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Thursday 1 october
Virtual ceremony

Your opportunity to find out who’s won, network with the finalists
and meet up with old friends and colleagues. Still dress to impress!

This December we are delighted to host the first virtual HPMA UK Conference & Exhibition, open to members
across the UK.
The theme of the conference is Architects of Change: Transforming the world of work, recognising and
exploring the key role of HR and workforce professionals in designing, developing and delivering the future vision for
workforce in the NHS.
As always the conference will be your opportunity to connect with colleagues from across the UK and hear from
inspirational speakers, including keynotes Helen Bevan, Chief Transformation Officer, NHS Horizons and
Mark Britnell, Global Chairman & Senior Partner, Healthcare, Government & Infrastructure, KPMG International.
If you already have your ticket for the conference due to be held in Belfast this June you will automatically receive an
invitation to the virtual event. If not please click here to save the date.
If you have any questions please take a look at our FAQs section.

Tuesday 1 & Wednesday 2 December
Virtual conference

Event Partner

YAS: Our Roadmap to return
Suzanne Hartshorne, Deputy Director of Workforce & OD,
Yorkshire Ambulance Trust

Everyone’s journey through the last 5 months has been
different. Some have been putting their lives at risk on the
frontline, some have been working safely at home, but others
have been isolated at home from everyone, and everything
normal, with a fear of the outside world. At Yorkshire
Ambulance Service (YAS), we recognised very early on that it
was going to be tough, where every situation was
unprecedented, but we took a ‘no regrets’ and a
compassionate approach to the management of our
workforce. Our aim was for staff to look back on their
COVID experience and determine that YAS looked after
them and out their safety first.
The first task was to risk assess our most vulnerable staff
which meant nearly 300 staff, almost 5% of the workforce,
staying at home to shield from COVID-19. Some staff were
able to work from home but 178 staff, who usually worked
on the frontline, needed to stay at home without any work
duties and this is where they stayed for 5 months; away
from colleagues, friends and (non-household) family, as a
simple trip to the supermarket or out for coffee in a
friend’s garden, could put their lives at risk.
The announcement of shielders being able to return to
work on 1st August 2020 was very much a relief to many
who couldn’t wait to return. However for the majority this
brought anxiety and apprehension, therefore we
recognised that an individual approach was needed, as
each journey to return would be different.
Following a number of working groups with key
stakeholders including shielding trade union colleagues, staff
network leads, operational staff, IPC leads and the health
and well-being team, we created our ‘Roadmap to Return’.
The Roadmap had 12 individual ‘bus stops’ which were
worked through with each shielding employee. Each stop
was risk-based to determine what provisions needed to be
put in place for them to return to work. We accepted that
the assessment could result in an individual being
redeployed or even remain at home if sufficient safeguards

couldn’t be introduced. We started the shielder’s journeys
about 2 weeks prior to their expected return with a hard
copy of the roadmap, with accompanying guidance and
well-being information, being sent to them at home so that
they could start their own preparations.
The first stop for everyone was an emotional safety and
well-being discussion, as we recognised that just by being
issued a shift pattern and putting on their uniform, and/or
ID badge, wouldn’t automatically mean that they would
feel safe, regardless of PPE or other COVID safeguards.
They needed to reintegrate themselves back into society
and normality, which wasn’t the ‘normal’ they left back in
March. Therefore the stops on the roadmap were worked
through compassionately with actions to facilitate a return.
However we didn’t stop there. We held virtual
engagement sessions with our shielding staff, and separately
with their managers, to work through any barriers and
anxieties. We also used our Occupational Health provider
to run sessions on staff psychological safety and to just talk
about how they were feeling once back at work.
Our approach has been very well received by staff and
managers who say they felt supported throughout. It really
was a ‘one team’ effort and although it was developed quickly,
it was absolutely the right approach and we felt we had met
our aim.
We still have some frontline staff who have yet to return as
some areas remain in lockdown, but we will continue to
support them and work through their individual bus stops
for them to reach their destination.

National research confirms COVID-19 impact on NHS workforce
Sabina Enback, Senior Researcher, Skills for Health
A report released by Skills for Health confirms that
COVID-19 has had wider than expected consequences on
our NHS and health and care workforce which will continue
to significantly influence service delivery for some time to
come.
In particular, the research, which is based on the COVID-19
Workforce Survey, clearly shows the severe skills loss incurred
as a result of affected training and recruitment, alongside
changed ways of working, organisational life, and the virus
itself.

Senior Workforce Development Consultant at Skills for
Health, Andrew Lovegrove commented:
“The immediate fallout from COVID is going to be with us for
a long time. We need to think differently; not just about how
we deliver our services but crucially who is going to provide
them and in what way.’’
Furthermore, organisational change and ways of working can
be tangibly linked to skills needs in the future, with nearly
100% of respondents stating that infection prevention and
control, as well as conveying information effectively, will be a
key future skill.
Over 95% thought that dealing with out of the ordinary
situations and the appropriate use of equipment,
facilities, and materials would be crucial for staff going
forward.
Andrew, reviewing these key insights as an expert in
workforce planning and skills development, adds:
“Sustainable change is not just about fixing things in the
short-term; flexible working (such as home-working) brings its
own set of challenges. We need to assess the negatives as
well as the positives of these issues; work out ‘what’s worked
and what hasn’t?’ Only when we know this can we make
more impactful long-term changes.’’
The key insights report considers seven topics from the
COVID-19 Workforce Survey, including Recruitment,
Changing Practices,Training Needs, Key Skills/Skills Loss, New
Ways of Working and Organisational Support.

The survey, conducted in June 2020, follows three months of
extreme change in our NHS, and received a substantial 2950
responses, mostly from national health services.The findings
have now been analysed by Skills for Health’s leading Research
Division, with their ‘COVID-19 Insights Impact on workforce
skills’ report outlining the widespread and long-term impact
for our NHS workforce.
Nearly a quarter say skills will be lost due to COVID-19.
A variety of reasons were identified as to why organisations
are losing skills from their workforce as a result of the
pandemic, including staff retiring, or resigning early due to
burnout, staff illness, and in some cases sadly death of a staff
member.
Some staff have also had to self-isolate or stay at home to
care for family members suffering from coronavirus. This
has meant that valuable skills have been lost altogether or
taken out of service for an extended period.

These findings verify that the short-term impact of
COVID-19 is widespread, affecting who, how and where we
work, as well as having longer term implications on skills
development and workforce planning needs.
All topics naturally bear relevance to the key themes in the
recently published NHS People Plan. Now, it is up to
workforce planning and development teams to learn from
reports like this one and implement the practical measures to
support the recovery and sustainable growth of a highly skilled
workforce for the future, that meets the ambitions set out in
front of them.
Andrew’s final comments:
“We’ve long advocated that workforce planning and development
is a vital activity of any health organisation. COVID has highlighted
that we’ll ‘fail’ without adequate people planning. Our team at
Skills for Health are ready to help with a range of solutions to
understand and practically see to the challenges presented in the
Covid-19 Workforce Survey findings.”
Register to receive the insights report today.

Registered Nurse Degree Apprenticeships
Lucy Hunte, National Programme Manager – Apprenticeships,Talent For Care, Health Education
On Monday 10th August DHSC made the long-awaited
announcement of £172 million in funding to support
employers in the NHS, including primary care and NHS
commissioned social care, to train thousands more nursing
degree apprentices over the next four years, helping to
deliver 50,000 more RNs by the end of this Parliament. We
want to ensure nursing careers are diverse and open to all
and apprenticeships allow students to earn as they learn,
benefiting those for whom a full-time university course is
not practical or preferred. Despite the COVID-19
pandemic we are seeing rising interest in health careers,
with the number of people looking for information on
nursing on the NHS careers website rising by 138%
between March and June 2020.
The DHSC target set for the HEE Talent for Care team is
2000 new starts on the Registered Nurse apprenticeship
per year across all 4 fields of nursing – Adult, Child, Mental
Health & Learning Disability. With over 1000 Apprentice
Nurses already on programme we believe this target is
very achievable. Employers have long stated that the
biggest barrier to this apprenticeship are the backfill costs
when the apprentice is required to be essentially off the
job for 60% to meet the NMC requirements. The new
employer funding package of £8300 per year per
apprentice will go a long way to alleviating the financial
pressure for employers and certainly when they factor in
potential savings against their international recruitment and
bank/agency spend the return on investment by growing
their own future nursing workforce is evident.
In addition to the main DHSC funding there are also some
additional pots of funding employers can access. Learning
Disability Nursing numbers are in decline and the NHS
Long Term plan identifies clear ambitions for people with a
Learning Disability and/or Autism to get better support. So,
for employers enrolling apprentices on the LDD pathway
there is an additional payment of £3900 per year available
from HEE. Employers can also benefit from a new payment
announced by DfE of £2,000 for each new apprentice they
employ, aged under 25, and £1,500 for each new
apprentice aged 25 and over, (until 31 January 2021). With

over 40,000 nursing vacancies
nationally there has never been a
better time for employers to look
at their workforce plans and take
advantage of the funding available to offer an alternative
route to registration for both existing staff and brand-new
recruits.
From a candidate’s perspective the apprenticeship route is
a no brainer. They get the exact same degree, no student
debt and are earning a salary! There are still many myths
around apprenticeships and the perception remains for
some that they are a poor relation to the traditional
degree programmes.
Myth – The nursing apprenticeship risks reducing the
quality of care.
Fact – The nursing degree apprenticeship is subject to
exactly the same regulations as the traditional programme
and can only be delivered by Nursing and Midwifery
Council-approved higher education institutions. The main
difference is that it is now funded by the apprenticeship
levy.
Myth – Apprentice nurses will not have the same practice
hours or placements.
Fact – They are subject to exactly the same NMC
requirements as the traditional route, which includes
supernumerary time.
If you still have doubts, then I would recommend talking to
the apprentice nurses! I have had the pleasure of hearing a
number of them speak at events over the past year. They
are delighted at being given this opportunity to fulfil their
dreams without having to take out student loans. Nurses
are nurses, whatever training route they take, and the
sooner the apprenticeship is given the parity of esteem it
so rightly deserves, the better for all involved.
HEE are running a series of virtual stakeholder events and
the final date is 8th September – to reserve a place or for
further information please email
nursingapprenticeproject@hee.nhs.uk

Developing a radiographer-led plain film reporting service: clear
career pathways improving staff morale and retention

From top left: Melanie Dobson (advanced practitioner radiographer),
Nicholas Barlow (consultant radiographer), Robert Milner (consultant
radiographer), Sophie House (advanced practitioner radiographer).
Nicholas Barlow, Consultant Radiographer in Plain Film,
Rotherham NHS Foundation Trust
In recent years, the radiographer reporting team at
Rotherham was significantly re-structured to respond to
increased service demands, issues with staff retention and
ambitious local report turnaround times (TaTs). Negotiations
with key stakeholders took place; including directors,
radiologists and radiology service management to establish a
new plain film reporting team led by consultant
radiographers. An initial consultant radiographer was
employed in 2017 and the reporting scope was extended
into chest/abdomen and to include all referral sources (such
as GP patients and out patients).The number of reporting
sessions was also increased. In 2019 a second consultant
radiographer was employed to help drive new service
developments and the team now consists of two consultant
radiographers, two advanced practitioners, and one trainee.
Accuracy is evidenced through a robust per review system.
From January to March 2020 a team accuracy of 99.3% was
achieved on a background of 7.94% of total workload
audited.This reassures radiologists that the service is safe and
effective and, consequently, plain film reporting has largely
been delegated. In 2019 the radiographers reported 82.5%
of all plain films in the trust – the highest percentage in the
country at that time - including 98.9% of all GP examinations.
During the height of theCOVID-19 pandemic, the reporting
team adapted to provide a temporary 7-day reporting from
8am-6pm.This service was created in conjunction with the
professional lead and was provided with a combination of
both in-house and home reporting. Members of the team
were contactable either by phone or email at home.This
enabled the team to efficiently report the COVID-19 cases
and place them on the correct treatment pathway as early as
possible. Despite the challenges brought by the pandemic the
team also continued to deliver efficient report turnaround
times for other patient sources with an impressive average of
0.7 day turnaround across all referral sources.
During these times, it is imperative that both reporting and
clinical teams are united in their efforts and provide each
other with both technical and emotional support.The teams
work closely with each other to provide guidance and
support with referral justification and image quality.
The clinical team will raise any suspicious findings to the

reporting team immediately to ensure efficient reporting.
One of the consultant radiographers attends the on-site
morning meetings which updates everyone on changes to
protocol and keeps the reporting team informed about
developments on the shop floor. We are also in the process
of re-training to work in the department and carry out
portable examinations on the COVID wards.This allows us
to share our expert knowledge with staff in the department
whilst underlining that ‘we are all in this together’. Several
members of the clinical team have said they appreciate the
gesture.
In spite of the challenges to staffing and workload the
pandemic has brought, the team are still trying to develop
the service and expand the team. We are continuing to
support our trainee reporting radiographer in
musculoskeletal reporting with in-house teaching and report
auditing. Career development has had a positive impact on
staff retention and moral; not just within the reporting team
but also within the general radiography team. By embracing
the four tier structure the general radiographers now have a
clear career pathway from assistant practitioner all the way
up to consultant practitioner. Historically we had issues with
staff morale and retention with only 60 – 70% of required
staffing in place; however following implementation of this
service we are now fully staffed.
One of the consultant radiographers is learning to report
both paediatric/neonatal chest and abdomen, as well as
specialist paediatric musculoskeletal examinations, to increase
the team’s reporting scope of practice still further. We also
intend to enroll both advanced practitioners on a
postgraduate leadership module in October to provide them
with a PGDip and facilitate their progression to an MSc.The
team continues to provide in-house teaching and training of
radiology registrars and wider postgraduate training, using
virtual software.
Both consultant radiographers are also undertaking research
during the pandemic. Our latest study was regarding
effectiveness of the GP reporting service in relation to GP
satisfaction with report turnaround, terminology, and
recommendations for follow-up. We are also encouraging
and assisting other staff members to write research articles

Why we need to democratise data literacy
Dr Anas Nader, CEO of Patchwork Health

We’ve all heard the maxim that data is king. Since the early
2000s, the power of data has ballooned unchecked as our
economies hurtled towards digitisation. Yet although the
tussles between Governments vs Big Tech dominate the
headlines, we’re overlooking a wider societal shift in which
data is playing the starring role. As some market players
deepen their understanding, those who don’t have a
handle on their own data fall further behind. As ‘traditional’
businesses disintegrate and digital tightens its grip, we’re at
risk of creating a new hierarchy of power: where the data
literates reign over the data illiterates.
Being data illiterate doesn’t mean you don’t have access to
data. Few companies these days operate in a data free
zone (the mass panic over GDPR is testament to that).
Rather, data illiteracy results from a lack of the skills, time or
resources needed to properly understand and utilise
insights. The widening of the gap between those capitalising
on data and those unable to is widening.
Take the NHS. The organisation has access to unparalleled
amounts of data. But they’re not great at using it.
Underutilisation of data prevents the health service from
being able to identify problems and innovate effectively to
solve them. Siloes remain, staffing issues fail to be
addressed, patients have disjointed experiences.
To cure systemic ills, NHS managers seek outside help. And
this can often work out well. Data literates can come in,
find and process the data in a way the NHS can’t, and fix
things. But when public institutions outsource data literacy,
not all the third parties getting involved are in it for the
right reasons. In many cases, it puts power into the hands
of those who understand how to leverage it, but have no
interest in empowering their clients alongside them. Instead
of the involvement of data literates creating an opportunity
for the data illiterates to better understand their own
insights; reliance on non-collaborative outsourcing grows
and the motivation to achieve a level playing field
diminishes.
Without an internally-driven push to digitise, customer
experience - in this case that of patients and staff - can
vary wildly. Despite the NHS offering incredible care, free
at the point of use, it can be a frustrating, anachronistic
system to navigate. As users lose patience, user-friendly,

tech-first services like Babylon, Livi or Doctorly come along
and fill the gap. Data literates offering faster, more
accessible services are so far ahead of the game - iterating,
investing, expanding - that public sector institutions can’t
compete.
We’re currently on the cusp of a new phase of data
supremacy and it could go one of two ways: either data
literate challengers will disrupt and overwhelm traditional
offerings, or they could become partners to help
organisations and individuals better manage, understand
and leverage their own data. If everyone is to benefit from
the era of big data, we must push to make the latter a
reality.
Driving up data fluency requires investment and education.
This upskilling needs to encompass an understanding of
what data is, how it’s collected, and how the insights it
provides can be leveraged. Embedding this at all levels from school all the way through to organisations’ training
strategies - should become a priority.
To translate this education into a level playing field, we
then need to champion tech companies who want to
partner with public sector institutions, traditional
companies and individuals to help them take control of
their own data. We should fund initiatives that bring them
together, enabling expertise to be pooled and showcase
how, with a little help, data illiterate organisations can
develop their own fluency; combining in-house control and
external expertise to create the most favourable outcome
for citizens. We need to arm smaller, slower or less well
financed organisations with the tools they need to stay
competitive.
We cannot write off data illiteracy as a choice. It’s an
economics issue. We need to lay stronger foundations
when it comes to data literacy if we are to achieve parity
of opportunity. Likewise, the data literates should find new
ways to partner with less literate organisations: one where
the less literate don’t cede all control, and where mutual
gain rather than dominance is the objective.
This piece was originally published in Venture Beat https://venturebeat.com/2020/08/22/we-need-todemocratize-data-literacy/

Come on in – the culture’s lovely
Alison Dunn, Joint Managing Director, Chamberlain Dunn

There’s a chance to build on the COVID experience to
tackle that NHS perennial – staff retention. Alison Dunn
looks at messages from NHS Reset and the People Plan
2020/21.
Will the Covid-related increase in interest in NHS careers
turn into a longer term solution to workforce shortages?
The Health Careers website reports a 38% rise in people
looking for information on nurse training between March
and June. The number wanting to find out how to become
a paramedic doubled as did those interested in diagnostic
radiography.
Recruitment is one thing, but that familiar NHS challenge,
retention, is quite another. What can and should be done
to harness the COVID lessons to make the NHS a better,
more fulfilling place to work? How can we retain those
who came back into the NHS and hang on to those who
are counting down the days to early retirement or simply
looking for out?
Recent reflections on the impact of the pandemic on NHS
and social care staff staffing warn that to turn that interest
into a permanent solution will require a wider systemic
approach to build on the momentum. The NHS
Confederation is running its NHS Reset campaign to
support the conversation about what the post-COVID
health and care system should look like. The campaign
includes rethinking the implications for the workforce
including improving support for the mental wellbeing of
staff and finding ways to share the elements of the COVID
response that may offer pointers for workforce
development.
It says: ‘We should also look to celebrate and recognise
their achievements and ensure they are locked into service
delivery going forward. There should not be a return to
business as usual, whether in the short, medium or long
term. ‘
In a campaign blog, Tracy Webb from the Health
Foundation’s Q community suggests that leaders should

not forget how staff flourished when they were given the
freedom to make their own decisions: build on this trust
and empower, she says. Get the simple, practical things
right, keep taking action on wellbeing, and recreate the
shared sense of purpose and identity that the pandemic
engendered.
Similar messages are contained in the recently published
We are the NHS: People Plan for 2020/21, from NHS
England and NHS Improvement which has infused the
decades-old discussions about workforce challenges with
lessons from the pandemic. It wants to build on the
resurgence of interest in NHS careers to recruit
domestically ‘at pace and scale’ including apprenticeships
and clinical support workers. And it is upfront and explicit
about co-ordinated international recruitment initiatives for
the post Brexit (not mentioned by name) world with local
hubs, building partnerships with countries on an ethical
basis and the new health and care visa.
On retention, HR professionals are promised an on-line
portal of resources and masterclasses to help make the
NHS a better place to work as a modern and model
employer, designing roles to match individuals skills and
experience and doing more to persuade people not to
retire early.
Will any of this work? There is a degree of cynicism about
‘people plans’ and the like that appear to simply list the
familiar challenges followed by exhortations to do better.
But if post-COVID lessons learnt do mean an NHS that is
more open to cultural change and systemic reform then
perhaps some of these long standing, seemingly intractable
workforce problems will be tackled to the benefit of
patients, staff and managers.
You can find out more about NHS Reset on https://www.
nhsconfed.org/NHSreset.
We are the NHS can be downloaded from https://www.
england.nhs.uk/publication/we-are-the-nhs-people-plan-for2020-21-action-for-us-all/

National & Branch Events around the UK
Webinar: Inclusion Matters – Delivering Diversity
Wednesday 9th September, 10.30 – 11.30am
Presenting a practical approach to improving inclusivity in
your organisation; delivering diversity throughout the
employment life-cycle; hosted by DAC Beachcroft
Register Now
A raft of major social and legislative change over the last decade
has led to NHS organisations increasingly taking steps to improve
equality and diversity.Yet, more recent and high-profile equality
movements, amplified by the current pandemic, have drawn into
sharp focus the need for more to be done if we are to promote
and foster a truly inclusive workplace and culture.
In this latest webinar, delivered by DAC Beachcroft LLP, we will
explore the impact of recent social equality movements and the
current pandemic on key inclusivity issues affecting the NHS right
now. This seminar will be of interest to L&D leads, HR
professionals and line managers alike who have a role in ensuring
inclusivity and equity across your workforce and the wider
organisation.

Webinar: Workplace violence in a Healthcare setting. What
can we do?
Thursday 10th September 2020 10.30 – 11.30am
In collaboration with Andrew Uttley Associate, Employment
Capsticks Solicitors LLP
Register now
The year on year increase in violence against staff working in
healthcare and the emergency services is a significant concern for
both workers and employers. Press coverage and the NHS Staff
Survey confirm that assaults against those working in healthcare
organisations, fire and rescue services and ambulance trusts are on
the rise and there is recognition that more needs to be done to
protect workers.
HPMA with Capsticks Solicitors offers a short but interactive
webinar discussing some of the considerations employers need to
address when dealing with these issues, including:

We will focus on the practical steps which can be taken to ensure
your organisation is equipped to overcome actual and perceived
barriers to equality, and to deliver a truly inclusive and diverse
organisation, such as:
• What is ‘diversity’ and ‘inclusion’ and why does it matter.
• Using the tools at your disposal for addressing the NHS
staffing shortage in a diverse and inclusive way.
• Implementing mandated risk assessments for ‘at risk’ staff.
• The flexible workforce, post-pandemic.
• Spotting and stopping ‘micro-aggressions’.
Sarah George, Legal Director at DAC Beachcroft LLP in
Newcastle, will lead the session. Sarah is a senior employment
lawyer in DAC Beachcroft’s Health Employment team, regularly
advising NHS and independent healthcare bodies both regionally
and nationally, as well as representing them in employment tribunal
and appellate court proceedings.
This session includes 30 minutes for questions, delegates may
submit questions in advance
(by emailing carrie.sherwen@nhs.net) or add them during the
webinar.

• Violence at work
• Violence in the NHS context
• Protecting employees
• NHS Violence Reduction Strategy
• The Assaults on Emergency Workers (Offences) Act
• Vicarious liability
• Steps to protect organisations
This session includes 30 minutes for questions, delegates may
submit questions in advance (by emailing carrie.sherwen@nhs.net)
or add them during the webinar.

HPMA London Conference 2020 From striving to thriving: where do we go from here?
Wednesday 16 Sept (10:00 – 17:30) on Zoom
Register online
Booking soon - visit the HPMA website for more details https://www.hpma.org.uk/events/
HPMA North West Thursday 15 Sept (9.30 - 11.30am)
Employment Law Update Webinar with Caroline Shafar, Ward
Hadaway
HPMA Yorkshire & The Humber Thursday 15 October
(10-12 pm)
Whistleblowing Webinar with Andrew Davidson, Hempsons
HPMA NE and Cumbria Wednesday 16 Sept
Recruitment in a Virtual World during Covid and beyond
with Hill Dickinson

HPMA Scotland Webinar with Dean Royles and Nicky
Ingham (date to be agreed)
HPMA National Staff wellbeing: Living and working with the
uncertainty of COVID Webinar with the Marle Partnership
(date to be agreed)
HPMA National Creating Resilience in Challenging Times
with the Marle Partnership (date to be agreed)

New Leadership Portal ‘Gwella’ now available for all NHS Wales staff

‘Gwella’ is the new leadership portal for all NHS Wales staff. Launched at the end of August, the bi-lingual digital resource
is available through any mobile device and provides access to a wide range of compassionate leadership and
management resources curated from The King’s Fund, Open University and colleagues across the other UK nations.
The portal team are working with Professor Michael West who has provided evidence
based academic materials which have been digitised. These materials are also available as
teaching resources so organisations can integrate into existing leadership and
management programmes. Gwella is designed to enable NHS organisations to create
leadership networks, digitised resources and deliver leadership and management
programmes through its integrated virtual classroom facilities. You can access the Gwella
(meaning improving in Welsh) Leadership portal here.
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