


Support Staff Bandings

3, 13%
2, 9% @ Band 2
mBand 3
O Band 4

18, 78%

Below are the responses taken from the questionnaires of how the support staff
described their roles.

Assistant Practitioner

“l assist doctors and trained staff in clinical settings with procedures both for GU and
Family Planning, specialist clinics like erectile dysfunction, genito-dermatology and
colposcopy.”

“Run an Assistant Practitioner clinic giving results, doing follow up wart treatments and
test of compliance when patients have been treated”

“Outreach work - liaising with sauna workers providing condoms for them on a weekly
basis”

“Stock ordering and maintaining of Family Planning clinics”
Trainee Assistant Practitioner

“Nurse led blood clinics (HIV), Stock ordering, Assisting Doctors in GUM clinics,
Screening asymptomatic patients, Wart treatments (liquid nitrogen), Phlebotomy”

Health Care Assistant

“GUM - Assist doctors, venepuncture, order stock, obtain urine samples for testing,
stock room, reception, making sure the clinical area is prepared, data input on the
computer.

Family Planning - Set up all the rooms for nurses and doctors, to assist the doctor
with all procedures, dress all wounds when implants applied and inserted, make sure
rooms are stocked each week, ordering, reception”
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Support worker

“I work in a sexual health clinic, preparing for patient examinations for the doctor or
nurse, taking blood tests if required from the patients, preparing urine samples for
microbiological testing as per clinical protocol and ensure safe transportation of
samples to the lab. | also chaperone the doctors and nurses when they are examining
a patient”

Support workers qualifications

Support workers were asked about their current level of training, and the following list
was compiled, again indicating wide variation, some with no formal qualification and
one with a foundation degree.

Support worker’s qualifications:

NVQ2 - (10, 2 named their NVQ as Health and Social Care)

NVQ3 - (5)

Foundation Degree — (1)

BTech National Diploma in Health Studies (1)

BTech Level 2 IT — (1)

Diploma in Health and Social Care —(1)

FDA Health Care (1)

“Basic Life Support, Health and Safety, child Protection, Fire Training” (1)

Support Worker Qualifications
1
11 1
1 10
1
o)

ONVQ2 B NVQ3
O Foundation Degree O Btech National Diploma
B Btech Level 2 [T O Diploma Health & Social Care
B FDA Health Care O Basic Life Support etc

Support workers were then asked to define what they considered necessary training
for them in the future. Responses fell into four main categories:

1. Motivated/keen to learn

. Any training /any courses (5)
. NVQ3 (3)
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NVQ2 (2)

Nurse training following completion of FDA course (1)
‘I am always keen to learn” (1)

Specific — Microscopy (1)

Specific - Venepuncture (1)

N

Happy
e  “Happy with my role as it is” (1)

3. Unsure
e  “Not quite sure yet” (1)

SN

. Unhappy (apparently related to lack of progression)
e ‘I have taken all the necessary training | could possibly take to further my
career, but have gained no financial benefits from all the training | have
undertaken over the past 18 months” (1)

2. Focus Group
The data were collated thematically as follows:
Theme 1: Historical considerations

Participants often referred to the influence exerted by the history of GUM, and how
GUM nursing was not in the past seen as a professional career pathway. Many
nurses in GUM worked sessions only, and did not undertake accredited training. Over
the last ten years or so many nurses have undertaken named sexual health degrees
and diplomas, and accredited modules.

Lead nurses were clear that the services had all evolved in a unique and isolated way
over time, and that it would be very unlikely that an agreement could be reached for
training or a model of service delivery applicable to the whole network.

For example, there is wide interpretation of outreach and concern was raised as to
how there are such diverse and inconsistent responses across the network. Factors
which may affect the level of outreach include how well the service is communicating
with other community services and how they perceive their relationship with other
organisations to be as well as the quality of services already being provided by the
other organisations and in schools and colleges.

Theme 2: Resistance to Change
There was also a feeling that some services were not ready to embrace the changes
necessary to meet new targets and delivery of a more comprehensive and accessible

service, that some were happy with the comfort of traditional ways.

“A lot of the staff are sessional as well, some people only come in the evenings”
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“All of them are on email but they don’t access it (laughs). You know especially the
sessional staff, they don’t access it. Although we try to get people to access it”

Data suggested that some nurses are ready to deliver highly specialised services, and
that some have been trained to undertake them elsewhere in the UK, yet are unable to
use their skills in their current employment. There was suggestion that this might be
because of resistance from some doctors, resistance to change from the workforce in
general, or failure of some services to keep abreast with the pace of change required
to make an impact.

“Round here they’re horrified by nurses being capable of putting in an IUD”
Theme 3 : Staff Development Issues

One lead nurse participant explained her perception of the problems regarding nurse
development. She felt that there were inconsistencies across the services, citing one
particular service for example as not developing its staff as well as other services.
Two nurses said they felt that the Palatine Centre was more of a medical training
institution, not nursing. One lead nurse believes that nurse leaders are not fighting
hard enough for the service, or for accredited training, Non-accredited in-house
training is more available and accessible. It was also considered that medical staff
gain approval to attend conferences more easily than nurses.

“As far as attending conferences is concerned the medics have a stranglehold”
Theme 4: Career Pathways and Feelings about Academic Programmes

A clear message emerged that sexual health nursing needs a defined career pathway
if it is to attract capable nurses who are prepared to stay in the specialism. However
the education and training currently available in universities does not generally meet
the needs of the workforce. Respondents stated that they did not want universities to
dictate what was required in their specialism. Staff do not want to be away from the
workplace longer than absolutely necessary. They do not want to have to navigate
impracticalities like attending an educational institution education on the same day
each week. They want accreditation for practical programmes, preferably delivered in
the workplace. They want input into the content so that it is absolutely relevant to their
needs. The programme delivered by the Rcn/University of Greenwich was identified
as a good example of academic learning on-site which incorporates practice-based
learning.

Tensions were expressed between the requirements of universities for the

achievement of academic diplomas and degrees, and the intrinsically practical skills
identified as necessary for the workforce.
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Theme 5: Definition and understanding

There were areas where there seemed to be a lack of communication across services
and the network. The definition of an outreach service was not clear to the
participants.

“l think it’s good to clarify whether that’s just giving talks or whether it is just clinical
care”

“If you’re going to do a talk it’s different from doing a service”

“Whether it’s | think you can just tick it if you’d just done one talk, or if you did a talk
last week and never before”

These statements highlight very clearly how gathering data via questionnaires alone
cannot be used to measure the quality of a service provided.

Theme 6: Attitudes to pre-registration student nurses

It emerged that GUM does not generally welcome pre-registration student nurses on
placement., that placements tend to be short observation placements, that some staff
prefer to go in to talk to the students about what they do rather than have the students
come out.

Furthermore it is unlikely a newly qualified staff nurse would be employed in most
GUM services, because the lead nurses declared a preference for experienced and
preferably sexual health trained staff.

“Would | employ a newly qualified post —registration nurse as a band 5?7 Probably
not.”

“After 3 years they can’t do anything. We have to train them all over again” (this has
since been clarified by a member of the focus group to mean that a newly qualified
nurse cannot do anything GU specific).

These two statements are indicative of participants’ lack of confidence in nurse
education, in the achievement of the NMC Standards (2004) and imply lack of
involvement or representation in the development of the pre-registration curriculum.

Below, on the other hand is an example of how band 5 staff nurses are developed by
one service in the network.
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Example of Good Practice in Career Progression in GUM.

“As a service we take Band 5 nurses (registered sexual health nurses) after they
have consolidated their training for 12 months, with or without any experience of
working in sexual health. We then provide them with access to modules level 3
accredited on contraception and sexual health (STI training). We have developed
clinical competency docs to support this. As positions for the senior sexual health
nurses Band 6 become vacant as long as they meet the person spec they are able to
apply and we have examples of this..

Currently we also have 2 Band 7 Lead nurses for sexual health and HIV and | would
like to in the future develop the consultant nurse post via the nurse practitioner
course. The future maybe as we expand the nurses role as we are doing at the
moment (i.e. fitting intra-uterine devices and systems) these nurses will challenge the
need for some of the medical posts as they are in some cases more competent than
the doctors who only work on sessional basis.

The healthcare assistants are also trained in-service and we have developed a
competency document to support this.

| also have an example of a clerk in the service going on to do her nurse training
whilst continuing to work part time in the service, return back to us as a band 5 nurse
and has since been promoted to band 6 and is now undergoing a psychosexual
training working towards a more senior role in the future.”

Pat McCormack
Sexual Health Service Manager
Salford PCT

3. Job descriptions

Job descriptions were supplied by members of PAG7 from North Manchester,
Oldham, Salford, Central Manchester, Trafford and Withington demonstrate
differences across the sexual health services as to how roles of staff within in the
service are specified, and similarities between the roles of some support workers
though some are banded differently - bands 2, 3 or 4

In the job descriptions of the Health Care Assistant/Generic Support Workers (Band 2
and 3), for example there was a common core of basic specifications around
interpersonal  skills, confidentiality, clerical skills, and the roles of
chaperoning/assisting doctors and nurses, stock maintenance and some
cleaning/tidying, which appeared to be standard, but some differences in the clinical
scope of the roles.

The job description of a Health Care Assistant in Salford, for example, defined specific
skills required such as
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Venepuncture

Collection of specimens of urine

Management of other specimens handed in by patients
Urine analysis and pregnancy testing

Recording of height, weight (BMI), and blood pressure
Cleansing of instruments

Assist in clinical procedure

Demonstrate and teach correct fitting of condoms

In Oldham the clinical skills of the health care assistant were less specifically defined,
and therefore potentially all-encompassing, and included a defined health
promotion/health advising role

. Carry out clinical duties in accordance with National, Trust and local standards
and policies

. Advise patients/clients of the promotion of health and prevention of illness

. Be respectful of clients’ cultural, sociological and religious beliefs

In Withington (Band 2) clinical responsibility in the job description additionally included

Assisting and preparing patients attending for a sexual health screen

Greeting patients and explaining procedure

Preparing patients for examination and/or clinical procedure

Supporting patients when anxious or distressed

Maintaining confidentiality in all aspects of work and role. This includes holding
discussions with colleagues concerning patients in situations where the
conversation may be overheard

. Ensuring that dignity and privacy of patient is maintained at all times

In North Manchester/Pennine Acute Trust (Band 3) Generic Support Worker has in
addition to the core standard roles

. In accordance with recognised procedures, demonstrate competence to
undertake a range of clinical interventions including patient height and weight
measurement and blood pressure recording

. Report outcomes and observations of clinical procedures to the registered nurse

Step 5 Action Plan

This step considers the nexus between current and future provision; considering how
to bridge the gaps, highlighting hot spots, priority actions, options, what can be done
and feasibility, action planning and validating the plan.

1 Targets: The Ten High Impact Changes (DH 2006) identify that nursing roles have

already begun to expand to meet the needs of patients coming through sexual health
services. Action needs to be taken to ensure a consistency of staffing levels during
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sickness and holiday periods to provide consistency and continuity across the
network.

2 Competencies: There is a strong requirement for specific core standard
qualifications and competencies. Job descriptions will vary according to local need,
but the core competencies should be standardised across the network. Nursing,
Health Advisor and Support Worker competencies need to be clear to avoid
duplication and overlap of role.

3 Appraisal: Individual training and development needs should be an integral part of
staff appraisal.

An accessible In-Service Staff Development / Training Programme is more convenient
for most than attending programmes at outside institutions, and would meet many
practice requirements. However it is a service requirement that staff continue to
progress academically and a number of staff wish to be recognised as being on a
sexual health career pathway. (CPD and diploma and degree pathways).

4 Education and Training: = Competency based training programmes that are
delivered locally and that recognise work based learning should be adopted and
funded appropriately according to levels of demand. These should support a
professional career pathway for all grades of staff working in sexual health services.

Training and development programmes should be accessible to staff and delivered
locally and on-line. using a wide range of learning methods, for example work based
learning, virtual learning and action learning. Personal development planning, linked to
appraisal and practice development should be an integral part of all training and
development programmes.

5 Multi-Professional Collaboration: Training and development opportunities
should be open to all organisations, grades and professions across sexual health
services, from all sectors. There should be equal access for all professionals to
conferences and seminars

6 Outreach: Social Enterprise activity should be explored, to be used locally,
drawing from models of good practice, such as the London Based “Metrosexual
Health”, which offers the choice of private HIV testing and also “Soho Boyz,” a charity
working with young men who are commercial sex workers. This will actively promote
sexual health issues locally and also encourage community engagement. It would also
provide opportunities to secure social enterprise monies for further development
projects in sexual health.

7 Job Descriptions: Agreed job descriptions for all grades of sexual health staff

should be developed consistently across the network. This should also incorporate
new roles such as assistant practitioners.
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8 Pre-Registration Education: NHS North West should incorporate key
performance indicators to ensure that sexual health teaching and learning is an
integral part of all pre registration nursing programmes across the different branches.

There should be collaboration between service providers and higher education
institutions to increase the opportunities for student nurses to be exposed to sexual
health placements, in a variety of different settings, including the voluntary sector and
prisons. Staff responsible for teaching sexual health within pre registration nursing
programmes should have opportunities to regularly update their knowledge and skills.
Opportunities to achieve this should be actively explored through initiatives such as
staff placements,.

9 Newly Qualified Staff: There should be clear career pathways for newly qualified
nursing staff. Preceptorship linked to competency acquisition in sexual health care
needs to be developed consistently across the network.

10 Widening Access: Continue to increase service hours in those areas not offering
regular clinics throughout the day, evening and week-ends, until the wider service
become standard in order to increase accessibility. Ensure that patients receive a
choice in type of appointment or clinic they attend and a choice of venue to increase
the accessibility of the 48 hour target. Introduce streaming instead of triage in sexual
health so that patients are receiving the most appropriate interventions.

11 Specialised Services: Undertake a further analysis of skills to ensure that
existing staff are not under-used. The pressing issues are LARC insertion and more
specialised sexual health and contraceptive services.

12 New Ways of Working: The impact of staffing vacancies on staff morale,
retention of other staff, on service delivery and on meeting the 48 hour target can be
very significant. Vacancies can however positively impact on a service’'s capacity to
work creatively and develop new ways of working, an example would be the
introduction of text results, which cuts the demand for return visits. Below are some
other activities which could cut down demand.

. Investing further in preventive public health activities and campaigns to reduce
the demand on the service in the longer term. Lobby for more information
through the mass media, including on-line information services

. Developing new first line services for the “worried well”, e.g. training and
engaging with all existing providers including NHS direct, GP, Midwifery, Health
Visiting, School Health, Practice Nursing services

. Provision of alternatives to current outreach provision and signposting activities —
e.g. provision of more mobile services, more on-site services in schools and
college settings.

. Wider availability of self administered, non-invasive postal testing (e.g. RU Clear)
accessible via the internet and phone and involvement and further collaboration
with pharmacies for over the counter testing and treatment.
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Step 6 - Implementation and Review

This step looks ahead to the factors that will assure the success of the plan and keep
it on track in the future

What decisions will need to be made and by whom?

It was agreed at the PAG7 meeting that the group members would supply examples of
programmes which they believe would meet the workforce’s education and training
requirements, including accessibility, in terms of both accredited academic study,
practice based learning and CPD.

If there is nothing currently available to meet the needs of the workforce, the
requirements of the workforce should then be put out to tender.

When do the decisions need to be made?

Decisions should be made urgently to maintain motivation of staff, and should ideally
be made before the start of the next academic year for programmes which require
accreditation as there may be a rigid approval process to adhere to. CPD
programmes are more flexible and less constraining, but there is a need for across the
network training in LARC and working with young people if the teenage pregnancy
statistics are to be improved

What sKkills should be developed?

If the services are to become more comprehensive and more accessible to all then
there is still a need for sexual health and contraceptive services to be accessible to all,
and where possible in one easy to access location. This highlights the need for multi-
skilling of the workforce in some instances, and in others in ensuring that specialised
services are accessible. There are therefore training implications for family planning
and sexual health nurses.

Health Advisor education is currently being accessed outside this region and
acceptable provision is therefore required within the network.

Training of mentors and implementation of APEL/APL for mentors who hold a
qualification pre-2002 will enable staff to prepare students for the workforce according
to the needs of the service, building collaboration and confidence between the NHS
workforce and education

Where should training take place and how?
It has been expressed often throughout the study that training is often better delivered

on-site, on different days of the week, and should be initiated by sexual health
practice, not by the academic institutions.
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Allen and Hogg (1993) recognised that sexual health services need to be less
separated and isolated, and this recommendation is particularly important if sexual
health is to collaborate more easily with its NHS and non-NHS partners. Multi-
professional education should also be considered.

There are many new andragogic methods in education, especially since the
emergence and adoption of Virtual Learning Environments (VLE’s) such as
Blackboard / WebCT and their open source counterpart Moodle. These enable
simultaneous world wide access to resources and training, and challenge the need for
attendance at institutions. It is now possible to hold conference calls and discussion
groups in real time from home or from the workplace, minimising travelling time and
time away from home/work commitments. Furthermore VLE’s enable discussion
boards and “Wikis” to be continued at times to suit the student, along with resource
and idea sharing via text, audio, video and photo presentations.

Action learning sets are uniquely student led and therefore intrinsically learner-centred
and meet the learner defined needs better than the participants’ less favoured
pedagogic model. It is also evident from the rapidly growing popularity of the on-line
social networking sites that sharing activities are becoming more mainstream and
accessible to all.

A short programme introducing these sites to people unfamiliar with them would
greatly enrich access to learning materials freely available on-line (for example
“Sexual Health in Second Life” at the University of Plymouth), whilst also preparing
them for the use of VLE’s in academic study.
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Conclusion

Although work in sexual health has changed and workload increased since the Monks
Report in (1988) and the National Strategy (2001) it would appear that there has not
been sufficient focus on standardising the education and training of sexual health staff
and skilling of the changing workforce. As a result a disparate service with
independent ways of working and education has become the norm.

The network is now in a position to help staff recognise their educational needs and
move towards standard competencies and putting on-line, local and regional
programmes in place which will enable staff to develop these in an accessible and
user friendly way, without jeopardising the needs of the service it provides.

There is clearly a need for multi-skilling on the one hand if one-stop services are to
become more common. However on the other hand, it is important to avoid
duplication and overlap, and to adopt new ways of working to optimise efficiency of the
service. Many of the recommendations for achieving the 48 hour target are already
being implemented, but there are other areas where progress has yet to be made, and
each service will need to explore which new ways of working are best suited to the
needs of their service.

46



References and bibliography

Workforce Project Documents
Skills for Life: Better Skills Better Jobs Better Health.
www.healthcareworkforce.nhs.uk

The NHS Knowledge and Skills Framework and the Development Review Process

NHS National Workforce Projects: Planning for your future workforce needs, the
essential workforce planning guide. April 2006

NHS National Workforce Projects: Workforce Planning Step Guide (2006)

NHS National Workforce Projects: Public Health Workforce Development Resource
Pack and Case Studies (2007)

NHS National Workforce Projects: UK Wide Workforce Planning Competence
Framework. Planning for a 21%' Century Workforce. Tools on CD Rom

Other References and Documents

Allen | and Hogg D (1993) Work Roles and Responsibilities in Genito-Urinary
Medicine Clinics. London Policy Studies Institute.

DCSF (2006) Every Child Matters — Making it Happen Working together for children
and young families.

DFES (2006) Youth Matters - Next Steps Something to do, somewhere to go,
someone to talk to. http://www.dcsf.gov.uk/publications/youth/pdf/Next%20Steps.pdf

DH (1998) Report of the Working Group to Examine Workloads in Genito-Urinary
Medicine Clinics. London Department of Health. (The Monks Report)

DH (2002) Better Prevention, Better Services Better Sexual Health: National Strategy
for Sexual Health and HIV

DH (2003) Tackling Health Inequalities — A Programme for Action. London
Department of Health

DH (2006) 10 High Impact Changes for Genito-urinary Medicine 48-hour Access —
Dec 2006

DH (2006) our health, our care, our say: a new direction for community services. Cm
6737. www.dh.gov.uk/assetRoot/04/12/74/59/04127459.pdf (accessed March 2008)

DH (2006) Our Health, Our Care, Our Say: Making it Happen (2006)

47



DH (2008) Genito Urinary Medicine: 48 Hour Access Target. Getting to Target and
Staying there.

DH (2005) Choosing Health through Pharmacy — A Programme for Pharmaceutical
Public Health 2005 — 2015 (2005)

DH (2004) A Vision for Pharmacy in the New NHS (2004)

DH (2004) Choosing Health: Making Healthy Choices Easier

DH (2005) Delivering Choosing Health: Making Healthy Choices Easier

DH (2004) Securing Good Health for the Whole Population: The Wanless Report

GMSHN (2007) The Sexual Health Network Annual Report 2006/07. Manchester
NHS PCT and Greater Manchester NHS PCT’s (2007)

HPA (2006) A Complex Picture: HIV and other Sexually Transmitted Infections in the
United Kingdom. Health Protection Agency

HPA (2007) Testing Times, Health Protection Agency — Nov 2007
MedFASH (2005) Recommended Standards for Sexual Health Services — March 2005

NMC (2004) In Annexe 3 to NMC Circular 07/2007. Mapping of Essential Skills
Clusters to the Standards of proficiency for pre-registration nursing education.
Available on-line at http://www.nmc-
uk.org/aDisplayDocument.aspx?DocumentlD=2616

NMC (2006) Standards to Support Learning and Assessment in Practice: NMC
Standards for Mentors, Practice Teachers and Teachers
Available on line at http://www.nmc-uk.org/aFrameDisplay.aspx?Document|ID=1914

Rogers and Adler (1993)
SEU (1999) Teenage Pregnancy.

Warne T., King M., Street C., McAlonan C., 2006 Finding the evidence for Education &
Training to deliver Integrated Health and Social Care: The Primary Care Workforce
Perspective. Shaping the Future for Primary Care Education & Training Project,
University of Salford

48



8y

EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE EGETTE ¢wioym Ag pue pasn S| eL)LID JeUM
Yoam T SHIPOM { SHHPOM € Yoam T umouy| 10N SHHPOM ¢ SHHPOM € SHIPOM { Yoam T SHHPOM € SHoOM 8-9 SHHPOM € sjuswiuioddy juabin-uop Jo4
sinoy gy SInoy ¢ Yoam T sinoy g | sinoy 8p-pz | sinoy pg sinoy gy Yoam T sinoy gy Yoam T sinoy z/ sinoy gy sjuswnuioddy juabin Jo4

€00¢ 19quiddag @ :sawiL butyem|(s T

€19'1S é /9% 119°C 68/'0¢ 626’ 669'T 828’1 ¥82'C é 00S'/T S0IApY duoydafe L UsAIb JaquinN
é %LC %8¢ %81 %SG"€C %8T %ST ¢ %02 S92UINIRY 104 (%) 1€y YNd
19 0 /9§ bt é T (AIH) sjuaned uin}ay Jo JaquinN
TLS'SE 09+’ [T'T 160C 929’ 0£8°0T Y0E'y 0T’ ¥66'C 6¥5'C 00S'C ¢ 0/E"Y (n9) syusned uinay Jo JBquinN
é %02 %2 %SG'9T %TT %8T |gejieAeun %L1 %02 %0T %ST - 0T Ssjuaned MaN 104 (%) 31eY YNQ
002'T 0 [ €€ [ vl 9/6 61 0 143 (1D AIH) U99S sjuaied MaN
66E'0V ¥GL'T 601'C 08b'E 16T°E 919’9 196'S 0£8'T 9vL'T 818’1 006'C ¥6b'C 005"t Q1D ND) UIBS sHuUBed MIN
£00¢ Yoiep 03 20 [Hdy :AjIA1OY duleseg [#°T
uoslid uc__uc:.._ Hod 1 Sosojeuwllsg 0 0 Awntumw_u wmmw_av SoIulD PYI0
T T 0 0 SoIUID pUDNSIM
[43 T T T T 4 4 T T 0 4 soulD bulusag
6€ / b 9 b b b o1 pbrdeoe.juo) jeuowoH Aousbiswg
99 9 v 9 4 61 T v v 0T bupel] pejuo)y
[4 T T SoIUIID [_AINA
T 1 Adoosod|0)
0 uolssnasip Ispun DINPY 6 0 SoUID m_m._nomn_ mc:o> pajedipag
F4 Abojoin 4 J1Ul[D uonRduUNysAQ 91343
9 S0 Aing 235 T TN T T 4
1€ 4 S v oul 0T
Y4 T T T T 9 v HOWN  [yoeanno m3 T oul S
€L 9 v 9 L 4 8 v v v v v 0T
(suoissas ApjooM) papinoad SDINBS| e T
EvY'8ST'CF [e301 - Aed-UON
€L9'TST'VF [e301 - Aed 19b6png|z'T
0c'e 0zt 00T S10]|9suno)
00°0 Adeweyd
oT'T S0°0 SZ0 80 AbojoydAsd
08'v 090 00T 090 080 00T 0t'0 0t'0 OS1W|[ Abojoyed
0S'TT 9'0 0t'0 €L'1 00'€ 0t'0 9T'T 18°0 0S'0 ¥0'€ 7 3peln Dny
56'6 00T 0S'0 00T 06'C 00'€ 0t'0 0S'0 590 € dpeln DRy
78°0T 00T 0S'0 ¥S'T 8/'¢ 00'C 00T 00T ¥ 9pelo gy
00'E 00T 00T 00T G dpeln DRy
00'T 00T 9 9peio gy [ESIETe)
1201 €0 £5°0 L0'T 00'C 8T'T 00T 00t (VOH) sepein g
[ 040 8v'0 €T €0 00'€ 0S'0 00T sepelo @
ob'vT 08'T 8v'0 [453 S9'T 00'€ 00t 080 S0'0 0S'0 00T sapeso 3J
LT'TT 00T [Z40) 19'T 00T 080 0t'0 16T [9'0 00T 8’ apeio 4
6S'v 0t'0 vr'T 00T S0 00T S9SINN 3pesn 9
9LVT 06'0 60T vr'T 0L'T STt 00'C 00T 19'T 00T 00T 110 SI0SIApY Y3jesH
09'v 00T 3|epyd0y 39s 0t'0 00T 0zt 00T 3s1je1pads asINN [e21UlD
0T'0 0T'0 jueyNsuo) 3sINN
00'C 00T 00T uoJjely UIdpon buisinN
0T'0 0T'0 apelo yeis
TL'9 0S'0 S0 2.0 0£'0 06'0 040 0t'0 620 020 0t'0 0’0 ST SjUe)SISSY |eDIUlD
0€'0 0£'0 slessibay
00'C 0S'0 0S'0 00T Jensibay 3si|enads
00'T S50 S0 3s1|e1pads jeossy
SL'TT 06'0 0€'0 0£'0 0T'T o' 0S'T 06'0 S0 09'0 09'0 0€'0 00'C SjueynNsuo) [ESISE
IL'M I1L'M I1L'M I1L'M I1L'M I1L'M EREY I1L'M I1L'M I1L'M I1L'M EREY I1L'M buiyyeis|t T
. _3ANIDIGIW AYVNINN-OLINID ‘T
9SL'v1S'T €/7'412 809°08T £S€'S0¢ 9TT'LIT GCT'6ET 8/5'9€T 1/¥'ste 875'¥8¢ SPT'01C £01'91¢ STH'10€ ££0'19¢ uope|ndod
s|eloL HOY U9 piRIyIed (39915 9|  HOWN T uojbuiyim | spisswe] ||iH buiddals|  ployed| adoH uebipy  |uo3jog |eAoy Japinoid
Ja1sayduey | weyp|o Aing WSH pue [133saydouely Ha3sayduey Hajsayouey| dosso|n | pod)o01s | YISBUYIN piojjes [iebip/ybie| uojjog 12d
J9jealn sepyooy YMON jequa)p ynos 3 Spisowe] pioyel] ~:0u:m<

€00C MIIAIY INITISVE HLTVIH TVNX3S YIALSTHONVIW HILVIUD T XIAN3ddV



6
SOA JOUlN JOUlN ON SOA SOA SOA SOA SOA ON ON ON ¢sabueyd a01AI9s Ul pajjnsal ﬂc_mEEou aneH
S1vd paleuuonsand| sAaaINg SASAINS SAOAINS e Japey)d | sjuswwo) [ely Jepey) fpareuuonssnd| syuswwo) ON ON ¢SJUBID DAJOAUI AQURLIND NOA Op MOH
SIRAA T SIRJA € |lenuuy |lenuuy |lenuuy |lenuuy |lenuuy SOA SOA |lenuuy ON SOA louanbali4 ¢sAaauns juaned pajdnpuod NoA aneH
JUSWIDAJOAUT Dljqnd pue juaijed |0T'T
SOA SOA SOA ENN SOA SOA SOA SOA ON SOA SOA £90B|d Ul S21I|0d UORI3104d PlIyD Iy
SOA SOA SOA SOA SOA SOA SOA SOA ON ON SOA ¢PaJaAIRp Ssawwelboid buiuiel]
SOA SOA SOA ENN SOA SOA SOA SOA SOA SOA SOA SOA ¢sbunasw yye3s Jejnbai aney noA og
SOA SOA SOA ON SOA SOA SOA SOA paywi] SOA ON SOA ¢SJUaAS bujuieny jjels Jeinbal aney noA og
8 € 9 é 0 4 T 0 € 4 T 4 suopedyyijenb [enp yum Jess Jo Jaquinn
SOA SOA SOA SOA buiobup buiobup buiobup buiobup ON buiobup buiobup buiobup pauue|d uoneonp3 pue bujuiel|
uonyeonp3 pue buluiei} [6°F
ON ON ON ON SOA SOA SOA ON Qijenuapyuo)  Ajgeqoid Rl ON ¢buipueisino senssy Ajajes pue yjesH Auy
2oeds Jlews ool | jews ool | Adewueyd | jews ool | jewsool | jews ool |[enua)ioN | jlews ool | ews ool | seuS oml SSaD0Y ¢Sabejueapesip ale Jey
pa3edipad Joddns SS900Y SS900Y Joddns 1dag umQ QUON SIDINIDS |ejidsoH QUON Joddns £U0[ed0| Jua.IND UNOA Jo sabejueApe aJe Jeym
ON ON SOA ON ON SOA paleys ON ON Abojounwiwy SOA ON ¢SRDIAIDS JOUI0 AuB Yim pa3edol-0d NoA aly
91U3D UMO] [9jud) umo) | Juaun) FUENIR) anua) A | auoly pues | Aunwwo) I9H jnwwo)/jendy uoyums  [anua) umo] [ anoqy sy £U01eD0| |eap! JNOA g PINOM JBYM
ON ON ON ON ON S00Z Ale3 | 00z Axe ON ¥0-1dy 90/500¢ ON ON éuaym ‘os J1 ¢anow 03 sueid Aue asay) aly
poos5 1004 poos5 Jlews 1004 Jlews 1004 poos5 1004 paysiginey poos5 poos5 UOBPOLILLIOIDR INOA 9g1I0S9p NOA PjnOM MOH
uoI3EPOLILLIODY /JUDWUOIIAUT (8T
SOA ON ON SOA SOA SOA ON SOA ON ON ON ON ¢Sp40231 Juaned d1uod9Je Jo4 suejd NOA aneH
¥sid dd ON ON ENN SOA SOA ON SOA ON ON ON ON ¢ayd1joIdIw buispIsuod NoA aly
ON ON ON SOA ON SOA SOA ON SOA SOA SOA SOA ¢Al[enuad palols spiodal aly
pajesbajul Modsag Modsag Modsag pajesbajul Modsag Modsag Modsag Modsag Modsag Modsag ¢jodsaq 10 pajelbajul wisisAs sy ST
SOA ON SOA SOA ON ON SOA ON ON ON p0-1dy  [(umouy J1) s33eq ¢93epdn 03 sue|d aAey noA oQg
vI 0 0 4 07 4 8 S 4 4 07 ipaxiomiau/payul| die sQd Auew moH
6661 1002 6661 £00C #00¢ 200¢ £661 1002 1661 8661 6661 96/€66T épajleisul 31 sem Usym
SSNO asnoyu] asnoyu] asnoyu] paWSAS W4 SOA asnoyu] asnoyu] asnoyu] XNy SINaa (umouy| J1) dweN ¢WwSAS ] T ue aaey noA og
ABojouyda] pue juswabeuep uonewlojur|/ T
LT /T SRUOWOYDI ]
9S¢ 8 (34 |74 S¢ L 6S 8 [43 sisoubeiq ATH
9211 68ST £0S2 788'C 9eT'T 8v8 (243 80¢ 759’1
60T’s 6bb 0zL S99'1 v18 19T LOW YaIeaH [enxas
IS8 6¢ /9 [4Y4 6€C 6 [0]4 8r /6T 4 siedsy uopesiunwwi
TLT I€T 0 0] 4 Vv siedaH uonesiunuwiwg
ov € S 4 4 1 9 I ansod usbnuy g deH
e b vE ¥S SOT €1 vT 9T ¥0T (9aua.nd8y) sedisH
VL 6 9¢ 69 4 LTT 1ST [44 69 6 6C 06 (Ppeny 3sd14) sediaH
8CT 61 L 4 44 S¢ 07 6 4 ST salqess
LEL 144 9L 74 S¢ S0¢C 6C £8¢ Sshiuejeg
69S'T €07 8 08T |4%4 £09 09 PET 99 [ X4} (s0ua.1Inda.) spem
979’¢ | 744 8¢¢ £9C S0€ (444 661 1374 |45% §S¢ 1143 601 (ppeny 1sdi4) sHem
S0L'T PIT L6 88T 1143 0SS 88 €6 26 3] 0TT NSN
9be’s 08¢ /8¢ oS 1¢s 9€8 L6 6/C Yo 0ce 0ce Zs9 eipAwe|yd
S/S'T I€T ¥S 6S 981 ¥8€ 8¢€€ 99 3] 06 123 08T eaoyJiouos
6 6 L 1T 44 90T [44 € 6 8¢ 8 LT sljiydAs
J1UlD Ul U3AS suonIpuo) pasoubeiq|9°T
9S4'vIS‘e | €/7'/1¢ 809°08T £5€'50T 9TT/IT SCI'6ET 8/G0€T 1/b'StC 825'¥8¢ SH1°01¢ €01°91¢ STH'10€ ££0'T9C uonendod
sjejoL HOY Us9 ppulied [1991S g HOWN W uojbuiyum | opisswe] ||jiH buiddsys [ ploges) adoH uebim uoyjog |eAoy Jopinoid
Josaypue [ weypjo Aing WBH pue [193saydouep 1a3sayouepyf191sayouely| dosso|n | 1odyo0is | yissyiN piojjes [1ebip/yb1o] uoljog 10d
19)e3.19 aepyooy YMON Jenqua)d ynos [3 apisowe] pioyjel) ‘uojysy

€00C MIIAIY INITISVE HLTVIH TVNX3S YIALSTHONVIW HILVIUD




0S

(sisAjeue 10j 199Yys 9)eiedas 33§ ) dd1peld 194 (1T
ueld uondy ueld ueld uondy ueld Uuoiy |Ue|d ssauisng| uejd uondy dWiH ueld uonoy ueld uondy ueld uondy *JSl| @se9|d mmw_u_‘_o_\_a oSy} ale ey
SOA ueld SOA uejd uondy [uejd ssauisng| ueld uondy dwiH ue|d uondy | ueld uondy PN BUNOAgSAd ueld uondy ppi ussq aAeY Jeyy DIAISS Ul sdeb a3 aJe Jeym
SOA SOA SOA ON SOA SOA SOA SOA SOA ON SOA | JuswisaAul 24n3ny 104 ue|d |e20| B 9ABY NOA 0oQq
SOA SOA SOA SOA ON SOA SOA SOA ON ON ¢dd1 [e20] ul pajussaidal usaq YoM By} SeH
wn_w\ﬁcw_umn_ Sd9 wn_w\ﬁcw_umn_ ON Sd9 WND W2IADY Jopun mtwucmmw‘_aw\_ Japun seale >:<
SOA ybnos SOA SOA SOA SOA SOA SOA SOA SOA SOA suonejuasaldal apim aaey 31 se0Q
SIedA T SUYJUOW € SIedA € SIedA T SIedA € SIedA € SIedA € SYJUOW 2T | SYIUOW 8T | SYIUOI 8T | SUIUO 8T ¢paysiigeiss usaq } sey buo] MoH
SOA SOA SOA SOA SOA ON SOA SOA SOA SOA SOA SOA ¢dnolo Abajenis |ed07 e Ay noA oQg
juswdojanag Abajens |e201(ET T
SYdAM AbojoiA) ¢ SBYI0
pooo dleq dleq dleq pooo pooo pooo l1ood pooo 1ood 1sn1] asnoH ab1029
pooo l1ood l1ood pooo pooo pooo l1ood pooo 1ood 9A1IS0d Apog
pooo l1ood l1ood pooo pooo pooo pooo pooo pooo pooo pooo uopepuno4 Aeo pue ueiqsa
pooo l1ood l1ood poooH pooo l1ood l1ood dleq AI0SIApY Y0019
pooo l1ood l1ood pooo pooo pooo l1ood pooo pooo Aousby yjesH oelg
pooo pooo l1ood poooH l1ood pooo pooo Aousby uoRd910.d YIesH WD
pooo dleq 1004 AIDA pooo l1ood pooo 1ood SIDIAIDS [eID0S - AJLIOLYINY (B0
pooo l1ood l1ood l1ood l1ood pooo l1ood pooo swea] buipusyO UINoA
pooo l1ood pooo pooo pooo pooo pooo dleq uonowold yijesH
pooo l1ood paywi l1ood pooo l1ood pooo l1ood pooo SDIAIRS bulldsuno)
pooo pooo dleq pooo pooo pooo pooo pooo pooo pooo pooo Adeweyd
pooo lleq pooo pooODH'A pooo pooo l1ood pooo pooo S3JIAISS uonoqy
pooo l1ood l1ood l1ood l1ood l1ood l1ood dleq SDIAIS |0yooly pue bnug
pooo l1ood l1ood 1ood l1ood dleq pooo pooo l1ood pooo sjooyos - buisinN [ooyds
pooo l1ood l1ood l1ood pooo dleq pooo pooo pooo pooo pooo AIRHMPIN
pooo l1ood pooo pooo ‘A l1ood pooo pooo l1ood pooo pooo 0IMBS Adueubaid abeuss |
pooo dleq l1ood pooo ‘A pooo pooo pooo pooo pooo pooo AB0J0D2RUAD pue So1IISq0
pooo l1ood l1ood l1ood pooo l1ood pooo pooo pooo Abojojewag
pooo dleq pooo pooo ‘A pooo pooo pooo l1ood pooo pooo pooo Buiuueld Ajiwe4
pooo l1ood l1ood dleq pooo pooo l1ood pooo pooo dleq pooo 20Noe.d [elsusn
pooo pooo pooo Ju9|[e2X3 pooo pooo pooo pooo l1ood pooo pooo JuUN S9seasIg SnoRddJU] [euolbay
ESIOIMIBS ) eay [enxas Huimojjos ay3 03 SHjul| IAIDS 3Y) qLIDISIP NOA pjnOM MOH - BUDMOMISN [ZT'T
SS/3YS [ZEIER) siBYI0
SOA ON ON ON SOA ON SOA Sjualed
SOA SOA ON ON SOA ON SOA ON SOA ai yum ajdoad
SOA SOA ON ON ON SOA ON SOA pajgesid
SOA SOA ON ON ON SOA ON SOA S)NpY 19p|0
SOA SOA SOA SOA SOA ON SOA ON SOA SOA SIOM X3S
SOA SOA SOA SOA ON SOA SOA SOA SOA AIH
SOA SOA SOA ON ON SOA SOA SOA slasn bnug
ON SOA ON ON ON SOA ON SOA SOA suoslid
SOA SOA SOA SOA ON SOA ON SOA ueolyy
SOA SOA SOA SOA ON SOA ON SOA sanIouly 21Uyl
SOA SOA SOA SOA SOA ON SOA SOA SOA SOA S|I9 pue usWop\
SOA SOA SOA ON SOA ON SOA SOA SOA SOA shog pue us|y
SOA SOA SOA SOA SOA SOA SOA SOA SOA SOA USWOAN R U3 |enxasig pue Aeg
*Sealy HIO0M /SSINAIPY Uoowold YeaH |TT°T
9SL'v1S'T €/7'412 809°08T £S€'S0¢ 9TT'LIT GCT'6ET 8/5'9€T 1/¥'ste 875'¥8¢ SPT'01C £01'91¢ STH'10€ ££0'19¢ uope|ndod
s|ejol HOY U9 piRIyIed (39915 9|  HOWN TN uojbuiyim | spisswe] ||iH buiddals|  ployed| adoH uebipy  |uo3jog |eAoy Japinold
Ja1sayduey | weyp|o Aing WSH pue [133saydouely Ha3sayduey Hajsayouey| dosso|n | pod)o01s | YISBUYIN piojjes [iebip/ybie| uojjog 12d
J9jealn sepyooy YMON jequa)p ynos 3 Spisowe] pioyel] ~:0u:m<

€00C MIIATY INITISVE HLTVIH TVNXIS ¥ILSTHONVIW dILVIUD




1S

%871 ssa00y uadp| sseooy uado %/C sipuINRY (%) 918y YNA
%8 %P1 sse0y uadQ| sseooy uadp|  %ST sjualjed MaN 104 (%) 332y YNd
800'vS b1y ¥8E'TE 91€'T ¥S6¢ ¥96T 660'C 080°€ 890/ S30UBPUINY MON
649'6VT 92E'y vrE0T ¥8E'pS 1€2'1 1/0tT LYEET 2LE'0T 1/891 geL'e1 SaduepURlY [R10L
£00¢ Yoiep 03 20 [Hdy :AjA1oY duleseq [#°2
aoni q Bujlesuno) asinN EGERCIE] (equosap aseaid) sowiD PYI0
9 T € T T SOIUI|D PUDYOIM
9L 13 |4 61 L 8 £T 9 S'ET 14
8€ £ 6 4 6 4 € solul) sajdoad Buno
T T - SIDIAIBS Em___u_r:on_
T T - DIAIBS >Eouuwwm>
0 - Euwrcou_mcmh_ auog
T T - SoUID mmjmaocmz
T sainbyy sainbyy T - uewo |IPM
TS €00¢ [19)sayouep 1S [19)sayouep - m:_:ww‘_um uonoaJut
S 19q0300 jenua) T jenua) re re - mc___mmC:OU _mzxwmocu>wn_
€ pajsanbau 0} < 0} - 0IMBS Adodsod|0)
LS uonew.ojuj] 4 FEYEN] 15 FEYEN] P - AB0J0JAD [EDINIRD
9CT 9 bunjiemy 8 osed|d 137 osed|d 1T 8 6T L So1 L buluueld Ajwed
(suoissas ApjooM) papiInoad SDINBS (g
98S'v1¢F [p30] - Aed-UON
€80°'61S'T3 [p30] - Aed
E] 39bpng|z'T
0co 0c0 DIAIBS >Eouuwwm> wcowm‘_ﬂ_m
00°0 Adeweyd
0co 0c0 _mzxwmocu>wn_ S10||]osuno)
00'0 Aydeiboipey
(4491 0’0 00°'T ST'E 60°'T 91'¢ 9.'C SL'T IT'T ¢ 9pelo IRV
6L'CT 00°'T 0T'T S6°S 00°'T ¥S°0 00°'T 0C't € 9pelo IRV
T 00°'T 9v'0 ¥ 9peld DRV
00°¢C 00°¢ S 9pelo IRV
0€'T 0€0 00°'T 9 {pelo DRV |edLRID
o0 0’0 (vOH) sapeio g
000 sopel d
66'8 0E'T LE°E £€8'T 6T°0 0€¢C Sopelo 3
6V'ST 09°0 0T <9 PET 8T 65T 6T°0 8C°0 S¢¢ opeJd 4
IS'S £T°0 <0 060 080 or'T 950 00T SSSINN @peln H
00’0 uoneonp3 yijesH
vL'S 010 69°0 00°'T 00°'T 08T ST°0 00°'T 3s1[e1pads asINN [e21UlD
00°¢C 00°'T 00°'T Jabeueyy asinN
98'0 0c0 99°'0 JUEJINSUO) 3SINN
000 uoneuwuojur uoneuwuojur uonejy ulapojn @:_mLJZ
8L £00¢C H93Sayduein 8T’y H93Saydouein 040 9¢'0 0L'T 060 SJUBISISSY [edlulD
0oT'0 0T'0 19q0300 jenua) jenua) m‘_mbw_mwm
060 00 _uw.._.mw:_uw._ 0} 090 0} m‘_mbw_mwm J0lu=sS
¥T's uoneuw.ojur 060 43)3Y 08'T 13J3d SCT 6CT opeJd Jeis
€0 m—__..—_m>>< osed|d osed|d ¢L0 uw__m_uwam 9]elnossy
6C'E L0 09°'¢ 010 cg0 Sjuejnsuo) |eJIP9IN
JL'M JL'M JL'M JL'M ERN JL'M JL'M FL'M FL'M FL'M FL'M FL'M FL'M buiyeis(t-z
96L'v1S'e | €/7/1¢ 809'08T £S€'S0 9IT'/1I SCI'6ET 8/S'9¢T TLb'SbT 875'v8¢ SP1'01¢ £01°91¢ ST¥'T0E ££0'T9C uone|ndod
s|jejol I9pPIAOId
Ja1sayduey | weyp|o Aing WSH pue [133saydouely Ha3sayduey Hajsayouey| dosso|n | pod)o01s | YISBUYIN piojjes [iebip/ybie| uojjog 12d
19jealn 3epyooy YHON |e1saua) ynos [i3 apisswe] ployei] uojysy

€00C MIIAIY INITISVE HLTVIH TVNX3S YIALSTHONVIW HILVIUD




s

poo9 SIONSIA Y3esH
pooo Suosld
pooo 100d 100d J1eq pooo V/N 100d SUTIESIOYEICER)
pooo 100d 100d 100d pooo V/N 100d 9ANISOd Apog
pooo 100d 100d J1eq pooo 100d pooo uonepunod Aeo pue ueiqsa
pooo 100d pooo pooo 100d pooo pooo A10SIAPY Y00ig
pooo 100d 100d J1eq pooo V/N pooo Aouaby p[eaH doeig
pooo 100d 100d 100d pooo V/N ON Aouaby uonI=301d Y3eaH WO
pooo 100d pooo 100d pooo 100d pooo S92IAISS [BI120S - AJLIoyINy [e20T]
pooo 100d 100d pooo pooo pooo 100d pooo swea| bulpuayO YINoA
100d abelany pooo pooo pooo 100d 100d pooo uonowold YiesH
100d pooo pooo 100d pooo V/N S92IAI9S Bul|[PSUN0)
pooo 100d pooo pooo pooo pooo pooo pooo pooo Adewleyd
pooo pooo pooo pooo pooo pooo pooo pooo pooo S9JIAI9S uooqy
pooo 100d pooo pooo 100d 100d pooo S92IAI3S 040Dy pue bnig
pooo 100d pooo pooo pooo pooo pooo pooo pooo S|o0ydS - buISINN [0042S
pooo J1eq pooo pooo pooo pooo 100d pooo JU3|[99X3 AIDJIMPIIN
pooo pooo pooo pooo pooo pooo pooo pooo 92IAI9S Adueubald abeuss
pooo J1eq pooo pooo pooo 100d pooo JU3|[99X3 ABoJ029BUAD pue S2139}5q0
1004 1004 1004 1004 1004 V/N 1004 Abojojewsaqg
JU3|[99X3 pooo pooo pooo pooo pooo pooo pooo pooo U3 Aleulin-0}UaD
J1eq 100d pooo 100d ECEIEN ECEIEN pooo 100d pooo ERFSEFIEENED)
pooo 100d 100d 100d V/N 100d V/N V/N J1UN S9seasIq SnoRdAJUT [euolbay
ES9DIAIAS Y3|BaYy |[enxas BUIMO[|0) 3Y3 03 SHul| IDIAISS 9y} 9q11Sap NOA p|NOM MOH - BUDIIOMISN[0T'C
SOA SOA SONSST UORDUNYSAQ 9130213
SOA SOA SSOUJBMY JB|NDRSI] g 938S0Id
SOA SOA Bul||9sunod uoneulwId | ald
SOA SOA I buiyoes |
SOA SOA UIUS21DS [BDIAI3D) pullg pue jeaq
SOA SOA BuIUS215S UORIBJUT [BNXSS
SOA SOA Apjes upis
SIA SOA U3IeaH [e3usIW
SOA SOA SOA SSoUIEMY JSealg
SOA SOA SOA SOA 21e) [emdasouodald
SOA SOA SOA 9DIAPY bupjows
SOA SOA X3S 9Jes
SOA SOA sdnoJ9 S,USWO\ UeISy
SIA SOA SqNID YINoA
SOA SOA S|00y2S
SOA SOA SOA sdnoJ9 S,UsWom
'Sealy Y4OM /SORIARDY UoRowWo.d YIedH[6°T
SOA SOA SOA SOA SOA SOA SOA JOoUll SOA ¢S9bUBLD 921AI9S Ul Pa3INSa. SUSWIIOD SABH
ON ¢ /MaIAIUT sdnoJo sndo4 suonsebbng [aa1euuonsang] ON Preuuonsan)| syuswWo) ¢SIUBI|D DAJOAUI AQuaLIND NOA Op MOH
lenuuy lenuuy syjuow g1 lenuuy SOA lenuuy SOA SOA lenuuy  puanbaig ¢SASAINS Juaned pajonpuod NoA aAeH
JUSWIBAIOAU] D1jqnd PUe juaned |8’
SOA SOA SOA SOA SOA SOA SOA SOA SOA £928|d Ul SaII|0d U0RIR301d PIIYD a1y
SOA SOA SOA SOA SOA SOA SOA SOA SOA ¢PaJaAIop Sewieiboid buiuiel]
SIM 9 AlaAT SOA SOA SOA SOA SOA SOA SOA SOA ¢sbunaaw Jeys Jeinbal aAey nok og
SIM 9 AlaAT SOA SOA SOA SOA SOA SOA SOA SOA 13 JJels Jejnbai aAey noA oq
b 9 38 T suonedyiienb [enp YIIM JJels Jo JaqunN
SOA SOA SOA SOA SOA SOA SOA SOA pauue|d uonednp3 pue buuiel|
uoneonp3 pue buluiel] [z
ON SOA SOA buryiopm UBIN ON ON ON ¢buIpueISINO SANSST Aj2JeS pue yijesH Auy
|lews oo ||lews oo padweir) S150D Ainbaur  [sesiwald pjo| Aunbaug ¢SobejueApesip a.ie Jeym
55900y uonRedo 55900y 55900y 55900y 55900y SS900y  |¢UOREDO| JUalINd INOA JO SabejueApe aie Jeym
SOA SOA SOA SOA SOA SOA ¢S9DIAISS JUR0 AUB UIM Pa3ed0[-0d NOA aly
jua1In) auneled MaN S9)I|[938S+[BAUINg 9s0dind|  UOUIMS  [213U3D UMOL | Alunwitio) £uoned0| [eap! 1NoA aq pjnom aIayMm
ON ON ON 900¢C SOA 90/500C IUl)) dUQ ON ¢USUM ’0s JI ¢aAow 03 suejd Aue aiauy aly
100d 100d ECEIEN A1030e)51eS 100d d|qerep | Aioyejsines | Aiojoejsnes J1eq UOIEPOWWOIIR INOA 3qLISSp NOA pjnomM MoH
UOIIEPOWILIODY /JUSWIUOIIAUZ [9°Z
SOA ON ON ON ON SOA ON ¢Sp40da1 juaned d1uoJ33|3 10y sueld NOA aneH
3sia ad ON ON ON ON siedk £y ON £9Ud1JoJdIW bulIdpIsuod NoA aly
ON ON uonew.oyuy ON monew.oyuy| o1UID Yoe3 ON ON ON SOA ¢AlleQuad paIo}s Splodal aly
pajelbajur €00¢ odseg haisayouep | oxodseg Hajsayduepw pajesbajur ¢jodsaq 10 pajelbajul W)SAS a3 ST
SOA 13400 SOA |enua) ON |enua) ON ON [umous J1) sa3eq ¢a3epdn 03 suejd aAey nok og
T pa3sanbai 0 3 8 3 [ ¢PXI0MIdU/padUIl| 9B SDd Auew MOH
6661 uonew.ojuy 6661 1253y 2002 1253y umouwyun ¢Pal[e3sul 3 sem Usym
SSNO buniemy | asnoyul aseald SYD aseald ON ON ON SSIMWOD ON ON (umou| JI) weN ¢Wa3sAS 1T ue aAey NoA oq
JouyoaL pue 3 beuel uoew.ojur (ST
9SLv1S'T | €LT71T 809'08T /S€'S0¢C AT GZT'6ET 8/G'9ET T/b'SbT 87S'¥8¢ SH1'0TC €01°9TC ST¥'10E ££0"19¢C uone|ndod
s|elol 19PINOId
123saypuely [ weypjo Aing WBH pue [a3sayouep ia3saypuep fiaysayouely| dosso|n [ podyo0i1s | YISBUIN piojjes [iebim/ybie7 uojjog 12d
12jealn a1epydoy YON |enua) Inos |3 spisawe] piojjel) uojysy

€002 M3IATY INIT13SVE HLTVIH TVNX3IS ¥3LSIHIONVIW ¥3LVIHD




APPENDIX 2

AHOMILIIN

Yi|pay [pNx3s

Wwawdojanag wed Uewnd -

Buip und eBuiuoEsw wos -

A0UR Wanos [EaD Bues L ypmy -
N -

Awed fauieipaed -

NN 02 MIOMISUUIESY[ENXSS MMM

LTI RET RS TTTETT dnous Bup e dnous Bu e
Bdn oD Bury 1oy BEaIEs AlH Bulussnog B pluElND WD B O BE W W00 d 0L Bupjoog peAEIUES
spolfaw annd aneiue W AWEnenUl nd uend uoiEon ps satuw e fod EILEE-RNEITRLEN | sanl s YUEaY swaEshs sanag sanlas
40 abiu Bl apIn 2 Waned o ueid B eI o uonu anaid AlH 1o sheinged IENAES 4 Uoneibizqu W= wak euepy d0L o 553008 0 UDOREIW 3pow
B 0 5008 anudw o JE3n e dojanap oL edojea apirew S dojanag SLETLE LETR] all aseaou ERITENTIL T o kynb s anoaduw) S531pP
|EB[EE By pEaT] _ _ _ _
SINIIG QU Bl pEaT] woshoH ualaH pea AL S CpEaT] WENO] WRIRS | pEaT]
anpda IR0y JURLLERL PO U o pnag (T IR S P pea AESURLIYNG LSy pea] fourubaag ) cpea
| 553N G 2 waunbiviug o FBOPI0N L TUOREAAL] g S3MBS fIH & vopediapg SIINBG 9 £ JO BOREIRIA] £ uogesRLBPOR °]
=.9vd

[FRESOT U o] 153850 DUEW “WEN D O
“HEDU S0 R U OJE DR “PoomEaH Eing

plogel] *doBROD @ apdBWE] pody 2of
HEJIEDOT UGS 32 B NS 1By JUEW

Aase uajay ey

dnoug

MRI3G )5 0N

ARG Y20 JEYS

dvauicy 0y1ag

NS PUE [eguRTy

sdnoug uonay Auollg

JET JOUERT LIRS
spea] Bumioss g ey

[EMa5 19Uy IREAIG

ASLUOCS) L= IR

SHAR0Y BINE] LR

L

EHany RINET JIRYS
dnoxy ANUp0 S 2IUe g g

“uebii %“wﬁwz_hﬂwm dhn) paeog YoMy
1 1 0353 aiiy 0
il " PjEIY [Enxag
1335 I UE 132U
2000 400 Havd  EEML
dnaoim B MU O SHH a1ED EEW 14 15)8s) JUEW

HEEL |EU O G5 1850 U o

18]BI5 §0 U O S0BEY

53

1RIEALIL BRY 131850 5 40 UOOB|D05T

[owow] sanuowmg

UHESH Jo Juanpedeg
R YYBAH [BNEES (B uaney




APPENDIX 3

NHS Workforce Planning Step Guide E-Learning Programme

‘A template to help develop a workforce plan’

| Name:

Step 1 - Defining the plan
How will the plan be used in our organisation?

Who needs to be involved in creating the plan?

What decisions will be affected by the plan?

What timescale, client group, geographic area, services and staff are
covered by the plan?

What are the outcomes that the plan is trying to achieve?
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Step 2 - Visioning the future
What changes in the future will affect our service?

What changes will affect our service that we can’t control?

What changes will affect our service that we can control?

How effectively can we control each of these changes?
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Step 3 - Assessing demand
What will be our staffing needs in the future?

What services will we need to meet the patients' needs and how are they
likely to change?

What staff will we need to deliver these specific services?
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Step 4 - Assessing supply
What is our current staffing position?

What staff do we have available now?

What is the rate of staff starting and leaving our service?

What have we already done to build our workforce?

How have we restructured our staff to make best use of the staff we have?
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Step 5 - Developing an action plan
What are the staffing gaps and what will we do to close these gaps?

How well do skills, roles and numbers match expected service needs? Are
there any gaps?

How big is the impact on service of each gap likely to be?

What can we do to reduce these gaps by either increasing our staff or
reducing future demand?

Can we change the way we organise our current staff to meet demand?

How should our options be combined in a plan?

How well does the plan stand up to different scenarios?
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Step 6. Implementation and review
How can we be sure the plan is working?

What needs to happen to ensure the plan is implemented?

How will we measure our progress towards the plan’s goals?

What actions are needed to stay on course if goals are not being met?

Who, how and when will the plan be reviewed to see if it needs to be
reworked?
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Horizon Scanning - Voluntary sector organisations involved in the delivery of Sexual Health

Care and Education

Organisation

Web address

Telephone

MASH: Manchester Action on
Street Health

www.mash.org.uk

0161 202 2022

Brook: Brook Advisory Centres

www.brook.org.uk

0800 0185 023

Black Health Agency

www.blackhealthagency.org.uk

0845 450 4247

Young Fathers Association

www.salford.gov.uk/life-events-
teenage-pregnancy

0161 793 4705
07971 963167

Terrence Higgins Trust

www.tht.org.uk

0207 812 1600

Avert

www.avert.org/hivprevention.htm

British Pregnancy Advisory Service

www.bpas.org

08457 304030

Marie Stopes Clinic

www.mariestopes.org.uk

0845 300 8090

FPA: Family Planning Association

www.fpa.org.uk

0845 122 8690

Herpes Viruses Association

www.herpes.org.uk
www.hva.org.uk

0845 123 2305

National AIDS Trust

www.nat.org.uk

0207 814 6767

Crusaid www.crusaid.org.uk 0207 539 3880
The Naz Project Www.naz.org.uk 0208 741 1879
Gay Men Fighting AIDS www.gmfa.org.uk 0207 738 6872
National AIDS Manual www.nam.org.uk

Medical Foundation for AIDS and www.medfash.org.uk 0207 383 6345

Sexual Health

Consortium of Lesbian, Gay,
Bisexual and Transgendered
Voluntary and Community
Organisations

www.Igbtconsortium.org.uk

0207 064 8383

Positively Women

www.positivelywomen.org.uk

0207 713 0222

City Centre Project, Manchester

www.manchester.gov.uk

0161 228 7654

Angel Healthy Living Centre

www.salfordangel.org.uk

0161 212 1495

Salford Women’s Centre

www.salfordwomenscentre.org

0161 736 3844

Body Positive North West

www.bpnw.org.uk

0161 882 2200

George House Trust

www.ght.org.uk

0161 274 4499
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Horizon Scanning - Sexual Health Organisations

APPENDIX 6

Organisation Web Address Telephone
BASHH: British Association for Sexual | www.bashh.org 0207 290 2968
Health & HIV
GUNA: Genito-Urinary Nurses www.guna.org.uk 0207 886 7585

Association

NANCSH: National Association of
Nurses for Contraception and Sexual
Health

www.nancsh.org.uk

07511 639650

Sheffield Centre for HIV and Sexual
Health

www.sexualhealthsheffield.nhs.

uk

0114 226 1900

SSHA: Society of Sexual Health
Advisers

www.ssha.info

Contact byemail
onlyinfo@ssha.info
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APPENDIX 7

Sample Questionnaire

Job Title:

Band:

Full time / Part Time:

If Part time, hours worked per week

Organisation (e.g. PCT)

Name:

Contact Details:

Phone Number:

Is your service Hub (Level 3) or Spoke (Level 1 or 2):

What do you undertake as part of your role? Please tick from the list below all that apply.

Level 3

Outreach for STI prevention

Outreach Contraception Services

Specialised infections management including coordination of partner notification
Highly specialised contraception

Specialised HIV treatment and care

Level 2

Intra-uterine device insertion (IUD)

Testing for and treating STI's

Vasectomy

Contraceptive implant insertion

Partner notification

Invasive Sexually Transmitted infection testing for men

Level 1

Sexual history taking,

Teaching and assessment

STI testing for women

HIV testing and copunselling

Pregnancy Testing and referral

Hepatitis B vaccination

Contraception information

Assessment and referral of men with STI symptoms
Cervical Cytology
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Does your service support pre-registration student nurses?
If yes from which universities

If yes, is this a formal arrangement?
How long are the students on placement?

Does your service support post-registration student nurses?
If yes from which universities?

If yes please explain if they are undertaking a CPD programme and which one?
If yes, is this a formal arrangement?

How long are the students on placement?

If this is an informal arrangement with the student?

Are you a registered mentor/associate mentor

If yes what mentorship qualification have you undertaken?
Please list any other CPD relevant to your role.

Do you undertake outreach as part of your role?
If yes please explain what it involves and where it is undertaken in your area.

Who is your workforce development lead?
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APPENDIX 8
Focus Group Themes

The focus group was unstructured and the contributions were themed, and fell into the
following:

Theme 1: Historical considerations

Theme 2: Resistance to Change

Theme 3 : Staff Development Issues

Theme 4: Career Pathways and Feelings about Academic Programmes
Theme 5: Definitions and understanding

Theme 6: Attitudes to pre-registration student nurses
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APPENDIX 9
Job Descriptions
The following services provided job descriptions

North Manchester
Oldham

Salford

Central Manchester
Trafford

Withington

Sample job descriptions were analysed from the following job titles.
Health Care Assistant

Support Worker
Health Care Support Worker
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