÉèìÉëíë



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQRM
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^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ RN

pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

qÜÉ=qêìëí=Ü~ë=~=ëí~íìíçêó=~åÇ=êÉÖìä~íçêó
çÄäáÖ~íáçå=íç=ÉåëìêÉ=íÜ~í=ëóëíÉãë=çÑ=Åçåíêçä
~êÉ=áå=éä~ÅÉ=íç=ãáåáãáëÉ=íÜÉ=áãé~Åí=çÑ=êáëâI
ïÜáÅÜ=ÅçìäÇ=~ÑÑÉÅí=íÜÉ=ÑìåÅíáçåáåÖ=çÑ=íÜÉ
qêìëíK=

qÜÉ=ëóëíÉã=çÑ=áåíÉêå~ä=Åçåíêçä=áë=ÇÉëáÖåÉÇ=íç
ã~å~ÖÉ=êáëâ=íç=~=êÉ~ëçå~ÄäÉ=äÉîÉä=ê~íÜÉê=íÜ~å=íç
Éäáãáå~íÉ=~ää=êáëâ=çÑ=Ñ~áäìêÉ=íç=~ÅÜáÉîÉ=éçäáÅáÉëI
~áãë=~åÇ=çÄàÉÅíáîÉëX=áí=Å~å=íÜÉêÉÑçêÉ=çåäó
éêçîáÇÉ=êÉ~ëçå~ÄäÉ=~åÇ=åçí=~ÄëçäìíÉ=~ëëìê~åÅÉ
çÑ=ÉÑÑÉÅíáîÉåÉëëK==qÜÉ=qêìëí=Ü~ë=áå=éä~ÅÉ=~å
çåÖçáåÖ=éêçÅÉëë=íçW

n fÇÉåíáÑó=~åÇ=éêáçêáíáëÉ=íÜÉ=êáëâë=íç=íÜÉ=
~ÅÜáÉîÉãÉåí=çÑ=íÜÉ=çêÖ~åáë~íáçåÛë=éçäáÅáÉëI=
~áãë=~åÇ=çÄàÉÅíáîÉëX

n bî~äì~íÉ=íÜÉ=äáâÉäáÜççÇ=çÑ=íÜçëÉ=êáëâë=ÄÉáåÖ=
êÉ~äáëÉÇ=~åÇ=íÜÉ=áãé~Åí=ëÜçìäÇ=íÜÉó=ÄÉ=
êÉ~äáëÉÇ=~åÇ=íç=ã~å~ÖÉ=íÜÉã=ÉÑÑáÅáÉåíäóI=
ÉÑÑÉÅíáîÉäó=~åÇ=ÉÅçåçãáÅ~ääóK

qÜáë=éêçÅÉëë=áë=ëìééçêíÉÇ=Äó=~å=áåíÉÖê~íÉÇ
ÖçîÉêå~åÅÉ=~åÇ=~ëëìê~åÅÉ=Ñê~ãÉïçêâI
áåÅçêéçê~íáåÖ=êáëâ=ã~å~ÖÉãÉåíI=ïÜáÅÜ=áë
ÇÉëáÖåÉÇ=íç=~ëëáãáä~íÉ=íÜÉ=íÜêÉÉ=ëÉé~ê~íÉ=ëíê~åÇë
çÑ=êáëâX=Ñáå~åÅá~äI=çêÖ~åáë~íáçå~ä=~åÇ=ÅäáåáÅ~ä=ïáíÜ
~å=~ééêç~ÅÜ=íç=ã~å~ÖÉ=íÜÉã=áå=~=ëÉ~ãäÉëë=~åÇ
ÜçäáëíáÅ=ï~óK

qÜÉ=oáëâ=j~å~ÖÉãÉåí=píê~íÉÖó=ëÉíë=çìí=íÜÉ=âÉó
êçäÉë=~åÇ=êÉëéçåëáÄáäáíáÉë=çÑ=íÜÉ=qêìëí=_ç~êÇI=áíë
ëìÄJÅçããáííÉÉëI=bñÉÅìíáîÉ=aáêÉÅíçêëI=ã~å~ÖÉêë
~åÇ=~ää=ÉãéäçóÉÉë=ïáíÜáå=íÜÉ=çêÖ~åáë~íáçå=áå
êÉëéÉÅí=çÑ=êáëâ=ã~å~ÖÉãÉåíK

qÜÉ=aáêÉÅíçê=çÑ=cáå~åÅÉ=Ü~ë=ÇÉäÉÖ~íÉÇ=~ìíÜçêáíó
íç=ã~å~ÖÉ=Ñáå~åÅá~ä=êáëâ=~åÇ=íÜÉ=jÉÇáÅ~ä
aáêÉÅíçê=~åÇ=íÜÉ=aáêÉÅíçê=çÑ=kìêëáåÖ=Ü~îÉ
ÇÉäÉÖ~íÉÇ=~ìíÜçêáíó=íç=ã~å~ÖÉ=é~íáÉåí=ë~ÑÉíó
~åÇ=ÅäáåáÅ~ä=êáëâK=qÜÉ=aáêÉÅíçê=çÑ=píê~íÉÖó=~åÇ
^ëëìê~åÅÉ=çîÉêëÉÉë=êáëâ=ã~å~ÖÉãÉåíI
Åçãéäá~åÅÉ=~åÇ=áåÑçêã~íáçå=ÖçîÉêå~åÅÉ=ïáíÜáå
íÜÉ=qêìëíK

`çããìåáÅ~íáçå=çÑ=êáëâ=ã~å~ÖÉãÉåí=ã~ííÉêëI
áåÅäìÇáåÖ=ëÜ~êáåÖ=ÖççÇ=éê~ÅíáÅÉ=í~âÉë=éä~ÅÉ=áå=~
ïáÇÉ=î~êáÉíó=çÑ=ï~óëI=ÄçíÜ=~í=Åçêéçê~íÉ=~åÇ
ÅäáåáÅ~ä=ìåáí=äÉîÉäK=qÜÉ=^ëëìê~åÅÉ=qÉ~ã=éêçîáÇÉ
ÉëëÉåíá~ä=êáëâ=ã~å~ÖÉãÉåí=ëìééçêí=~åÇ=íê~áåáåÖ
íç=ëí~ÑÑK=^ää=qêìëí=ëí~ÑÑ=~êÉ=ÉåÅçìê~ÖÉÇ=íç=~ííÉåÇ
êÉäÉî~åí=oáëâ=j~å~ÖÉãÉåí=íê~áåáåÖ=áåÅäìÇáåÖ
oáëâ=^ëëÉëëãÉåíI=oáëâ=j~å~ÖÉãÉåíI=fåÅáÇÉåí

oÉéçêíáåÖ=tçêâëÜçéë=~åÇ=oççí=`~ìëÉ=^å~äóëáë
íê~áåáåÖK=qÜÉ=qêìëí=j~åÇ~íçêó=qê~áåáåÖ=mçäáÅó
ÇÉí~áäë=íÜÉ=êáëâ=ã~å~ÖÉãÉåí=íê~áåáåÖ=Ñçê=ëí~ÑÑK
fåÇáîáÇì~äë=êÉëéçåëáÄäÉ=Ñçê=ÅçãéäÉíáåÖ=êáëâ
~ëëÉëëãÉåíë=ãìëí=Ü~îÉ=ìåÇÉêí~âÉå=êáëâ
~ëëÉëëãÉåí=íê~áåáåÖI=íÜçëÉ=ÅçãéäÉíáåÖ=oççí
`~ìëÉ=^å~äóëáë=áåîÉëíáÖ~íáçåë=~åÇ=êÉéçêíë=ãìëí
Ü~îÉ=~ííÉåÇÉÇ=o`^=íê~áåáåÖK=oáëâ=ã~å~ÖÉãÉåí=áë
~äëç=ÅçîÉêÉÇ=~í=áåÇìÅíáçå=ïáíÜ=åÉï=ãÉãÄÉêë=çÑ
ëí~ÑÑ=êÉèìáêÉÇ=íç=ÅçãéäÉíÉ=~å=çåäáåÉ=íê~áåáåÖ
ãçÇìäÉK=

^ää=êáëâë=~êÉ=áÇÉåíáÑáÉÇI=~å~äóëÉÇI=Éî~äì~íÉÇ=~åÇ
ÅçåíêçääÉÇ=íÜêçìÖÜ=íÜÉ=qêìëí=áåÅáÇÉåí=êÉéçêíáåÖ
~åÇ=áåÑçêã~íáçå=ëóëíÉãK=oáëâë=~êÉ=áÇÉåíáÑáÉÇ
íÜêçìÖÜ=áåÅáÇÉåí=êÉéçêíáåÖI=êáëâ=~ëëÉëëãÉåí
êÉîáÉïëI=ÅäáåáÅ~ä=~ìÇáíë=~åÇ=çíÜÉê=ÅäáåáÅ~ä=~åÇ
åçåJ=ÅäáåáÅ~ä=êÉîáÉïë=ïáíÜ=~=ÅäÉ~êäó=ÇÉÑáåÉÇ
éêçÅÉëë=çÑ=ÉëÅ~ä~íáçå=íç=êáëâ=êÉÖáëíÉêëK=fåÅáÇÉåí
êÉéçêíáåÖ=áåÑçêã~íáçå=áë=ëÜ~êÉÇ=ïáÇÉäó=íÜêçìÖÜ
äçÅ~ä=ÅäáåáÅ~ä=ÖçîÉêå~åÅÉ=Ñçêìãë=íç=ëìééçêí
çêÖ~åáë~íáçå~ä=äÉ~êåáåÖK=^ää=êáëâë=~êÉ=~ääçÅ~íÉÇ=~
êáëâ=ëÅçêÉ=çÑ=ÄÉíïÉÉå=N=~åÇ=ORK=qÜÉ=ëÅçêÉë=~êÉ
ÇáîáÇÉÇ=áåíç=çåÉ=çÑ=Ñçìê=Å~íÉÖçêáÉëW

oáëâ=~åÇ=Åçåíêçä=Ñê~ãÉïçêâ

oáëâ=ëÅçêÉ `~íÉÖçêó

NJP içï=êáëâ

QJS jçÇÉê~íÉ=êáëâ

UJNO eáÖÜ=êáëâ

NRJOR bñíêÉãÉ=êáëâ

^ää=ÄìëáåÉëë=Å~ëÉë=~åÇ=éêçéçëÉÇ=ëÉêîáÅÉ
êÉÅçåÑáÖìê~íáçåë=~êÉ=êçìíáåÉäó=êáëâ=~ëëÉëëÉÇ=~åÇ
é~éÉêë=éêçîáÇÉ=å~êê~íáîÉ=çå=êáëâ=~åÇ=Éèì~äáíó
áãé~ÅíK==mçëí=áãéäÉãÉåí~íáçå=êÉîáÉïë=~êÉ
ìåÇÉêí~âÉå=íç=ãçåáíçê=çìíÅçãÉë=~åÇ
ìåáåíÉåÇÉÇ=ÅçåëÉèìÉåÅÉëK==

qÜÉ=jÉÇáÅ~ä=aáêÉÅíçê=~åÇ=aáêÉÅíçê=çÑ=kìêëáåÖ
ÅçåëáÇÉê=~ää=éêçéçëÉÇ=Åçëí=áãéêçîÉãÉåí=~åÇ
ÉÑÑáÅáÉåÅó=éä~åë=íç=ÉåëìêÉ=íÜ~í=áãéäÉãÉåí~íáçå=áë
åçí=ÇÉíêáãÉåí~ä=íç=é~íáÉåí=ë~ÑÉíó=~åÇ=èì~äáíó=çÑ
Å~êÉK=

^ää=ëáÖåáÑáÅ~åí=êáëâë=~êÉ=ÉëÅ~ä~íÉÇ=Ñêçã=íÜÉ=ÅäáåáÅ~ä
ìåáí=êáëâ=êÉÖáëíÉêë=íç=íÜÉ=eáÖÜ=iÉîÉä=oáëâ=oÉÖáëíÉêI
ïÜáÅÜ=áåÑçêãë=íÜÉ=ÄìëáåÉëë=éä~ååáåÖ=~åÇ=Å~êÉ
ã~å~ÖÉãÉåí=éêçÅÉëëK=

`äáåáÅ~ä=ìåáí=êáëâ=êÉÖáëíÉêë=~åÇ=íÜÉ=eáÖÜ=iÉîÉä=oáëâ
oÉÖáëíÉêI=ïÜáÅÜ=Åçåí~áåë=~ää=êáëâë=ê~íÉÇ=NS=~åÇ



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQRO

~ÄçîÉ=~êÉ=êÉîáÉïÉÇ=~í=íÜÉ=`äáåáÅ~ä=j~å~ÖÉãÉåí
bñÉÅìíáîÉ=~åÇ=ÑìêíÜÉê=ãçåáíçêÉÇ=~í=íÜÉ=^ìÇáí
`çããáííÉÉ=~åÇ=nì~äáíó=~åÇ=pí~åÇ~êÇë
`çããáííÉÉK

qÜÉ=_ç~êÇ=^ëëìê~åÅÉ=cê~ãÉïçêâ=áë=~=ëíê~íÉÖáÅ
êáëâ=ã~å~ÖÉãÉåí=íççä=ìëÉÇ=Äó=íÜÉ=qêìëí=íç
áÇÉåíáÑó=âÉó=êáëâë=íç=íÜÉ=~ÅÜáÉîÉãÉåí=çÑ=áíë=~áãë
~åÇ=çÄàÉÅíáîÉëK==

fí=ÜÉäéë=íÜÉ=qêìëí=_ç~êÇ=íç=ÉåëìêÉ=íÜ~í=~ää
áÇÉåíáÑáÉÇ=êáëâë=~êÉ=ÑçÅìëÉÇ=ìéçå=~åÇ=íÜ~í
ÉÑÑÉÅíáîÉ=Åçåíêçäë=~êÉ=áå=éä~ÅÉ=íÜìë=éêçîáÇáåÖ
~ëëìê~åÅÉ=íÜ~í=~=êçÄìëí=êáëâ=ã~å~ÖÉãÉåí=ëóëíÉã
ìåÇÉêéáåë=íÜÉ=ÇÉäáîÉêó=çÑ=íÜÉ=çêÖ~åáë~íáçåÛë
éêáåÅáé~ä=~áãë=~åÇ=çÄàÉÅíáîÉëK==fí=ÜáÖÜäáÖÜíë=Ö~éë
áå=íÜÉ=ÉÑÑÉÅíáîÉåÉëë=çÑ=Åçåíêçäë=çê=çÑ=~ëëìê~åÅÉ
~åÇ=áåÑçêãë=íÜÉ=_ç~êÇ=çÑ=íÜÉ=~êÉ~ë=ïÜÉêÉ=áí
ëÜçìäÇ=ÄÉ=ëÅêìíáåáëáåÖ=íÜÉ=Åçåíêçäë=íÜÉ
çêÖ~åáë~íáçå=Ü~ë=áå=éä~ÅÉ=íç=ã~å~ÖÉ=íÜÉ
éêáåÅáéäÉ=êáëâëK=

qÜÉ=_ç~êÇ=^ëëìê~åÅÉ=cê~ãÉïçêâ=áë=ã~å~ÖÉÇ=Äó
íÜÉ=`çãé~åó=pÉÅêÉí~êóK=fí=Ü~ë=ÄÉÉå=êÉÖìä~êäó
êÉîáÉïÉÇ=~åÇ=êÉîáëÉÇ=Äó=íÜÉ=_ç~êÇ=~åÇ=íÜÉ=^ìÇáí
~åÇ=nì~äáíó=~åÇ=pí~åÇ~êÇë=`çããáííÉÉëK

fåíÉêå~ä=^ìÇáí=Ö~îÉ=ëáÖåáÑáÅ~åí=~ëëìê~åÅÉ=çîÉê
íÜÉ=_ç~êÇ=^ëëìê~åÅÉ=cê~ãÉïçêâ=E_^cF=~åÇ=oáëâ
j~å~ÖÉãÉåí=éêçÅÉëëÉë=çéÉê~íáåÖ=ïáíÜáå=íÜÉ
qêìëí=ëí~íáåÖ=íÜ~í=íÜÉëÉ=ÅçåíáåìÉ=íç=ÄÉ=Ñìääó
Éëí~ÄäáëÜÉÇI=ÇÉîÉäçéÉÇ=~åÇ=ÉãÄÉÇÇÉÇ=ïáíÜáå
íÜÉ=çêÖ~åáë~íáçå=~åÇ=äáåâÉÇ=íç=íÜÉ=_ç~êÇ
^ëëìê~åÅÉ=cê~ãÉïçêâK==qÜÉó=ÑçìåÇ=ÅäÉ~ê
ÉîáÇÉåÅÉ=íÜ~í=íÜÉ=_ç~êÇ=Ü~ë=~ééêçéêá~íÉäó=~åÇ
ÉÑÑÉÅíáîÉäó=ÉåÖ~ÖÉÇ=áå=íÜÉ=Åçåíáåìçìë
ÇÉîÉäçéãÉåí=~åÇ=ã~áåíÉå~åÅÉ=çÑ=íÜÉ=_^cI=ïáíÜ
_ç~êÇ=~ÖÉåÇ~ë=~åÇ=ãáåìíÉë=éêçîáÇáåÖ=ÅäÉ~ê=äáåâë
íç=íÜÉ=_^cKÒ

qÜÉ=qêìëí=ã~å~ÖÉë=áíë=Ñáå~åÅá~ä=êáëâë=ìëáåÖ=~=ïáÇÉ
ê~åÖÉ=çÑ=ã~å~ÖÉãÉåí=íççäëK=mÉêÑçêã~åÅÉ
~Ö~áåëí=ÄìÇÖÉí~êó=í~êÖÉíë=áë=êÉÅçêÇÉÇI=~å~äóëÉÇ
~åÇ=êÉéçêíÉÇ=ãçåíÜäóK=qÜáë=áåÑçêã~íáçå=áë
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~åÇ=`çêêìéíáçå=j~åì~äK=lìê=i`cp=äá~áëÉë=ïáíÜ
çíÜÉê=i`cp=éÉêëçååÉä=~åÇ=êÉäÉî~åí=ÉñíÉêå~ä
ÄçÇáÉë=Ñçê=áåîÉëíáÖ~íáçåëI=~ë=~ééêçéêá~íÉK=

qÜÉ=i`cp=áë=~î~áä~ÄäÉ=íç=êÉÅÉáîÉ=êÉÑÉêê~äë=~åÇ
êÉéçêíë=çå=íÜÉ=êÉëìäíë=íç=íÜÉ=aáêÉÅíçê=çÑ=cáå~åÅÉ
~åÇ=íÜÉ=^ìÇáí=`çããáííÉÉK=^ää=ë~åÅíáçåë=~î~áä~ÄäÉ
íç=íÜÉ=qêìëí=~êÉ=ÅçåëáÇÉêÉÇ=ÑçääçïáåÖ=~=êÉ~ÅíáîÉ
áåîÉëíáÖ~íáçåI=íçÖÉíÜÉê=ïáíÜ=ÉÑÑçêíë=íç=êÉÅçîÉê
äçëëÉë=áåÅìêêÉÇK

aìíó=çÑ=Å~åÇçìê

tÜáëíäÉÄäçïáåÖ
qÜÉ=qêìëí=Ü~ë=~=tÜáëíäÉÄäçïáåÖ=mçäáÅó=ïÜáÅÜ
çìíäáåÉë=Üçï=ëí~ÑÑ=ëÜçìäÇ=ê~áëÉ=ÅçåÅÉêåë

fí=Ü~ë=~=åçãáå~íÉÇ=pÉåáçê=fåÇÉéÉåÇÉåí=kçåJ
ÉñÉÅìíáîÉ=aáêÉÅíçê=ïÜç=áë=~î~áä~ÄäÉ=íç=êÉîáÉï
ÅçåÅÉêåë=ïÜáÅÜ=Å~ååçíI=çê=ëÜçìäÇ=åçíI=ÄÉ
~ÇÇêÉëëÉÇ=Äó=íÜÉ=`Ü~áêã~å=çê=bñÉÅìíáîÉ
aáêÉÅíçêëK=

`çìåíÉê=Ñê~ìÇ=~åÇ=~åíáJ
ÄêáÄÉêó=~êê~åÖÉãÉåíë

råÇÉê=íÜÉ=åÉï=kep=pí~åÇ~êÇ=`çåíê~Åí
áåíêçÇìÅÉÇ=áå=OMNOLNPI=~ää=çêÖ~åáë~íáçåë
éêçîáÇáåÖ=kep=ëÉêîáÅÉë=~êÉ=êÉèìáêÉÇ=íç=Ü~îÉ
~ééêçéêá~íÉ=~åíáJÑê~ìÇ=~êê~åÖÉãÉåíë=áå
éä~ÅÉK==

få=OMNOI=kep=mêçíÉÅí=éìÄäáëÜÉÇ=Úpí~åÇ~êÇë=Ñçê
mêçîáÇÉêëW=cê~ìÇI=_êáÄÉêó=~åÇ=`çêêìéíáçåÛ=EíÜÉ
pí~åÇ~êÇëÒF=íç=~ëëáëí=çêÖ~åáë~íáçåë=ïáíÜ=íÜáë
éêçÅÉëëK=fí=áåÅçêéçê~íÉë=~=êÉèìáêÉãÉåí=íÜ~í=íÜÉ
qêìëí=Éãéäçóë=çê=Åçåíê~Åíë=~=èì~äáÑáÉÇ=éÉêëçå=çê
éÉêëçåë=íç=ìåÇÉêí~âÉ=íÜÉ=Ñìää=ê~åÖÉ=çÑ=~åíáJÑê~ìÇ
ïçêâI=~åÇ=íÜ~í=áí=éêçÇìÅÉë=~=êáëâ=Ä~ëÉÇ=ïçêâéä~å
íÜ~í=ÇÉí~áäë=Üçï=áí=ïáää=~ééêç~ÅÜ=~åíáJÑê~ìÇ=~åÇ
Åçêêìéíáçå=ïçêâK

oÉîáÉï=çÑ=íÜÉ=ÉÑÑÉÅíáîÉåÉëë
çÑ=êáëâ=ã~å~ÖÉãÉåí=~åÇ
áåíÉêå~ä=Åçåíêçä
lîÉê=íÜÉ=é~ëí=óÉ~ê=íÜÉêÉ=áë=ÅäÉ~ê=ÉîáÇÉåÅÉ=çÑ
áãéêçîÉÇ=êáëâ=ã~å~ÖÉãÉåí=áåÅäìÇáåÖ
áåÅáÇÉåí=êÉéçêíáåÖ=~åÇ=áåîÉëíáÖ~íáçåI
Åçãéä~áåíë=Ü~åÇäáåÖ=~åÇ=íÜÉ=ëíêÉåÖíÜÉåáåÖ
çÑ=íÜÉ=_ç~êÇ=^ëëìê~åÅÉ=cê~ãÉïçêâK==

qÜÉ=Ä~ÅâäçÖ=çÑ=ÅäçëìêÉ=Ñçê=ëÉêáçìë=áåÅáÇÉåíë=Ü~ë
ÄÉÉå=ëáÖåáÑáÅ~åíäó=êÉÇìÅÉÇ=~åÇ=ÑçÅìë=áë=ÄÉáåÖ
ÖáîÉå=íç=íáãÉäó=êÉéçêíáåÖ=çÑ=áåÅáÇÉåíëK==qÜÉêÉ=áë=~
éêçÖê~ããÉ=çÑ=íê~áåáåÖ=Ñçê=êççí=Å~ìëÉ=~å~äóëáëI
êáëâ=~åÇ=áåÅáÇÉåí=êÉéçêíáåÖK=få=OMNO=íÜÉ=^ìÇáí
`çããáííÉÉ=áÇÉåíáÑáÉÇ=~=Ö~é=áå=Åçåíêçä=áå=êÉëéÉÅí
çÑ=êÉÅçêÇáåÖ=íÜÉ=ÅçãéäÉíáçå=çÑ=~ìÇáí



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ RR

pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

êÉÅçããÉåÇ~íáçåë=~åÇ=íÜáë=Ü~ë=ÄÉÉå=~ÇÇêÉëëÉÇ
~åÇ=áë=ÄÉáåÖ=ãçåáíçêÉÇ=Äó=íÜÉ=`çããáííÉÉK
cçääçïáåÖ=íÜÉ=êÉîáëÉÇ=ÅÜ~åÖÉ=áå=ëíêìÅíìêÉ=ïáíÜ
~ÅÅçìåí~Äáäáíó=ÇÉîçäîÉÇ=íç=`äáåáÅ~ä=råáíëI=ëóëíÉãë
~åÇ=éêçÅÉëëÉë=ïáää=ÄÉ=êÉîáÉïÉÇ=ÇìêáåÖ=OMNQ=íç
ÉåëìêÉ=íÜ~í=íÜÉêÉ=áë=~ëëìê~åÅÉ=íÜ~í=áåíÉêå~ä
Åçåíêçä=~åÇ=êáëâ=ã~å~ÖÉãÉåí=êÉã~áåë=êçÄìëíK

qÜÉ=qêìëí=áë=ÇÉîÉäçéáåÖ=~=êÉîáëÉÇ=çìíÅçãÉ
ÑçÅìëëÉÇ=nì~äáíó=fãéêçîÉãÉåí=mä~å=íç=éìää
íçÖÉíÜÉê=~=åìãÄÉê=çÑ=ëíê~åÇë=çÑ=íÜÉ=èì~äáíó
~ÖÉåÇ~=áåÅäìÇáåÖW

n fÇÉåíáÑáÉÇ=Ö~éë=L=~Åíáçåë=Ñêçã=íÜÉ=
êÉÅçããÉåÇ~íáçåë=çÑ=íÜÉ=êÉîáÉïë=Äó=páê=_êìÅÉ=
hÉçÖÜ=~åÇ=mêçÑÉëëçê=açå=_ÉêïáÅâI=

n nì~äáíó=fãéêçîÉãÉåí=mêáçêáíáÉë=~ë=ÇÉÑáåÉÇ=áå=
íÜÉ=nì~äáíó=^ÅÅçìåíI=

n `çããáëëáçåáåÖ=Ñçê=nì~äáíó=~åÇ=fååçî~íáçå=
E`nrfkF=í~êÖÉíë

n mêáçêáíáÉë=áÇÉåíáÑáÉÇ=íÜêçìÖÜ=iáëíÉåáåÖ=áåíç=
^Åíáçå=~åÇ=~êÉ~ë=çÑ=ÅçåÅÉêå=áÇÉåíáÑáÉÇ=
íÜêçìÖÜ=ÖçîÉêå~åÅÉ=éêçÅÉëëÉë=áåÅäìÇáåÖ=
pÉêáçìë=fåÅáÇÉåí=~åÇ=fåÅáÇÉåí=~å~äóëáëI=é~íáÉåí=
ÑÉÉÇÄ~Åâ=~åÇ=~ìÇáíK

íç=íÜÉ=ïçêâ=éÉêÑçêãÉÇI=çå=íÜÉ=çîÉê~ää=~ÇÉèì~Åó
~åÇ=ÉÑÑÉÅíáîÉåÉëë=çÑ=íÜÉ=çêÖ~åáë~íáçåÛë=êáëâ
ã~å~ÖÉãÉåíI=Åçåíêçä=~åÇ=ÖçîÉêå~åÅÉ=éêçÅÉëëÉë
EíÜ~í=áëI=íÜÉ=çêÖ~åáë~íáçåÛë=ëóëíÉã=çÑ=áåíÉêå~ä
ÅçåíêçäFK=

cçê=OMNPLNQ=íÜÉ=eÉ~Ç=çÑ=fåíÉêå~ä=^ìÇáíÛë=çîÉê~ää
çéáåáçå=ï~ë=íÜ~í=íÜ~í==ÉñÅÉéí=Ñçê=íÜÉ=qêìëíÛë
~Äáäáíó=íç=Åçåíêçä=áíë=Ñáå~åÅá~ä=éçëáíáçå=ïáíÜáå=áíë
éä~ååÉÇ=ÄìÇÖÉíI=ÒëáÖåáÑáÅ~åí=~ëëìê~åÅÉÒ=Å~å=ÄÉ
ÖáîÉå=íÜ~í=íÜÉêÉ=áë=~=ÖÉåÉê~ääó=ëçìåÇ=ëóëíÉã=çÑ
áåíÉêå~ä=ÅçåíêçäI=ÇÉëáÖåÉÇ=íç=ãÉÉí=íÜÉ
çêÖ~åáë~íáçåÛë=çÄàÉÅíáîÉëI=~åÇ=íÜ~í=Åçåíêçäë=~êÉ
ÖÉåÉê~ääó=ÄÉáåÖ=~ééäáÉÇ=ÅçåëáëíÉåíäóDK

qÜÉ=fåíÉêå~ä=~ìÇáíçêë=ÅçãéäÉíÉÇ=OM=~ìÇáíë=ÇìêáåÖ
íÜÉ=óÉ~êX=NN=Ö~îÉ=ÚëáÖåáÑáÅ~åíÛ=~ëëìê~åÅÉ=~åÇ=Q
ÚäáãáíÉÇÛ=~ëëìê~åÅÉI=ïáíÜ=R=ÄÉáåÖ=éêçîáÇÉÇ=ïáíÜ=~
ëéäáí=çéáåáçå=ÄÉíïÉÉå=ÚëáÖåáÑáÅ~åíÛ=~åÇ=ÚäáãáíÉÇKÛ

^ää=áåíÉêå~ä=~ìÇáí=êÉéçêíë=~åÇ=~ëëçÅá~íÉÇ=~Åíáçåë
~êÉ=êÉîáÉïÉÇ=~åÇ=áãéäÉãÉåí~íáçå=ãçåáíçêÉÇ=Äó
íÜÉ=^ìÇáí=`çããáííÉÉK==

kepi^
qÜÉ=kepi^=áë=íÜÉ=qêìëíDë=áåëìêÉê=~åÇ
ÜáëíçêáÅ~ääó=çÑÑÉêÉÇ=~=ÇáëÅçìåí=çå=éêÉãáìãë
áÑ=çêÖ~åáò~íáçåë=ÅçìäÇ=ÉîáÇÉåÅÉ=íÜÉáê
Åçãéäá~åÅÉ=ïáíÜ=êáëâ=ã~å~ÖÉãÉåí
ëí~åÇ~êÇëK==

qÜÉêÉ=ïÉêÉ=íÜêÉÉ=äÉîÉäë=Ñçê=ÄçíÜ=~ÅìíÉ=~åÇ
ã~íÉêåáíó=ëÉêîáÅÉëI=ïáíÜ=íÜêÉÉ=~ÅÜáÉîáåÖ=íÜÉ
ÜáÖÜÉëí=ÇáëÅçìåíK

qÜÉ=qêìëí=ÅìêêÉåíäó=ÜçäÇë=kepi^=äÉîÉä=çåÉ=Ñçê
~ÅìíÉ=ëÉêîáÅÉ=~åÇ=`kpq=äÉîÉä=íïç=Ñçê=ã~íÉêåáíóK
qÜÉ=kepi^=Ü~îÉ=êÉéä~ÅÉÇ=íÜÉ=éçäáÅó=áåëéÉÅíáçå
êÉÖáãÉ=~åÇ=ÇáëÅçìåí=ëóëíÉã=~å=ÉãéÜ~ëáë=çå
äÉ~êåáåÖ=Ñêçã=çìíÅçãÉëK==qÜÉ=qêìëí=áë=êÉîáÉïáåÖ
íÜÉ=êÉèìáêÉãÉåíë=~ë=íÜÉó=~êÉ=éìÄäáëÜÉÇK

fåíÉêå~ä=~ìÇáí
qf^^=iáãáíÉÇ=éêçîáÇÉ=íÜÉ=qêìëí=ïáíÜ=áåíÉêå~ä
~ìÇáí=ëÉêîáÅÉëK==

få=~ÅÅçêÇ~åÅÉ=ïáíÜ=kep=fåíÉêå~ä=^ìÇáí=pí~åÇ~êÇëI
íÜÉ=eÉ~Ç=çÑ=fåíÉêå~ä=^ìÇáí=Eeçf^F=áë=êÉèìáêÉÇ=íç
ÖáîÉ=~å=~ååì~ä=çéáåáçåI=Ä~ëÉÇ=ìéçå=~åÇ=äáãáíÉÇ

`~êÉ=nì~äáíó=`çããáëëáçå
E`n`F

qÜÉ=qêìëí=áë=êÉÖáëíÉêÉÇ=ïáíÜ=íÜÉ=`~êÉ=nì~äáíó
`çããáëëáçå=íç=Å~êêó=çìí=ÉáÖÜí=äÉÖ~ääó
êÉÖìä~íÉÇ=~ÅíáîáíáÉë=Ñêçã=OM=êÉÖáëíÉêÉÇ
äçÅ~íáçåëW==

n j~íÉêåáíó=~åÇ=ãáÇïáÑÉêó=ëÉêîáÅÉë

n qÉêãáå~íáçå=çÑ=éêÉÖå~åÅáÉë

n kìêëáåÖ=Å~êÉ

n c~ãáäó=éä~ååáåÖ=ëÉêîáÅÉë

n qêÉ~íãÉåí=çÑ=ÇáëÉ~ëÉI=ÇáëçêÇÉê=çê=áåàìêó

n ^ëëÉëëãÉåí=çê=ãÉÇáÅ~ä=íêÉ~íãÉåí=Ñçê=éÉêëçåë=
ÇÉí~áåÉÇ=ìåÇÉê=íÜÉ=jÉåí~ä=eÉ~äíÜ=^Åí=NVUP

n pìêÖáÅ~ä=éêçÅÉÇìêÉë

n aá~ÖåçëíáÅ=~åÇ=ëÅêÉÉåáåÖ=éêçÅÉÇìêÉë

qÜÉ=`n`=Ü~ë=Å~êêáÉÇ=çìí=~=íçí~ä=çÑ=R=îáëáíë=~åÇ
íÜÉëÉ=ÉåÅçãé~ëëÉÇ=é~ÉÇá~íêáÅ=~åÇ=ã~íÉêåáíó
ëÉêîáÅÉëI=ÇáëíêáÅí=åìêëáåÖI=ëÉñì~ä=ÜÉ~äíÜ=~åÇ
ãÉåí~ä=ÜÉ~äíÜ=~Åí=Åçãéäá~åÅÉK==

qÜÉ=`n`=Ü~ë=êÉîáëÉÇ=áíë=~ééêç~ÅÜ=íç=íÜÉ
áåëéÉÅíáçå=çÑ=Üçëéáí~ä=ëÉêîáÅÉëK=^=`ÜáÉÑ=fåëéÉÅíçê
çÑ=eçëéáí~äë=Ü~ë=ÄÉÉå=~ééçáåíÉÇ=~åÇ=áë=äÉ~ÇáåÖ=~
íÉ~ã=ïÜç=~êÉ=ìåÇÉêí~âáåÖ=ãçêÉ=áåíÉåëáîÉ



pÉÅíáçå=R=J=~ååì~ä=ÖçîÉêå~åÅÉ=ëí~íÉãÉåí

^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQRS

áåëéÉÅíáçåëK==fí=áë=åçí=óÉí=ÅäÉ~ê=ïÜÉå=bpeq=ïáää=ÄÉ
ëìÄàÉÅí=íç=~=`n`=áåëéÉÅíáçå=ìåÇÉê=íÜÉ=êÉîáëÉÇ
éêçÅÉëë=çê=ïÜÉíÜÉê=íÜáë=ïáää=ÄÉ=~ë=~å=áåíÉÖê~íÉÇ
çêÖ~åáë~íáçåI=~äíÜçìÖÜ=íÜÉ=íáãÉäáåÉë=Ñçê=íÜÉ
ÅçåÅäìëáçå=çÑ=íÜÉ=Ñáêëí=êçìåÇ=çÑ=íÜÉ=Üçëéáí~ä
áåëéÉÅíáçå=éêçÅÉëë=~åÇ=íÜÉ=ÇÉîÉäçéãÉåí=çÑ=íÜÉ
Åçããìåáíó=ÜÉ~äíÜ=Å~êÉ=áåëéÉÅíáçå=êÉÖáãÉ=~êÉ
ÅäÉ~êK=qÜÉ=qêìëí=áë=éêÉé~êáåÖ=Ñçê=áíë=áåëéÉÅíáçåI
ÉåëìêáåÖ=íÜ~í=áíë=éêçÖê~ããÉ=çÑ=ÅäáåáÅ~ä
áãéêçîÉãÉåí=áë=ÖÉ~êÉÇ=íçï~êÇë=ã~áåí~áåáåÖ
êÉÖìä~íçêó=êÉèìáêÉãÉåíë=~ë=ïÉää=~ë=áãéêçîáåÖ
ë~ÑÉíóI=ÅäáåáÅ~ä=ÉÑÑÉÅíáîÉåÉëë=~åÇ=é~íáÉåí
ÉñéÉêáÉåÅÉK

cáå~åÅá~ä=éÉêÑçêã~åÅÉ

^í=íÜÉ=ëí~êí=çÑ=OMNPLNQ=íÜÉ=qêìëí=ëÉí=~=Ñáå~åÅá~ä
éä~å=Ñçê=~=ÇÉÑáÅáí=çÑ=¡NVKQãK=^í=íÜÉ=ÉåÇ=çÑ=gìäó
Ñáå~åÅá~ä=éÉêÑçêã~åÅÉ=ï~ë=~ÇîÉêëÉ=íç=éä~å=~åÇ
íÜÉ=qêìëí=éìí=áå=éä~ÅÉ=~=Ñáå~åÅá~ä=êÉÅçîÉêó=éä~å
~åÇ=ïÉåí=áåíç=~=qìêå~êçìåÇ=éêçÖê~ããÉ=Ñêçã=N
lÅíçÄÉê=OMNPK=cçääçïáåÖ=~=êÉîáÉï=çÑ=íÜÉ=äáâÉäó
óÉ~êJÉåÇ=Ñáå~åÅá~ä=çìííìêå=íÜÉ=ÉñéÉÅíÉÇ=ÇÉÑáÅáí
ï~ë=êÉÑçêÉÅ~ëí=íç=¡OPKNã=ïÜáÅÜ=ï~ë=íÜÉ=Ñáå~ä
óÉ~ê=ÉåÇ=éçëáíáçåK==

qÜÉ=çêÖ~åáë~íáçå=Ü~ë=ÄÉÉå=áÇÉåíáÑáÉÇ=~ë=ÄÉáåÖ
é~êí=çÑ=~=ÅÜ~ääÉåÖÉÇ=ÜÉ~äíÜ=ÉÅçåçãó=~åÇ=áë
ïçêâáåÖ=ïáíÜ=ÅçããáëëáçåÉêëI=íÜÉ=qa^I=kep
båÖä~åÇ=~åÇ=ÉñíÉêå~ä=~ÇîáëÉêë=íç=ÇÉîÉäçé=~
ÅçÜÉëáîÉ=~åÇ=~äáÖåÉÇ=ÜÉ~äíÜ=ÉÅçåçãó=ïáÇÉ=éä~å
íÜ~í=~ÇÉèì~íÉäó=~ÇÇêÉëëÉë=ÑìíìêÉ=Ñáå~åÅá~ä=~åÇ
èì~äáíó=ÅÜ~ääÉåÖÉëK

oÉÑÉêê~ä=íç=íêÉ~íãÉåí

få=íÜÉ=ä~ííÉê=é~êí=çÑ=íÜÉ=Ñáå~åÅá~ä=óÉ~ê=íÜÉ=qêìëí
Ü~Ç=áëëìÉë=áå=êÉëéÉÅí=çÑ=íÜÉ=~ÅÜáÉîÉãÉåí=çÑ
êÉÑÉêê~ä=íç=íêÉ~íãÉåí=íáãÉëÅ~äÉëI=é~êíáÅìä~êäó=íÜÉ
~ÇãáííÉÇ=é~íÜï~óK=^Åíáçåë=í~âÉå=Äó=íÜÉ=qêìëí=íç
ã~áåí~áå=~ÖÖêÉÖ~íÉ=éÉêÑçêã~åÅÉ=êÉëìäíÉÇ=áå=~å
áåÅêÉ~ëáåÖ=Ä~ÅâäçÖK=^å=~Åíáçå=éä~å=Ü~ë=ÄÉÉå
ÇÉîÉäçéÉÇ=ïáíÜ=ëìééçêí=Ñêçã=íÜÉ=k~íáçå~ä
fåíÉåëáîÉ=pìééçêí=íÉ~ã=~åÇ=íÜÉ=qa^=íç=ÉåëìêÉ
íÜ~í=íÜÉ=çêÖ~åáë~íáçå=êÉíìêåë=íç=~ÅÜáÉîÉãÉåí
~Ö~áåëí=íÜÉ=í~êÖÉí=áå=OMNQLNR=~åÇ=íÜáë=ïáää=ÄÉ
ãçåáíçêÉÇ=Äó=íÜÉ=qêìëí=_ç~êÇK

lÄëíÉíêáÅ=~åÇ=åÉçå~í~ä
ëÉêîáÅÉë

lå=UíÜ=j~êÅÜ=OMNP=íÜÉ=_ç~êÇ=~ÖêÉÉÇ=íç=í~âÉ
~Åíáçå=íç=ÉåëìêÉ=íÜÉ=ë~ÑÉíó=çÑ=çÄëíÉíêáÅ=~åÇ
åÉçå~í~ä=ëÉêîáÅÉë=íÜêçìÖÜ=íÜÉ=íÉãéçê~êó
ÅçåëçäáÇ~íáçå=çÑ=~=Åçåëìäí~åí=äÉÇ=çÄëíÉíêáÅ
ëÉêîáÅÉI=åÉçå~í~ä=EáåÅäìÇáåÖ=íÜÉ=péÉÅá~ä=`~êÉ
_~Äó=råáíFI=áåJé~íáÉåí=é~ÉÇá~íêáÅ=~åÇ
ÉãÉêÖÉåÅó=Öóå~ÉÅçäçÖó=ëÉêîáÅÉë=~í
`çåèìÉëí=eçëéáí~ä=çåäó=~äçåÖ=ïáíÜ=íÜÉ
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èì~äáíó=ÅÜ~ääÉåÖÉëK

b~ÅÜ=ÇáêÉÅíçê=Ü~ë=ÅçåÑáêãÉÇ=íÜ~í=~ë=Ñ~ê=~ë=ÜÉLëÜÉ
áë=~ï~êÉ=íÜÉêÉ=áë=åç=êÉäÉî~åí=~ìÇáí=áåÑçêã~íáçå
çÑ=ïÜáÅÜ=íÜÉ=kep=ÄçÇóÛë=~ìÇáíçêë=~êÉ=ìå~ï~êÉ
~åÇ=ÜÉLëÜÉ=Ü~ë=í~âÉå=~ää=íÜÉ=ëíÉéë=íÜ~í=ÜÉLëÜÉ
çìÖÜí=íç=Ü~îÉ=í~âÉå=~ë=~=ÇáêÉÅíçê=áå=çêÇÉê=íç
ã~âÉ=ÜáãëÉäÑLÜÉêëÉäÑ=~ï~êÉ=çÑ=~åó=êÉäÉî~åí=~ìÇáí
áåÑçêã~íáçå=~åÇ=íç=Éëí~ÄäáëÜ=íÜ~í=íÜÉ=kep=ÄçÇóDë
~ìÇáíçêë=~êÉ=~ï~êÉ=çÑ=íÜ~í=áåÑçêã~íáçåK



^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQ RV

pÉÅíáçå=S=J=Ñáå~åÅá~ä=êÉéçêí=~åÇ=ëìãã~êó=Ñáå~åÅá~ä=ëí~íÉãÉåíë

fåÇÉéÉåÇÉåí=~ìÇáíçêÛë=ëí~íÉãÉåí=íç=íÜÉ=Äç~êÇ=çÑ=ÇáêÉÅíçêë=çÑ=b~ëí=pìëëÉñ
eÉ~äíÜÅ~êÉ=kep=qêìëí
We have examined the summary financial statement for the year ended 31 March 2014 set out on pages 60 to 64 of the annual

report.

This report is made solely to the Board of Directors of East Sussex Healthcare NHS Trust in accordance with Part II of the Audit

Commission Act 1998 and for no other purpose, as set out in paragraph 45 of the Statement of Responsibilities of Auditors and

Audited Bodies prepared by the Audit Commission.

oÉëéÉÅíáîÉ=êÉëéçåëáÄáäáíáÉë=çÑ=ÇáêÉÅíçêë=~åÇ=~ìÇáíçê
The directors are responsible for preparing the annual report.

Our responsibility is to report to you our opinion on the consistency of the summary financial statement within the annual report

with the statutory financial statements.

We also read the other information contained in the annual report and consider the implications for our report if we become aware

of any apparent misstatements or material inconsistencies with the summary financial statement.

We conducted our work in accordance with Bulletin 2008103 issued by the Auditing Practices Board. Our report on the statutory

financial statements describes the basis of our opinion on those financial statements.

léáåáçå
In our opinion the summary financial statement is consistent with the statutory financial statements of East Sussex Healthcare

NHS Trust for the year ended 31 March 2014. We have not considered the effects of any events between the date on which we

signed our report on the statutory financial statements (9th June 2014) and the date of this statement.

BDO LLP, London, UK 

4th September 2014

aáêÉÅíçêëÛ=ëí~íÉãÉåí
The auditor has issued unqualified reports on the full annual financial statements and on the consistency of the operating and

financial review with these financial statements.

cìää=ëÉí=çÑ=~ÅÅçìåíë
The financial statements in this report show the financial position at the end of the operational year and its performance during the

year. These are a summary of the information shown in the annual accounts, a full set of which is available from Vanessa Harris,

Director of Finance, East Sussex Healthcare NHS Trust, St. Anne's House, 729 The Ridge, St. Leonards-on-Sea, East Sussex,

TN37 7PT.

bñíÉêå~ä=~ìÇáíçê
The external auditor is BDO LLP. The costs of their services for 2013/14 comprise exclusively statutory audit fees and no other

non-audit services have been provided.
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2013/14

£000s

2012/13

£000s

Gross employee benefits (255,250) (255,800)

Other operating costs (135,873) (124,583)

Revenue from patient care activities 337,098 357,885

Other operating revenue 27,142 29,515

Operating surplus/(deficit) (26,883) 7,017

Investment revenue 18 25

Other gains 9 22

Finance costs (305) (368)

Surplus/(deficit) for the financial year (27,161) 6,696

Public dividend capital dividends payable (6,251) (6,224)

Retained surplus/(deficit) for the year (33,412) 472

Other comprehensive income

Impairments and reversals taken to the Revaluation Reserve 0 (3,747)

Net gain on revaluation of property, plant and equipment 9,915 0

Total comprehensive income for the year (23,497) (3,275)

Financial performance for the year

Retained surplus/(deficit) for the year (33,412) 472

Impairments (excluding IFRIC 12 impairments) 10,018 0

Adjustments in respect of donated government grant asset reserve elimination 300 50

Adjusted retained surplus/(deficit) (23,094) 522
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pÉÅíáçå=S=J=Ñáå~åÅá~ä=êÉéçêí=~åÇ=ëìãã~êó=Ñáå~åÅá~ä=ëí~íÉãÉåíë

pí~íÉãÉåí=çÑ=Ñáå~åÅá~ä=éçëáíáçå=~ë=~í=PNëí=j~êÅÜ=OMNQ

31/03/14

£000s

31/03/13

£000s

Non-current assets:

Property, plant and equipment 257,258 202,953

Intangible assets 826 285

Trade and other receivables 708 898

Total non-current assets 258,792 204,136

Current assets:

Inventories 6,238 6,869

Trade and other receivables 25,426 14,051

Other current assets 0 107

Cash and cash equivalents 2,257 2,250

Total current assets 33,921 23,277

Total assets 292,713 227,413

Current liabilities:

Trade and other payables (32,062) (33,044)

Provisions (463) (476)

Borrowings (320) (308)

Working capital loan from Department (1,331) (1,334)

Capital loan from Department (343) (340)

Total current liabilities (34,519) (35,502)

Net current liabilities (598) (12,225)

Non-current assets less net current liabilities 258,194 191,911

Non-current liabilities:

Provisions (2,631) (2,671)

Borrowings (598) (916)

Working capital loan from Department 0 (1,331)

Capital loan from Department (3,535) (3,878)

Total non-current liabilities (6,764) (8,796)

Total assets employed 251,430 183,115

Financed by taxpayers' equity:

Public dividend capital 153,130 111,969

Retained earnings (8,096) (11,029)

Revaluation reserve 106,396 82,175

Total taxpayers' equity 251,430 183,115

The financial statements on pages 60 to 64 were approved by the board on 4th June 2014 and signed on its behalf by:

Chief Executive
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^ååì~ä=oÉéçêí=~åÇ=pìãã~êó=cáå~åÅá~ä=pí~íÉãÉåíë=J=OMNPLNQSO

pí~íÉãÉåí=çÑ=ÅÜ~åÖÉë=áå=í~ñé~óÉêëD=Éèìáíó=Ñçê=íÜÉ=óÉ~ê=ÉåÇÉÇ=
PNëí=j~êÅÜ=OMNQ

Public

dividend

capital 

£000s

Retained

earnings

£000s

Revaluation

reserve

£000s

Total

reserves

£000s

Balance at 1st April 2013 111,969 (11,029) 82,175 183,115

Transfers under modified absorption accounting - PCTs and SHAs 50,651 50,651

Transfers between reserves in respect of modified absorption -

PCTs and SHAs
(14,318) 14,318 0

Revised balance at 1st April 2013 111,969 25,304 96,493 233,766

Changes in taxpayers’ equity for the year ended 31st March 2013/14

Retained deficit for the year (33,412) (33,412)

Net gain on revaluation of property, plant, equipment 9,915 9,915

Transfers between reserves 12 (12) 0

Reclassification adjustments

New PDC received - Cash 69,408 69,408

New PDC received - PCTs and SHAs legacy items paid for by

Department of Health
753 753

PDC repaid in year (29,000) (29,000)

Net recognised revenue for the year 41,161 (33,400) 9,903 17,664

Balance at 31st March 2014 153,130 (8,096) 106,396 251,430

Balance at 1st April 2012 111,891 (11,555) 85,976 186,312

Changes in taxpayers’ equity for the year ended 31st March 2013

Retained surplus for the year 472 472

Impairments and reversals (3,747) (3,747)

Transfers between reserves 54 (54) 0

New PDC received 78 78

Net recognised revenue/(expense) for the year 78 526 (3,801) (3,197)

Balance at 31st March 2013 111,969 (11,029) 82,175 183,115
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2013/14

£000s

2012/13

£000s

Cash flows from operating activities

Operating surplus/(deficit) (26,883) 7,017

Depreciation and amortisation 11,385 10,040

Impairments and reversals 10,018 0

Donated assets received credited to revenue but non-cash 0 (70)

Interest paid (305) (294)

Dividends paid (6,454) (6,318)

Decrease in inventories 631 106

(Increase)/decrease in trade and other receivables (10,028) 6,443

(increase)/decrease in other current assets 107 (38)

Decrease in trade and other payables (3,070) (1,122)

Provisions utilised (458) (463)

Increase in provisions 405 508

Net cash inflow/(outflow) from operating activities (24,652) 15,809

Cash flows from investing activities

Interest received 18 25

Payments for property, plant and equipment (13,955) (13,060)

Payments for intangible assets (595) (161)

Proceeds of disposal of assets held for sale (PPE) 9 22

Net cash outflow from investing activities (14,523) (13,174)

Net cash inflow/(outflow) before financing (39,175) 2,635

Cash flows from financing activities

Public dividend capital received 70,161 78

Public dividend capital repaid (29,000) 0

Loans repaid to Department of Health - capital investment loans repayment of principal (340) (340)

Loans repaid to Department of Health - revenue support loans (1,334) (1,334)

Repayment of finance leases (305) (289)

Net cash inflow/(outflow) from financing activities 39,182 (1,885)

Net increase in cash and cash equivalents 7 750

Cash and cash equivalents at the beginning of the year 2,250 1,500

Cash and cash equivalents at year end 2,257 2,250
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_ÉííÉê=é~óãÉåí=éê~ÅíáÅÉ=ÅçÇÉ=J=ãÉ~ëìêÉ=çÑ=Åçãéäá~åÅÉ

2013/14 2012/13

Number £000s Number £000s

Non-NHS payables

Total non-NHS trade invoices paid in the year 111,060 124,189 106,662 120,135

Total non-NHS trade invoices paid within target 52,185 50,705 54,870 53,734

Percentage of non-NHS trade invoices paid within target 46.99% 40.83% 51.44% 44.73%

NHS payables

Total NHS trade invoices paid in the year 4,193 28,125 3,319 31,792

Total NHS trade invoices paid within target 1,512 14,551 909 13,282

Percentage of NHS trade invoices paid within target 36.06% 51.74% 27.39% 41.78%

The Better Payment Practice Code requires the Trust to aim to pay all valid invoices by the due date or within 30 days of receipt of

a valid invoice, whichever is later.
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About this document 
 
Why are we producing a Quality Account?  
 
The purpose of the Quality Account is to share information about the quality of our services, and 

our plans to improve even further, with patients their families and carers.  Since 2010 all NHS 

trusts have been required to produce an annual Quality Account.    
 

What are the required elements of a Quality Account ? 
 
The National Health Service (Quality Accounts) Regulations 2010 specify the requirements for the 

Quality Accounts. We have used these requirements as a template around which our Account has 

been built.  Our 2013/14 Quality Accounts are presented in three parts: 
    

Part 1      

� A statement on quality from the Chief Executive of East Sussex Healthcare NHS Trust (ESHT) 
 

 

Part 2   

� Priorities for improvement in 2014/2015 – this section identifies our priority areas for 

improvement and associated improvement initiatives. 

� Statements relating to the quality of NHS services provided by East Sussex Healthcare NHS 

Trust. 
 

Part 3  

� Review of our quality Performance in 2013/14 

� Statements from our key stakeholders 

 

How did we produce our Quality Account? 
 
In addition to ensuring that we have included all of the mandatory elements of the account, we 

have engaged with staff, patients, volunteers, commissioners and other stakeholders to ensure that 

the account gives an insight into the organisation and reflects the priorities that are important to us 

all.  As a result, we have identified specific and measurable improvement initiatives in each of our 

priority areas. These initiatives will support improvement in the priority areas.  

 

We appreciate that some of the language used may be difficult to understand if you don’t work in 

healthcare. We have therefore included a glossary at the end of our Quality Account to explain 

some of the words that we use every day.  We are keen to ensure that the account is a useful 

document which helps patients, families and the public to understand our priorities for delivering 

quality care. If you have any suggestions for next year’s Quality Account, or any queries regarding 

this year’s document, please contact us at enquiries@esht.nhs.uk. 
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Safety and the quality of care we provide is our number one priority and we focus on it each and 

every day and night.  Our Quality Account provides us with an opportunity to outline our 

achievements and aspirations, identifying where the Trust is performing well and where we need 

to do better. 

 

The NHS is facing interesting and challenging times ahead, which make it all the more important to 

keep safe, high quality patient care as our focus.  There are increasing demands on services; a 

growing population with an extending lifespan, new medicines and rapid advances in technology.  

We must respond to these demands by finding and implementing new and better ways of working, 

using the creativity of our staff to help us transform the way we deliver services, driving up 

efficiency whilst raising quality and continuing to improve by constantly challenging ourselves to do 

things better. 

 

In last year’s Quality Account I mentioned that we would be implementing our Clinical Strategy: 

Shaping our Future.  This commenced in July when we centralised hyper acute and acute stroke 

services at Eastbourne DGH and increased stroke rehabilitation beds at Bexhill Irvine Unit from 12 

to 18.  This was the biggest planned service change in East Sussex since our two acute hospitals 

were built more than thirty years ago.  The changes were focussed on improving the quality of the 

service, making it safer with better outcomes for patients who suffer a stroke.  This is 

demonstrated by the significant increase in the number of patients who are admitted directly to a 

Stroke Unit. 

 

On the 8th March 2013 the Board agreed to take action to ensure the safety of obstetric and 

neonatal services through the temporary consolidation of a consultant led obstetric service, 

neonatal (including the Special Care Baby Unit), in-patient paediatric and emergency gynaecology 

services at Conquest Hospital only, along with the establishment of a stand alone midwifery led 

maternity unit and a Short Stay Paediatric Assessment Unit at Eastbourne District General 

Hospital.  These changes were introduced from 7th May 2013 and the Board has closely 

monitoring the services throughout the year.  The evidence that has been collected on service  

 

Part 1 
A statement on quality from our A statement on quality from our A statement on quality from our A statement on quality from our     
Chief Executive Chief Executive Chief Executive Chief Executive     
 



     

 - 5555 - 

safety and quality has indicated that improvements have been delivered following this change.   

 

This is a temporary change and the local Clinical Commissioning Groups are currently undertaking 

a consultation on the proposed options for permanent changes to maternity and paediatric 

services. The consultation closed on 8th April and it is anticipated a decision will be made by the 

end of June 2014.  

 

In December emergency and high risk general surgery services moved as planned to the 

Conquest Hospital.  As a result more surgeons are now available to carry out planned procedures, 

we are able to treat people quickly, improve recovery and reduce the number of planned 

operations that we have to cancel. 

 

Our nursing establishment has been strengthened by the successful appointment of 53 new staff 

nurses to work across the Trust in both acute and community settings.  The “calling all nurses” 

recruitment campaign has had a significant impact on reducing our reliance on agency staff and 

improving the continuity of care for our patients.   

 

As an integrated acute and community services organisation we also have a positive impact 

outside of the hospital setting; working with our partner organisations to reduce the time patients 

stay in hospital, provide care closer to home and improve the care pathways for people with long 

term and complex conditions.  This is supported by innovations such as SystmOne, our new 

community software system which we are beginning to implement and will deploy in 2014/15. 

 

The pursuit of quality is a constant journey and this document cannot cover everything we have 

achieved in the past year or aspire to achieve in the coming months.  I hope however that this 

report provides some insight into the work being carried out by our services every day to make 

sure quality remains our central focus.  I would also like to take this opportunity to thank our staff 

and volunteers for their commitment to delivering great care with compassion. 

 

I confirm, in accordance with my statutory duty, that to the best of my knowledge the information 

provided in these Quality Accounts is accurate. 

 

 

Darren Grayson 

Chief Executive - East Sussex Healthcare NHS Trust 
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About our Trust 
 
East Sussex Healthcare NHS Trust provides acute hos pital and community health services 

for people living in East Sussex and surrounding ar eas. 

 

Our services are provided from two district general hospitals, Conquest Hospital and Eastbourne 

DGH both of which have Emergency Departments and provide care 24 hours a day. They offer a 

comprehensive range of surgical, medical and maternity services supported by a full range of 

diagnostic and therapy services. 

 

We also provide a minor injury unit service from Crowborough War Memorial Hospital, Lewes 

Victoria Hospital and Uckfield Community Hospital.  A midwifery-led birthing service along with 

outpatient, rehabilitation and intermediate care services are provided at Crowborough War 

Memorial Hospital. 

 

At both Bexhill Hospital and Uckfield Community Hospital we provide outpatients, day surgery, 

rehabilitation and intermediate care services. 

 

Outpatient services and inpatient intermediate care services are provided at Lewes Victoria 

Hospital, and Rye Winchelsea and District Memorial Hospital. 

 

At Firwood House we provide, inpatient intermediate care services jointly with Adult Social Care. 

Our community staff also provide care in the patient’s own home and from a number of clinics and 

health centres, GP surgeries and schools. 

 

We are committed to providing the best possible healthcare service to patients, who come first in 

everything the organisation does. 

 

Eastbourne District General          Conquest Hospital, Hastings           Uckfield Community Hospital 

Hospital              
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Around 525,000 people live in East Sussex and the Trust is one of the largest organisations in the 

county.  We employ over 7,200 dedicated staff with an annual turnover of £365 million.  

 
 

 
 

 
 

 

 

 
 
 
 
 

 
Our Vision is to be: 

The healthcare provider of first choice  
for the people of East Sussex  

 
 
 
 

           
 

Crowborough War Memorial         Lewes Victoria Hospital        Rye, Winchelsea and District 

Hospital                                     Hospital 
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  During 2013/14… 
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

More than 142,000 patients were 

treated in our Emergency 

Departments, Minor Injury Units and 

associated areas for emergency 

treatment 

Almost 3,600 babies 

were delivered by 

our midwives and 

obstetricians 

Over 220,000 patients had contact with our 

community nurses 

More than 98,000 people 

were provided with hospital 

care either as inpatients or 

as day cases 

More than 398,000 people attended outpatient 

clinics at our hospitals or outreach centres 

Over 5.9 million pathology tests 

were performed 
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Accolades for our staff during 2013/2014 
 

Diabetes Specialist Nurse, Erwin Castro, has won a Quality in Care Award for Outstanding 
Educator in Diabetes.   

 
 

 
 

 

 

Proud to care awards                                   

The best nursing and care giving in Sussex was  cel ebrated at the Proud to Care Sussex 
Nursing Awards held at the American Express Communi ty Stadium in Brighton and staff from 
our Trust were awarded in five out of the fourteen awards and had ten shortlisted nominees.  

There were individual and team awards for the best care delivered in hospitals, the community, 
primary care and nursing homes. Colleagues of individual nurses, care givers and teams sent in 110 
nominations for the ‘6C’ awards – Compassion, Communication, Care, Courage, Competence and 
Commitment. 

Kerry Chidlow, Macmillan Breast Care Nurse won the Individual Care Award 

 
 

        Kerry with Alice Webster  
      (ESHT Director of Nursing) 
 

 

 

Diabetes Specialist Nurse,  
Erwin Castro 

Erwin has introduced various initiatives including a bi-
monthly electronic newsletter called ‘Diabytes’ for trained 
nurses, which is also displayed in all the wards. He has 
been instrumental in ensuring that various medical teams 
receive updates on the management of diabetes. He is also 
regularly asked to deliver sessions on the different diabetes 
modules at the University of Brighton. Erwin has re-
established regular training for Community Nurses on 
diabetes to ensure that the care for people with diabetes 
requiring input from the community teams is seamless with 
that from the hospital. 

Erwin also won the Trust’s “Using Technology to Improve 
Care Award and countywide ‘Proud to Care Nursing 
Awards’ for “Commitment” in April 2013. 

“Kerry works tirelessly to maintain an extremely high 

standard of patient care and patients always speak 

very highly of her, highlighting her caring and 

compassionate manner. She frequently reviews the 

service to identify how it can be improved for the 

benefit of the patients and often brings in new 

initiatives. She has established two patient support 

groups and currently is leading in the establishment of 

a survivorship programme for patients and their 

families”. 
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The Trauma Assisted Discharge Team won the Team Car e Award 
  

 

 

MacDonald Ward Conquest won the Team 

Commitment Award 

 
 

 

 

 

 

 

 

 

Harlands Ward, Uckfield won the Team Competence Awa rd 

 

 

 
 
 
 
 
 
 
 

 

They are a unique team that 

supports patients, who have 

sustained fractures of the hip, to 

return home at the earliest 

opportunity under the care of a 

multi disciplinary rehabilitation 

team. The service has redefined 

the pathway for these patients, 

promoting rapid recovery in the 

best environment for the patient. 

An additional benefit is the 

significant reduction in the 

patient’s length of stay in hospital. 

This ward has worked together to become champions 

of dementia care. They have gone the extra mile, for 

example coming in when off duty to help improve the 

environment and create the patient bus stop which has 

helped cognitively impaired patients. Care and 

compassion for elderly, frail and vulnerable patients 

clearly drives this extraordinary team. 

 
 

The ward has set up and run a day care IV 

service for antibiotic treatment for lower limb 

cellutis. Rather than admission to hospital, 

eligible patients are able to have a five day 

course of antibiotics as a day case at the 

community hospital making it a better 

experience for patients whose care can be 

provided closer to their home. 
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Jean Duffy a Learning Disability Liaison Nurse at t he Trust has won the Sussex Partnership 

NHS Foundation Trust’s Equality, Diversity and Soci al Inclusion Award.  

Jean’s role is to facilitate the care of patients with learning disabilities so they have equal access to 

healthcare. She offers advice, support and training to staff on aspects of care for patients with 

learning disabilities on such things as consent issues and adjustments to their care provision.  

The citation read: “Jean has worked single handedly over the last 17 months to ensure that people 

with learning disabilities are given the highest quality care in hospital settings. She has developed 

an active network of 66 learning disability champions across most clinical areas and has trained 

new staff, consultants, junior doctors and nurses across all settings…” 

 

Alice Webster, Director of Nursing said: “This award is well deserved. Jean is making a real 

difference to the learning disabled patients in our Trust. I have been struck by Jean’s 

professionalism and inspirational approach to the very challenging programme of work that she 

supports. Jean is an inspiration and this award is very much justified.” 
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Statement of Directors’ responsibilities in respect  
of the Quality Account 
 

The directors are required under the Health Act 2009, National Health Service (Quality Accounts) 

Regulations 2010 and National Health Service (Quality Account) Amendment Regulations 2011 and 

the National Health Service (Quality Account) Amendment Regulations 2012 to prepare Quality 

Accounts for each financial year. The Department of Health has issued guidance on the form and 

content of annual Quality Accounts (which incorporate the above legal requirements).  

 

In preparing the Quality Account, directors are required to take steps to satisfy themselves that:  

 

� The Quality Accounts presents a balanced picture of the Trust’s performance over the 

period covered;  

 

� The performance information reported in the Quality Account is reliable and accurate;  

 

� There are proper internal controls over the collection and reporting of the measures of 

performance included in the Quality Account, and these controls are subject to review to 

confirm that they are working effectively in practice;  

 

� The data underpinning the measures of performance reported in the Quality Account is 

robust and reliable, conforms to specified data quality standards and prescribed definitions, 

is subject to appropriate scrutiny and review; and the Quality Account has been prepared in 

accordance with Department of Health guidance.  

 

The directors confirm to the best of their knowledge and belief they have complied with the above 

requirements in preparing the Quality Account.  

 

By order of the Board  

 

Date: 3rd June 2014   Stuart Welling, Chairman  
 

Date:  3rd June 2014           Darren Grayson, Chief Executive 
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Our Quality Improvement Priorities for 2014/2015 

The NHS identifies three fundamental areas of quality care and our 2014/2015 Quality 

Improvement Priorities are aligned to these. 

 

 
 
 
 
 

1. Patient Safety – patients are safe and free from  harm 
 

   
 
 
 
 
 

2. Clinical Effectiveness – the treatment and care we deliver is the best 
 available 
 

 

 

 

 
 

3. Patient Experience – patients, their carers and relatives have a 
 positive experience that meets or exceeds their ex pectations 
 

 

. 

 

Part 2 
 

1.1.1.1. Our quality improvemenOur quality improvemenOur quality improvemenOur quality improvement priorities for 2014/2015t priorities for 2014/2015t priorities for 2014/2015t priorities for 2014/2015    

2.2.2.2. Statements of assurance from the BoardStatements of assurance from the BoardStatements of assurance from the BoardStatements of assurance from the Board    

    

SAFETY 

EFFECTIVENESS 

EXPERIENCE 



     

 - 14141414 - 

How we chose our priorities for 2014/15 
 

The Trust’s improvement priorities for 2014/15 have been chosen following a process of listening to 

the views of our stakeholders and reviewing current services and developments such as the 

implementation of our clinical strategy.   

 

The priorities reflect our commitment to delivering high quality care as an integrated organisation, 

as identified in our plans to implement a system to aid the early recognition and proactive action to 

support the care of the deteriorating patient and maximise our efforts to reduce healthcare 

associated infections. 

 

We are committed to building on our quality priorities from one year to the next, so that everyone 

can see whether improvements are maintained over time.  This is demonstrated in our ongoing 

commitment to improve patient experience and the continuation of initiatives such as the Safety 

Thermometer. 

 

During November 2013, we held a Quality Engagement Event with members of the public.  The 

purpose of the event was to provide an update of our progress on this year’s quality improvement 

priorities and to receive feedback to inform the development of future quality improvements.  It was 

encouraging to receive positive feedback about our services and staff.  A number of areas were 

highlighted where we could do better; one consistent theme related to improving communication 

and this will be picked up through the implementation of our Patient Experience Strategy.  Members 

of the public also said they would like more information on infection control and this has been 

included as a quality improvement priority for the coming year.  Our thanks go to those who 

contributed through this event and other feedback mechanisms.   

 

During 2014 we will be holding a number of patient engagement events, details of these are 

available by emailing us at esh-tr.enquiries@nhs.net or by telephoning the corporate governance 

team on 01323 417400. 
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Listening into action (LiA) is about achieving a fundamental shift in the way we work and lead, putting 

staff at the centre of positive change for the benefit of our patients, our staff and the Trust as a whole. 

The Framework provides a comprehensive and joined-up way to tackle improvements in specific 

service areas, delivered through the direct engagement of the people who work in the ward or 

department. 

  

The Trust is committed to using LiA at every level and will ensure that it is seen as the “way we do 

things around here”.  The Chief Executive and agreed sponsors support the process and meet with 

the staff involved every 6 weeks collaborating on the outcomes and changes they want to see, and 

empowering local teams to own the improvements they want to make. The sponsors offer practical 

support and help to ‘unblock the way’. 

 
 

 
 

Since June 2013 15 ‘staff conversations’ have taken place with over 600 staff attending. 

These have been a chance for a mix of staff from across all levels and roles to get together and talk 

openly about what really matters to them, what gets in their way and what priorities need to change for 

the benefit of the patients and staff. 

 
Improvement initiatives that have been implemented during 2013/14 include staff identifying that the 

storage areas in Jevington Ward at Eastbourne District General Hospital could be consolidated. In 

freeing up space they were able to develop an Ambulatory Respiratory Care Space (ARCS), which 

was officially opened in October 2013.  Since the room started being used 90 outpatients have been 

seen in it, reducing unnecessary admissions.  

Listening into Action is a new way of working - staff from all 

levels of the organisation are able to get together  to talk 

openly about the frustrations they have in their da ily work, 

what prevents them from doing their job effectively  and 

what we should all do to ‘unblock the way’ so we ca n 

provide the very best care for patients and their f amilies. 
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On Berwick Ward at Eastbourne District General Hospital a number of themes emerged from staff 

conversations and quick progress was made to implement a quiet room to provide patients with more 

privacy and allow health professionals the time and space to listen to patients and their relatives.  

 
Patient’s own drugs in community hospitals are now being over-labelled as a result of a LiA project. 

Over-labelling patient’s own medicines in the event of dose changes is standard practice in hospitals 

with on-site dispensaries, and is preferable in terms of patient safety and waste reduction. To date, 

the project has reduced medicines waste (£5,700 per annum projected) and helped prevent delayed 

or unsafe discharges and missed doses. A further project ensures that patient medication is 

transferred with the patient during every transfer, rather than pharmacy having to re-dispense it. The 

pilot project has cleared around £17,000 of stock; streamlined stock requisition and saved on nursing 

time that was previously spent on checking stock cupboards and completing administration. 

 
A new initiative to support dementia patients is currently being implemented; themed rummage boxes 

are being developed to allow sensory stimulation or reminiscence.  The boxes give patients the 

opportunity to engage in a purposeful occupation and support staff in communicating effectively with 

a range of patients, for example the ‘Seaside box’ has been found to create interest and discussion 

with restless patients, and can keep them sitting down for longer. 

 
Following a conversation amongst staff providing stroke services a multi-disciplinary team training 

day was held, there were a wide range of speakers, and topics discussed covered many aspects of 

the stroke pathway from admission to follow up care in the community. Physiotherapy Assistants and 

Healthcare Assistants have also begun to shadow each other and work together to support patients 

for assessment enabling both teams to discuss their concerns and those of the patient, and improve 

patient experience.   
 

 
 

 
 
 
 
 

 

 

 

A group working on Realising Staff Potential has been gathering a range 

of views from staff. A number of road shows have been held and staff 

were invited to complete a short questionnaire. There were over 1,700 

responses and the information was used to develop a draft set of core 

values and behaviours based around four main themes: Working 

Together; Improvement and Continuous development; Respect and 

Compassion, and Engagement and Involvement.  

Each value statement has a number of behaviours that apply to both our 

approach to caring for patients and service users and how we treat each 

other as staff. It is intended that these values and behaviours will become 

part of our processes and normal working life. 
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Below are a number of key priority areas that have already been identified for LIA projects during 

2014/15 with improvement projects aligned to each area.  

 

Quality and Safety of Care The Patient Experience Enabling our Frontline 
Teams 

Care of the deteriorating 
 patient 

Patient nutrition plan on 
admission using MUST tool 

Reducing the agency / bank  
staff costs by managing rotas, 
sickness and recruitment 

Falls prevention across all 
 wards 

Reducing the length of stay  
for non-elective surgical 
patients 

Better communication 
between teams to spread 
good practice 

Pressure ulcers prevention 
across all wards and 
community areas 

Improved screening for 
dementia care patients 

Reducing unnecessary costs 
through clinically-led review 
of effectiveness 

Infection control and 
prevention 

Patient led improvements  
Based on complaints, Serious 
Incidents, and the Friends  
and Family Test results 

Improving the availability 
accuracy and completeness 
of medical records 

Stroke care pathway Making things better in 
Maternity and Paediatrics for 
all our patients 

Improving medical 
Engagement levels 
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Our quality improvement priorities for the year ahe ad are divided into three key areas: 

 

Patient Safety 

Patients are safe and free from harm: 
 
Ensuring that safety always comes first within our organisation 
 
This priority will focus on the following: 
 
� Maximising our efforts to reduce healthcare associated infections 

 

Clinical Effectiveness  

Caring for vulnerable patients: 

 
To consistently provide high quality patient care i n line with identified best practice 
and evaluate the quality of our clinical care and o utcomes 
 
This priority will focus on the following clinical area: 
 
� Early recognition and proactive action to support the care of the deteriorating patient 

 

Patient Experience  

Providing personalised, dignified, respectful and compassionate care: 

 
To improve our communication with, and listen, act upon and be responsive to the 
feedback we receive from our patients and their car ers 
 
This priority will focus on the following areas: 
 
� Continuing to implement the Patient Experience Strategy  

� Ensuring we provide optimal care for patients in our care who have mental health disorders 

 

 

 
 
 
 
 



     

 - 19191919 - 

 

Priorities for Improvement in 2014/15 
 

2.1 Patient Safety 

 

What is our Goal?  
 

  

To ensure that safety always comes first within our organisationTo ensure that safety always comes first within our organisationTo ensure that safety always comes first within our organisationTo ensure that safety always comes first within our organisation    
 

 

 
This priority will focus on achieving the following: 
 
Maximising our efforts to reduce healthcare associa ted infections 

In the past, infection was considered an inevitable consequence of medical and surgical treatment. It is 

now increasingly recognised that by a combination of good hygienic practice, careful use of antibiotics 

and improved techniques and devices, rates of infection can be lowered significantly.  We are proud 

that our organisation has consistently delivered a reduction of healthcare associated infections year on 

year but recognise that there is always more that can be done.  During 2014/15 we intend to build upon 

and improve the systems we have in place in managing and monitoring the prevention and control of 

infection.   

 

What is a Healthcare Associated Infection? 

A healthcare associated infection (HCAI) can result from medical care or treatment in a hospital, or a 

patient's own home. Many are caused by micro-organisms ('germs') already present in or on the 

patient's own body; they are normally harmless but can cause problems when the body's defences are 

breached by surgery, or other medical procedures.    

HCAI can affect any part of the body, including the urinary system (urinary tract infection), the lungs 

(pneumonia or respiratory tract infection), the skin, surgical wounds (surgical site infection), 

the digestive (gastrointestinal) system and even the bloodstream (bacteraemia).  

With treatment most patients recover from a HCAI without any problems but these infections can 

extend a patient's stay in hospital, and in severe cases can cause prolonged illness. 

What does this mean for you? 
We want our patients and visitors to be assured that high standards are being met in relation to infection 

control.  
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• Well trained staff 

Our staff are educated in effective methods of preventing 

infection including how to care for patients with difficult 

wounds and how to insert intravenous (IV) lines safely. 

 

Staff are also trained in hand hygiene and you should 

observe them washing or applying gel to their hands 

before and after having contact with patients  They will 

also use "personal protective equipment", where 

necessary, for example, disposable gloves and aprons to 

prevent contamination of clothing and skin. 

 

• Environment 

You can expect the hospital or clinic environment to be 

kept clean and tidy.  When we consider it might help 

prevent infection, we will also close down ward areas for 

deep cleaning.  We may use our side rooms or smaller 

bays to care for patients who are at risk of serious 

infection. 

 

• Screening 

To help reduce healthcare associated infections we 

routinely screen elective, emergency and day case 

patients for meticillin-resistant staphylococcus aureus 

(MRSA).  This is so that we can find out if they are 

carrying MRSA harmlessly on their skin or in their noses 

before they have an operation, an outpatient treatment, 

or when they are admitted to hospital.  This then allows 

us to plan care more effectively.  We will ensure, so far 

as is reasonably practicable, that care workers are free 

of, and are protected from exposure to infections that  

can be caught at work, and that all staff are suitably 

educated in the prevention and control of infection 

associated with the provision of health and social care .  

 

 

 

 

 

    
We will provide adequate isolation 

facilities and plan to increase the 

number of isolation rooms to meet 

Department of Health advice. 

 

• Antibiotics and Treatment 

Our clinicians will use antibiotics 

according to well-established 

guidelines, sometimes to prevent 

infection and sometimes to treat a 

known infection.  The widespread 

use of antibiotics can lead to micro-

organisms being present which are 

more antibiotic resistant so it is 

important that the right antibiotics 

are prescribed at the right time. 

 

• Information 

You should have access to 

information on infection control and 

we will work with local service user 

representative organisations to 

ensure that information is 

developed, understood and 

accessible. 
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How will we monitor progress?  

We will monitor practice by undertaking a programme of key infection control audits and surveillance 

findings.  These will be incorporated into the Trust routine audit meetings for engagement and feedback 

to clinical staff. 

 

Ward Matrons will be required to present reports every five weeks to demonstrate compliance with 

hand hygiene, as well as environmental and equipment cleanliness.  

 

All incidences of MRSA or Clostridium difficile (CDiff) will be reported as incidents and investigated.  

Themes and trends from incidents and complaints will be reviewed and learning shared across the 

organisation. 

 

Compliance with the Code of Practice for Health and Adult Social Care on the Prevention & Control of 

Infection (Outcome 8 Regulation 12 ‘Cleanliness and Infection Control’ of the Health & Social Care Act 

2008 (regulated activities) Regulations 2010) will be assessed every 3 months.  

 

Where will we report upon our progress and achievem ents? 

The Trust Infection Control Group meets every month and all infection control issues and progress will 

be reported to this group.  Compliance with key metrics such as CDiff and MRSA limits are reported to 

the Trust Board at every meeting. 
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Priorities for Improvement in 2014/2015 
 

2.2 Clinical Effectiveness 
 

What is our Goal? 
 

To consistently provide high quality patient care in line with To consistently provide high quality patient care in line with To consistently provide high quality patient care in line with To consistently provide high quality patient care in line with 
identified best practiceidentified best practiceidentified best practiceidentified best practice    
    

 
This priority will focus on achieving the following: 
 

Early recognition and action to support the care of  the deteriorating patient 

 

Our aim for 2014/2015 is to continue to improve the care 

and outcomes for our sickest patients. Deterioration in 

acutely unwell patients can happen quickly and have 

catastrophic effects if not identified. 

 

A new clinical monitoring system using hand held mobile 

technology has been introduced at the Conquest Hospital 

and will become fully operational at both the Conquest and 

Eastbourne District General Hospital by October 2014. 

 

The new system called VitalPAC monitors and analyses 

patients’ vital signs and enables staff to automatically 

summon timely and appropriate help if a patient 

deteriorates. It also removes the need for paper based 

monitoring charts.   In combination with other information 

available such as pathology or radiology reports it identifies 

high risk and deteriorating patients and will immediately alert 

the relevant doctor and any other non-ward based staff.  

    

 

 

The Royal College Of Nursing The Royal College Of Nursing The Royal College Of Nursing The Royal College Of Nursing 
recently recognised the burden recently recognised the burden recently recognised the burden recently recognised the burden 
that paperwork places on that paperwork places on that paperwork places on that paperwork places on 
nursesnursesnursesnurses---- taking up to 17%  taking up to 17%  taking up to 17%  taking up to 17% of of of of 
their shift. The new system will their shift. The new system will their shift. The new system will their shift. The new system will 
reduce this as the recording of reduce this as the recording of reduce this as the recording of reduce this as the recording of 
vital signs will be paper free vital signs will be paper free vital signs will be paper free vital signs will be paper free 
and observations will be and observations will be and observations will be and observations will be 
rapidly input at the bedside via rapidly input at the bedside via rapidly input at the bedside via rapidly input at the bedside via 
the handheld device.the handheld device.the handheld device.the handheld device.    
 

Evidence from other hospitals Evidence from other hospitals Evidence from other hospitals Evidence from other hospitals 
where this system has been where this system has been where this system has been where this system has been 
implemented has showimplemented has showimplemented has showimplemented has shown that it n that it n that it n that it 
can take up to can take up to can take up to can take up to 40% less time 40% less time 40% less time 40% less time 
for nurses to capture and for nurses to capture and for nurses to capture and for nurses to capture and 
interpret vital signs resulting interpret vital signs resulting interpret vital signs resulting interpret vital signs resulting 
in a faster escalation of carein a faster escalation of carein a faster escalation of carein a faster escalation of care    
needsneedsneedsneeds and  and  and  and a faster a faster a faster a faster response.response.response.response.    
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What does this mean for you? 

Implementing the system will improve patient safety and patient outcomes as it will identify deteriorating 

patients earlier and allow for quicker clinical intervention.  It will enable specialist teams such as critical 

care outreach, infection control and pain services to intervene proactively. 

We will be able to observe patients’ vital signs 40% quicker than we do at the moment and in turn 

manage our patients more efficiently, with fewer patients going into intensive care and fewer cardiac 

arrests.  

 

VitalPAC enables nurses to record seven routine observations such as temperature, pulse and blood 

pressure, and removes the requirement for a paper chart. The system’s software analyses the patient’s 

readings using a set of algorithms and doctors and other senior staff receive an urgent alert if they fall 

below safe levels. It is hoped that the system will also reduce length of stay by avoiding the 

complications that can arise in patients at risk of deterioration. 

 

Consultants and senior nurses can check at any time that their patients are being monitored 

appropriately and care can be promptly escalated as required. The system will also be programmed to 

provide advice and guidance in accordance with local protocols. 

Other benefits include: 

� Enabling complete sets of observations to be captured concurrently and the highlighting of various 

risks, i.e. oxygen dependency; 

� Automatically calculates the patient’s National Early Warning Score (NEWS) in accordance with 

hospital protocol; 

� Provides continual monitoring of Intravenous cannulae; 

� Determines when observations should be repeated, escalates care to outreach teams and medical 

staff and tracks the response; 

� Allows the “hospital at night” team to monitor patients from anywhere in the hospital. 
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How will we monitor progress?  

The system is fully transparent and auditable allowing for an in-depth analysis of activity and 

performance. This will enable the Trust to target those areas where additional support and education for 

medical and nursing teams may be required.  Weekly and monthly performance reports will be 

produced for every ward area detailing the full sets of observations performed on patients; these reports 

will allow us to determine if appropriate escalation of care for sick patients took place at the right time.  

This information will be readily available for both the Heads of Nursing and Ward Matrons so that 

progress can be monitored and any issues promptly addressed.  Our future goal is to display this 

information in a ‘traffic light format’ on every ward. 

 

We also hope to clearly evidence (through the use of VitalPAC) a reduction in the number of cardiac 

arrest calls put out across the Trust.  The introduction of this system should enable efficient, rapid 

escalation of sick patients through the Medical and Surgical Emergency Team calls, preventing patient 

deterioration into a full cardiac arrest.  The Trust will be monitoring the cardiac arrest rate to evidence 

this. 

Where will we report upon our progress and achievem ents? 

The data that VitalPAC delivers will form part of the routine information delivered to the Heads of 

Nursing and Director of Nursing, this will allow for a focus on the ward areas where compliance to the 

Trust policy is low and will help to raise performance levels. 

Our progress and achievements will be reported to the Patient Safety Group on a monthly basis 

alongside the Trust’s cardiac arrest data.  We will also be reporting regularly to the Board and will issue 

regular reports about both the implementation of the project and improvements in ward performance.  

This information will also be shared with the NHS Technology Fund who has funded 50% of the project 

costs.   
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Priorities for Improvement in 2014/15 
 

2.3   Patient Experience 
 

What is our Goal? 
 

 

To improve our communication with, and listen, act upon and be To improve our communication with, and listen, act upon and be To improve our communication with, and listen, act upon and be To improve our communication with, and listen, act upon and be 
responsive to the feedback wresponsive to the feedback wresponsive to the feedback wresponsive to the feedback we receive from our patients and their e receive from our patients and their e receive from our patients and their e receive from our patients and their 
carerscarerscarerscarers    
    

This priority will focus on achieving the following: 
    

Continuing to implement the Patient Experience Stra tegy  

 

There is a growing amount of evidence to show that improving patient experience can reap rewards not 

only for the patient, but for their families and carers, staff and the organisation as a whole.   It can 

reduce a patient’s anxiety and fear, speed the healing process and shorten length of stay. 

 

We want to ensure that all of our patients, their families and their carers are treated with respect, 

dignity, compassion, courtesy and honesty.  Our Patient Experience Strategy outlines eight 

commitments which were made to ensure the services we provide are of the highest standard possible.  

We began to implement the Strategy last year - it outlines what we are trying to achieve, who will make 

this happen and how we will measure progress.  

 

 

 

During 2014/15 we will ensure that 

this work is further developed - we 

will expand our Patient Experience 

Champion Programme, continue 

with the Friends and Family Test, 

and continue to work with 

Healthwatch East Sussex to 

improve patient experience.  

We will learn and make changes 

from complaints and continue to 

engage with patients via quality 

engagement events. 
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What does this mean for you?  

    

 

� You will be asked to give us your feedback on your experience and we will act upon this to make 

improvements and spread good practice. 

� We will listen to concerns and do our best to resolve these locally. 

� You will be involved in decision about your care, treatment and pain management. 

� You will be treated with dignity, respect and understanding. 

� You will be appropriately supported where required for example assistance at meal times. 
 

    

How will we monitor progress?      

The Patient Experience Champions will be supported by the Patient Experience lead and will work 

collaboratively through network meetings to share best practice and lessons learned across the 

organisation and through the Patient Experience Steering Group.   

 

 

    

Our eight Our eight Our eight Our eight 
commitmentscommitmentscommitmentscommitments    

Work more effectively with 
our partners locally and 
nationally to improve the 
way your care is planned 

and delivered 

Reduce bureaucracy and 
increase efficiency in order 
to increase the amount of 
time we have to provide 
and improve your care 

experience  

Learn from listening to 
you and then share with 

you, everyone in the 
organisation and others, 

the lessons of what is 
going well and what we 

need to do to improve and 
innovate  

Improve how 
we find out 

what matters 
to you 

 

Promote the concept 
that everyone, in any 

role, helps shape 
patient experience 

Continue to get better 
at delivering the 

fundamentals of a 
good patient 

experience based on 
what local service 

users have told us is 
important, as well as 

using local and 
national guidance on 

best practice 
 

Continue developing 
compassionate, caring, person 

centred cultures where all 
patients/families and staff are 

valued and treated with, dignity 
and respect 

 

Improve staff 
experience 
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The Friends and Family Test results will be available for all staff to view in real-time.  Matrons will view 

their results frequently and will be trained to access the results on-line, in order that they can be 

displayed within their clinical areas. Reports will be provided to managers for review, and will be 

discussed at the Trust Board on a quarterly basis.  In line with national guidance the Friends and Family 

Test from staff will also be developed within 2014/15 and reported on. Patient Experience data is used 

in various ways across the organisation. The Board will continue to receive information from Board 

Quality Walks which includes Patient and Staff experiences as a regular agenda item, as will its 

subcommittee, the Quality and Standards Committee (Q&SC). Patient Experience Data will also be 

cascaded throughout the organisation, and we will ensure that all staff have the opportunity to feedback 

and inform the actions taken to improve patient experience. 

The Quality and Standards Committee will also receive a quarterly Patient Experience report which 

pulls together all of the key elements of patient experience data from across the organisation. 

Where will we report upon our progress and achievem ents? 
Progress with achieving these Patient Experience quality improvement initiatives will be monitored on a 

quarterly basis by the Trust Board.  The Patient Experience Steering Group is the forum for reporting all 

patient experience activities on a monthly basis; this Group ensures that lessons are learnt widely 

across the Trust.  

 

The Trust held an event in March 

2014, the aim of which was to 

allow staff to come together and 

reflect upon their clinical practice, 

identifying how improvements can 

be made whilst considering the 

impact on patients, and how good 

practice can be celebrated.  
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Priorities for Improvement in 2014/2015 
 

2.4   Patient Experience 
 

What is our Goal? 
 

 

To improve our communication withTo improve our communication withTo improve our communication withTo improve our communication with patients; patients; patients; patients; listen listen listen listeninginginging act act act actinginginging    
upon and beupon and beupon and beupon and beinginginging responsive to responsive to responsive to responsive to the feedback we receive from our  the feedback we receive from our  the feedback we receive from our  the feedback we receive from our 
patients and their carerspatients and their carerspatients and their carerspatients and their carers    
    

This priority will focus on achieving the following: 
    
Ensure that we provide optimal care for patients in  our care who have mental health 

disorders  

Living with a mental health problem can often have an impact on day to day life, and make spending 

time in hospital a little more difficult - we want to ensure that people in our care receive any reviews or 

referrals to specialist mental health services promptly as required, that they are made fully aware of 

their rights, and that they are cared for by staff who have received adequate training in caring for people 

with mental health disorders. 

What does this mean for you? 
We will use a mental health triage tool to ensure that when people are admitted to hospital or need to 

attend the Emergency Department they have access to the appropriate resources in a timely manner. 

 

Further training will be provided to all key staff to ensure that they have a full understanding of their 

responsibilities and legal obligations in relation to the Mental Health Act (MHA) 1983 and the associated 

Code of Practice.  Senior staff will also have a working knowledge of relevant policies and guidelines to 

ensure that patients detained under the MHA 1983 whilst in our care are safe and that their rights are 

upheld. We will ensure that detained patients are given information about their rights under the Mental 

Health Act and that this information is explained on a regular basis and in a way that is easily 

understood.  We will also ensure that this detail is recorded and that patients are given ready access to 

Advocacy services.  All patients will be supported if they wish to appeal against their detention to the 

Tribunal and/or the Hospital Managers. 
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We will be working more closely with Sussex Partnership NHS Foundation Trust (SPFT) to reduce 

delays when a patient needs to be transferred, and will collaborate on how best to obtain specific 

views of detained patients about their experience whilst under the care of our staff.  As part of service 

transformation we will also be taking action to improve the assessment areas in both Emergency 

Departments with the intention of making sure that there are separate liaison assessment areas 

available.   

How will we monitor progress? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Where will we report upon our progress and achievem ents? 

Activity and performance contract data will be reviewed at the quarterly meetings held between the 

Trust, SPFT and the Mental Health Liaison team; this will include the provision and uptake of Mental 

Health Act training delivered to our staff.  Potential risks relating to the transfer of patients will be 

monitored and reviewed at performance review meetings to ensure that there is a process for learning 

and improvement and under the terms of our contract with SPFT they will provide an annual report to 

the Trust Board on the use of the Mental Health Act across the organisation 

Patient experience will be monitored and audited through the 

existing Family and Friends Test; results will be analysed to 

determine if delays are occurring in obtaining specialist 

reviews for applicable patients with the aim of reducing 

delayed patient transfers to SPFT. 

 

The Trust will work with SPFT to undertake an annual audit 

of patients detained under the Mental Health Act to ensure 

compliance and identify further improvements.  Regular 

partnership meetings will also be held between SPFT and 

the Trust to ensure we are informed and aware of detention 

activity. 
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2.5 Statement of Assurance from the Board 
 

Review of ServicesReview of ServicesReview of ServicesReview of Services    

During 2013/14 the East Sussex Healthcare NHS Trust provided and/or sub-contracted 71 NHS 

services.   

 

The East Sussex Healthcare NHS Trust has reviewed all the data available to them on the quality of 

care in 71 of these NHS services. 

 

The income generated by the NHS services reviewed in 2013/14 represents 100% of the total 

income generated from the provision of NHS services by the East Sussex Healthcare NHS Trust for 

2013/14. 

    

Participation in clinical auditsParticipation in clinical auditsParticipation in clinical auditsParticipation in clinical audits    

Clinical audit is used within East Sussex Healthcare NHS Trust to aid improvements in the delivery 

and quality of patient care, and should be viewed as a tool to facilitate continuous improvement.    
 

The key component of clinical audit is that performance is reviewed to ensure that what should be 

done is being done, and if not it provides a framework to enable improvements to be made.  It is 

effectively the review of clinical performance against agreed standards, and the refining of clinical 

practice as a result. 

 

 

 

 

 

 

During 2013/14, 34 national clinical audits and 4 national 

confidential enquiries covered NHS services that East Sussex 

Healthcare NHS Trust provides. During that period East Sussex 

Healthcare NHS Trust participated in 94% of national clinical 

audits and 100% of the national confidential enquiries which it 

was eligible to participate in.   

 

The national clinical audits and national confidential enquiries 

that East Sussex Healthcare NHS Trust was eligible to 

participate in during 2013/14 are as follows: 

 



     

 - 31313131 - 

Peri and Neonatal 

♦ Maternal infant and perinatal mortality (MBRRACE-UK)  

♦ Neonatal intensive and special care (NNAP) 
 

National Confidential Enquiry into Patient Outcome and Death 

♦ Lower Limb Amputation 
♦ Tracheostomy Care 
♦ Subarachnoid Haemorrhage Study 

♦ Alcohol Related Liver Disease 
 

Children 

♦ Childhood epilepsy (RCPH National Epilepsy 12 Audit)  

♦ Diabetes (RCPH National Paediatric Diabetes Audit) 

♦ Child Health Review  

♦ Paediatric asthma (British Thoracic Society)  
 

Acute Care 

♦ Emergency use of oxygen (British Thoracic Society) 

♦ National Cardiac Arrest Audit 

♦ Adult critical care (ICNARC CMPD) 

♦ National Audit of Seizure Management in Hospital (NASH) 

♦ National Emergency Laparotomy Audit (NELA) 

♦ Paracetamol Overdose (care provided in Emergency Departments) (CEM) 

♦ Severe Sepsis & Septic Shock (CEM) 

♦ Asthma (children) (CEM) 
 

Long term conditions   

♦ Inflammatory Bowel Disease Audit 

♦ National Adult Diabetes Audit 

♦ National Chronic Obstructive Pulmonary Disease (COPD) Audit 

♦ Paediatric Bronchiectasis 

♦ Rheumatoid and Early Inflammatory Arthritis 
 

Elective Procedures 

♦ Hip, knee and ankle replacements (National Joint Registry) 

♦ Elective surgery (National PROMs Programme) 

♦ Coronary angioplasty (NICOR Adult cardiac interventions audit) 

♦ National Vascular Registry 
 

Cardiovascular Disease 

♦ Acute Coronary Syndrome / Acute Myocardial Infarction (MINAP) 

♦ Heart failure (Heart Failure Audit) 

♦ Stroke National Audit Programme (SNAP) 

♦ Cardiac arrhythmia (CRM) 
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Cancer   

♦ Lung cancer (National Lung Cancer Audit) 

♦ Bowel cancer (National Bowel Cancer Audit Programme) 

♦ Head & neck oncology (DAHNO) 

♦ Oesophago-gastric cancer (National O-G Cancer Audit) 
 

Trauma 

♦ Falls and Fragility Fractures Audit Programme (FFFAP) 

♦ Severe trauma (Trauma Audit & Research Network) 
 

Blood Transfusion 

♦ National Comparative Audit of Blood Transfusion: 
- Audit of patient information and consent  
- Audit of the use of Anti-D 
 
 

East Sussex Healthcare NHS Trust participated in all of the above national audits during 2013/14 

with the exception of the following:  

� National Adult Diabetes Audit 

� Paediatric Bronchiectasis 
  

 

The national clinical audits and national confidential enquiries that East Sussex Healthcare NHS 

Trust did not participate in throughout 2013/14 are listed below: 
 

National Audit Title Reason for non participation 

 Paediatric Intensive Care Not Applicable to ESHT 

 Congenital Heart Disease Not Applicable to ESHT 

 Adult Cardiac Surgery Not Applicable to ESHT 

 Renal replacement Therapy Not Applicable to ESHT 

 Mental Health Clinical Outcome Review Programme Not Applicable to ESHT 

 National Audit of Schizophrenia Not Applicable to ESHT 

 Prescribing Observatory for Mental Health Not Applicable to ESHT 

National Adult Diabetes Audit Please see explanation below 

Paediatric Bronchiectasis Please see explanation below 
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National Adult Diabetes Audit: Reason for non parti cipation by East Sussex Healthcare NHS 

Trust 

The Trust was unable to participate in the 2013/14 National Adult Diabetes Audit as the required 

specialist data collection software is unavailable for use across the organisation.  The Diabetes 

Consultant Lead has estimated that the cost of purchasing the required software to be around 

£40,000 - unfortunately funding is not currently available.  Please note that the Trust was able to 

participate in the National Diabetes Inpatient Audit, and the National Pregnancy in Diabetes Audit, 

both of which form part of the main National Adult Diabetes Audit. 

 

Paediatric Bronchiectasis Audit: Reason for non par ticipation by East Sussex Healthcare 

NHS Trust 

No cases were reported within the Trust during the data collection time frame. 

 
NCEPOD issued 2 reports in 2013/14:  
 

Subarachnoid Haemorrhage: Managing the Flow (2013) 

This NCEPOD report highlights the process of care for patients who are admitted with aneurysmal 

subarachnoid haemorrhage, looking both at patients that underwent an interventional procedure 

and those managed conservatively. The report takes a critical look at areas where the care of 

patients might have been improved. Remediable factors have been identified in the clinical and the 

organisational care of these patients. 

Alcohol Related Liver Disease: Measuring the Units (2013) 

This NCEPOD report highlights the process of care for patients who are treated for alcohol-related 

liver disease and the degree to which their mortality is amenable to health care intervention. The 

report takes a critical look at areas where the care of patients might have been improved. 

Remediable factors have been identified in the clinical and the organisational care of these patients. 

 

MBRRACE-UK (formally CMACE) Mothers and Babies Redu cing Risk through Audits and 

Confidential Enquiries  

The Women’s Health unit continues to report information on the following: 

♦ Late fetal losses  – the baby is delivered showing no signs of life between 22+0 - 23+6 weeks of 
pregnancy 

♦ Terminations of pregnancy  – resulting in a pregnancy outcome from 22+0 weeks gestation 
onwards 

♦ Stillbirths – the baby is delivered showing no signs of life after 24+0 weeks of pregnancy 

♦ Neonatal deaths  – death of a live born baby (born at 20 weeks gestation of pregnancy or later 
or 400g where an accurate estimate of gestation is not available) occurring <28 completed days 
after birth. 

UKOSS UK Obstetric Surveillance System 
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The UK Obstetric Surveillance System is a national system established to study a range of rare 

disorders of pregnancy, including severe ‘near-miss’ maternal morbidity. The Women’s Health unit 

contributes, where possible, to their studies. Currently, UKOSS is collecting information on cases of: 

 

♦ Adrenal Tumours 

♦ Advanced Maternal Age 

♦ Amniotic Fluid Embolism 

♦ Anaphylaxis in Pregnancy 

♦ Artificial Heart Valves in Pregnant Women 

♦ Aspiration in Pregnancy 

♦ Cardiac Arrest in Pregnancy 

♦ Primary ITP (Severe Primary Immune Thrombocytopenia (ITP) in Pregnancy) 

♦ Stage 5 Chronic Kidney Disease (Chronic Renal Failure) 

 
The national clinical audits and national confidential enquiries that East Sussex Healthcare NHS 

Trust participated in, and for which data collection was completed during 2013/14, are listed below 

alongside the number of cases submitted to each audit or enquiry as a percentage of the number of 

registered cases required by the terms of that audit or enquiry. 
 

 
 
 
 
 
 

Title Number of Cases submitted 
% submitted of those required 

(where requested) 

Lower Limb Amputation  7 100% 

Tracheostomy Care 
 

Included cases – 23 
 

 
Case notes requested - 4 

Insertion questionnaire 87% 
Critical care questionnaire 100% 
Wound care questionnaire 87% 

Case notes submitted 100% 

Subarachnoid Haemorrhage Secondary questionnaire 2 
Organisational questionnaire 3 

Secondary questionnaire 50% 
Organisational questionnaire 

100% 

Alcohol Related Liver 
Disease 

Clinical questionnaires – 5 
Case notes - 3 

Organisational questionnaire -0 

Clinical questionnaire 83%  
Case notes 50%  

Organisational questionnaire 0%  

Paediatric Diabetes  Information unavailable from 
the national team 

Information unavailable from the 
national team 

Paediatric Asthma 5 (EDGH only) 25% (EDGH only) 

Emergency use of oxygen  29 100% 

Seizure Management in 
Hospital  

30 (Conquest only) 100% (Conquest only) 

Audit of the use of Anti-D 51 100% 
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The Healthcare Quality  
Improvement Partnership (HQIP)  
Audit Cycle 
 
 
 
 
 
 

 
 

 

 

 

The reports of 6 national clinical audits were reviewed by the provider in 2013/14 and East Sussex 

Healthcare NHS Trust intends to take the following actions to improve the quality of healthcare 

provided:  

 
 

National Audit Background Proposed local action / outcome / 
recommendations 

Paediatric 
Pneumonia 
 

 

A national audit looking at community 
acquired pneumonia (‘CAP’ - defined as 
the presence of signs and symptoms in a 
child previously healthy due to an 
infection which has been acquired outside 
the hospital). 
Aims: To enhance the Trust’s 
management of, and compliance against 
the national British Thoracic Society 
(BTS) guideline standards, by examining 
cases over a three month period. 

1. Reduce the number of 
investigations (e.g. chest x-rays, 
white blood cell counts) – provide 
teaching on pneumonia BTS 
guidelines and Trust standards, 
making staff fully aware how to treat 
and investigate patients (for 
example, chest radiography should 
not be considered a routine 
investigation in children thought to 
have CAP). 
2. Participate in the national 
2014/15 re-audit. 

Enhancing Quality 
(EQ) Regional 
Pneumonia Audit 
2013 
 

 
 

The Trust actively participates in the EQ 
Audit programme which is an innovative 
clinician-led quality improvement 
programme across Kent, Surrey and 
Sussex. By clinicians analysing where to 
intervene for greatest quality 
improvement, EQ aims to improve patient 
outcomes and reduce variation in care for 
every patient, every time.  
Doctors and nurses are responsible for 
ensuring the clinical process measures 
are followed and that data is collected 
and outcomes monitored. This helps 
clinicians to identify where improvements 
can be made in care pathways and 
processes. 

1. Timing of antibiotics – delays may 
be occurring due to an uncertainty 
about the diagnosis or that the drugs 
prescribed in A&E not given as a 
patient is moved to the Medical 
Assessment Unit (MAU). 
2. Simple measures may improve 
clinical performance i.e. stickers, IT 
reminders. 
3. To consider a more appropriate 
set of audit parameters for the next 
round. 
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National Audit Background Proposed local action / 
outcome / recommendations 

Facing the Future 
 

 
 
 
 
 

The RCPCH has launched a new project 
called “Facing the Future Together for Child 
Health” to look across the urgent care 
pathway at how we can improve paediatric 
care and health outcomes for children and 
young people with acute illness. 
Aims:  Firstly, to assess compliance against 
the standards across the UK and, through 
this process, build up a comprehensive 
picture of paediatric provision throughout the 
four nations. Secondly, and perhaps more 
vitally, the audit intended to assess the 
impact of the standards themselves. The 
project will build on the Facing the Future 
standards, expanding them into care outside 
the hospital setting with the aim of ensuring 
that high-quality care is always provided 
from first contact and reducing unnecessary 
attendances at emergency departments and 
admissions to hospital. 

1. All Paediatricians must ensure 
they have successfully completed 
Level 3 in Child Protection 
training. 
2. Consultant to ensure a 
reminder is sent out to staff 
regarding documentation (who the 
patient is seen by, and the time). 
3. Clinical Governance Facilitator 
to provide administration to the 
department to ensure participation 
in the re-audit. 

Blood Sampling 
and Labelling Audit 
 

 

The British Committee for Standards in 
Haematology (BCSH) requires that all blood 
samples and requests for transfusion must 
carry four points of patient identification. In 
addition, it is a Medicines and Healthcare 
Products Regulatory Agency (MHRA) 
requirement that laboratories should have 
policies in place for requesting tests and that 
these policies are strictly adhered to. Robust 
sample rejection policies reduce the risk of 
assigning the wrong result to a patient but 
potentially lead to delay in availability of 
results and in delivery of compatible blood. 
Consistent application of national 
recommendations for sample labelling and 
acceptance across both hospital and 
reference laboratories would be a major 
contribution to improving patient safety. 

Aims:  

� To collect information on the quality of 
practice of collection and labelling of 
transfusion samples. 

� To understand the reasons that sample 
labelling errors are made. 

� To reduce the incidence of blood sample 
labelling errors. 

The Associate Transfusion 
Practitioner examined rejection 
and error rates in sampling 
practice, as part of a national 
exercise to understand and 
address errors.   
Among the confounding factors 
relevant locally are issues faced 
by community-based practitioners 
who may not be fully aware of the 
requirements of the BCSH 
guidelines, such as signatory 
having been competency 
assessed, not using pre-printed 
labels, etc.  Online training is 
available to address these factors 
in particular, where procedural 
misunderstanding rather than poor 
clinical practice is at issue.  
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National Audit Background Proposed local action / 
outcome / recommendations 

Percutaneous 
coronary 
intervention (PCI) 
Audit 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Percutaneous coronary intervention (PCI) is 
used to treat patients with narrowed or 
blocked arteries that supply the heart 
muscle with blood.  
This national audit allows clinicians to 
assess key aspects of the patterns and 
quality of their care when performing PCIs.   
The British Cardiovascular Society (BCIS) 
has continuously audited PCI activity since 
1988. Each hospital submits an annual 
paper return that summarises local PCI 
activity.  
The audit provides information on the:  
� Structure of the provision of PCI 

services across the UK.  
� Clinical care and the treatment provided 

by each hospital, measured against 
national aggregated data and agreed 
national standards.  

� Outcomes for patients such as 
complications, adverse cardiac events 
and death. 

The Consultant lead for this audit 
has advised that there had been 
good outcomes in respect of the 
percentage of actual vs. predicted 
risk in patients undergoing a PCI 
suffering a ‘Major Adverse 
Cardiac and Cerebrovascular 
Event’ (MACCE).  They stated 
that the rate of mortality in 
patients who had undergone a 
PCI was 4 deaths out of 81 
procedures, which was just 4.9%.   
 
Both hospital sites have been 
rated as ‘excellent’ by the national 
audit team for data completion. 

National Audit of 
Dementia 

 
 
 

The National Audit of Dementia was 
established in 2008 with funding from HQIP 
to examine the quality of care delivered to 
this growing sector of the community who 
are likely to be particularly vulnerable to 
care shortfalls. 
Aims: For Trusts to be 90% compliant with 
the national core audit standards by July 
2013 in order to deliver a world class service 
for patients with dementia and/or delirium 
that is clean, safe and personal every time. 

Particular aspects of the Dementia 
management standards now form 
part of the Trust’s Commissioning 
for Quality and Innovation 
(CQUINs) payments framework, 
absence of documented evidence 
of appropriate dementia care risks 
a substantial financial penalty.  
Action Plans have been produced 
to aid this required improvement 
with a particular emphasis placed 
on dementia education activity.  It 
was noted that governance 
processes around dementia were 
considered sound; the drive will be 
towards improving compliance 
around clinical assessment. 
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The reports / results of 103 local clinical audits were reviewed by the provider in 2013/14.  

Examples of the actions the Trust intends to take to improve the quality of healthcare provided are 

detailed below:  
 

Title / Recommendations 

2998 - Stroke Thrombolysis Audit 

In July 2013 we centralised hyper acute and acute stroke services at the Eastbourne DGH and 

increased stroke rehabilitation beds at Bexhill Irvine Unit from 12 to 18.  The changes were 

focussed on improving the quality of the service, making it safer with better outcomes for patients 

who suffer a stroke.  These changes support the implementation of the learning from this audit: 

1. It is important to thrombolyse stroke patients as soon as possible to give them the best chance 

of recovery. 

2. Decision to thrombolyse should be made as soon as the National Institute of Health Stroke 

Scale (NIHSS) assessment is done so that thrombolysis can commence as soon as a CT report is 

received. 

3. Stroke patients should be sent to the stroke ward within four hours of arrival to hospital for 

Hyper acute stroke care. 

4. Audit to be presented additionally at the Eastbourne DGH to share learning. 

3097 - A review of seizure related deaths and serio us morbidity and sudden unexpected 
deaths in children and young people with epilepsy 
1. There is a need for rigour in the diagnostic process; this is likely to be aided by the involvement 

of the paediatric neurologist. 

2. There is a need for clear documentation of any reasons behind any divergence from the 

National Institute for Health and Care Excellence (NICE) and Scottish Intercollegiate Guidelines 

Network (SIGN) guidelines. 

3. Different formulations of buccal midazolam give rise to potential medication errors – staff 

education is required with regard to this issue. 

3153 – Community Services in Rehabilitation 

1. Comprehensive geriatric assessments for all patients aged >75 using a clerking proforma to 

aid in a standardised assessment. This will enable recognition of acute and chronic medical 

conditions and optimise treatment to enable rehabilitation. It will also help to identify patients who 

have poor rehabilitation potential as a result of a significant level of frailty or life-limiting diagnoses 

and support discharge planning.   

2. Admissions pathway for stroke and generic rehabilitation which involves:  

� providing a structured admission whereby assessments made will allow early decisions on the 

need for further therapy or discharge planning if rehabilitation is not appropriate;  

� regular meetings with patients to discuss goals to ensure a patient-orientated approach;  

� encourage goal setting to be specific with aim to review progress at a set time by the MDT.  
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ResearchResearchResearchResearch        

 

 

 

 

 

 
 

 

 

 

Participation in clinical 

research supports the Trust’s commitment to improving the quality of care we offer and to making 

our contribution to wider health improvement. During 2013/14 the Trust was involved in conducting 

76 clinical research studies, actively recruiting in Oncology, Cardiovascular, Haematology, 

Dermatology, Diabetes and Endocrinology, Stroke, Paediatrics, Ageing, Rheumatology and 

Musculoskeletal, Gastroenterology, Physiotherapy and Primary Care which is an increase of around 

22% from the previous year. We  have approximately 51 studies in follow up, these studies are 

closed to recruitment  but the follow up period can last for several years and there are a further 27 

studies where an expression  of interest has taken place, or where studies are progressing through 

the Research and Development governance process.  

 

74 members of clinical staff in the Trust participated in research approved by a Research Ethics 

Committee during 2013/14, covering 13 medical specialties. 46 publications have resulted from our 

involvement in National Institute for Health Research (NIHR), which demonstrates our commitment 

to transparency and the desire to improve patient outcomes and experience across the NHS. These 

were cited within a number of medical publications. The specialities included Cardiovascular, 

Orthopaedic, Stroke, Radiology, Histopathology, Haematology, Paediatrics, Rheumatology, and 

Ophthalmology. There are further papers arising from current studies that have yet to progress to 

publication. 

 

Research activity throughout 2013/14 continued to be funded by Surrey and Sussex 

Comprehensive Local Research Network (SSCLRN).  From April 2014 this organisation will merge 

with Kent and become the Kent Surrey and Sussex Clinical Research Network (KSS CRN). 

Funding for the new organisation has been agreed by the Department of Health and will remain 

unchanged for the forthcoming year.  Funding is dependent on performance in meeting the set up 

and recruitment targets set by NIHR, since late April 2013 set up times have met the required 

metric (80% approved within 30 days). 

 

 

The number of patients within East Sussex Healthcare NHS Trust in 

2013/14 recruited to participate in research studies and approved by a 

research ethics committee was 498.  This demonstrates a continuing 

increase in enabling patients to participate in research activity. We 

undertake in depth interventional studies which enable patients with 

rare conditions to benefit from participating in novel research 

interventions and we aim to increase our overall recruitment by a 

further 18% in 2014/15 varying the portfolio to include new specialities 

and more observational studies.  
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The Trust will continue to increase the opportunities for patients to participate in research activities 

and support research active clinicians and practitioners, with an aim to develop research into novel 

areas for the Trust and also support clinicians new to research.  We are committed to developing a 

research minded culture and the Trust Research and Development Department has developed 

Scientific Meeting events to enable research and audit studies undertaken within the Trust to reach 

a wider audience.  

 

The first scientific meeting called was held in April 2014 and was attended by over 70 healthcare 

professionals from across the organisation. The event was organised to raise the profile of research 

and bring together clinicians in a scientific forum to share their research. 

 

 
 

Our engagement with clinical research demonstrates East Sussex Healthcare NHS Trust’s 

commitment to testing and offering the latest evidence based medical treatments and techniques.  
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GoaGoaGoaGoals agreed with commissionersls agreed with commissionersls agreed with commissionersls agreed with commissioners 
 

Use of the CQUIN payment framework     
A proportion of East Sussex Healthcare NHS Trust income in 2013/14 was conditional on achieving 

quality improvement and innovation goals agreed between East Sussex Healthcare NHS Trust and 

any person or body they entered into a contract, agreement or arrangement with for the provision of 

NHS services, through the Commissioning for Quality and Innovation (CQUIN) payment framework.  

In 2013/14 our CQUIN schemes covered: 

 

� National schemes: VTE; Dementia; NHS Safety Thermometer; Friends and Family Test. 

 

� Local schemes: End of Life Care; Urgent Care; Clinical Correspondence; Planned Care. 

 

� Specialised Services schemes: Quality Dashboard for specialised services; Reducing the 

incidence of preventable acute kidney injury; Access to and impact of clinical nurse specialist 

support on patient experience. 

 

Details of some of the work to improve quality in these areas are already outlined in this Quality 

Account.  

 

In 2014/15 our agreed CQUIN goals are: 

 CQUIN Performance level required to achieve 100% funding  
National 
Scheme 

Dementia  90% or greater for the FAIR assessment to achieve 100% funding 
Other 2 indicators would need to achieve all national requirements 
to achieve 100% of allocated funding. 

National 
Scheme 

Friends and Family 
Test 

 100% of scheme requirements to achieve 100% funding 

National 
Scheme 

NHS Safety 
Thermometer - 

 95% or greater of improvement target to achieve 100% funding 

Local 
Scheme 

Clinical 
correspondence – 7 
schemes 

 100% of agreed performance/targets to achieve 100% funding 

Local 
Scheme 

Mortality Review and 
Database 

95-100% of agreed performance to achieve 100% funding 

Local 
Scheme 

Frailty – Patient Moves  TBC following Audit in Q1 and subsequent target setting 

Local 
Scheme 

COPD Discharge 
Bundle 

 100% of agreed performance/targets to achieve 100% funding 

Local 
Scheme 

Ambulatory 
Emergency Care 
pathway 

 100% of agreed performance/targets to achieve 100% funding 

Local 
Scheme 

Reduction of avoidable 
pressure ulcers via an 
integrated approach 
with local health and 
social care providers.   

 100% of agreed performance/targets to achieve 100% funding 
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What others say about East Sussex Healthcare NHS Tr ust… 
 
Care Quality CommissionCare Quality CommissionCare Quality CommissionCare Quality Commission (CQC) (CQC) (CQC) (CQC)    
    

East Sussex Healthcare NHS Trust is required to register with the Care Quality Commission and 

our current registration status is: 

 

 Location 

 

Regulated Activity:  

 A
rthur B
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an C

linic 
 A

venue H
ouse 
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ospital 
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entre 
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borough W
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eneral H

ospital 
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are C

entre 
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entre 

Ian G
ow
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Lew
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ospital 
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Treatment of disease, 
disorder or injury � � � � � � � � � � � � � � � � � � � 

Surgical procedures �  � �   �   � � � �  �   � � 

Diagnostic & screening 
procedures � � � � � � � � � � � � � � � � � � � 

Maternity & midwifery 
services    � �  �            

Termination of pregnancies    �   �            

Family Planning Services � � � � � � �  �      �  �  � 

Assessment / medical 
treatment of persons 
detained under the Mental 
Health Act  

   �   �             

Management of supply of 
blood and blood derived 
products 

   �   �             

Accommodation for persons 
who require nursing or 
personal care 

             �      
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The CQC have made several unannounced visits to various sites across the Trust during 2013/14 

and found the majority to be fully compliant with the essential standards of quality and safety. 

They have not taken enforcement action against the Trust in 2013/14 

 

Full copies of all the reports can be accessed at http://www.cqc.org.uk/directory/RXC. 

 
 
 
 

Staff Survey 2013Staff Survey 2013Staff Survey 2013Staff Survey 2013    
    
    
    
    
    
For the Trust, the survey helps to assess the effectiveness and application of policies and 

strategies on for example, training, flexible working policies, and safety at work, and helps to 

inform future developments in these areas.  The survey also monitors performance against the 

four staff pledges of the NHS Constitution: these pledges clarify what the NHS expects from its 

staff and what staff can expect from the NHS as an employer.     

 

The survey was conducted between October and December 2013; the results were published in 

February 2014, and an analysis of them has been undertaken to identify and agree actions to be 

taken to address any areas of concern. 

 

37% of staff at East Sussex Healthcare NHS Trust took part in this survey compared with a 

response rate of 51% in 2012. 

 
There are two ways of scoring responses to questions: 

1. % scores which indicate the percentage of staff giving a particular response to a question or a 

series of questions. 

2. Scale summary scores which convert staff responses to questions into scores, with the 

minimum being 1 and the maximum being 5. 

 
 

The NHS Staff Survey has been completed by NHS organisations 

annually since 2003; its purpose is to collect staff views about 

working in their local NHS Trust.  The CQC uses the staff survey to 

provide information on national performance measures and as part 

of the ongoing monitoring of registration compliance.   

The Trust is registered with the Care Quality 

Commission with no conditions attached to 

registration. 
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The tables below summarise the Trust’s top and bott om ranking scores:     
 

  

 

Five significant key findings where staff experienc es have deteriorated at East Sussex 

Healthcare NHS Trust since the 2012 survey: 
  

 

The following section presents each of the 28 Key Findings using data from the Trust's 2013 

survey, and compares these to other acute Trusts in England and to the Trust's performance in 

the 2012 survey.  The findings are arranged under six headings – the four staff pledges from the 

NHS Constitution, and the two additional themes of staff satisfaction and equality and diversity.  

Positive findings are indicated with a green arrow (e.g. where the 2013 Trust score has improved 

since 2012), negative findings are highlighted with a red arrow (e.g. where the 2013 Trust score 

has deteriorated since 2012) - where comparisons are possible.  The = sign indicates there has 

Top 5 Ranking Scores 

Key Finding ESHT 
2013 

Average Acute 
Trusts 2013 

KF13 - % of staff witnessing potentially harmful errors, near misses 
or incidents in last month 29% 33% 

KF16 - % of staff experiencing physical violence from patients, 
relatives or the public in last 12 months 13% 15% 

KF5 – % of staff working extra hours 68% 70% 
KF17 - % of staff experiencing physical violence from staff in last 
12 months 2% 2% 

KF20 - % of staff feeling pressure in last 3 months to attend work 
when feeling unwell 28% 28% 

 

Bottom 5 Ranking Scores  

Key Finding ESHT 
2013 

Average Acute 
Trusts 2013 

KF25 – Staff motivation at work 3.66 3.86 
KF6 - % of staff receiving job-relevant training, learning or 
development in last 12 months 75% 81% 

KF15 - Fairness and effectiveness of incident reporting procedures 3.33 3.51 
KF2 – % of staff agreeing that their role makes a difference to 
patients 87% 91% 

KF1 – % of staff feeling satisfied with the quality of work and 
patient care they are able to deliver 70% 79% 

Key Finding ESHT 2013 ESHT 2012 

KF – 14 % of staff reporting errors, near misses or incidents 
witnessed in the last month 

87% 94% 

KF – 11 % of staff suffering work-related stress in last 12 months 42% 36% 

KF – 25 Staff motivation at work 3.66 3.77 

KF3 Work pressure felt by staff 3.24 3.13 

KF 24 – Staff recommendation of the trust as a place to work or 
receive treatment 3.28 3.40 
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been no statistically significant change in the key finding since 2012 (as determined by the 

National NHS Staff Survey Co-ordination Centre). 

 
Key Finding 

ESHT 2013 
(▲/▼ against 

ESHT 2012 score)  

ESHT 
2012 

Average 
Acute Trust 

2013 

Staff Pledge 1 – To provide staff with clear roles,  responsibilities, and rewarding jobs. 

KF1 - % of staff feeling satisfied with the quality of 
work and patient care they are able to deliver 

70%=  73% 79% 

KF2 - % of staff agreeing that their role makes a 
difference to patients 

87%= 88% 91% 

KF3 - Work pressure felt by staff 3.24 ▼ 3.13 3.06 

KF4 - Effective team working 3.66 = 3.65 3.74 

KF5 - % of staff working extra hours 68% = 68% 70% 

Staff Pledge 2 – To provide all staff with personal  development, access to appropriate 
training for their jobs, and line management suppor t to succeed. 

KF6 - % of staff receiving job-relevant training or 
development in the last 12 months 

75%= 76% 81% 

KF7 - % of staff appraised in last 12 months 79% = 79% 84% 

KF8 - % of staff having well structured appraisals in 
the last 12 months 

29% = 32% 38% 

KF9 – Support from immediate managers 3.48 = 3.51 3.64 

Staff Pledge 3 – To provide support and opportuniti es for staff to maintain their health, well-
being, and safety. 

KF10 - % of staff receiving health and safety 
training in the last 12 months 

73% = 70% 76% 

KF11 - % of staff suffering work related stress in the 
last 12 months 

42% ▼ 36% 37% 

KF12 - % of staff saying hand washing materials 
are always available 

51% = 53% 60% 

KF13 - % of staff witnessing potentially harmful 
errors, near misses or incidents in the last month 

29% =  31% 33% 

KF14 - % of staff reporting errors, near misses or 
incidents witnessed in the last month 

87% ▼ 94% 90% 

KF15 – Fairness and effectiveness of incident 
reporting 

3.33 = 3.35 3.51 

KF16 - % of staff experiencing physical violence 
from patients, relatives or the public in the last 12 
months 

13% = 14% 15% 

KF17 - % of staff experiencing physical violence 
from staff in the last 12 months 

2% = 2% 2% 

KF18 - % of staff experiencing harassment, bullying 
or abuse from patients, relatives or the public in the 
last 12 months 

31% = 32% 29% 

KF19 - % of staff experiencing harassment, bullying 
or abuse from staff in the last 12 months 

26% = 23% 24% 

KF20 - % of staff feeling pressure in the last 3 
months to attend work when feeling unwell 

28% = 29% 28% 
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Key Finding 

ESHT 2013 
(▲/▼ against 

ESHT 2012 score) 

ESHT 
2012 

Average 
Acute Trust 

2013 

Staff Pledge 4 – To engage staff in decisions that affect them, the services they provide and 
empower them to put forward ways to deliver better and safer services.  

KF21 - % of staff reporting good communication 
between senior management and staff. 

19% ▼ 21% 29% 

KF22 - % of staff able to contribute to 
improvements at work. 

61% = 63% 68% 

Additional Theme – Staff satisfaction  

KF23 – Staff job satisfaction 3.45 = 3.49 3.60 

KF24 – Staff recommendation of the Trust as a 
place to work or receive treatment 

3.28 ▼ 3.40 3.68 

KF25 – Staff motivation at work 3.66 ▼ 3.77 3.86 

Additional Theme – Equality and Diversity  

KF26 - % of staff having equality and diversity 
training in last 12 months 

53% = 51% 60% 

KF27 - % of staff believing the Trust provides equal 
opportunities for career progression or promotion 

84% = 89% 88% 

KF28 - % of staff experiencing discrimination at 
work in the last 12 months 

12% = 11% 11% 

    
    
    
    

Staff Survey Comments from our ChiStaff Survey Comments from our ChiStaff Survey Comments from our ChiStaff Survey Comments from our Chief Executiveef Executiveef Executiveef Executive    
    

“We welcome the publication of the staff survey and will use the feedback to maintain and 

improve the working environment and experiences of our staff. Maintaining and developing a 

skilled and motivated workforce is a top priority for the Trust and we recognise that the majority of 

our staff are committed to providing the best possible care for patients.   

The last year has been a particularly challenging one for both the NHS nationally and for East 

Sussex Healthcare NHS Trust, and the results of the survey will be used to help us concentrate 

our efforts to improve and we will be developing plans to achieve this. 

Given the challenges facing the organisation over the past year, I don’t think our results are a 

surprise.  As an organisation we continue to perform well, for example, we have maintained the 

quality and safety of our services and are meeting our key performance indicators.  We now need 

to work with staff to understand the issues they have and what we can do to resolve them.  The 

health and well-being of our staff is extremely important to us and we will be working with our 

doctors, nurses and all other staff to ensure their concerns are addressed.” 
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Friends and Family TestFriends and Family TestFriends and Family TestFriends and Family Test    

The Trust has implemented the Friends and Family Test which provides an opportunity for 

patients to feedback on the care and treatment they receive and to influence service 

improvement.  Patients are asked whether they would recommend hospital wards, Maternity 

services and A&E departments to their friends and family if they needed similar care and 

treatment. This means every patient in these departments are able to give feedback on the 

quality of the care. The scores are published on NHS Choices and NHS England score and are 

used to benchmark ESHT against other Trusts in the country including all specialist hospitals.  

East Sussex Healthcare NHS Trust has maintained positive scores in all areas throughout 

2013/14. 

    
    

Data Quality Data Quality Data Quality Data Quality     
    
    
 

 

 

� Launching the Data Quality Steering Group to provide direction and ownership for the 

delivery of data quality.   

� Providing regular data quality reports to the Quality & Standards Committee. 

� Participation in both internal and external audits of clinical coding quality to ensure validity 

and accuracy of clinical coding. 

� Undertaking a second re-audit of completeness of NHS Numbers to ensure continued 

progress.  

� Validating correct attribution on the Patient Administration System of GP Practice through the 

national register (SPINE).  

� Supporting Clinical Units to identify their areas for data quality improvement and provide 

training and education 

� Identifying long term data issues and determine actions to overcome these. 

� Collaborating with other Data Quality Unit’s to share good practice. 

� Striving to be in the top 30 best performers in England for Data Quality.  

    
    
    
    
    
    

Data quality dashboards produced by the Health & Social Care Information 

Centre (HSCIC) indicate that East Sussex Healthcare NHS Trust is the best 

performing trust in the Surrey & Sussex region for data validity.  During 2014/15 

we will be taking the following actions to maintain and improve data quality: 
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NHS Number and General Medical Practice Code ValidityNHS Number and General Medical Practice Code ValidityNHS Number and General Medical Practice Code ValidityNHS Number and General Medical Practice Code Validity    
    

East Sussex Healthcare NHS Trust submitted records during April 2013 – March 2014 to the 
Secondary Uses Service for inclusion in the Hospital Episode Statistics which are included in the 
latest published data.  
 

The percentage of records in the published data: 
 
� Which included the patient’s valid NHS number was: 

99.6% for admitted patient care;   (national rate 99.1%) 

99.7% for out-patient care; and   (national rate 99.3%) 

98.6% for accident and emergency care. (national rate 96.0%) 

 

� Which included the patient’s valid General Medical Practice Code was: 

100% for admitted patient care; 

100% for out patient care; and 

100% for accident and emergency care. 

 

Information Governance ToolkiInformation Governance ToolkiInformation Governance ToolkiInformation Governance Toolkit attainment levelst attainment levelst attainment levelst attainment levels    
    

As a key part of the Information Governance agenda, the Department of Health and the NHS 

Connecting for Health (CfH) jointly produced an Information Governance Toolkit.  This web-

based tool was launched in late 2003 and represents Department of Health policy on issues 

relating to safe and effective information governance. 

 

The Toolkit has been made available to assist organisations to achieve the aims of Information 

Governance, and currently encompasses: 

 

East Sussex Healthcare NHS Trust’s Information Governance Assessment Report score overall 

score for 2013/14 was 69% and was graded 'green'  or 'satisfactory'. 

 
 
 
 
 
 
    

� Information Governance Management � Information Quality 

� The Confidentiality NHS Code of Practice � Records Management 

� Data Protection Act 1998 � Freedom of Information Act 2000 

� Information Security  
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Clinical coClinical coClinical coClinical coding ding ding ding     
    

There is an ongoing internal audit process that is carried out within the Clinical Coding 

Department by the Clinical Coding Data Quality and Audit Manager. This looks at inpatient 

coding and ensures that areas of concern are checked and that clinical coding training needs are 

highlighted for appropriate attention.  Compliance with the Information Governance Toolkit 

requirements (v.11) as described above is essential and has been reviewed by the Trust’s 

independent internal auditors.   
 

Recent internal audits have looked at: 

 

� Emergency Respiratory admissions 

� Enhanced cataract surgery  

� Post-operative sepsis  

� Out of Hospital Cardiac Arrests 

� Orthopaedic fixations  

� Community coding 
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This section of the report details our progress in delivering our improvement areas identified in 

last year’s Quality Account, and our quality performance throughout 2013/2014. 

 

Key to Quality Improvement Priority Achievements: 
 

� Goal achieved  

� Goal not fully achieved but improvements made 

X Improvements not demonstrated 

 
 
In last year’s Quality Account five areas for impro vement were identified: 

 
 
 

 
 

Patient Safety 

Patients are safe and free from harm: 

 
1. Patient Safety Thermometer  
 

� Maintaining harm free care at 90% and above 

 

2. Releasing Time to Care: the Productive Community  Series  

 

� Improve processes and environments to help nurses and therapists spend more time on 

patient care, thereby improving safety and efficiency 

 

 

Part 3 
 

1.1.1.1. Review of Review of Review of Review of quality quality quality quality performance in 2013/2014performance in 2013/2014performance in 2013/2014performance in 2013/2014    

2.2.2.2. Statements from our key stakeholdersStatements from our key stakeholdersStatements from our key stakeholdersStatements from our key stakeholders    
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Clinical Effectiveness  

Caring for vulnerable patients: 

 

1. Cardiology – Improve the patient experience for those diagnosed with heart failure  
 

� Increase community based services for cardiology patients 

� Provide direct admission to cardiology services when required 

 

Patient Experience  

Providing personalised, dignified, respectful and compassionate care: 

 
1. Implementation of our Patient Experience Strateg y 
 

� Introduce Patient Experience Champions across the Trust 

� Implement the NHS Friends and Family Test 

� Increase the amount of ‘Easy Read’ leaflets 

� Introduce the use of Patients Diaries 

 

2. Supporting Children and Young People  
 

� Children with long term conditions and disability will be supported to stay at home 

� Enable children to be discharged from hospital earlier 

 



     

 - 52525252 - 

 

� Patient Safety Thermometer   

Improving patient safety involves assessing how patients could be harmed, preventing or 

managing risks, reporting and analysing incidents, learning from such incidents and 

implementing solutions to minimise the likelihood of them happening again.   

The NHS Safety Thermometer helps NHS teams in their aim to eliminate harm in patients from 

four common conditions:  Pressure ulcers, Falls, Urinary tract infections in  patients with a 

catheter and Venous Thromboembolism (VTE) 

 

Why we chose this priority:  
These conditions affect over 200,000 people each year in England alone, leading to avoidable 

suffering and additional treatment for patients and a cost to the NHS of more than £400 million.  

The ‘harm free care’ programme supports the NHS to eliminate these four harms through one 

plan within and across organisations.  This builds on existing improvement work and can be 

implemented at local level and integrated with existing routines.  It helps organisations to 

consider complications from the patient’s perspective, with the aim of every patient being ‘harm 

free’ as they move through the system.   

 

Through using the NHS Safety Thermometer during their working day, teams can measure harm 

and the proportion of patients that are ‘harm free’, for example at shift handover or during ward 

rounds.   

The Safety Thermometer provides a ‘temperature check’ and can be used alongside other 

measures of harm to measure local and organisational progress.  It is a national tool that was not 

designed to compare organisations: it requires local discussion, interpretation and 

implementation and should be used to drive improvement.  By adopting a ‘harm free care’ 

approach to patient safety ESHT have implemented many initiatives including the ‘Essential Care 

Rounds’ which ensure patients are approached on a regular basis and that their needs are 

promptly addressed.  

 

 

 

3.1 Patient Safety 

Patients are safe and free from harm: 

 
1. Patient Safety Thermometer  
 

� Maintaining harm free care at 90% and above 
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What we were aiming to achieve in 2013/14: 

As pressure ulcers are nationally the largest harm they were also chosen as our local 

improvement target.  Using a baseline taken from the implementation of the NHS Safety 

Thermometer in 2012/13, the Trust agreed to reduce the prevalence of all pressure ulcers 

across the whole health economy of East Sussex by 25% – 30%. This was a reduction in 

pressure ulcers that were acquired not only whilst patients were in the care of ESHT but also if 

they were living alone, receiving care from a care agency or residing in a care home.  We 

agreed that this reduction would be made within 6 months and then maintained for a further 6 

months.  

 
2013/14 Results: 
ESHT maintained an average of over 90% harm free care for 2013/14, with regards to pressure 

ulcers a reduction of 26.48% was made in the first 6 months of the year - the challenge has 

been in maintaining this reduction.  To date 96.78% of this initial reduction has been maintained.  

Nationally and locally it is acknowledged that approximately 75% of pressure ulcers are 

acquired outside of provider organisations such as East Sussex Healthcare NHS Trust.  

In addition to the success of pressure ulcer reduction, the Safety Thermometer data has 

revealed a reduction in falls, urinary tract infections in patients with a catheter and incidences of 

venous thromboembolism (VTE).  

 
 

Improvements delivered in 2013/14: 

A number of initiatives have been put in place that has contributed to the reduction in pressure 

ulceration. They include: 

� Development of a pressure ulcer prevention plan 

� Development of a pressure ulcer prevention patient information leaflet 

� Distribution of a pressure ulcer prevention staff leaflet to all ESHT staff 

� A series of workshops held in by the Tissue Viability Nurse Service to promote the use of 

these documents 

� Promotion of the global “Stop the Pressure Ulcer” day in 

November 2013 

� The use of the “5 smiles” as a logo on emails to raise 

awareness of good pressure ulcer care and SSKIN 

(Skin assessment, Support surface, Keep moving, 

Incontinence/moisture control and Nutrition 

� The formation of a Pressure Ulcer Prevention  

Multi-Agency Group to share ideas and processes and drive development in the wider 

health economy 

� Participation in the organisation and delivery of a pressure ulcer conference for care home 

staff hosted by NHS Surrey and Sussex Senior Nurses Forum 
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� Releasing Time to Care  
The Productive Community Series is an initiative developed by the NHS Institute for Innovation 

and Improvement with the ultimate aim of releasing more time for frontline staff to spend on 

patient care.  The initiative focuses on improving processes and environments to help nurses and 

therapists spend more time on patient care, thereby improving safety and efficiency. 

 

Why we chose this priority:  
The Productive Community Series is a system used to promote the engagement of staff in 

addressing not only patient safety and quality, but also the reliability of care, productivity, 

efficiency and staff well-being and was highlighted as an area for improvement by the CQC when 

they visited the District Nursing Service.  As care shifts away from acute settings, community 

services play a crucial role and the use of the Productive Community Series Programme was an 

opportunity to revitalise our workforce and increase the Trust’s capacity to care for patients in 

local settings. 
 

What we were aiming to achieve in 2013/14:  

We wanted all community nursing teams to complete the ‘well organised workspace’ module as a 

basis for future work to ensure that valuable clinician time could be made available by having well 

organised supplies and stores, and to pool the responsibility for stock control and ordering to 

ensure that there was consistency, cost effectiveness and efficient use of administrative 

resources in the community. We also wanted to use the principles of ‘knowing how we are doing’ 

to create a performance measurement tool for each locality team so that we could more 

accurately define our demand and capacity by consistently applying a methodology for knowing 

our ‘patient status at a glance’.  

 

2013/14 Results: 

All community areas have implemented the foundation module ‘well organised workspace’ in 

their store areas.  A proportion of stock control and ordering has been centralised to designated 

administrative staff for all locality teams, which has helped to reduce over-ordering and improve 

3.2  Patient Safety 

Patients are safe and free from harm: 

 
2. Releasing Time to Care: the Productive Community  Series  
 

� Improve processes and environments to help nurses and therapists spend more time on 

patient care, thereby improving safety and efficiency 
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stock control.  Administration time has been released and storage areas are being used more 

efficiently. 

 

Improvements delivered in 2013/14:  

The standard operating procedure for caseload management allows District Nurses to apply a 

consistent methodology when triaging their patients, and allows for greater transparency and 

communication about how we are assessing and responding to demands.  The use of a colour 

coded system helps teams understand the status of their patients and caseloads at a glance. 

 

A monthly performance template has also been developed, this allows Lead Nurses to share 

information at monthly team meetings about complaints, incidents that have occurred and 

workforce issues such as sickness rates and training needs, and allows them to plan 

improvements. 
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� Cardiology  
 

Over 900,000 people in the UK live with Heart Failure, early identification through assessment 

and positive intervention can improve quality of life.  Heart Failure accounts for 5% of all 

admissions into hospital. 

 

Our aim for 2013/14 was to improve the patient experience of those diagnosed with heart failure 

through the integration and development of specialist cardiac care.   

 

Why we chose this priority:  
We wanted to increase our community based services for cardiology patients with an emphasis 

on heart failure and provide direct admission to cardiology services when required. 

Ensuring compliance with national standards for treatment times promotes more favourable 

outcomes for patients - in the past there has been a variation in the outcomes for patients with 

heart failure, including high death rates and re-admission rates nationally. 

 

What we were aiming to achieve in 2013/14: 

� Improve the overall patient experience 

� Enable early discharge from the hospital, therefore reducing the length of stay for our patients 

� Improve access to dieticians and physiotherapy specialists though cardiac rehabilitation 

service redesign 

� Increase reviews by cardiac consultants 

� Introduce telehealth for heart failure patients to remotely monitor blood pressure and weight 

 

 

 

 

 

 

3.3 Clinical Effectiveness  

Caring for vulnerable patients: 

 
1. Cardiology – Improve the patient experience for those diagnosed with heart failure  
 

� Increase community based services for cardiology patients 

� Provide direct admission to cardiology services when required 
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2013/14 Results: 

Over the past year we have: 

� Increased our community based services for cardiology patients with an emphasis on heart 

failure 

� Reduced the number of hospital admissions 

� Introduced a new way of managing and supporting symptom control in the community, for 

example the use of subcutaneous Frusemide 

� Provided direct admission to cardiology services when required 

� Improved the management of Heart Failure 

� Built up links with GP’s, hospital and community colleagues 

� Reduced length of stay for patients with a primary diagnosis of heart Failure 

� Improved our management of ‘End of Life care’ for Heart Failure patients 

� Provided educational events i.e. for Emergency Department and hospice staff. 

 

We carried out a small study of patient experience earlier this year, questionnaires were sent to 

patients in July, October and February who had been discharged from the acute setting and had 

received continued care from the community heart failure service users,  

Of the 26 patients contacted who were discharged in October and November 15 replies were 

received. The overall feedback so far has been that patients were generally satisfied with their 

care; 69% of patients really understood their diagnosis; 84% felt that they got the care that 

mattered to them; 100% of patients said that they had had their medicine/tablets explained in a 

way they could understand and 100% of patients stated that they were aware who to contact if 

they were worried about their condition or treatment after they left hospital. 

 
Improvements delivered in 2013/14: 

We have tried to ensure that where clinically possible patients with heart failure are cared for on a 

Cardiology inpatient ward.  Following the re-design of the medical model the emphasis is on 

patients receiving specialist care on dedicated wards to support the heart failure pathway. 

We have developed the skills of the nurses that work on these wards so they are able to 

advise heart failure patients, and have established a community heart failure service to 

improve the treatment and subsequent outcomes for these patients. We are redesigning 

cardiac rehabilitation services to offer more choice of where this takes place alongside a 

multidisciplinary approach to the patient rehabilitation. 
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� Implementation of our Patient Experience Strategy  
We outlined a number of initiatives in last year’s Quality Account to support the implementation 

of our Patient Experience Strategy.  This section highlights the work of our Patient Experience 

Champions.   

The aim of the Patient Experience Champion Programme is to engage with and empower staff 

at all levels to deliver an excellent patient experience.  This is achieved by providing a 

framework to enable local staff to continually listen and learn from our patients’ experiences to 

make a real difference to patients receiving care in their ward, department or service.  It 

supports partnership working with fellow colleagues by sharing and making trust wide 

improvements. 

 

Why we chose this priority:  
Patient Experience is about delivering high-quality care and is everyone’s business; it requires 

champions in the board room and at the bedside.  It is therefore imperative that health and 

social care organisations demonstrate behaviours which are consistent with high standards of 

care and compassion.  To enable this to happen Patient Experience Champions have been 

identified and the role has been developed.  Patient Experience, as with any development within 

an organisation, needs to be supported and addressed at every level and embedded into 

practice.  Our Patient Experience Champions are a critical part of this process as they are 

continually listening and challenging practice to ensure that we learn from our patients’ 

experiences. 

 

What we were aiming to achieve in 2013/14: 

The intention of this programme was to ensure that individuals within the organisation led and 

developed practice in their area by improving patient experience and satisfaction relating to 

privacy, dignity and respect.  Our aim was to create a ‘movement’ of champions Trust-wide to 

own and drive the patient experience agenda and priorities at ‘local level’. 

3.4 Patient Experience  

Providing personalised, dignified, respectful and compassionate care: 

 

1. Implementation of our Patient Experience Strateg y 
 

� To improve our communication with, and listen, act upon and be responsive to the feedback 

we receive from our patients and their carers  
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The Patient Experience Champions used the 8 commitments within the Patient Experience 

Strategy as a core element of their focus.  

They were encouraged to:- 

� Stand up and challenge disrespectful behavior to staff and patients. 

� Act as positive role models by treating others – staff and patients with respect, particularly 

those who are less able to stand up for themselves.  

� Speak up about ‘Patient Experience’ and specifically ‘dignity’ to improve the way that 

services are organised and delivered.  

� Listen to and understand the views and experiences of our patients / service users. 

2013/14 Results: 
 

Our year-on-year patient experience scores relating to patient experience (national inpatient 

survey) have seen a steady rise.  In addition, our patient experience bedside survey results 

indicate a considerable improvement over the past 12 months.  This is attributable to a number 

of patient experience initiatives including the Patient Experience Champions.   

 

Improvements delivered in 2013/14: 

There are now over 100 Patient Experience Champions within the Trust who are active role 

models for all members of staff in continuously looking at ways in which we can improve the 

patient experience.  They have been encouraged to be aware of feedback within their areas and 

act upon it.  This includes feedback from patient surveys, PALS, complaints and media sites 

such as NHS Choices and Patient Opinion.  Templates for displaying "you said, we did" have 

been delivered to all wards and departments to demonstrate our commitment to listening to 

patient feedback. 

 

Recent meetings with Champions have included an important session on how we address people 

and the language we use.  This is strengthening our commitment to being patient centred.  A short 

workbook is also available for Champions to complete.  Champions are encouraged to reflect upon 

how they can promote these commitments in their own areas and across the organisation. One of 

the Patient Experience Champions recently stated that ‘Each patient is unique, with their own 

history, experiences, and expectations to share. Listening to our patient experiences and acting on 

them is a key factor in making positive supported changes through positive attitudes and 

behaviour. The opportunity to share and meet with other champions provides a great knowledge of 

resources to draw on. Sometimes just a smile, holding someone’s hand or taking a few minutes to 

listen to concerns can make such a difference to the patient’s perception of care received. 

Providing our patients with clear expectations of the care and services we can provide, with a 

forum to make positive changes is exciting and challenging and very rewarding.’ 

On February 7th 2014 the Patient Experience Champions were involved in setting up displays 

around the Trust to promote National Dignity Day, a lot of work went into the displays and they 

were well received by visitors to the Trust.   
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National Dignity Day – February 2014 

 

In addition to the Champions, we have held a number of engagement events throughout the 

year and a second patient experience conference on 24th March 2014 with positive feedback. A 

service user Champion commented:  ‘It was good to meet frontline staff and other service users 

at the Patient Experience Event in March. It was a great opportunity to hear about the patient 

experience from both sides, and also to be able to talk one to one with individual staff and gain 

an understanding of the reasons behind changes in practice.’ 

 

 

 

During the year Healthwatch East Sussex has 

undertaken a number of visits and reports for the Trust. 

These have been as a result of patient’s feedback or 

national concerns and there has been involvement in the 

PLACE visits, and in our Dignity Workshop. These visits 

by the members of Healthwatch are very much 

appreciated and we believe this engagement has 

provided the Trust with some valuable learning. We are 

grateful to their commitment and support to make the 

patient experience and the patient environment better.  
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The Intensive Therapy Units have continued to develop their work with ‘ITU Steps’ and the patient 

diary work outlined in the last Quality Account. ITU Steps is a patient and relative support group 

run with the critical care nurses and is part of a national group. It allows ex patients and relatives to 

meet informally every 2 months to support each other and discuss various issues around a critical 

illness and its recovery. The meetings are very well attended and professionals such as clinical 

psychologists, physiotherapists, or dieticians also attend if requested by the group. People find it 

invaluable, knowing that they are not the ‘only one’, and for families it is important to meet others 

who understand what it has been like keeping the bedside vigil, and the uncertainty or tedious 

timeline of a critical illness.  

 

One man, who was a critical care patient for over a month has attended the support meetings 

regularly and commented that ‘without this group I think my wife and I would have split up, I 

changed a lot, I had memory loss, hallucinations and was not the man I was, it helped to know that 

what we were feeling was ok and that it would slowly get better. I have to thank the group for 

supporting my wife who would have broken down from the pressure without them. Talking to 

others has been such an essential part of me recovering; I look forward to the next group as soon 

as it’s over. My family don’t want to hear about it all the time but it’s all I can think about.’ 

 

 Another way we help patients understand what has happened to them and to help their families 

have a purpose and cope is by starting a patient diary. This is filled in by the family to help the 

patient understand what’s happened in the missing days, and why and how they arrived in the 

critical care unit. Professionals also help by documenting non-medical general comments, for 

example a physiotherapist may write, ‘you stood for the first time today in a month, well done! Little 

things about home and family are also included, real quotes such as: ‘Abby’s ballet exam went 

well today’; ‘the dog had to go to the vet for a cut paw’. Patient’s comment how useful they are, 

sometimes they don’t want to read it for a year but it can be of great solace to the family who read 

it regularly, helping to remember the order and timeline of when things happened. 

 

These initiatives help patients and families through traumatic times, and assist them with the 

adjustment of transferring to the wards, and beyond to home and their often long complicated 

recovery.  

 

Our Patient Experience Strategy will continue as a quality improvement priority for the coming 

year. 
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� Supporting Children and Young People  

Children in the community with long term conditions and disability will be supported to stay at 

home and be enabled to be discharged from hospital earlier by having a specialist team of 

children's nurses available to them.  If admitted to hospital they will have an identified trained 

nurse managing their care. 

 

Why we chose this priority: 

Supporting children and young people is integral to the development of the local children’s 

clinical strategy ‘Better Beginnings’. We therefore needed to ensure that the paediatric service 

provided high quality care that was safe, effective, met national and local quality standards and 

best practice guidelines and ensured that there was equity of access to all paediatric services.  

 

What we were aiming to achieve in 2013/14: 

To improve our communication with, and listen and act upon the feedback we received from our 

patients and their carers we developed a questionnaire with support from our stakeholders and 

the Trust patient experience team to obtain the views of people using our services. 

 
2013/14 Results: 

The questionnaire was sent to 281 patients and their carers, 93 were returned giving a response 

rate of approximately 33%. From the feedback received it was identified that: 

 

� 95% of patients and their carers felt that their views and worries were listened to; 

� 83% of parents or carers felt that they were involved in the action plans for their child; 

� 85% of parents or carers felt that the services helped them to understand and manage their 

child’s condition; 

� 60% stated that they would know how to make a complaint if necessary 

 

3.5   Patient Experience  

Providing personalised, dignified, respectful and compassionate care: 

 

3. Supporting Children and Young People  
 

� Children with long term conditions and disability will be supported to stay at home 

� Enable children to be discharged from hospital earlier 
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� 69% stated they would find it useful if the Community Children’s Nursing Team was 

available at weekends and up until 22.00 hours each day; 

� 69% rated the service as excellent, 18% as very good and 9% as good (total of 96% as 

good and above); 

� 73% were extremely likely to refer to friends and family and 24% were likely; 

� 56% did not consider service could be improved. 

 

 

Improvements delivered in 2013/14 

In response to the survey we have changed how we work with our patients and their families; 

the community children’s nursing service leaflet will now include information about PALS and 

the Trust complaints department.  

 

Specialist nurse roles are being developed across all community nursing services, and we now 

have two Diabetes Nurse Specialists, and one Epilepsy Nurse Specialist. We are also 

developing the Cystic Fibrosis Nurse Specialist role. One of our Community Children’s Nurses is 

undertaking further training in advanced physical assessment skills and independent nurse 

prescribing and there are plans to further develop advance nurse practitioner roles within the 

service. 
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3.6 Review of our Performance Indicators in 2013/14  

 

 
MONTH 1 MONTH 2 MONTH 3 MONTH 4 MONTH 5 MONTH 6 MONTH 7 MONTH 8 MONTH 9 MONTH 10 MONTH 11 MONTH 12

Performing
Under-

performing
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Total time in A&E - 95% of patients should 
be seen within four hours

95% 94% 87.53% 97.78% 97.34% 96.74% 96.01% 94.22% 95.19% 95.98% 95.01% 96.73% 95.41% 94.78%

MRSA (Cumulative) 0 >1SD 0 0 0 0 0 0 0 0 1 1 1 1.0

C Diff (Cumulative) 0 >1SD 4 10 11 14 18 23 27 31 35.0 36.0 39.0 43.0

RTT - admitted - 90% in 18 weeks 90% 85% 84.62% 82.97% 76.78% 92.81% 92.43% 91.79% 91.41% 90.03% 80.50% 73.66% 74.61% 74.85%

RTT - non-admitted - 95% in 18 weeks 95% 90% 96.57% 96.85% 96.60% 96.91% 96.79% 95.42% 95.77% 95.06% 94.65% 94.42% 93.99% 93.55%

RTT - incomplete 92% in 18 weeks 92% 87% 94.81% 94.99% 95.50% 94.86% 94.24% 93.86% 92.42% 92.40% 92.13% 92.71% 92.98% 92.77%

RTT delivery in all specialties 0 >20 11 9 11 4 5 6 9 9 16 15 16 19

Diagnostic Test Waiting Times <1% 5% 0.77% 0.13% 0.47% 0.35% 2.11% 0.71% 0.75% 1.62% 4.70% 5.78% 5.09% 5.56%

Cancer 2 Week Wait 93% 88% 93.91% 96.49% 94.69% 93.05% 94.95% 94.22% 95.95% 94.74% 93.41% 91.08% 94.23% 93.95%

Cancer 2 week wait - Breast 93% 88% 96.30% 93.00% 96.74% 91.61% 91.23% 94.38% 93.14% 92.19% 94.95% 87.40% 94.78% 89.19%

Cancer 31 day - Subsequent Surgery 94% 89% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 94.29% 100.00% 95.24%

Cancer 31 day - Subsequent Chemo 98% 93% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Cancer 31 day - Diagnosis to Treatment. 96% 91% 96.11% 97.95% 98.58% 97.50% 98.13% 99.38% 98.52% 97.69% 97.62% 97.89% 98.79% 100.00%

Cancer 62 Day Screening Service 90% 85% 77.78% 100.00% 66.67% 91.67% 100.00% 77.78% 73.68% 83.33% 89.47% 100.00% 88.89% 81.82%

Cancer 62 Day Urgent Referral 85% 80% 85.71% 85.23% 82.21% 89.91% 77.68% 79.90% 81.19% 79.67% 88.71% 89.57% 82.59% 84.69%

Delayed transfers of care 3.5% 5.0% 0.60% 0.68% 0.68% 0.63% 0.47% 0.61% 0.69% 0.57% 0.46% 0.64% 0.70% 0.38%

Mixed Sex Accommodation Breaches 0.0% 0.5% 0.00% 0.00% 0.11% 0.15% 0.91% 0.48% 0.31% 0.16% 0.17% 0.04% 0.00% 0.00%

VTE Risk Assessment 95.0% 80.0% 95.26% 96.75% 96.28% 97.16% 96.44% 97.04% 96.91% 97.13% 96.99% 97.90% 98.36% 98.25%

Performance Indicator
Thresholds

 

 

64646464    
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The National Quality Board has requested that all NHS Trusts report upon the following set of core 

quality indicators to help readers understand the comparative performances of Trusts.  

NHS Outcomes Framework 
domain  

Indicator 

 
Domain 1:   
 
Preventing people from dying 
prematurely 

→ Summary Hospital-Level Mortality (SHMI) 
� SHMI value and banding 
� % of admitted patients whose treatment included 

palliative care; and 
� % of admitted patients whose deaths were included in 

the SHMI and whose treatment included palliative care 
(Context indicator) 

Results 

Summary Hospital Mortality Index (SHMI) is one of several statistical mortality indicators used to 

monitor and review the quality of care provided by the Trust. Also used are Hospital Standardised 

Mortality (HSMR) and the Risk Adjusted Mortality Indicator (RAMI). 

The most recent SHMI value published for ESHT is 1.136.  This is for the data period October 

2012 to September 2013. The associated banding for this value by the NHS Health and Social 

Care Information Centre is 1 – “higher than expected” along with 7 other Trusts, however previous 

values have been within expected range.  In last year’s Quality Account we reported a SHMI value 

of 1.05 for the period October 11 to October 2012 and the Trust was in the band 2 category, within 

the expected range.  The next SHMI publication will be in July 2014.   

Any raised mortality rate is a signal to undertake further analyses and examination.  We have 

undertaken detailed investigations of mortality in low risk groups and specific areas where our 

statistical mortality indices have been increased. We are specifically looking at community settings 

and are working with our commissioners to achieve a better understanding of deaths in the 

community outside hospital or following discharge from hospital.  All our investigations have not 

revealed any deficiencies in patient care that account for the raised SHMI. 

The Trust faces some difficulties with the interpretation of these results as ESHT is one of a few 

Integrated Acute and Community Trusts which has multiple community hospital sites - patients are 

often admitted from other acute hospital providers.  Although this indicator is an Acute hospital 

indicator, patient data for community hospitals have been included and therefore direct 

comparisons are difficult to achieve. The Trust continues to work towards unravelling these 

complexities and actively seeks to fully understand the indicator as part of a range of quality 

indicators. 

� The percentage of admitted patients whose treatment included palliative care for ESHT is 1.5% 

compared to national rate for the same period of approximately 1.2%  The range across all 

Trusts included with the indicator is 0% to 3.1% 

� The percentage of admitted patients whose deaths were included in the SHMI and whose 

treatment included palliative care for ESHT is 22.5% compared to the national rate of 

approximately 20.9% for the same data period.  The range across all the Trusts included within 

the indicator is 0% to 44.9% 
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Domain 3:    
Helping people to recover from 
episodes of ill health or following 
injury 

→ Patient reported outcome scores / measures 
(PROMS) for: 

� Groin hernia surgery, varicose vein surgery, hip 
replacement surgery and knee replacement surgery. 

 

 Results 

All NHS patients having hip or knee replacements, varicose vein surgery, or groin hernia surgery are 

invited to fill in a ‘PROMs’ questionnaire. The NHS is asking patients about their health and quality of 

life before they have an operation, and about their health and the effectiveness of the operation 

afterwards - this will help the Trust to measure and improve the quality of its care based upon the 

outcomes of surgical interventions.  Questionnaires are issued to patients undergoing hip and knee 

replacements, groin hernia repairs and varicose vein surgery at the pre-assessment clinic and then 

either three or six months after surgery. 
 

East Sussex Healthcare NHS Trust data (available da ta to Sept 2013)  

Measure 
Percentage Improving 

EQ-5D Index EQ-VAS Condition 
Specific 

Groin Hernia 62.7% 46.2% N/A 

Hip Replacement 96.4% 64.5% 100% 

Knee Replacement 84.2% 47.4% 95.5% 

P
ro

ce
du

re
 

Varicose Vein * No data No data 
 

 

National data (available data to Sept 2013)  

Measure 
Percentage Improving 

EQ-5D Index EQ-VAS Condition 
Specific 

Groin Hernia 50.3% 37.9% N/A 

Hip Replacement 89.9% 66.9% 96.3% 

Knee Replacement 82.9% 56.5% 94.3% 

P
ro

ce
du

re
 

Varicose Vein 52.2% 39.9% 85.3% 
 

In summary, the data in these tables show that: 

EQ-5D Index is a combination of five key criteria c oncerning general health 

� 62.7% of groin hernia respondents recorded an improvement in their general health following 

their operation, against 50.3% nationally.   

� 96.4% of hip replacements respondents recorded an improvement in their general health 

following their operation, against 89.9% nationally; an improvement on last year which was 90 

� 84.2% of knee replacement respondents recorded an improvement in their general health 

following their operation, against 82.9% nationally. 

� The number of varicose vein questionnaires submitted was too low to provide data analysis. This 

is due to the low level of surgery undertaken by the Trust in this area. 

� In all areas the Trust has improved its position.  Information published in last year’s Quality 

Account was groin hernias 48.1%, hip replacements 90% and knee replacements 71.4% 
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EQ-VAS assesses the patients’ general health based upon a visual analogue scale 

� 46.2% of groin hernia respondents recorded an improvement in their general health following 

their operation, against 37.9% nationally.  This compares to 36.7% in 2012/13. 

� 64.5% of hip replacement respondents recorded an improvement in their general health 

following their operation, against 66.9% nationally.  An increase from the 22.2% reported in 

2012/13 

� 47.4% of knee replacement respondents recorded an improvement in their general health 

following their operation, against 56.5% nationally.  A slight decrease as 57.1% was reported 

in 2012/13 

� The number of varicose vein questionnaires submitted was too low to provide data analysis. 

This is due to the low level of surgery undertaken by the Trust in this area. 

  

Condition Specific Measures 

� 100% of hip replacement respondents recorded joint related improvements following their 

operation as measured by their response to a series of questions about their condition 

(Oxford Hip Score), against 96.3% nationally.  This is an improvement of 16.4% over 2012/13 

data. 

� 95.5% of knee replacement respondents recorded joint related improvements following their 

operation as measured by their response to a series of questions about their condition 

(Oxford Knee Score), against 94.3% nationally.  The Trust reported 75% in 2012/13. 

  

 No groin hernia completed questionnaires were returned by ESHT patients for this measure.   
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NHS Outcomes Framework domain Indicator 

Domain 3:    
 
Helping people to recover from episodes of ill 
health or following injury 

→ Emergency readmissions to hospital 
within 28 days of discharge 

Results 

The percentage of patients of all ages and genders who were readmitted to hospital within the trust 

within 28 days of being discharged is shown below.  

  
 

2013/14 Emergency Re-Admissions 
 

 AGE GROUP 
 0-14 15+ Total 

 Discharges in 2013/14 * 5,028 39,763 44,791 
 Emergency readmission within  
 0-27 days of the precious discharge ** 173 5,055 5,228 

 
3.44% 

 
12.71% 11.67% 

    
 Discharges in 2012/13 9,648 36,108 45,756 
 Emergency readmission within  
 0-27 days of the precious discharge ** 265 4,514 4,780 
 2.75% 12.5% 10.45% 

 

This is calculated using the specified technical advice exclusions usually applied to readmissions: 

 *  Day cases and discharges due to death, maternity spells or cancer are excluded from these 

  figures; 

 ** Obstetric and cancer readmissions are excluded from these figures. 

 

‘Readmission’ is an area for continued focus within the Trust  
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NHS Outcomes Framework domain Indicator 

Domain 4:   
Ensuring that people have a positive experience 
of care 

→ Responsiveness to inpatients’ personal 
needs 

Results 
 

The NHS Outcomes Framework for 2013/14 includes an organisation’s responsiveness to patients 

needs as a key indication of the quality of patient experience. This score is based on the average of 

answers to five questions in the CQC national inpatient survey: 

 

� Were you involved as much as you wanted to be in decisions about your care and treatment? 

� Did you find someone on the hospital staff to talk to about your worries and fears? 

� Were you given enough privacy when discussing your condition or treatment? 

� Did a member of staff tell you about medication side effects to watch for when you went home? 

� Did hospital staff tell you who to contact if you were worried about your condition or treatment 

after you left hospital? 

 
The score for the Trust calculated from the CQC national inpatient survey 2013 is 67.9 (2012 was 

67.7). 

 

The National Average score is 67.6, therefore the Trust performed slightly better than the national 

average. 

 

ESHT is currently ranked 67th out of 142 NHS Trusts. The Trust will continue to monitor performance 

through regular surveying, the results of which are reviewed through the organisation’s committee 

structure. 
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NHS Outcomes Framework domain Indicator 

Domain 4:   
Ensuring that people have a positive experience 
of care 

→ %of staff who would recommend the 
provider to friends or family needing care 

Results 

The results of Key Finding 24: ‘Staff recommendation of the Trust as a place to work or receive 

treatment’, are displayed as a ‘scale summary score’ (the higher the score the better - the minimum 

score is always 1 and the maximum score is 5): 

3.4

3.28

3.68

1 2 3 4

ESHT 2012 score

ESHT 2013 score

National average for acute
Trusts

 

 

The above score demonstrates that we are still adrift from the national average for Acute Trusts.   

We will be continuing with and building upon the Listening into Action programme throughout 2014/15, 

actively engaging and encouraging staff to identify and implement changes and improvements to 

enhance their delivery of quality care. 

 
 
 

  Likely to recom mend  
   

 Unlikely to recommend  
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NHS Outcomes Framework domain Indicator 

Domain 4:   
Ensuring that people have a positive experience of 
care  

→ %of patient’s who would recommend the 
provider to friends or family needing care 

Results 

The NHS Friends and Family Test was  introduced in 2013 and asks patients whether they would 

recommend hospital wards, A&E departments and maternity services to their friends and family if they 

needed similar care or treatment.  This means every patient in these wards and departments is able to 

give feedback on the quality of the care they receive, giving hospitals a better understanding of the needs 

of their patients and enabling improvements.   

The overall satisfaction score for the Trust for 2013/14 was 87.56%. This is calculated from the Trust’s 

internal patient feedback data collection system. 

 

The individual monthly scores were was as follows: 

Month All questionnaires 

Mar 2013 87.18 

Apr 2013 86.42 

May 2013 87.23 

Jun 2013 87.85 

Jul 2013 88.27 

Aug 2013 87.25 

Sep 2013 88.57 

Oct 2013 87.41 

Nov 2013 86.69 

Dec 2013 86.41 

Jan 2014 87.87 

Feb 2014 87.75 

Mar 2014 88.49 

Apr 2014 89.00 

 
The national benchmark was not available prior to publication to give a comparison. 
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NHS Outcomes Framework domain Indicator 

Domain 5:   
Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

→ Percentage of admitted patients risk-assessed 
for Venous Thromboembolism 

Results 

Domain 5 of the NHS Outcomes Framework for 2013/14 includes incidence of VTE as an important 

indicator of improvement in protecting patients from avoidable harm, and the NHS Operating 

Framework for 2013/14 sets out an expectation that patients will be risk assessed for hospital-related 

VTE.  The VTE Risk Assessment compliance percentages as submitted to Department of Health via 

UNIFY at East Sussex Healthcare NHS Trust for 2013/14 are shown below.  

 

Quarter 1 Quarter 2 

April May June July Aug Sept 

95.26% 96.75% 96.28% 97.16% 96.44% 97.04% 

ESHT Q1 average = 96.11%  
National Q1 average = 95.45% 
 

ESHT Q2 average = 96.89%  
National Q2 average = 95.74% 

Quarter 3 Quarter 4 

Oct Nov Dec Jan Feb Mar 

96.91% 97.13% 96.99% 97.90% 98.36% 98.25% 

ESHT Q3 average = 97.01% 
National Q3 average = 97.1%  

ESHT Q4 average = 98.17% 
National Q4 average = 96% 

* National data and ESHT average taken from http://www.england.nhs.uk/statistics/statistical-work-
areas/vte/vte-risk-assessment-2013-14/ 

 

Compliance with VTE risk assessments will continue to be monitored as part of the Trust’s Patient 

Safety Thermometer as outlined in the Quality Improvement Priorities section. 

 

Performance for East Sussex Healthcare NHS Trust for 2012/13 was: 

Quarter 1 92.3% 

Quarter 2 93.1% 

Quarter 3 94.6% 

Quarter 4 93.1% 
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NHS Outcomes Framework domain Indicator 

Domain 5:   
Treating and caring for people in a safe 
environment and protecting them from avoidable 
harm 

→ Rate of C. Difficile 

Results 

 
Domain 5 of the NHS Outcomes Framework for 2013/14 includes incidences of CDiff as an important 
indicator of improvement in protecting patients from avoidable harm, as does the NHS.  The Trust’s 
rate of CDiff compared to the national average is given below. 
 

 Financial Year 2013/2014 2012/13 

The rate of CDiff infections per 
100,000 bed days amongst patients 
aged two years and over 
apportioned to the Trust (ESHT) 

14.59 
 

17.14 
 

 
 Q4 of Calendar Year 2013 2012 

The rate of CDiff infections per 
100,000 bed days amongst patients 
aged two years and over (national 
average) 

14.41* 17.37 

 
*data source: Quarterly Epidemiological Commentary: Mandatory MRSA, MSSA and E. coli bacteraemia, and CDiff infection 
data (up to October–December 2013), HPA, March 2014. 
(The national bed day indicator has not yet been published and the Trust therefore calculates bed days by using the ‘occupied 
beds table’ in the data warehouse which captures the total number of occupied beds at midday and midnight by site ward and 
treatment speciality. To extract the total bed days for a specific time period the table is queried for the SUM of the total number 
of occupied beds for each day in the reporting period.)  
 
 
The Trust’s final 2013/14 Outturn for CDiff was 43 (2012/13 was 51 cases); this was above the very 
challenging ceiling of 25 set centrally. The 43 in 2013/14 is16 per cent fewer than in 2012/13. . The 
organisation is undertaking considerable work to improve infection control processes and 
management.   
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NHS Outcomes  Framework domain  Indicator  
Domain 5:   
Treating and caring for people in a safe 
environment and protecting them from 
avoidable harm 

→ Rate of patient safety incidents and 
percentage resulting in severe harm or 
death 

Results 
 

Domain 5 of the NHS Operating Framework for 2013/14 includes the rate of patient safety 

incidents reported and the proportion of these resulting in severe harm or death, as a measure 

of the willingness to report incidents and learn from them, and therefore reduce the number of 

incidents that cause serious harm. The expectation is that the number of incidents reported 

should rise as a sign of a strong safety culture, whilst the numbers of incidents resulting in 

severe harm or death should reduce. 

 

The rate of patient safety incidents they have repo rted per 100 admissions  

The rate of patient safety incidents reported to the National Patient Safety Agency for 2013/14 

is 8.65 per 100 admissions (6.9 per 100 admissions in 2012/13). (8792 patient safety incidents 

sent to the NRLS / 101634 admissions) 

It should be noted that an admission is defined as ‘to a bed on a ward in a hospital’ and 

therefore does not include other admissions for example to a community nursing caseload.  

However the patient safety data provided covers the whole spectrum of services provided by 

ESHT.  

The breakdown of these incidents is as follows (using definitions of harm from the National 
Patient Safety Agency): 

No harm:  5608 - 64% 
Minor harm:  2412 - 27% 
Moderate harm:  735 - 8% 
Major harm:  26 - <1% 
Catastrophic harm: 11- <1%  

 

The proportion of patient safety incidents they hav e reported that resulted in severe 

harm or death 

The proportion of patient safety incidents which resulted in severe harm or death for 

2013/2014 was 0.42% (1.1% in 2012/13). This is calculated by dividing the number of grade 4 

(major) and 5 (catastrophic) patient safety incidents reported by East Sussex Healthcare NHS 

Trust (37 in 2013/14, 79 in 2012/13), by the total number of patient safety incidents reported 

to the National Reporting and Learning System (8792).  
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The latest report from the National Reporting and Learning System (NRLS) which was 

published in April 2014 and covering the period of 01.04.13 to 30.09.13 provided a reporting 

rate of 8.8 incidents reported per 100 admissions for East Sussex Healthcare Trust (the 

equivalent period for 2012/13 was 7.5). 

This placed the Trust within the highest 25% of reporters.  

 

This report noted that 50% of incidents were submitted by the Trust to the NRLS more than 

225 days after the incident occurred. This had previously been reported by the CQC in their 

Intelligent Monitoring Report (IMR) published in October 2013 with the ‘potential under 

reporting of patient safety incidents’ indicator identified as an elevated risk. The Trust 

responded that the perceived under-reporting or delay in reporting may have been as a result 

of the introduction of a new web-based incident reporting system at the start of 2013. As a 

result more frequent uploads to the NRLS have been made and this indicator was not 

identified as an elevated risk in the March publication of the CQC Intelligent Monitoring 

Report. 

 

The April 2014 report from the NRLS provided East Sussex Healthcare NHS Trust with a 

reporting rate of 0.4% of incidents leading to severe harm and death (1.1% in 2012/13). The 

reporting rate of ‘all large acute organisations’ in the same report was 0.6% (0.7% in 2012/13).  

 

ESHT is categorised as a large acute organisation for the purposes of the NRLS reports; the 

Trust is an integrated organisation providing both acute and community services and there are 

very few comparator organisations.  In addition, not all organisations apply the national coding 

of degree of harm in a consistent way which can make comparison of harm profiles of 

organisations difficult. 

 

Serious Incidents are investigated via Root Cause Analysis and reports are presented to the 

Trust Serious Incident Review Group. At these meetings the severity risk score is reviewed to 

ensure it is appropriate for the incident. In addition, the central Datix Team review all incidents 

reported on Datixweb prior to ‘approving’ them for closure and the severity risk score is 

reviewed as part of this process.  
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3.7 Statements from Key Stakeholders 
 
Statement from Eastbourne, Hailsham and Seaford CCG , Hastings and Rother CCG 
and High Weald Lewes Havens CCG  
 
The CCGs have reviewed the Quality Account against the national guidance and framework 

issued by the Department of Health letter Quality Accounts: reporting arrangements for 2013/14. 

The Quality Account meets the requirements for format and content. Whilst there are examples 

from community services the overall sense is that the report is mostly acute service focused. The 

CCGs welcome and recognise the positive improvements in the Quality Account key areas but 

would wish to see more transparency in the areas that require improvement. The CCGs 

acknowledge the Trust’s commitment to further improve the quality of services but request more 

detail of what this is defined as and how it will be measured in the coming year to be included in 

the account. 

 

Priorities for 2013/14  

The Trust identified 5 key priorities for 2013/14 aligned to the three pillars of quality:  

• Patient Safety - Patient safety thermometer and releasing time to care; the productive 

community series  

• Clinical Effectiveness - Cardiology  

• Patient Experience – Implementation of patient experience strategy, Children and Young 

People  

 
The CCGs congratulate ESHT on achieving the patient safety thermometer objective of 

maintaining harm free care above 90% was met with the Trust achieving 94.04% against a 

national average of 93.13%. The report contains details of the Trust’s progress against reducing 

pressure ulcers and achievement of the agreed reduction in pressure damage. It would be more 

meaningful to see the benefits, from community teams undertaking productive modules, 

displayed as actual time released to care in addition to the administrative and management 

changes.  

 
The cardiology achievements listed are different to the objectives that were set. Some narrative 

explaining why these charges occurred would be useful to the reader. It would be meaningful to 

say what number of heart failure patients were cared for on a cardiology ward in 2013/14 

compared with 2012/13 and share the measures used to determine how community heart failure 

services have improved treatment and outcome for these patients.  

 
The implementation of the Patient Experience strategy has been a success and it would be good 

to see this develop further to engage public who are not inpatients or are waiting to access  

services. The communication survey with parents provided strong support for the quality and  
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experience of care. It would be helpful to have information, or a couple of actual examples of 

what changed to enabled children with long term conditions and disability to be supported to stay 

at home. 

 

Priorities for 2014/15  
 
The Trust, following engagement with staff and stakeholders, has identified 4 priorities for 

2014/15 aligned to the three pillars of quality.  

• Patient Safety – Maximising our efforts to reduce healthcare acquired infections  

• Clinical Effectiveness – Early recognition and action to support the deteriorating patient  

• Patient Experience – Continue implementation of patient experience strategy, ensuring 

optimal care for their patients with mental health disorders.  

 

The Trusts states the “safety and quality of care we provide” as its number one priority and the 

Quality Account “provides an opportunity to identify where the Trust is doing well and where it 

needs to do better”. These Trust ambitions for quality could be more fully reflected in the 2014/15 

priorities to acknowledge the workforce, access and patient safety challenges and outline the 

plans and measures in place to improve including:  

• Building on the success of the harm free care objective to focus on further improvements 

in pressure ulcers and falls  

• A more transparent account of waiting times currently experienced by some patients and 

how this will change in the coming year  

• Workforce issues regarding therapy staff and the time taken for some essential specialty 

assessments  

• Building on the engagement work within the Trust to understand why staff 

recommendation of the Trust is decreasing and identifying why this is.  
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Statement from Healthwatch East Sussex 
 
As the independent champion for the views of patients and social care users in East Sussex, 

Healthwatch East Sussex (HWES) has a responsibility to review and comment on the Quality 

Accounts of all relevant Hospital Trusts. 

Our role is to help patients and the public to get the best out of their local health and social care 

services. The Quality Account report is a key tool for enabling the public to understand how their 

services are being improved and we welcome the opportunity to comment on the Quality Account 

report 2013/14.  

Throughout the year HWES has engaged positively with the Trust at all levels especially around 

patient experience and the patient environment. We believe this engagement should be 

highlighted as part of the Trust’s commitments outlined in the Patient Experience Strategy to 

listening to the views of patients and stakeholders. 

HWES meet bi monthly with the Director of Nursing to talk about the views and experiences 

raised by patients who have contacted HWES, sharing our work priorities and planning how the 

Trust support our enter and view activity. 

These relationships have proved valuable when we have started conversations on behalf of 

patients who, at the time of their experience felt unable to engage in discussions directly with the 

Trust. This has resulted in positive outcomes for patients and enabled the Trust to learn from 

their experiences. A role we very much hope to continue to offer. 

As part of our wider involvement, HWES will continue to ensure that where patients and public 

should be involved in the planning, design and delivery of services, their voices are sought 

appropriately and in a timely way. 

We recognise the challenges faced by the Trust during this year and feel this account reflects 

those challenges associated with implementing the clinical strategy.  

In conclusion, we are pleased to see the benefits of engaging with Healthwatch East Sussex 

included as part of the Trust’s quality improvement commitment and a description of 

Healthwatch, included in the glossary of terms. Particularly as we see the Quality Account report 

as a key tool for enabling the public to understand how their services are being improved. 

Healthwatch East Sussex is looking forward this year to building on the foundations established 

and to working together to improve the quality of care for local people through the sharing of 

patient experiences and acting on the information these give us.  
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Statement from East Sussex Health Overview and Scru tiny Committee 
 
East Sussex Health Overview and Scrutiny Committee (HOSC) is made up of elected local 

councillors from East Sussex County Council and District and Borough Councils in the county, 

together with representatives from the local voluntary sector. The Committee has reviewed the 

Trust’s Quality Account 2013/14 and makes the following statement of comments: 

 
Patient and public involvement 

HOSC is pleased to note the Trust’s efforts to engage with patients, staff, and volunteers in the 

development of the Quality Account, including through a stakeholder event. The Trust’s focus on 

patient experience over the past year, particularly the continued implementation of the Patient 

Experience Strategy, is also welcome.  

 

Quality priorities for 2013/14 

The selection of priorities for 2013/14 does reflect issues of importance to patients in the areas of 

patient safety, clinical effectiveness and patient experience. The emphasis on responsiveness to 

patient feedback should yield benefits across a range of issues which matter to patients, and 

contribute to ongoing cultural change within the organisation. 

 

HOSC welcomes the introduction of the new clinical monitoring system, VitalPAC, as a means to 

improve patient safety and patient outcomes by allowing for quicker clinical intervention. The 

Committee would like to see the system’s efficacy supported by clear evidence of a reduction in 

the number of cardiac arrest calls put out across the Trust.  

  

Given that HOSC is scrutinising the challenges facing mental health services across Sussex, the 

Committee welcomes the Trust’s focus on providing optimal care for patients with mental health 

disorders. The Committee welcomes in particular efforts to work more closely with Sussex 

Partnership NHS Foundation Trust to reduce delayed transfers of care (DToC), which HOSC 

understands is a significant issue for the mental health trust.   

 
Other observations based on HOSC’s work 
 
HOSC has spent much of 2013/14 scrutinising the Clinical Commissioning Groups’ (CCGs) 

proposed changes to maternity and paediatric services. Whatever the final outcome of the Better 

Beginnings review, it is crucial that patient safety, clinical effectiveness and patient experience 

are maintained at the highest possible level during any future periods of change to maternity and 

paediatric services. 
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HOSC devoted considerable time during 2012/13 to scrutinising the Trust’s proposals for 

reconfiguration of stroke, orthopaedic and general surgery services, ultimately agreeing these 

plans. The continued implementation of these changes successfully during 2014/15 will be critical 

and HOSC will be ensuring that recommendations attached to the Committee’s support are 

honoured. Alongside the management of these and other significant changes, it will be critically 

important to maintain focus on improvements to quality of care and patient outcomes in a 

challenging financial climate. 

 

HOSC is aware that High Weald Lewes Havens CCG has served notice on ESHT’s community 

services. The Committee plans to monitor the progress of this issue going forward in order to 

understand how it will affect the continuity of services and patient care in the High Weald area. 

 

HOSC will look forward to working with ESHT over the coming year in examining particular 

elements of the Quality Performance to further understand the monitoring measures and the 

outcomes attained. 
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3.8 Independent auditor’s limited assurance report 

INDEPENDENT AUDITORS’ LIMITED ASSURANCE REPORT TO THE DIRECTORS OF EAST 
SUSSEX HEALTHCARE NHS TRUST ON THE ANNUAL QUALITY ACCOUNT 

We are required by the Audit Commission to perform an independent assurance engagement in 
respect of East Sussex Healthcare NHS Trust’s Quality Account for the year ended 31 March 
2014 (“the Quality Account”) and certain performance indicators contained therein as part of our 
work under section 5(1)(e) of the Audit Commission Act 1998 (“the Act”).  

NHS trusts are required by section 8 of the Health Act 2009 to publish a quality account which 
must include prescribed information set out in The National Health Service (Quality Account) 
Regulations 2010, the National Health Service (Quality Account) Amendment Regulations 2011 
and the National Health Service (Quality Account) Amendment Regulations 2012 (“the 
Regulations”). 

Scope and subject matter 

The indicators for the year ended 31 March 2014 subject to limited assurance consist of the 
following indicators: 

• Percentage of patients risk-assessed for venous thromboembolism; and 

• Rate of clostridium difficile. 

We refer to these two indicators collectively as “the indicators”. 

Respective responsibilities of Directors and auditors 

The Directors are required under the Health Act 2009 to prepare a Quality Account for each 
financial year. The Department of Health has issued guidance on the form and content of annual 
Quality Accounts (which incorporates the legal requirements in the Health Act 2009 and the 
Regulations). 

In preparing the Quality Account, the Directors are required to take steps to satisfy themselves 
that: 

• the Quality Account presents a balanced picture of the trust’s performance over the period 
covered; 

• the performance information reported in the Quality Account is reliable and accurate; 

• there are proper internal controls over the collection and reporting of the measures of 
performance included in the Quality Account, and these controls are subject to review to 
confirm that they are working effectively in practice; 

• the data underpinning the measures of performance reported in the Quality Account is 
robust and reliable, conforms to specified data quality standards and prescribed definitions, 
and is subject to appropriate scrutiny and review; and 

• the Quality Account has been prepared in accordance with Department of Health guidance. 

The Directors are required to confirm compliance with these requirements in a statement of 
directors’ responsibilities within the Quality Account. 

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether 
anything has come to our attention that causes us to believe that: 

• the Quality Account is not prepared in all material respects in line with the criteria set out in 
the Regulations; 

• the Quality Account is not consistent in all material respects with the sources specified in 
the NHS Quality Accounts Auditor Guidance 2013-14 issued by the Audit Commission on 
17 February 2014 (“the Guidance”); and 

• the indicators in the Quality Account identified as having been the subject of limited 
assurance in the Quality Account are not reasonably stated in all material respects in 
accordance with the Regulations and the six dimensions of data quality set out in the 
Guidance. 
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We read the Quality Account and conclude whether it is consistent with the requirements of the 
Regulations and to consider the implications for our report if we become aware of any material 
omissions. 

We read the other information contained in the Quality Account and consider whether it is 
materially inconsistent with: 

• Board minutes for the period April 2013 to June 2014; 

• papers relating to quality reported to the Board over the period April 2013 to June 2014; 

• feedback from the Commissioners; 

• feedback from Local Healthwatch; 

• the Trust’s complaints report published under regulation 18 of the Local Authority, Social 
Services and NHS Complaints (England) Regulations 2009; 

• feedback from other named stakeholders involved in the sign off of the Quality Account; 

• the latest national patient survey covering 2013; 

• the latest national staff survey covering 2013; 

• the Head of Internal Audit’s annual opinion over the Trust’s control environment; 

• the annual governance statement; and 

• the Care Quality Commission’s quality and risk profiles dated March 2014. 

We consider the implications for our report if we become aware of any apparent misstatements or 
material inconsistencies with these documents (collectively the “documents”). Our responsibilities 
do not extend to any other information. 

This report, including the conclusion, is made solely to the Board of Directors of East Sussex 
Healthcare NHS Trust in accordance with Part II of the Audit Commission Act 1998 and for no 
other purpose, as set out in paragraph 45 of the Statement of Responsibilities of Auditors and 
Audited Bodies published by the Audit Commission in March 2010.  

We permit the disclosure of this report to enable the Board of Directors to demonstrate that they 
have discharged their governance responsibilities by commissioning an independent assurance 
report in connection with the indicators. To the fullest extent permissible by law, we do not accept 
or assume responsibility to anyone other than the Board of Directors as a body and East Sussex 
Healthcare NHS Trust for our work or this report save where terms are expressly agreed and with 
our prior consent in writing. 

Assurance work performed 

We conducted this limited assurance engagement under the terms of our appointment under the 
Audit Commission Act 1998 and in accordance with the Commission’s Guidance. Our limited 
assurance procedures included: 

• evaluating the design and implementation of the key processes and controls for managing 
and reporting the indicators; 

• making enquiries of management; 

• testing key management controls; 

• limited testing, on a selective basis, of the data used to calculate the indicator back to 
supporting documentation; 

• comparing the content of the Quality Account to the requirements of the Regulations; and 

• reading the documents. 

A limited assurance engagement is narrower in scope than a reasonable assurance engagement. 
The nature, timing and extent of procedures for gathering sufficient appropriate evidence are 
deliberately limited relative to a reasonable assurance engagement. 
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Limitations 

Non-financial performance information is subject to more inherent limitations than financial 
information, given the characteristics of the subject matter and the methods used for determining 
such information. 

The absence of a significant body of established practice on which to draw allows for the 
selection of different but acceptable measurement techniques which can result in materially 
different measurements and can impact comparability. The precision of different measurement 
techniques may also vary. Furthermore, the nature and methods used to determine such 
information, as well as the measurement criteria and the precision thereof, may change over 
time. It is important to read the Quality Account in the context of the criteria set out in the 
Regulations. 

The nature, form and content required of Quality Accounts are determined by the Department of 
Health. This may result in the omission of information relevant to other users, for example for the 
purpose of comparing the results of different NHS organisations. 

In addition, the scope of our assurance work has not included governance over quality or non-
mandated indicators which have been determined locally by East Sussex Healthcare NHS Trust. 

Conclusion 

Based on the results of our procedures, nothing has come to our attention that causes us to 
believe that, for the year ended 31 March 2014: 

• the Quality Account is not prepared in all material respects in line with the criteria set out in 
the Regulations; 

• the Quality Account is not consistent in all material respects with the sources specified in 
the Guidance; and 

• the indicators in the Quality Account subject to limited assurance testing have not been 
reasonably stated in all material respects in accordance with the Regulations and the six 
dimensions of data quality set out in the Guidance. 

 

 

BDO LLP 
London, UK 

9 June 2014 
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3.9 Equality Impact Assessment 
 
 
1. Does the Quality Account affect a 

group with a protected 
characteristic less or more 
favourably than another on the 
basis of age, disability, gender 
reassignment, marriage and civil 
partnership, pregnancy and 
maternity, race, religion of belief, 
sex or sexual orientation. 

No All priorities are 
underpinned by a 
commitment to improve the 
quality of services and 
outcomes for patients and 
carers of all protected 
characteristics. 

2. Has the Quality Account taken into 
consideration any privacy and 
dignity or same sex 
accommodation requirements that 
may be relevant 

Yes We are committed to 
respecting privacy and 
dignity and this is implicit in 
improving our patient 
experience.  Our capital 
schemes support 
compliance with delivering 
same sex accommodation 
requirements.  

3. Is there any evidence that some 
groups are affected differently 

No There is no evidence that 
the quality improvement 
priorities will affect some 
groups differently.  We 
recognise the need to 
target objectives for those 
who have needs relating to 
protected characteristics 
and these are considered 
in respect of each priority 
eg in respect of access, 
use of interpreters, making 
information available in 
different formats etc.  

4. If you have identified potential 
discrimination are any exceptions 
valid, legal and/or justifiable 

N/A No discrimination 
identified. 

5. Is the impact of the Quality 
Account likely to be negative and if 
so can the impact be avoided. 

No  No negative impact 
identified 
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3.10 Glossary of terms 
 
 

 

 
 

Abuse 
 

Abuse is defined by the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2010 as: 
� Sexual abuse 
� Physical or psychological ill-treatment 
� Theft, misuse or misappropriation of money or property, or 
� Neglect and acts of omission which cause harm / place at risk of harm. 

Avoidable Death Deaths that could have been avoided given a different course of action 

Avoidable Harm Harm of patients that could have been avoided given a different course of 
action 

Cardiology 

Cardiology is a medical specialty dealing with disorders of the human heart. 
The field includes medical diagnosis and treatment of congenital heart 
defects, coronary artery disease, heart failure, valvular heart disease and 
electrophysiology. Physicians who specialise in this field of medicine are 
called cardiologists. 

Care Quality 
Commission 

The Care Quality Commission (CQC) replaced the Healthcare Commission 
and Mental Health Act Commission for Social Care Inspection in April 2009.  
The CQC is the independent regulator of health and social care in England.  
It regulates health and adult social care services, whether provided by the 
NHS, local authorities, private companies or voluntary organisations.  Visit: 
www.cqc.org.uk 

Care Pathway 
This is an anticipated care plan that a patient will follow, in an anticipated 
time frame and is agreed by a multi-discipline team (i.e. a team made up of 
individuals responsible for different aspects of a patient’s care). 

Clinical Audit Clinical audit measures the quality of care and services against agreed 
standards and suggests or makes improvements where necessary. 

Clinical Coding 

Clinical Coding Officers are responsible for assigning ‘codes’ to all inpatient 
and day case episodes. They use special classifications which are 
assigned to and reflect the full range of diagnosis (diagnostic coding) and 
procedures (procedural coding) carried out by providers and enter these 
codes onto the Patient Administration System.  The coding process enables 
patient information to be easily sorted for statistical analysis. When 
complete, codes represent an accurate translation of the statements or 
terminology used by the clinician and provides a complete picture of the 
patient’s care.  

Clinical Management 
Executive 

The Clinical Management Executive (CME) exists to ensure that the 
organisation is able to plan and undertake the actions required to effectively 
deliver its strategic objectives. It ensures the business of the organisation is 
run effectively, efficiently and in accordance with relevant statutory 
obligations. It makes decisions relating to planning and delivery across all 
aspects of the organisations functions within the strategic framework 
provided by the Board.  

Clostridium difficile or 
C. Difficile / C.Diff 

Clostridium Difficile also known as ‘C.Difficile’ or ‘C. diff’, is a gram positive 
bacteria that causes diarrhoea and other intestinal disease when competing 
bacteria in a patient or persons gut are wiped out by antibiotics.  C. Difficile 
infection can range in severity from asymptomatic to severe and life-
threatening, especially among the elderly. People are most often 
nosocomially infected in hospitals, nursing homes, or other institutions, 
although C. Difficile infection in the community and outpatient setting is 
increasing. 
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Commissioners of 
services 

Organisations that buy services on behalf of the people living in the area 
that they cover. This may be for a population as a whole, or for individuals 
who need specific care, treatment and support. For the NHS, this is done 
by Clinical Commissioning Groups (CCGs)  and for social care by local 
authorities. 

Commissioning for 
Quality and Innovation 

High Quality Care for All included a commitment to make a proportion of 
providers’ income conditional on quality and innovation, through the 
Commissioning for Quality and Innovation (CQUIN) payment framework. 
Visit: www.dh.gov.uk/en/  

Culture Learned attitudes, beliefs and values that define a group or groups of 
people. 

Data Quality Ensuring that the data used by the organisation is accurate, timely and 
informative 

DatixWeb 

On 1st January 2013 East Sussex Healthcare NHS Trust introduced an 
electronic incident reporting software known as DatixWeb.  Incidents are 
reported directly onto the system by any employee of the organisation, 
about incidents or near missing occurring to patients, employees, 
contractors, members of the public.  The data provided by DatixWeb 
assists the organisation to trend the types of incidents that occur, for 
learning lessons as to why they occur and to ensure that these risks are 
minimised or even eliminated by the action plans that we put in place.  
DatixWeb is also used to comply with national and local reporting 
requirements. 

Department of Health 
The Department of Health is a department of the UK government but with 
responsibility for government policy for England alone on health, social 
care and the NHS. 

Deteriorating Patient A patient whose observations indicate that their condition is getting worse 

Dignity 

Dignity is concerned with how people feel, think and behave in relation to 
the worth or value that they place on themselves and others. To treat 
someone with dignity is to treat them as being of worth and respect them 
as a valued person, taking account of their individual views and beliefs. 

Discharge 
The point at which a patient leaves hospital to return home or be 
transferred to another service or, the formal conclusion of a service 
provided to a person who uses services. 

Enforcement action 

Action taken to cancel, prevent or control the way a service is delivered 
using the range of statutory powers available to the Care Quality 
Commission. It can include action taken in respect of services that should 
be, but are not, registered. 

Essential Care Rounds 

Health professionals undertake hourly rounds to ask patients how they 
are feeling, make sure that they are comfortable, address their concerns 
and see if they require pain management.  The approach can helps 
nurses to focus on clear, measurable aims and expected outcomes and 
frontline teams to organise workload and provide consistent care.  
Essential care rounding can reduce adverse events, improve patients’ 
experience of care and also provide comfort and reassurance. 

Friends and Family Test 

An NHS ‘friends and family’ test was implemented by Prime Minister 
David Cameron in April 2013 to improve patient care and identify the best 
performing hospitals in England. Patients are asked a simple question: 
whether they would recommend hospital wards, accident and emergency 
units to a friend or relative based on their treatment. 
Publishing the answers allows the public to compare healthcare services 
and clearly identify the best performers in the eyes of patients – and drive 
others to take steps to raise their standards. 
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Healthcare- associated 
infection 

An avoidable infection that occurs as a result of the healthcare that a 
person receives. 

Healthwatch 

Healthwatch is the independent consumer champion created to gather 
and represent the views of the public on issues relating to health and 
social care.Healthwatch plays a role at both a national and local level, 
ensuring that the views of the public and people who use services are 
taken into account. 

Hospital Episode 
Statistics 

Hospital Episode Statistics is the national statistical data warehouse for 
England of the care provided by NHS hospitals and for NHS hospital 
patients treated elsewhere. 

Hospital Standardised 
Mortality Ratio 

Hospital Standardised Mortality Ratio (HSMR) is an indicator of whether 
death rates are higher or lower than would be expected. 

Key Performance 
Indicators (KPIs) 

Key Performance Indicators, also known as KPI help an organisation 
define and measure progress toward organisational goals. Once an 
organisation has analysed its mission, identified all its stakeholders, and 
defined its goals, it needs a way to measure progress toward those goals. 
Key Performance Indicators are those measurements.  Performance 
measures such as, length of stay, mortality rates, readmission rates and 
day case rates can be analysed.  

Multidisciplinary 

Multidisciplinary describes something that combines multiple medical 
disciplines. For example a ‘Multidisciplinary Team’ is a group of 
professionals from one or more clinical disciplines who together make 
decisions regarding the recommended treatment of individual patients. 

MRSA 

Methicillin-Resistant Staphylococcus Aureus (MRSA) is a bacterium 
responsible for several difficult-to-treat infections in humans.  MRSA is, by 
definition, any strain of Staphylococcus aureus bacteria that has  
developed resistance to antibiotics including the penicillins and the ceph-
alosporins.  MRSA is especially troublesome in hospitals, where patients 
with open wounds, invasive devices and weakened immune systems are 
at greater risk of infection than the general public. 

Malnutrition Universal 
Screening Tool (MUST)  

‘MUST’ is a five-step screening tool to identify adults who are mal-
nourished, at risk of malnutrition, or obese. It also includes management 
guidelines which can be used to develop a care plan. 

National Confidential 
Enquiry into Patient 
Outcome and Death – 
NCEPOD 

The National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) reviews clinical practice and identifies potentially remediable 
factors in the practice of anaesthesia and surgical and medical treatment.  
Its purpose is to assist in maintaining and improving standards of medical 
and surgical care for the benefit of the public. It does this by reviewing the 
management of patients and undertaking confidential surveys and 
research, the results of which are published.  
Clinicians at East Sussex Healthcare NHS Trust participate in national 
enquiries and review the published reports to make sure any 
recommendations are put in place. 

National Institute for 
Health and Clinical 
excellence 

The National Institute for Health and Clinical Excellence (NICE) is an 
independent organisation responsible for providing national guidance on 
promoting good health and preventing and treating ill health.  
 Visit: www.nice.org.uk  

Never Event 

A Never Event is a type of Serious Incident (SI) 
These are defined as ‘serious, largely preventable, patient safety incidents 
that should not occur if the available preventative measures have been 
implemented by healthcare providers’. 
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Palliative Care 

Palliative care is an approach that improves the quality of life of patients 
and their families facing the problems associated with life-threatening 
illness, through the prevention and relief of suffering by means of early 
identification and impeccable assessment and treatment of pain and other 
problems, physical, psychosocial, and spiritual. 

Patient Experience 
Champions 

Patient Experience Champions have been identified across the 
organisation and will work to raise awareness and facilitate improvements 
to the patient experience of patients on their wards / in their departments. 

Patient Safety 
Thermometer 

The NHS Safety Thermometer has been designed to be used by 
frontline healthcare professionals to measure a snapshot of harm once 
a month from pressure ulcers, falls, urinary infection in patients with 
catheters and treatment for VTE (venous thromboembolism - deep vein 
thrombosis and pulmonary embolism).  It provides a quick and simple 
method for surveying patient harms and analysing results so that we 
can measure and monitor local improvement and harm free care.   

Periodic reviews 

Periodic reviews are reviews of health services carried out by the Care 
Quality Commission (CQC). The term ‘review’ refers to an 
assessment of the quality of a service or the impact of a range of 
commissioned services, using the information that the CQC holds 
about them, including the views of people who use those services.  

PLACE 
Patient-led assessments of the care environment (PLACE). A system for 
assessing the quality of the patient environment introduced in April 2013 
replacing the Patient Environment Action Team (PEAT) inspections.  

Pressure Ulcers 

 

Pressure ulcers develop when a large amount of pressure is applied 
to an area of skin over a short period of time, or, they can occur 
when less force is applied but over a longer period of time.   
 

Privacy and dignity 

To respect a person’s privacy is to recognise when they wish and need to 
be alone (or with family or friends), and protected from others looking at 
them or overhearing conversations that they might be having. It also 
means respecting their confidentiality and personal information. To treat 
someone with dignity is to treat them as being of worth and respect them 
as a valued person, taking account of their individual beliefs. 

Patient Reported 
Outcome Measures 
(PROMs)  

Assess the quality of care delivered to NHS patients from the patient 
perspective. Currently covering four clinical procedures, PROMs calculate 
the health gains after surgical treatment using pre and post-operative 
surveys. 

Providers 
Providers are the organisations that provide NHS services, e.g. NHS 
trusts and their private or voluntary sector equivalents. 

Registration From April 2009, every NHS trust that provides healthcare directly to 
patients must be registered with the Care Quality Commission (CQC). 

Releasing time to care – 
the productive 
community series 

The NHS Institute for Innovation and Improvement has been working with 
nurses and therapists to develop ways to increase the amount of direct 
care time given to patients in community hospitals.  The Productive 
Community Hospital programme is designed to help achieve this by 
improving the effectiveness, safety and reliability of inpatients, day 
hospitals and minor injuries units. 

Research 

Clinical research and clinical trials are an everyday part of the NHS. The 
people who do research are mostly the same doctors and other health 
professionals who treat people. A clinical trial is a particular type of 
research that tests one treatment against another. It may involve either 
patients or people in good health, or both. 
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3.11 Feedback 

Root Cause Analysis 
(RCA) 

RCA is a method of problem solving that tries to identify the root causes 
of faults or problems that cause operating events. RCA practice tries to 
solve problems by attempting to identify and correct the root causes of 
events, as opposed to simply addressing their symptoms. By focusing 
correction on root causes, problem recurrence can be prevented. 

Safeguarding 

Ensuring that people live free from harm, abuse and neglect, and in doing 
so, protecting their health, wellbeing and human rights. Children, and 
adults in vulnerable situations, need to be safeguarded. For children, 
safeguarding work focuses more on care and development; for adults, on 
independence and choice. 

Serious Incident (SI) 

A Serious Incident is an incident or accident involving a patient, a member 
of NHS staff (including those working in the community), or member of the 
public who face either the risk of, or experience actual, serious injury, 
major permanent harm or unexpected death on hospital, other health 
service premises or other premises where health care is provided. It may 
also include incidents where the actions of health service staff are likely to 
cause significant public concern. 

Summary hospital-level 
mortality indicator 
(SHMI) 

SHMI is a hospital-level indicator which measures whether mortality 
associated with hospitalisation was in line with expectations. The SHMI 
value is the ratio of observed deaths in a trust over a period of time 
divided by the expected number given the characteristics of patients 
treated by that trust (where 1.0 represents the national average). 
Depending on the SHMI value, trusts are banded between 1 and 3 to 
indicate whether their SHMI is low (3), average (2) or high (1) compared 
to other trusts. SHMI is not an absolute measure of quality. However, it is 
a useful indicator for supporting organisations to ensure they properly 
understand their mortality rates across each and every service line they 
provide. 

Trust Board  

The Trust Board is accountable for setting the strategic direction of the 
Trust, monitoring performance against objectives, ensuring high 
standards of corporate governance and helping to promote links between 
the Trust and the community.   

Waterlow The 'Waterlow’ score (or scale) gives an estimated risk of a patient 
developing a pressure sore.  

Venous 
Thromboembolism (VTE) 

Blood has a mechanism that normally forms a ‘plug’ or clot to stop the 
bleeding when and injury has occurred, for example a cut to the skin. 
Sometimes the blood’s clotting mechanism goes wrong and forms a blood 
clot when there has been no injury. When this happens inside a blood 
vessel, the blood clot is called a thrombus. When the blood clot is deep 
inside one of the veins in the body, most commonly in the leg, it is called 
deep vein thrombosis (DVT). If the blood clot comes loose it can travel 
through the bloodstream to the lungs. This is called pulmonary embolism 
and it can be fatal. DVT and pulmonary embolism together are known as 
venous thromboembolism. 

 

Please visit our 
website for further 

information or contact 
details: 

www.esht.nhs.uk/  
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Feedback on this document is welcome… 

 

 

 

 

 

 

 

 

 

  

 

 

 

Accessibility  

The Trust can provide information in other languages when the need arises. 

Furthermore, to assist any patient with a visual impairment, literature can be 

made available in Braille or on audio tape.  

  

For patients who are deaf or hard of hearing a loop system is available around our 

hospitals and a British Sign Language service can be arranged. Information on 

these services can be obtained via the Patient Advice and Liaison Service 

(PALS). 

 

 

 

 

 

Please email us at:  

enquiries@esht.nhs.uk 

 

Or write to us at: 
 

Communications Department 
East Sussex Healthcare NHS Trust 
Eastbourne DGH 
Kings Drive 
Eastbourne 
BN21 2UD 
 

 

Follow us on Twitter @ eshealthcarenhs 

 

 
Follow us on Facebook @ eshtnhs 
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