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Commissioning for Diabetes

and Eye Services

The NHS Diabetes commissioning approach helps to deliver high quality integrated care through a three-step
process that ensures key elements needed to build an excellent diabetes service are in place. The approach is
supported by a wide range of proven tools, resources and examples of shared learning.

e Understanding your diabetes population health‘

needs

J

e Understanding what you need to commission
for an integrated service

N

J

e Implementing improved services and

evaluation

J

Step 1 — involves understanding the local diabetes
population health needs by developing a local Health
Needs Assessment and setting up a steering group
with key stakeholder involvement including a lead
clinician, lead commissioner, lead diabetes nurse and
lead service user

Step 2 - involves the development of a service
specification to describe the model of care to be
commissioned. This becomes the document on which
tenders may be issued.

Step 3 - involves monitoring the delivery of the
service specification by the provider and evaluating the
performance of the service. Input from the steering
group with service user representation will be an
important mechanism for monitoring the service as
well as patient surveys.

This commissioning guide has been developed by NHS
Diabetes with key stakeholders including clinical and
social services professionals, the English National
Screening Programme

for Diabetic Retinopathy and patient groups
represented by Diabetes UK.

It is not designed to replace the Standard NHS
Contracts as many of the legal and contractual
requirements have already been identified in this set
of documents. Rather, it is intended to form the basis
of a discussion or development of diabetes and eye
services between commissioners and providers from
which a contract for services can then be agreed.

This commissioning guide consists of:

» A description of the key features of high quality
diabetes and eye care

* A high level intervention map. This intervention map
describes the key high level actions or interventions
(both clinical and administrative) diabetes and eye
services should undertake in order to provide the
most efficient and effective care, from admission to
discharge (or death) from the service.

It is not intended to be a care pathway or clinical
protocol, rather it describes how a true ‘diabetes
without walls'! service should operate going across
the current sectors of health care.

The intervention map may describe current service
models or it may describe what should ideally be
provided by diabetes and eye services.

* A diabetes and eye services contracting framework
that brings together all the key standards of quality
and policy relating to diabetes and eye care

* A template service specification for diabetes and
eye services that forms part of schedule 2 part 1 ,or
section 1 (module B) of the Standard NHS Contract
covering the key headings required of a
specification. It is recommended that the
commissioner checks which mandatory headings
are required for each type of care as specified by
the Standard NHS Contracts.

Commissioners are referred to the English National
Screening Programme for Diabetic Retinopathy for
details on how to commission diabetic retinopathy
screening services — see
www.retinalscreening.nhs.uk/commissioning

For further detail on how to approach the
commissioning of diabetes services please see
http://www.diabetes.nhs.uk/commissioning_resource

' Commissioning Diabetes Without Walls , 2011, http://Awww.diabetes.nhs.uk/commissioning_resource/




Features of Diabetes and

Eye Services

High quality diabetes and eye services should
have:

* systems to manage the call and recall of people
with diabetes who require regular retinopathy
screening

* a process to screen for diabetic eye disease,
e.g. retinopathy, maculopathy and cataracts

° a process to screen for diabetic eye disease for
pregnant women with diabetes, including
those with gestational diabetes

° a specialist service to treat diabetic eye disease

 regular monitoring of people with diabetes
who have had retinopathy identified.

In addition, the services should:

* be developed in a co-ordinated way, taking full
account of the responsibilities of other
agencies in providing comprehensive care and
placing users at the centre of decisions about
their care and support - "no decision about me
without me" (Equity and Excellence: Liberating
the NHS)).

* be commissioned jointly by health and social
care based on a joint health needs assessment
which meets the specific needs of the local
population, using a holistic approach as
described by the generic model for the
management of long term conditions

* provide effective and safe care to people with
diabetes in a range of settings including the

patient’s home, in accordance with the NICE
Quality Standards for Diabetes'

deliver the outcomes for diabetes as
determined by the NHS Outcomes Framework™

take into account the emotional, psychological
and mental wellbeing of the patient

take into account race and inequalities with
respect to access to care

ensure that services are responsive and
accessible to people with Learning Disabilities"

have effective clinical networks with clear
clinical leadership across the boundaries of care
which clearly identify the role and
responsibilities of each member of the diabetes
healthcare team

ensure that there are a wide range of options
available to people with diabetes to support
self management and individual preferences

take into account services provided by social
care and the voluntary sector

provide patient/carer/family education on
diabetes not only at diagnosis but also during
continuing management at every stage of care

provide education on diabetes management to
other staff and organisations that support
people with diabetes

have a workforce that has the appropriate
training, updating, skills and competencies in
the management of people with diabetes

" Available on the DH website at

http://Awww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353

i Available on the DH website at http:/Awww.dh.gov.uk/en/Healthcare/Longtermconditions/DH_120915

i Quality Standards: Diabetes in adults, http://www.nice.org.uk/guidance/qualitystandards/qualitystandards.jsp

v Available on the DH website at

http://Awww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122944

¥ Emotional and Psychological Support and Care in Diabetes, Joint Diabetes UK and NHS Diabetes Emotional and Psychological Support
Working Group, February 2010, http://www.diabetes.nhs.uk/our_work_areas/emotional_and_psychological/

“http://www.diabetes.nhs.uk/commissioning_resource/




» provide multidisciplinary care that manages the * have adequate governance arrangements, e.g.

transition between children and adult services local mortality and morbidity meetings on
and adult and older peoples’ services diabetes care to learn from errors and improve
* have integrated information systems that patient safety
record individual needs including emotional, * take account of patient experience, including
social, educational, economic and biomedical Patient Reported Outcomes Measures, in the
information which permit multidisciplinary care development and monitoring of service
across service boundaries and support care deliveryVii
planning” * actively monitor the uptake of services,
e produce information on the outcomes of responding to non

diabetes care including contributing to national
data collections and audits

“i' http://Awww.diabetes.nhs.uk/year_of_care/it/

Vil http://Awww.ic.nhs.uk/proms



ueid aied

sajaqelp
s1epdn

juswiulodde
Buiusans

|eunaJ aunnou
J0O uoIsinoid

tervention map

1N

[SNEITEIEN

Diabetes and eyes

ABojoweyyydo

uda.ds dAnebaN

ued
aled sajagelp
a1epdn

U335 dAINSOd

AN’SYU’BUIUSIDS|EUISI MMM

//:dny 995

Buipeib sbewi
pue buiuaaids

|eunai Jo UOISIAOIg

ON

)

jJuawabeuew
110Y0d pue [jexal

/11e3 Buiusais
|eunai Jo UoISInOId

uoisiA 3|gnop

JO 195UO UBPPNS -
UOISIA JO SSO| UBPPNS -
63

i|eaiagal Juabin
10 foushisws
Buniinbai

|eLiaja1 Aep awes

>mo_oE_m_=-_nw/A _ SOA
0] |eiajas
fuabisw3z

sajagelp yum ajdoad 10} sadinias ak3

r swoydwAs A3

ON

sa1aqelq SHN

Buiusais
Ayredounai ioy
|easa404 Buipnpui

julauwssasse
sa3qelq

ipaJsinbai aued
a/s >newoydwAs

s9jaqgelp
pue Aueubaid -
dAD -
9|doad Japjo -
a1ed> buinunuod
pue sisoubelp -
Joj sapinb
HuluOISSILUIWOD 935

Buiuue|d aied
pue Juswssasse
S9IIAIDS s919qeIq




paepdn

ueld
aJed
sa1aqelq

abueile
01 Jojeulpio
-0 aJed -

pajedipul
Ajesruip
41 aanpaxoud
-1sod saka
Jo Bunioyiuow
panunuod Joj
syuawabuenry

Ssisyiow

Mau o}

wnyued 1sod
SUIUoW 9 1583
1e 4o} dn mojjo4

panuiuod -

dn mojjoy
ainpazoud
1504

2U3UD ||edal
/lle2 buiuaids
Ayyedounal
wioyul -

uaans
/s 1xau Joy
juswyuloddy

BuluoIssILWOd

apinb

lojeuipio
-0 aled

aied  /LAIN Se12qelp

Buruunuod pue pVEZETEY]
sisoubelp s - YIM uosiel| -
uonedIpaw Aian0d3. apInb BuIUOISSILIWOD
abieydsip - ainpa>oud juaned
LAIN ss12qeIp -150d poob - ul pue Aouasbiawa
JUBAS[DJ UWLIOJUI - |0J1u0d J1ad se sajaqgelp
4D wiojul - JiwaedA|b JO Juswabeuew -
poob -
abaeydsip T
abaeydsig 10} Apeai TR
U:U_HNL ww> AI

apIinb BuluoIssILWod £]o1uod
juaied ul pue Aduablaws 935 dlwaedA|6
pooo

Aw01D3.43A
J0 uonelado
eleie) ‘69

(3uanedu
10 ased
Aep) paiinbai

jusWISsasse J
ainpazoud-aid LA

so1aqelp Jo
|o43u0d ainpadoad
-1sod Jood s
ainpazoud ui Aejap
ulsu Duejeg

dD wiou|

Burioyiuow ainpadoad

Jojeuipio
-0d aJed
/1A se12qelp
juensjas
0] uonew.ou]

2JUD |[B23Y/|[ED

ainpazoud
aneayyl

JENCTNE]

paJinbai
ainpasoud

1s0d .10} syuswabuelry »

N

jueneding ¢

paqudsald sdolp Jayye bunonuow
ewodne|b 1o Ayiedounal
Jiaqelp aAnesayljold 6

(" paainbai

Burioyuow
jusanedino |4

Bulusaids Ayredounal wioyu

VEEYRH
9/s 1xau 1o}

jJuswiuloddy

\ doyuny )
Y

pabaeydsip

ased AbojoweyydQ - saraqelp yum ajdoad 1oy sad1n1as 943

se1aqeld SHN

jusned

.

|043u0D aunssaud

pooj|q pue diwaedA|b
O JUBISSASSE -

a1eudoidde §i

‘3|qe|iene sydeiboyoyd
Bulusa1ds |eunay -

JusWISSIsse
ABojow|eyiydo

g abed
woJ4




Contracting Framework for Diabetes

and Eye Services

Introduction

This contracting framework sets out what is required
of dlinically safe and effective services that are
providing eye care for people with diabetes. The
framework is designed to be read in conjunction with
the high level patient intervention map, which
describes the interventions and actions required along
the patient pathway as well as entry and exit points
and the standard service specification template for
diabetes and eyes services.

Commissioners are also referred to guidance on
‘Commissioning Systematic Diabetic Retinopathy
Screening’ published by the English National
Screening Programme for Diabetic Retinopathy
for further details on commissioning retinopathy
screening services'.

The framework brings together the key quality areas
and standards that have been identified by NHS
Diabetes, Diabetes UK, the English National Screening
Programme for Diabetic Retinopathy, the Royal
Colleges and other related organisations.

of fragmentation of care and serious untoward
incidents. The principles operate at four layers within
a patient pathway:

® commissioning

¢ clinical Case Direction or the overall Care Plan
(i.e. the management of an individual patient)

e provision of the clinical service or process

e organisational platform on which the clinical service
or process sits (the provider organisation)

A straightforward or simple pathway is one in which
the overall management, including both clinical case
direction and the delivery of the clinical processes,
conventionally sits within one organisation.
However, with a more complex pathway, there is a
danger that fracturing the overall management
pathway into components carried out by different
clinical teams and organisations will require
duplication of effort leading to inefficiency and
increased risk at handover points.This can be
managed by establishing clear governance
arrangements for all the layers in the pathway.

In addition, Commissioning Bodies must balance the
benefits of fracturing the pathway against increased
complexity and ensure that the increased risks

are mitigated.

The principles that establish a safe
pathway for patient care

Establishing the principles that underpin the systems
and processes of pathways for patient care leads to
more efficient patient throughput and can reduce risk

The governance arrangements required for all three
layers and the commissioner responsibilities are
shown below:

The Principles of a Safe Pathway of Care
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In essence, at each level, there are governance
arrangements to ensure sound and safe systems of
delivery of patient care with clear lines of
accountability between each level.

The diabetes and eye services.

The key principle of good diabetes and eye care is
to provide a high quality service that is reliable in
terms of delivery and timely access for patients
requiring that care.

Diabetes eye care is provided by a number of
different teams in the primary, community and
acute settings. It is essential that there is co-
ordination of care of the patients through the care
planning process and a consultant ophthalmologist
retains the clinical accountability and responsibility
for the services. Responsibility for overall patient
care across the whole pathway rests with the
patient’s GP who also retains overall responsibility
to ensure the management of side effects and
complications.

The initial management and continuing care of
individuals with diabetes should include an
assessment of their emotional and psychological
well-being, together with timely access to
appropriate psychological and biological/psychiatric
interventions. Mental health disorders can pose
significant barriers to diabetes care and therefore
mental health stability is vital for good self care?.

The services themselves will also have clinical
oversight and accountability for governance
purposes.

This contracting framework focuses on people
with diabetes, including children, young people,
adults and older people, who require screening
and treatment for diabetic eye conditions. This
contracting framework should also be read in
conjunction with Commissioning Systematic
Diabetic Retinopathy Screening' published by the

11

English National Screening Programme for Diabetic
Retinopathy and the diabetes commissioning
guides for children and young people, diagnosis
and continuing care, for older people and follow
the principles for the effective commissioning of
services for people with Learning Disabilities 3.

Ensuring quality

Commissioning Bodies should ensure that the
diabetes eye services commissioned are of the
highest quality. There may, in addition, be some
organisations that wish to offer their services,
but do not have a history of providing such care.

i) For provider organisations already involved in
the delivery of diabetes eye services, there
should be retrospective evidence of systems
being in place, implemented and working.

ii) For organisations new to the arena, the
commissioner should reassure itself that the
provider has the organisational attributes,
governance arrangements, systems and
processes set up to provide the platform for safe
and effective delivery of diabetes eye services.

This framework describes what the
Commissioning Body needs to ensure is
present or addressed in its discussions with
the provider organisation.

Under the ‘elements’ column there are cross
references to the Standard NHS Contract for Acute
Services — bilateral (main clauses and schedules)?.
(The cross references also apply to the clauses and
schedules in the Standard NHS Contract for
Community Services). This is to assist
commissioners and providers in having an
overview of how the elements link to the Standard
NHS Contract. Some of the areas are open to
interpretation and consequently the references are
not exhaustive.



o INIBS 3y} Aq papinoid

9Jed 3} 0} JUBAS|2J D4 1Y} 9DUS|[92XT [BDIUID puUe Y)eaH

1o} @1n1nsu| [euonen ayi Aq paysiignd sjestesdde pue duepinb
yyesy d1ignd ‘sauljspinb yum Adwod 01 paiinbal st 91A9s 8y

‘Ajiqisuodsas pue Ayjigeiunodde Jo ssul| 1esp buluigep
sainpa20id pue sj030301d USNILIM 33e|d Ul 9ABY PINOYS 9DIAISS 9y |

"Sjuswisbuelle Ajuwspul [euoissajoud / jeuonesiuebio
J3U10 10/ spuswiabuele Sysni| 10} awayds 3duabibaN [ediul)D ay3
MBIAJ ISNW Ajuoyiny uonebi SHN pue Japiroid JIauoissiuuuo)

‘uonesiuebio Japiroid ulew ay) Jo syuswsbuele

Juswdoasq Hels e

suJaduo) buisiel e

JUSSUOD) PRULIOJUI o

JUsWabeU.|N SBUPIPAW e

[02UOD) UOD3JUI o

Bunodsy uspidu| piemolun e
JusWRbeUBIA XSy [BIIUID »

HPNVY [es1ulp e

69

SUOIIPUNY 9dUPUISACD

[eD1UIP ||e 4oy Aljiqisuodsal pue Ayjigerunodde
JO Saul| Jea]d yum axueusanob jeuonesiueblo
01Ul pajesbaul pue 3de|d ul 3q pjnoys

“JusWaA0CIdWI SNONUIRUOD
pue uoleAOUUl 0] JUSWIHWIWOD Y

‘218D 119y} Jo spadse ||e
ur syuaned Jo saysim [euosiad ayy
10} 10adsai Yim pasndoy Jusned

“134es Juaned

0z’eLzioL,
©sOrar'ver'T|
sped) €

:S9|npayds

vS €S°1S 68
‘ceTe e LT
1261°/191°G1
YLZL0L69YY Y
..wmm:m\u urep\

SDINIRS 9]1NdY/ J0)
oenuo) SHN piepuels
9yl O] SedueUajal SSOID

diysiapes)| pue 2ULLISA0D 193 ISNW SIOPRAUOD-NS ||y saidljod pue Swa)sAS 92UBUIBAOD [eDIUlD | pue Alljenb 01 Juswiwwod 311jdx3 9DUBUISAOD) [edIul]) 9DUPUIBAOD)
‘SUOIIIe S ||B 10}
Aujigerunode pue Ayjigisuodsal
sydande 1eyy uonesiueblo uy 01
Ajigeiunodde « :S9|NPaYdS
AOUBDIYS PUB SSBUBAIDYD o .
SSQUDAISNPUI pue Alinba s Qm \mm
SSQURAISUODS3I o T s
\G:Bmgmcmb . 8r/Z6LLL
:sasnep urepy
. ME| JO 3|NJ »
SIS cmm.\émg St mmuthE_ Juswabebus pue uonedpiped o SIDINISS SJNDY/ 10§
S9PNPUI SIYJ SuonduUNy [[e 4oy San|igisuodsai asodind 4o fuep PEAUOD SHN PIEDURIS
pue A3jIgelunodde JO saul| Jesp yum
) 3y} 0} SaIUBIBYBJ SSOID
22e|d Ul S2In1dNIAS pue SwiaisAs sdueulsnob | :edueulsnob poob Jo ssidpulid ayi
.SpIe0G] JapIA0IA 10§ 9PING 7 "'SHN SYL Ul 35URLISAOD) AYjEND) pa1eibaiul pue [euoiiesiuebio 1es|d) Aq papInb si 1ey1 uonesiueblio uy 9DUBUISAOD) palelbalu| 9DUPUIIAOD)
0l
‘uolesiuebio “SAIIAILDE SY | Ul [edIy}D =eInpeYRs
9Y} Ul YJoMawiely Buiuies| e aq isnw avy | pue |eb3) sI 1ey3 uonesiueblo uy 09 ‘€S°LS'6r'SY
“9DIAISS (21Ul SY3 O} AYjIgeIUNOIe ‘soy3a buju.ies| usdo .mwm%mwmm\mw\o
pue Ayjiqisuodsas 8y} Yum Joyalip Ue $91PJISUOWSP 1Byl 2Inynd v ’ P
[e21ul]> 93eJodiod e aq 1snw 319y} “Jejndidied uj PR AT SS2INISS D1NDY/ IO
. . enuod SHN plepuelrs
S9DINIDS saul|didsip ybiy buipirold 01 JUSWHWWOD U} 01 SUBIAI SO
o/s pue sa1aqelp ay3 o} AjjigeIunodde pue Ayjigisuodsal pue suoissajoud ||e 1oy diysiapes| sepiroid 121jdxe ypm asodind 4 /
YHM J03D3IP [BDIUID PR1eubISap e 9 Pnoys 249y 1By} 2I1N32NJ3S [EUONESIURHIO UE 3SNW JSPIAOI] s,uolnesiueblo ayi Jo Ayle|d diysiopes 9DURUJIAOD)
SYNOIAVHIE ANV
SINININOD/SLNdLNO JI4123dS SIADIAY3AS S313avia S1Nd1NO STIIS 'SOILSIYILOVHVHD S1IN3INTT3 JldoL

/




Ayredounay d13agelq 404 swweiboud
Buiusauds [euoneN ysijbul ayi Joj 1oday [enuuy e
g1 S2INSEA|N SAWODINQ Paioday 1ualied e
.1 3 S9190RIQ °
o1 SASAING SduBIIBAXT JUBEd o
51 SISNIL 81NV JO HpNY Jualedu| s31agelq [UOieN e
v HPNY S919GeIJ [EUONEN o
:sowiwelboud/saninnoe
Buimoljos ay ul sxedpiped 01 palinbal i 9d1AISS By

(s2Inseaw 3|11ua2Jad Y1G6E) SHeM JusWIeal] 0 [elaydy
¢, :BuUnddW 91 'S9J1MIBS SHN JO palinbal saunsesw

‘Ssswwelboud
Jipne |euoiieu ui deddied pinoys siapinoid

"SOUIODINO pue 2dusLRdxa A1ajes ‘Buipnpul
Ayjenb jo bunuodai 21gnd sy} 404 syunodde
Aujenb ysignd 01 paiinbai a1e sispInoid

"S9WO2INO JO Buiiodal Jejnbal
yum Apoq buluoissiuwod Aq panoidde pue

"24ed Juaned jo Ayjenb

anoidwi 03 3D1deId DA
sajowoid pue sanalqo Jo Auep
sapinoid 1eyy uonesiuebio uy

‘Aujenb anoidwi 0y
3oeqpas) 4els pue uaned ‘lpne
4O 9sN 8y} Jo Bulpuelsispun Uy

‘Apusdiya burjiom
3lym Ayijenb 1oy uiduod seH

‘Ayenb jeaup

0Z 81 'TL'0L/(9
SOV'gr'vy v sued) €7
:$9INPaYDS

¥S ‘€€

‘ZEE 120261
'8L/191CL VY
‘sosnepd ulepy

SODINIBS 2]1NDY/ 10)

1021UOD SHN pIepuelS
9Y] O] SeduUslojal SSOID

ssuewlopad syl yum Adwod 1snw SaDIAISS S9hs pue sa1aqgelq 2de|d ul 9q 1snW swS1sAs aduelnsse Ajend 0 1d2du0d sy buipuelsispun 9dueINsse Ayjend Ayjenb jesiul >
"2 JUSWSAOIMW| PUB UOIBAOUU| JO} INHISU|
SHN 2y3 Aq pasodoid swayds NINDD [Spow
"6 ‘24eD S933qEIP 104 (NINDD) SSWYDS
UOIIBAOUU| PUB AJ[ENY JO} BUIUOISSILIWIOD
9a1be 0} palinbai ale sispinold
., swwesboud ‘wa3sAs buipiodal
Buiuains Ayredounal JnageIp Y} Ul 3Jes|ie) UO 35Ueping « 92 SHN 40 1ed se spodal 9ueussno9
o Ayredounay dnagelq Joj swiweiboid Buiusaids [e31ul]3 [enuue 3>npoid pinoys J3pinold
[euoneN :spJepuels aduelnsse Ajjenb pue seAida[qo 8dIAISS Yl e ‘Buluea| pue aduaLAAX 4O
:ypM Aldwod snw sadinies sy :buluaains Ayredounsi Jod buieys pue saiiAde 9 9AIRIOGR]I0D Yim
SWiISAS SHN 210 03 S3Ul| S|geLIsuUoWwsp
5 9/d03d 4ap|O 104 Auied BupLiopm pue Ie3|d aABY PINOYS SWlsAS DD
s919qelq uesdoin3 ayi Ag paonpoud snyisIAl s919qeld ¢ 9dAL
10} saulEpING [ea1UIP Yum Ajdwod o1 paiinbai os|e si 8JIAss 3y 'sdnoub yjexs |je buinjoul
Buniodal oS |eulsiul pue WwsisAs
¢ UoisuapiadAy uejndo pue ewodne|b 9dURINSSY All[END PalpaIdde AjjeulsIxd ue e
3|bue uado dIuoIYD JO JusWSbeurW pue SISOUBEIP :BWOodNe|D) « SUEIHEEN
, @UaJIaype buipoddns pue saupipaw pagLdsaid pue sa1bojouyda]l MaU BuPNPOIIUl
1Noge SuoIsSPap Ul Ssyuaied BUIAJOAUL :9dUBIBYpPe SBUDIPIIA Aysianip pue Ayjenbs «
: 1adsal pue Anubip jusied o
3DINAq pausignd axuepino JUSWSA|OAU| J1jgnd pue jusned e
:Buimol|oy ayr yrm Aidwiod o1 paiinbai st 801/uss 8y} ‘uonippe uj Juswabeuel spuedwod e 9DURUISA0D) (DIl D 9DUPUIDAOD)
SYNOIAVHIE ANV
SINININOD/S1NdLNO DI41D3dS SIDIAY3AS S313avia S1ndilno STIIS "‘SOILSIYALDOVHVHD SININIT3 JildoL




2z (Ayyedounal onagelp 1oy sapuUIadWO)) sa1agelq -YieaH
10} S||I4S 935) sa1PUSIRdWOd JURAS[aI 83U} dARY O} palinbal ale
21ed $313CRIP BULIBAIISP Ul PAAJOAUI S|euOIssa)0id ledy)eaH

1z Hodal [enuue 8yl Ul SJUSAS 9SISAPE PUB SBWODINO JO
MBIASJ [BNUUR UB 3PN|DUI PINOYS SIY] “sbunasw 1pne [eaiulp
pue SUOISSNISIp 9sed Jejnbal puslie osje pjnoys Asy] Jeak
9UO 1Se3| 1B 04 DIUI|D JSSe| JO BUIIJ [EDIPSW P3IEIIPSP B Ul
paxIom buiney Aq pjei} 8y ul 9dusLIadXs S3elISUoWwp piNoys
Ayredounai diagelp yum swusired bunesiy ‘sjeuoissajold
2JED Y}|eay Jay1o pue 1ueynsuod buipnpul ‘swes)

or(Auredounay

Jiagelq 1oy swwelboid bulusains ysibul syi JO 991IWLWOD
adueINSSY Alend ayi Aq panoidde) sdwej 1ijs buisn

94% 2y} Jo uoneulwexa sy} Ul buluiesy diydads :sisuRwoldo
Ayredouney

d132gelq 104 swwelbold buiusaids [euoneN ysijbu3g

a3 Aq pauinbal se suonediyjenb yum Ajdwod :swwelboid
Bulusaids Ayredoullsl d11geIp 104 SISPRID/IBUDIS

61 2IUI|> S9leqelp

UlyHm adusLRdxa 10 218D 348 sa1agelp ul uonedijijenb

JO 92USPIAS JayLN} PUB DIAIN 3Y3 YHM UoIeilsiBal :SasINN
9seasIp 94s d1i1agelp Jo uswabeuew pue Abojoweyyydo

Ul uoniediifenb Jayuiny Jo 9dUSPIAS pue DIND By}

YHM uonies3sibal :sisuoiydeld jesipaw Abojoweyiydo o

:2Je 2IAIRS 9y} buipinoid
Sleuoissajoid yijeay Jo palinbal suonediylienb diyads

DINIDS
dU3 JaAI]ap O3 Wea} [ediuld Jualadwod e uielal pue (a1ndoid
10) 1INI231 Ued A3y} 1BY1 JaUOISSILUWIOD AjSiies 01 19pInod

‘Remyied

01 JUeA3[3J S3INPad0.d [|e ul 9du3adwod
pa31eJISUoWSP SABY PUE SY29Yd Uolielsibal
pue sadueles)d ‘|esiesdde Jualind aAeY J4els
||B }BY3 JDUOISSILUWIOD AJSIIES O} JSPIAOI]

"osodind 1oy 11} pue Jus3adwod ale }je1s

“DINIDS
9y} JOAI[PP O} ddusLRdXe pue
abpajmou ‘s||iys ‘suonedijiienb
Kiessadau oy sey wes} [ediulp
113} 1By} JSUOISSILILIOD 8Y} 24Nsse
01 92e|d Ul Sunpad0id pue Swa3sAs
sey uonesiueblo Jspinoid sy

9581 '€€'9291°1 1
:sasnep ulepy
SIS BNy

104 1221UOD SHN plepuels
dY} 0] S22URI3J3. SSOID)

suonuansul Jo Alljenb
pue A124es 0} [ed1Ld
S9INQLIIE Je3s [eaiul|D

HE1S /a2I0IONN

Ayjenb jedjui|>

A

SINIININOD/SLNdLNO J14133dS SADIAYIS S3139VId

S1Ndino

SYNOINVHIG ANV
STIS ‘SOILSIYILOVHVHD

SIN3NTT3

Jidol
\




SMBIARY UOISSILIWOD) AYieny aied yum adueljduwiod

»zSINIDS AluISIe|N pue 3]doad BUNOA ‘UIp|IyD 10} 4SN o
e 4N 52/d03d J3pIO «
:9|gedidde ausym

SIUSWIIINDAI JOLUOIA pUB UOISSILIWOD

"2JED SHN 9piroid

0} J9plO Ul (I0}UOJN) J0o}einbay
IWoU033 SHN Sy} YHM pasusdl|
3Q 0} palinbai SI BPIA0Id BY L

‘PRIDNIIDP SANNAIDE
paieinbal sy} Joj A1oges pue Aujenb
JO SPIBPUE]S [BIIUSSD AU} S19aW
SI }ey} 91eJ1SUOWSP O} UOISSILUWOD)
Aiend a1ed sy yum passisibeai

0Z 61

LLSLELTL
01'895Y'e
S9INPaYDS

0995 YS'€s

25618y 'Er9E
‘seve’eeeTLT
9z'1c6181°/1
9L YITL LI
016y

‘sasneyd uleyy

SIDIAIDS BNDY IOJ
12R1UOD SHN PIEpUELS
9y 0} SaDUBISY3I SSOID

Buisudl|

'SYIOMBWEIS DIAISS [euolleN Buimo||of sy1 yim aduelduwod) Ajend a1ed ay3 yum asueldwod 3( 01 palinbai S| JSPIN0Id YL pue uolesibay Ayjenb jeaiuly
14
. dn Ainy sk 0£6L9L°L1
paiepdn Ajny skemje sasnep urepy
. aJe ASY3 1Y} 24NSUS 0} 2dUBLIDAXD
SP9U NS 1 1o S paimous ‘siits J1ays dojns SE0IIBS 31Dy 1oy
2IN1NJ 199W O} JJE1S UIBJ} 0} JUBWUILIOD P POIMOLD S||IXS JISL AO[PASP :
11U} JO IBUOISSILILIOD U AJSI1ES O} J3PIAI 0] aduelsIsse bulobuo sanIedal enuod SHN piepuels
' o ' ’ pue panpul Aj[ewloy i wesl 9y} O] SooUalafal SSOID
‘Aj91eudoidde 'S9|04 01 [e21ul]D JI3Y3 12y J3UOISSILLIOD Juswdojanag
S|y dojeAsp 01 Wy} 9|geus 0} (SdUeUl) PUB SWi}) Uoedo|je 1UBAR|RS OdD PUE UOIIDNPUI O} JUSWHWIWOD 3y} ainsse 0} ade|d ul sws)sAs
2/e3| ApN3s JUSIYNS SABY PINOYS S|euoissajoid aledyiesy ||y JI9Y} 4O JaUOISS|WWOD AJsiies 03 Japinoid sey uonesiueblo uspinoid ay | 1S / 9DIOPHIOMN Ayijenb [eaiul>
€9 Iz /L 9L LI
:sasnep urej
SSDINISS B1NdY/ 1O
102U0D SHN PIEPUELS
ESINED 3} 0} S2UBIYSI SSOID
9y} I2NI|9p 0} papaau Juswdinba wuswdinbs
“JUSWISSISSe A1ajes “}OBJIUOD |[E ©Sh 0} 3U239dWod 3Je wes}
. }JO 3sn ul sapusredwod
Jase| pue sduie| Jis Jo asn 6 ‘Juswdinba a3eudoidde Huisn U1 pasn juswdinba |je 0} SAIe[D) JUBWISSISSe [EDIUID J1I9Y} 1BY} J2UOISSILUIOD 215 [eouI
Ul S9PU13dW0d JUBAS[RI 3} 9ABY O} palinbal aie 24ed 3DIAISS 9U319dW0d PAIUSWINIOP PeY dABY 4els 9y} ainsse 03 ade|d Ul SwS3sAs HEIS B
9As s219qeIp 3y} BULISAIBP Ul PAAJOAUL S[euoissajoid aiedyyesy ||y [|B 3By} JOUOISSILIWIOD 3y} AJSIIeS 0} JSPIACId sey uonesiuebio Japinoid sy }JB1S /22I0PIOMN Ayjenb [eaiuid
SYNOIAVHIE ANV
. SINJINOS/SLNdLNO JI4133dS SIDIAYIS S3138vid S1Nd1NO STIIS 'SOILSIYILOVHVHD AL EINERE! JldoL

/




1e1s paultesy Ajredoidde yum sojulp 4ase| / eunal [edIpaw

J110ads aney 1ey) sedInRs Aq paiealt ag pinoys Ayiedounai
dlegelp bulualealyi-1ybis 1oy Juswiealy buuinbai syusned o
HESUCTINLCT] IS

oz dWweibold buiusains Ayjedounay dnageiq

e buidojaAs ul siuswia|g |erusssy pue | Ayredounsy dnageiq
1o} swwelboid buluaaids feuonep ysiibus ayx Agq pasnpoud
3duepIinb BuUIUoISSIWILIOD 3yl 0} Bulpiodde dn 135 USSq aAey

1ey} sswiwelboid Bulusaids Ayredounias paypaIdde O} palia)al

3q p|noys ‘spiemdn 7| abe wou} ‘sa1agelp Yim siusied ||y

‘1z ASe3sIQ 943 DRI

:,91BYS pUe 92U0 0 — UoIeIUBWS|dWI 3JIAISS, Ul INO 195 Se 91No)
9y} Mojjo4 pinoys Ayredountai dnagelp o) Aemyied Buiusains sy
:buluaIds 7

"ue|d a1ed sjuaned ayi ul

P91USWND0P 39 PINOYS SIY| 219 eulodne|b ‘speleied ‘Ayiedounnai
‘69 ‘aseasip 943 9|qIssod JO JUSUISSISSE UE ‘UOIIPUOD JIBY} JO
Juswisbeurw 3y} JO Wed se ‘aAeY pPINoYs S213qeIp YA SUOAISAT
JUSWISSISSY “|

dn moj|0j/21ed Buinuiuod
juswieal] ‘€

Bbulusans 'z

JUBWISSASSY * |

'SOAJOAUL SIY3 ‘s9AB B} JO 1D U} SI sa1agelp

01 92e|d
ul sassa201d pue swialsAs sey sapinold ayi 1eyy
SIA[RSWBY} 2INSSe PINOYS JSUOISSILUWIOD 3y |

:Aemyied o3 Anus 1y

"S9IADS Bburoddns asay) 03 Ssede

pue el [BLIaj2) 9Y3 BUNeIS S1RIU0-gNS
1e3 3 1SNW 38y} PUB S31CeIP YHM siuaied
Buiioddns S921AUSS JO JBGUUNU B BJe 343y L

‘siapjoyaels ||e Aq paruswindop
pue paalbe ag pjnoys sai|iqeIunody

-2bJeydsip |euly

0} uonensibal wouy sposids jusited sjoym

9Y} J0} SaIH|IqISu0dSal JSUOISSILULIOD pue
Jspinoid Jo uoneddads 11 dxe 3¢ 1SN a1y |

“JaW dJe splepuels 1eyl
ainsua 0} Aemyied Jo 1pne aq pinoys a1y ]

"sayoealq [enualod 1o} SWSIURYDaW Ls|e pue
Saul[auIl} Jea Jo uonedydads ag Isnw aiay ]

“Aemyred ayi Jo Bulnidel) OU Yum
paINSUa S| 31D [BDIUIP JO AUNURUOD 1By} 0S
paulap aq 1snw Aemuyied ay3 ul sedepRIUl ||V

"suanied Joy JeD JULDIYD
SNIPRYD pue sbessed Yyroows s3el|De) eyl
shemuped juaned anisusyaIdwod Yum paulap

"2led Jo Aemuyied ssajwiess

e apinoid oy Aemuyzed jusied
SY} Ul panjoAul suolesiuebio
J9Y10 YlM UOoleIoqe||od

‘skemuied aled jo ubisap
3y} Ul 218D JI3Y} INOGe SMIIA
,S1uaned buipnpul 03 yoeoidde

(Z pue | sped) €
:S9INPaYdS

vS 9E'sE e ‘ceCE
'6c'/z'lc0c6L8L LI
91GLYLCI0L6 VY Y
:sasnep ulepy

SIDINIDS DINDY/ IO}

1BAUOD SHN pIepuels
oy] 0] mmutwgmkm\ S$S01D

Yum uosiad e Jo Juswsbeuew sy} JO Jusuodwod [erussss Uy 97 1snwi syulod 1xe pue Anus 3|qissod ||y aniredpiped pue ssausAlisuodsay Remyied 1uaned Ayjenb jeaiuly
Zl
(€71 sped) g (g pead) €
:3|NpPayds
1Z9LSL L0l VY Y
:sasnep urep
SODINIBS B1NdY/ IO
102U0D SHN PIEPUELS
2JED JO SBW02IN0 buiroidwi 3y} 0] SIUBIBJRI SO
<2lomawely pue BULISAIISP 0} JUSUIHUIWOD
oz Alleoynads ‘se1eqelq 1oy spiepuels Aljiend ayi Yum adueldwiod) S9WO02INQO SHN 3y} Ym dueldwod | pue bulpuelsispun aAisusyaidwoD SWOdINQO Ayjenb [eajuiy
SYNOIAVHIE ANV
SLINININOD/SLNdLNO J14123dS SIADIAY3AS S313avia S1Nnd1no STIIS ‘SOILSIYILOVHVHD SIN3INTTT JidoL

/




-

. . P
Aea ui uasaud aq o1 punoy si Ayredounal Jnageip ajgelaal | v 10} 8De|d Ul ‘S}IoMIau
. pue saiped || yum paaibe aie ydiym
Sf9M 0Z-91 3¢ PaULIO4Id 3G PINOYS USRS [UORIPPE ‘s9ssa204d pue SwiaisAs sey Japinoid 1eyy
ue uasald aq 03 punoy si Ayredounal dixagelp punoibeq §f g SIARSLLIBY BINSSE PINoYs IUOSSILILIOD syl
uonelsab ,syeam :Remyyed woly 31xa 1y
87 1€ Ulebe pue 1iSIA JJUlD [e}euSlue 111} JIBY} (J9348 UOOS JO) 38
Spaepuels [euoie o3 Aydeiboioyd [enbip dneupAw plai-omy adipeud [ediul 159q 0} buipiodde
P3I2JO 3 pINOYs sa1agelp 7 3dA) pue | adA} Yum USWOAA “Z 9JeJ sInoy JO 1IN0 wo 1uswabeuew
pouad uondsduodaid syy ul Ayredounai dnagelp Joj buiusans “| U %UMH%%HMU mmmmww_wmmw (n
29N p|NOYS (sa19qelp ‘S|Is ‘suonediiienb Aiessadsu mﬁ Yam
|euoneisab buipnppul) s91SgeIP YHm uswom jueubaid ‘uonippe U 1e1s Ag UaeLIapUN SI UORUSAISIUL BU (A
5 dosd SIONSIA pue
SOLIIESIP buluJEd) LM 9| o_ow g ¢ 1Je1s ‘syuaned 03 Sl SaSIuIUIL pue a1ed
SOUIOY SIE LI 9ja09d e JO JUSWIUOJIAUS 94eS e sapinoid ydiym
punogasnoy syl Ay[15B P UI INO PBLLIED SI UORUSAISIUI B} (Al
suosid ur gidoad e adpeld (el
‘gz DINISS 1594 Y1IM 2dUep.odde ul pabeuew
9y} 0} ssa02e aAey 0} sdnolb |enads buimoj|o) sy 10} Spewl ale ale Aay1 N0 op suoneddwod
Sjuswbue.le 1ey3 ainsus 1SNW a2IAIeS mc_cwam \fmeOC_Hm\_ oy 10 mw_ucwgwc._w [e21UID 2IBYM A___
151 BUIIBAIS 2dnoeud [eDIUI 1539 YHM dUepIodde
S ul ‘boddns pue MaIni JUBWIeSI
Ayredounai sy} jo bunepdn Joy swwelboid W mc_v:w_c_ \Amvcw:cmzm.yc_ ME mh::m
Buiusaids Ayredounal sy JO 313U [|eI4/]|eD 3y} O a1e> sjendodde sanEvs) 1UBLe o_.wcz 0
ueld a1ed sa1aqelp sjuaned syl jo bunepdn .wu_yum‘_m - _ooom oue mEmUcEm It
Jo} wes} Aleudpsipinw se1aqelp lueAsjal syl O Ayjenb paidande yym souepIodE Ul
10} 1USS 9( P|NOYS uonewojul 3bIeydsip pue Ajaes PaYINPUOD S| UORUIAIIUI BU) (1
saka ay} ul sebueyp jo buuonuow B —
PaNURLO> pue Juaueal; 35 pey aney oum sianed sassen0ld pue mEBm\w .M,c Jspinoid ayp _Hmﬁ
40 dn MOJ|0} BY3 24NSus 0} a2e(d Ul SWS3SAS 8 PINOYS aI19Y3 » SNPSULIBLY BITSSE PINOUS SUOISSI LoD -l
dn moj|04/24ed Buinuiuo) “f .co_EmEmE_ .US eIy
(s50] 3ybIs J0§) bulESUNOD
uonedo| syeldoidde
SIIAISS PIE UOISIA MO
Eam_@oEoﬂmucmﬂcoU _m.u:o_o_ ” 3Y) Ul JUSLISSISSE [erIul 9eLspun (A
Aydesboibue uiedsaionyy e szl ey cosz_M“M_:MﬂH,%mm (@
1z O} SS9D0B 2/eY 1snw SRS Abojoweyiydo asay | J1 ‘ss301d NG pUe EmEE._oqamEv
"9dURIRYRI DININ ‘ssan0ud Juswiuiodde ayy sbeuew (il
1o} 9bieydsip uo usxel 8 pinoys sydeibojoyd [eubip Ixs elep
‘Juswiealy buuinbal wajgold ay3 Jo sisoubelp jo Aep awies SAIIRASIUILIPE pUB [BD1Ul]D JUBAS[RJ 129][0D (II
9U} UO ‘pa1edipul 4 ‘JusuilesJy Jase| wiopad 03 3|gelisap Sl e suaned Jasibai (| Aemuped jusiied Ayjenb [eau >

S SINININOD/SLNdLNO DI4133dS SADIAYIS S3139VId

S1Ndino

SYNOIAVHIG ANV
STIS ‘SOILSIYILOVHVHD

SIN3NTT3

Jidol
\




"2unpad0ud |ea1bins
e buunp "63 ‘suonenys Aousbiawa [esluld sa1aqelp sbeuew

*9dnoeud 1530 Ypm duepIodIe Ul

pa[PUBY 4e suonedldwod pue sapusbiaws
[BDIUI ||B 1BY} 2INSUS O} pajuswa|dul

pue 2de|d ul ale [puuosiad Jusiedwod

‘SUOIeNHS
fousbisws 1oy Alpandays spinoid
0} suonesiueblo pue |suuosisd

0z'zL'e

:S9|NPaYds

vS ‘Tv'ee
‘TEBLIL'SLYLTLILL'Y
:sasnep Uiy

SIS BINDY 104

}enuo) SHN plepuels
9yl 0] SedUsIa}al SSOID

01 E1S [BDIUIP S319CeIp 1SI[eads jo poddns 1o/ pue adinpe pue sassa01d ‘swaisAs sey uapinoid 1eyy a1eudoidde yum syuswsbuelle suonenys
JO AljIge|ieAe sy ainsus 0} ade|d ul S|0d0304d 3q pINOYS 318y L SONRSWIBY} AJSIIES PINOYS SISUOISSILILIOD YL 9a2.6e pue a1enobau 0y Aljigy Aousbisws [ediuld Ayjenb el
“oe S9190PIQ YyuMm 9jdoad Jo Aenung
[BUONEN BY3 JO S}NS3J Y} JO 30U 33E} 0} paJIinbal le SISpIACId
‘paJinbau se ‘Juswiiealy 1sijeads 4oy sduepusle
9|qeus O} SaN[IDe} LOdSUBI} O} SSIOP 3INSUS PINOYS SISPIAOI]
“BuluL.0S JO S}NSaI JO SaIdoD AIBDaI PINOYS Sa1agelp YuMm ajdosd
‘Juswabeuew s33agelp Inoge
SDIAPE PUE UOEINPS SE [[9M Se BuIALIp Jou ‘Bulusauds Ayredounai
1noge sa1aqelp yum ajdoad 01 papiroid 3¢ pPINOYs UOReWIo)U|
“uoledIPAW S31aqelp sy} abeuew J[9s 0} ‘0S Op 0} 3|qe
aJe oym ‘syusned mojje 03 adejd Ui sj0d0301d 8q pjnoys a1y 1
101eUIPJO-0D 34eD JIBYY YHM UOSIe]| 9SO]D dAeY "€
suejd a1ed 9b.eYdSIP pUe UOISSILPEe 9ABY "7 Em_aok“_am € mm_w_w_mmm 9IED 19IRO
wea) sajaqelp Aleuldidsipinw ay} 0} ssadde aney “| RhER U w_m_m \mmw%%w\_m_wﬁﬂﬁ
=9’ ‘'opIinb buiuoissiwwod juaiedul paJInbaJ sanIRdal Eo:m.a m%pm% 2UINSUD (A
pue Aousbiswia sy} ul 1IN0 335 sa|diduLd Syl MO||04 pINOYS a1ed a4 dn mo||o4 pasodoud
10} pa1HUIpe SI OyM S31agelp Yum uosiad e Jo Juswsbeuew ay| pue suoliedljduwod ‘UonuaAIRIUI Bl
‘92e|d Ul 8q skeme pjnoys uswom Jueubaid o1 sdoip 13113421 3y} 01 >eqpasy AW spinoid (A
9A3 JO uonensiuiwpe sy Yyum buijeap Ajjesiynads pes| [esiulp paiinbai ji dn mojjoy pue Japinoid ayy
3y} Aq 4o paubis sjodojoud pue saijod UsnLAA “USNeMSpUN BUPELUOD J0j SpuaLIBUELIE BupNpUl
9q 01 SIY} 9|geus 03 se Aem e yans ul dn 33s 39 p|Noys UONUSAIJUI 1L} O} JUBASJ) UORULIOJUI
shemyied aied usuonioeld [edipsw pasaisibal e Jo uondalip abaeypsip anda1 syusned jeys ansus
2y} Japun Aoueubaid ul 9sn 1oy pasuadl| Ajuo s spiwedidol| EmEmmmm.mm\co_Em.EmE_ ue buunp
“foueubaid ui pasn aie 1eyy sbnip Auew a3 ‘asnedag ‘g PaINOISIP De mw_mo_oﬁmg vwﬁng.wc:
‘wnyed-1sod Syuow g 1ses)| 1e Joj pue SNOLISS JO SUOIIPUOD BulusIeaIy}
foueubaid buunp yioqg Ayredountal Jo [9As] sy3 uo buipusdsp -9}1] SI9YM S|BLID)DI PIeMUO Jusbin xew (I
paJinbal s| uoisiniedns [edibojow|eyiydo |nyaied foueubaid obel} suoyds|sl xeuspun (I Aemuyzed jusned Ayjenb el
SYNOIAVHIE ANV
SINININOD/SLNdLNO JI4123dS SIADIAY3AS S313avia S1Nd1NO STIIS 'SOILSIYILOVHVHD S1IN3INTT3 JldoL




e UONDRJSIES JUBed e
og'g, DIUBLIDAXT JUBIRY o

ceSDIISIe}S 9posidy [eydsoH e

;1 3S9190RIq -

v UPNY Sa130elq [BUOIEN o

z¢ ODIAIDS UOINRWIOJU| S913CEI(J [PUOIEN o
s dOMaulel{ SauwodINQ SHN o

:91endoidde ausym ‘erep jo uonpdnpoud pue
U020 3y} 40} BUIMOJ|04 BY} 3SN O} palinbai SI JspInoId YL

", Bulusads Ayredounal d119qeIp d11ewsisAs BuluOISSILUWOD,

Ul IN0 135 Se eep d11dads 199]|02 0} pasinbai si uapiroid sy

"¢ buluued

aJed poddns pue salepunog 3IIAIS ss0Joe aled Aleuljdipsipiinu

‘ue|d wawanoidwi Ayjend eieq
9y} Ul papN|pul 9q PINOYS UOBWIOUI SIYL

Kemyied e ssoude spuslied jo aied

01 129d$31 YUM $ISPIAOId JUSISHIP SSOIDe
11 40 Ayjigiredwod pue eiep 4o buleys e
SYSI e
UOIJBWIOJUI PUE B1EP JO UOIIBUIWSSSIP o
UOI1BWIOJUI pUE B1BP JO 3SN o
UOI1PWIOJUI pUB B1ED JO SISAleue
fouasedsueln) e
AJjIqissadde e
Ayjenuapiyuod pue uondalold elep e
elep Jo Ayenb o
elep Jo sadAy

“AuAidalgo pue Auaiedsuel|

"aled uaned aroidw
01 Ajsrelidoidde uonewuoyul
pue ejep asn 0} Ajjiqe sy

"9uepinb IDIN ‘Spomawely
SDINISS [eUOIIBN S3130eIQ

73 |eluDY woly dndeid paseq
-90UapIAS ainided o3 Ayjige ay L

‘swia|qold Apuspl

p|NOd 1By} pue spuaJi 1paid ued
1By} UOIIRULIOJUI O} SS9DJB dAeY
pue eiep ashjeue o3 Ayjiqe ay L

8191'GL/'S
:S9INPaYds
vS'€EE'TE6T 1T YT
‘€lT6LLLBS
‘sasnepd uleyy

SIDINIBS D}NDY O}
10RAUOD SHN pIepuelS

"

JwJad YdIyM UOIBWIO)UI [eDIPSWOIG PUR DIWIOUOID "SI9N0D 1uswabeuew
: : ; . 3} 0} S22UB.I3YSJ SSOID
[PUOIEONPS ‘|BID0S ‘[PUOROWS BUIPNUI SP3RU [eNpIAIpUI 1ey1 ade(d ul ABayesis uoiewloyul pue SIS UO[1eWIOUI
PJ023J 1By} SW)SAS UONeWIOLUI 9ARY 0} palinbai S| Japinoid sy | ejep 1d1jdxs ue aAey pinoys Japinold ay| Juswdojensp Adijod pue Absiens sanijod pue Abayens pue ejeg
09 95 ¥S 6L °LL'S
:sasnep urepy
“SDINIDS SSIINIDS BINDY JO)
10BIUOD 15414 43DINb 10y A194eS % YijesH 1021UOD SHN pPiepuels
104 3|qIsuodsas 9AIINdEXd 0} A11|IGISSEIIY 3} 0} Sa2UBIBYSI SSOID
““uonesiuebio ayi Inoybnoiyy "sapijod A1ajes A194es pue
*SIBUOISSILUWIOD SsauaJeMe Yim pajuswa|dwi pue aoe(d pue yiesy 4O SaN|igerunodde Y¥eay Jo buipueisispun
Yrm Juswaaibe Japinoid Jad se sapijod A1oes pue yijesH ul sadijod pue Abaress A1ojes 8 yiesH [eD1UIP 4O Buipuelsispun pue abpajmouy Ayjenb et n
‘Juswdinba Jo adueusiulew AI01DB)SIIES
Ue 3SN JUSDIHS 0} JUSWHWWO L
P o i 0 6101 € 'S9INP3Y2S
‘osodind 104 314 9 1snw uswdinb] S,
"1z Sisibojoweyydo UEEID) FUE SIIES .%%M:M\m %M\w
0 969|100 |eAoy sy} Aqg 39S SuoiepUSWIWODSI 3y} O} buipiodde 6 apeud _n_ Q_u } ’ :
paindoid g pjnoys Asbins aAs wiopad o3 Juswdinbs sy Ew _ucm Paisisibal ole “9lelidoidge aIsym "saly|ney pue Juswdinbs |, asodind SOIINISS DINDY/ 1O
BT SR (EMIRTTE [ ST LR -I0J-}1},, UO SDIAPE 0} SS90 1eNUOD SHN plepuels
‘gz QWuwielboid buiusaids Ayredounsy dnisgelq 199W YdIym saiyjide} paddinbs pue 3jing o :
8t ; : S : b . . 3y} 0] S22UBIBJ2. S50
e buido@As Ul SJUSWS|F [BIUSSST , Ul INO 135 SE SeJswed snpuny Aj21edosdde ui passaiep si aied juaired "suone[nbail
[exbIp a1ndoud pjnoys buiussids Ayredounss buipiaoid s9d1MSS 1BY1 SOAI9SWDYL SINSSE ISNW SISUOISSILLLIOD) Buip|ing jo buipueisispun 1uswdinba pue sa1e153 Ayjenb [eaiui >y
SYNOIAVHIE ANV
SINININOD/S1NdLNO JI4ID3dS SIDIAY3IS S313aVid S1Ndilno STIDIS 'SOILSIYILOVHVHD SININIT3 JidolL




"ueipiens) RodIpjeD Ay}
SI OYM [eNpIAIpUI PaLLRU B 3q IsNW 313y ]

A1Nd>3s uonew.oul o

9dURINSSY Aljend UoieWIOUl o
JUSWSbPUBA SDUBUISAOD) UOIIBULIOUI o
SpPJOd3Y Yieay e

uolleuwlou| JO uWopaaly

uol1D310ld el1ep e

< 19se1eq Buuaains Ayredounsy dnsgeiq e adiPeld J0 3pod AleRUSPHUOD « Juswabeuew
4¢ 19521 218D BUINUNUOY) SBl8geId [PUOREN o apnpul uonewoul
21S2INSE3JA| SBWOINO parioday 1usned « 1eyy adejd Ul sapijod aq pjnoys a8y L sapijod pue ABa1ens pue eleq
SYNOIAVH3IA ANV
SINININOD/SLNdLNO DI4ID3dS SIADIAYIS S313avia Ssind1lno STIDIS ‘SOILSIYILDOVHVHD SINEINERE!] JidOol

\




Source documents

Commissioners and providers should take
responsibility for making references to the latest
version of the various documents and guidance.

1.

English National Screening Programme for Diabetic
Retinopathy, Commissioning Systematic Diabetic
Retinopathy Screening, October 2007,
http:/Avww.retinalscreening.nhs.uk/commissioning

. NHS Diabetes and Diabetes UK, Emotional and

Psychological Support and Care in Diabetes, Joint
Diabetes UK and NHS Diabetes Emotional and
Psychological Support, 2010
http://www.diabetes.nhs.uk

. The NHS Diabetes Commissioning Guides are

available on the NHS Diabetes website at
http://www.diabetes.nhs.uk/commissioning_resou
rce/

. Department of Health, Standard NHS Contracts

http:/Avww.dh.gov.uk/en/Publicationsandstatistics/P
ublications/PublicationsPolicyAndGuidance/DH_124
324

. National Quality Board, Quality Governance in the

NHS, 2011
http://mwww.dh.gov.uk/prod_consum_dh/groups/dh_
digitalassets/documents/digitalasset/dh_125239.pdf

. NICE Diabetes guidance,

http://guidance.nice.org.uk/Topi/EndocrineNutrition
alMetabolic/Diabetes

. NICE, Medicines adherence: involving patients in

decisions about prescribed medicines and
supporting adherence, Jan 2009,
http:/guidance.nice.org.uk/CG76

. NICE, Glaucoma: diagnosis and management of

chronic open angle glaucoma and ocular
hypertension , http:/guidance.nice.org.uk/CG85,
2009

. European Diabetes Working Party for Older People.

Clinical Guidelines for Type 2 Diabetes Mellitus,
www.instituteofdiabetes.org

10. Service Objectives and Quality Assurance

Standards: National Screening Programme for
Diabetic Retinopathy, June 2009
http://Awww.retinalscreening.nhs.uk/standards

11. Guidance on failsafe in the diabetic retinopathy

screening programme, 2008,
http:/Avww.retinalscreening.nhs.uk/failsafe
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12.

13.

15.

20.

21.
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23.

NHS Institute for Innovation and Improvement,
model CQUIN scheme: inpatient care for people
with diabetes, 2009

Department of Health, The Operating Framework
for the NHS in England 2011/12, 2010,
http:/Avww.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_1
22738

. National Diabetes Audit.

www.ic.nhs.uk/services/national-clinical-audit-
support-programme-ncasp/diabetes

National Diabetes Inpatient Audit,
http://mww.diabetes.nhs.uk/our_work_areas/inpati
ent_care/inpatient_audit_2010/

. The King’s Fund, The point of care. Measures of

patients’ experience in hospital: purpose, methods
and uses. July 2009

. DiabetesE - https://www.diabetese.net/

. Patient Reported Outcomes Measures,

http://www.ic.nhs.uk/proms

. Training, Research and Education for Nurses in

Diabetes — UK, An Integrated Career &
Competency Framework for Diabetes Nursing
(Second Edition), 2010

National Screening Programme for Diabetic
Retinopathy, Training and Accreditation Standards
for Slit Lamp Examiners Version 5 - Agreed by the
Quality Assurance Committee of the English
Screening Programme, February 2008,
http:/Awvww.retinalscreening.nhs.uk/userFiles/File/En
glishslitlampbiovers%20-
%20Version%205%202008-10-08%20_2_.pdf

The Royal College of Ophthalmologists,
Ophthalmic Services Guidance The Delivery of
Diabetic Eye Care Jan 2009
http://www.retinalscreening.nhs.uk
userFiles/File/Royal%20College %202009%20-
TheDeliveryOfDiabeticEyeCareFeb2009.pdf

. Skills for Health, Diabetes Competency

Framework, https://tools.skillsforhealth.org.uk/

Department of Health, National Service Framework
for Older People, May 2001,
http:/Avww.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_4
003066



24.

25.

26.

27.

28.

29.

National Service Framework for Children, Young
People and Maternity Services, 2004
http://Amwww.dh.gov.uk/en/Healthcare/Children/DH_
4089111

Department of Health, The NHS Outcomes
Framework 2011/12, December 2010
http:/Avww.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_1
22944

NICE, Quality Standards: Diabetes in adults, March
2011, http://www.nice.org.uk/guidance
/qualitystandards/qualitystandards.jsp

English National Screening Programme for Diabetic
Retinopathy, ‘Service implementation — Do once
and share’: Diabetic Eye Disease’, June 2006,
http://mwww.doas-ded.org/documents/doas-ded-
appendixv1.0.pdf

UK National Screening Committee , Essential
Elements in Developing a Diabetic Retinopathy
Screening Programme, National Screening
Programme for Diabetic Retinopathy Workbook
4.3, June 2009,
http:/Avww.retinalscreening.nhs.uk/workbook

Position statement on screening for Diabetic
Retinopathy in pregnancy, National Screening
Programme for Diabetic Retinopathy, October
2008, http://www.retinalscreening.nhs.uk
/userFiles/File/FinalrevisedPosition %20statement %
200n%20screening%20in%20pregnancy.pdf
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30.

31.

32.

33.

34.

35.

Healthcare Commission, National Survey of People
with Diabetes, 2006,
www.cqc.org.uk/usingcareservices/healthcare/patie
ntsurveys/servicesforpeoplewithdiabetes.cfm

York and Humber integrated IT system
http://Amww.diabetes.nhs.uk/

National Diabetes Information Service,
www.diabetes-ndis.org

Hospital Episode Statistics,
www.ic.nhs.uk/statistics-and-data-
collections/hospital-care/hospital-activity-hospital-
episode-statistics--hes

National Diabetes Continuing Care Dataset,
www.ic.nhs.ukAvebfiles/Services/Datasets/Diabetes
/dccrdataset.pdf

English National Screening Programme for Diabetic
Retinopathy, Diabetic Retinopathy Screening
Dataset, 2009,
www.retinalscreening.nhs.uk/dataset



Standard Service Specification
Template for Diabetes Eye Services

This specification forms Schedule 2, Part 1, or
section 1 (module B), ‘The Services - Service
Specifications’ of the Standard NHS Contract
for Acute Services?.

Service specifications are developed in partnership
between commissioners and provider agencies and
are based on agreed evidence-based care and
treatment models. Specifications should be open
to scrutiny and available to all service users/carers
as a statement of standards that the user/carer can
expect to receive.

The following documentation, developed by
the Diabetes Commissioning Advisory Group
and the English National Screening
Programme for Diabetic Retinopathy provides
further detail/guidance to support the
development of this specification:

* the diabetes and eye services intervention map

* the contracting framework for diabetes and eye
services

This specification template assumes that the
services are compliant with the contracting
framework for diabetes and eye services.

This template also provides examples of what
commissioners may wish to consider when
developing their own service specifications.

Description of diabetes and eye care:

Diabetes eye care includes the assessment,
screening, treatment and follow up of people with
diabetes to manage diabetic eye disease. This
includes screening for diabetic retionopathy.

The final specification should take into
account:

* national, network and local guidance and
standards for diabetes and eye services
including retinopathy screening.

¢ |local needs.

» cross references to the standard service
specification for retinopathy screening
published by the English National Screening
Programme for Diabetic Retinopathy at
www.retinalscreening.nhs.uk

This specification is supported by other related
work in diabetes commissioning such as:

* the web-based Diabetes Community Health
Profiles (Yorkshire and Humber Public Health
Observatory)

¢ the web-based Health Needs Assessment Tool
(National Diabetes Information Service).

These provide comprehensive information for
needs assessment, planning and monitoring of
diabetes services.

Introduction

* a general overview of the services identifying
why the services are needed, including
background to the services and why they are
being developed or in place.

* a statement on how the services relate to each
other within the whole system should be
included describing the key
stakeholders/relationships which influence the
services, e.g. multi-disciplinary team etc

* any relevant diabetes clinical networks and
screening programmes applicable to the
services, e.g. retinopathy screening

e details of all interdependencies or sub-
contractors for any part of the service and an
outline of the purpose of the contract should be
stated, including arrangements for clinical
accountability and responsibility, as appropriate

aStandard NHS Contracts http:/Awww.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124324




Purpose, Role and Clientele

1. A clear statement on the primary purpose of the
services and details of what will be provided and

for whom:

who the services are for (e.g. people with
diabetes from age 12 upwards)

what the services aim to achieve within a
given timeframe

the objectives of the services

the desired outcomes and how these are
monitored and measured

Scope of the Services

2. What does the service do? This section will
focus on the types of high level therapeutic
interventions that are required for the types of
need the services will respond to.

* how the services responds to age, culture,

disability, and gender sensitive issues

assessment — details of what it is and co-
morbidity assessment and referrals to all
relevant specialties

service planning — high level view of what the
services are and how they are used; how
patients enter the pathway/journey; what are
the stages undertaken, e.g. retinopathy
screening, diagnosis and continuing
management. The aims of service planning
are to:

o develop, manage and review
interventions along the patient journey

0 ensure access to other specialities / care,
as appropriate

o ensure that care planning is undertaken
by the diabetes multi-disciplinary team
(as defined locally) with a clear care co-
ordination function

holistic review of patients in the management
of their diabetes using the principles of an
integrated care model for people with long
term conditions that is patient-centred,
including self care and self management,
clinical treatment, facilitating independence,
psychological support and other social care
issues

* risk assessment procedures

* detail of evidence-base of the service —i.e. the
contracting framework for diabetes and eye
services, guidance produced by the Royal
College of Ophthalmologists, English National
Screening Programme for Diabetic
Retinopathy, Diabetes UK, etc

Service Delivery

3. Patient Journey/intervention map
Flow diagram of the patient pathway showing
access and exit/transfer points — see the diabetes
and eye services intervention map as a starting
point. See also the guidance published by the
English National Screening Programme for
Diabetic Retinopathy
(www.retinalscreening.nhs.uk)

4. Treatment protocols/interventions
Include all individual treatment protocols in
place within the services or planned to be used

5. This will include a breakdown of how the
patient will receive the services and from whom.
It should be a clear statement of staff
qualifications/experience and/or training (if
appropriate) and clinical or managerial
supervision arrangements. It should specify, as
appropriate:

» geographical coverage/boundaries — i.e. the
services should be available for people from
age of 12 upwards who live in the clinical
commissioning group area

* hours of operation including, week-end, bank
holiday and on-call arrangements

* minimum level of experience and
qualifications of staff (i.e. doctors —
ophthalmologists and GPs, Nursing staff —
diabetes nurse specialists, ophthalmology
nurses etc, other allied health professionals,
e.g. optometrists and other support and
administrative staff)

 confirmation of the arrangements to identify
the care co-ordinator for each patient with
diabetes (i.e. who holds the responsibility and
role).

o staff induction and developmental training

J24 9



6. Equipment Quality Standards

e upgrade and maintenance of relevant 10

equipment and facilities (e.g. digital cameras,
eye laser equipment etc)

e technical specifications, e.g. digital fundus
cameras as set out in “Essential Elements in

Developing a Diabetic Retinopathy Screening .
Programme®

Identification, Referral and

Acceptance criteria 12

7. This should make clear how patients will be
identified, assessed and accepted to the
services. Acceptance should be based on types
of need and/or patient.

8. How should patients be referred?

e who is acceptable for referral and from where

e details of evaluation process - Are there clear
exclusion criteria or set alternatives to the
service? How might a patient be transferred?

* response time detail and how are patients
prioritised

Discharge/Service Complete/Patient
Transfer/Transition criteria

14.

9. The intention of this section is to make clear
when a patient should be transferred from one
aspect of the diabetes service to another and
when this point would be reached.

* how is a treatment pathway reviewed?

e how does the service decide that a patient is
ready for discharge

The service is required to deliver care according
to the standards for clinical practice set by the
National Institute for Health and Clinical
Excellence®

As a minimum, the Provider is required to
agree a local Commissioning for Quality and
Innovation scheme for services for people with
diabetes. (Insert details of the CQUIN Scheme
agreed)

The service is required to deliver the outcomes
for diabetes as determined by the NHS
Outcomes Framework®

Activity and Performance
Management

13.

This must include performance indicators,
thresholds, methods of measurement and
consequences of breach of contract. These will
be set and agreed prior to the signing of the
overall agreement.

For KPIs relating to retinopathy screening
please see
http://www.retinalscreening.nhs.uk/KPIs

Activity plans — Where appropriate, identify the
anticipated level of activity the service may
deliver; provide details of any activity measures
and their description /method of collection,
targets, thresholds and consequences of
variances above or below target.

* how are goals and outcomes assessed and Continual Service Improvement

reviewed? 15.

» what procedure is followed on discharge,
including arrangements for follow-up

As part of the monitoring and evaluation
procedures, the service will identify a method
of agreeing measurements for continuous
improvement of the service being offered and
work to ensure unmet need is both identified
and brought to the attention of the
commissioner.

UK National Screening Committee , Essential Elements in Developing a Diabetic Retinopathy Screening Programme, National Screening

Programme for Diabetic Retinopathy Workbook 4.3, June 2009, http://www.retinalscreening.nhs.uk/workbook

¢ http://www.nice.org.uk/guidance/qualitystandards/qualitystandards.jsp

4 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_122944
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16. Review:

e this section should set out a review date and
a mechanism for review.

e the review should include both the
specifications for continuing fitness for
purpose and the providers’ delivery against
the specification.

* this should set out the process by which this
review will be conducted.

e this should also identify how compliance
against the specification will be monitored
in year.

26

17. Agreed by:
* this should set out who agrees/accepts the
specification on behalf of all parties.

e this should include the diabetes eye service
providers, commissioner and network.









