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ACTION NOTE FROM THE MEETING HELD ON: MONDAY 10th NOVEMBER 2014 AT 1.30 PM, RED CROSS BUILDING, KYLE

PRESENT: Myra Duncan (Vice-Chair), Kate Earnshaw (NHSH), Meg Gillies (SLCVO), Michael Francis (S&L PPF), Annie Davidson (HLH), Willie MacKinnon (HC), Tracey Ligema (NHSH), Cllr Audrey Sinclair, Gillian Pincock (HC).

IN ATTENDANCE: Joanna MacDonald (NHSH), Peter Beck (LGOWIT), Jim Holden (HC), Elaine Rooney (HC), Lynda Allan (PS), Jonathan Hanley (NHSH).

APOLOGIES: Cllr Biz Campbell (Chair), Cllr Hamish Fraser, Norma Young (HC), Alan Knox (SAS), Steven Gorman (SAS), Kath McAvoy (HC), Anne MacLeod (NHS), Nigel Brett Young (HLH), Jim Quate (SAS), Cllr George Fallow, Maggie Clark (LIU)
	
	ITEM
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	NAMED OFFICER
	TIMESCALE

	1
	Action Note of 25th August 2014
	
Review of District Partnerships –

The new guidance for DP’s still to be re-written and presented to the Community Planning Partnership, Chief Officer’s Group. 

Update to be provided to DP members when available.

Patient Transport –

Steven Gorman was unable to attend but forwarded a written update of the 6 month pilot for patient transport being implemented in the Skye, Lochalsh and Lochcarron Area as follows:
 
01/04/13 to 31/10/13
92/924 (9.96%) cancelled due to no resource
 
01/04/14 to 31/10/14
15/882 (1.7%) cancelled due to no resource
 
Reduction of 8.26% - Cancellations related to a couple of Outpatient appointments and the remainder hospital discharge/transfers.  As we continue to build upon signposting to alternative providers for people who do not require ambulance assistance to attend healthcare appointments this will allow the SAS to be more responsive to hospital requests often at short notice.
 
The 2nd stretcher ambulance that was temporarily placed on Skye has undertaken 5 stretcher cases during this time.  This would have been 5 people either cancelled or placed on the Emergency Ambulance.  Plans are underway to see about making the 2nd stretcher ambulance permanent on Skye.

Cllr Sinclair asked if a formal review of the 6 month pilot is to be carried out by SAS and are the improvements put in place to be continued now that the pilot is completed. WM to follow up with SG.

Sheltered Accommodation Wester Ross – 
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	Lets Get On With it
	Peter Beck attended to give a presentation on Lets Get On With It.

Presentation attached.
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	Living it Up
	Maggie Clark was unable to attend and Tracey Ligema NHSH attended to give a presentation on Living it Up.

Presentation attached.

As many people as possible should be encouraged to register for LIU at 

www.livingitup.org.uk
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	Respite Care & Care at Home
	Director of Adult Social Care, Joanna MacDonald informed the Partnership that she would be returning to the February meeting to discuss in more detail as not all the information requested was available to her.

Update points included:

Budgets are being devolved to the Districts to manage.

Health & Social Care are holding a showcase event in the Highland Council HQ Chambers on the 16th January 2015.

Joint inspection on delivery of services to older adults starts on the 19th January and lasts for 3 months.

Transition meetings take place in Skye, Lochalsh and Wester Ross 3 times a year and it is important that those invited attend regularly.

Highland Creations Workshop takes place on 18th November. This workshop is about creating opportunities for young people in transition. 
	
	
	

	5
	Adult Care Update
	District Manager’s update from Kate Earnshaw attached.
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	Children & Families Update
	District Manager’s update from Gillian Pincock as follows:

Family Teams now in place – official start 1st October. Practice Leads are Elaine Sinclair – Care and Protection, Elaine Rooney- Early Years, Eileen Steele- School Years.

Child Protection Advisor (Health ) will be advertised 25TH November 18.75 hours per week. This post works across both NHS Highland and Highland Council.

Flu immunisation programme in schools will be completed during December. This has been challenging for the School Nursing Service but the staff have worked together very well as a team to ensure that the programme is delivered on time.


We are working with Healthy Start and the Public Health Practitioner Jean Macrae to ensure families and local businesses are aware of this benefit. Maximisation of benefit claims for families on low incomes is essential in tackling child poverty.

Psychology of Parenting Project is being rolled out across Highland. Staff are being trained in the delivery of Incredible Years and Triple P Parenting programmes. The delivery will be aimed at families where there are 3 and 4 year olds initially. 

Childcare Partnership Meeting took place in Lochcarron on Friday 7th November. Chaired by Biz Campbell. Work being undertaken to identify local services for families. 
	
	
	

	7
	AOB
	Discussion on how to engage more members of the public in District Partnerships, the format of the meetings, encouraging questions in advance for topics on the agenda.

Are Community Councils being notified of the meetings and if so is the list up to date?

Dates for next year to be confirmed at February Meeting.
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	Date of Next Meeting
	9th February 2015, MacPhail Centre, Ullapool, 1.30pm.



	HC
	WM
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LGOWIT is a partnership of Voluntary Orgs, NHS, Local Authority & UHI.  We believe that by working together we can ensure opportunities are available to make a difference to people on the self management journey.

 

Self Management – Living with a longterm condition 

Self Management







Joanne McCoy – Self Management Co-ordinator







What is LGOWIT?

                                   (LET’S   GET   ON   WITH IT   TOGETHER)

LGOWIT, or.....is an, Initiative  to  support  S.M.  In the Highlands.

 

It  is a partnership of:- NHSH, Highland Council,  UHI, the private sector and  the voluntary sector, including: Arthritis Care, MS Society, CHSS,  and  a public participant  with  an   LTC......(that’s me.)

 

The Scottish Governments 2020 vision for Health and Social care, states:


‘The Scottish Gov.  2020  vision  is  that  by  2020  everyone is able to live longer  healthier  lives  at  home,  or  in  a  homely  setting  and  that  we  will  have  a  healthcare  system.......  where  there  is  a  focus  on  prevention,  anticipation  and  supported  self-management'

 

Since  2009  the Health  and  Social  Care  Alliance  Scotland,  commonly referred  to  as  the 'Alliance'  has invested  £2M  each year  on  a  range  of  SM   initiatives  benefitting over 180 projects to date,  of which we one.

 

The LGOWIT  partnership was formed in  2009,  an  NHS  Highland Self Management Strategy  and Action   Plan  followed  in  2013.

 

We  employ  a  Part  Time  Co-ordinator,   Joanne  McCoy,  and   have  recently  taken  on  an  Admin/media  Assistant.
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The Value of Self Management









Our  vision  is:-  ' A  culture  of  person  centred  approach  to  well-being   through  self-management,

Delivered  through  provision  of  self-management  education  for  people  and  organisations.‘



What is Self Management?

 

I have a longterm condition.  I know how my condition affects me and my life and that I need to be an active partner moving forward.  I need to Self Manage in order to live my life.



The key to successful management of long term conditions ultimately rests in the hands of the person who lives with the condition and their ability and aspiration to care about themselves, however they may require support to self manage.  This is not simply about educating people about their conditions; it is about developing the confidence and motivation of people to take effective control of their lives by developing their own skills and knowledge. Support can come from a variety of places including:

 

The Voluntary Sector

Unpaid carers

NHS Scotland



People often have to manage not only physical aspects of the condition but additionally social, economic, psychological and cultural issues – hence focusing on the medical condition and medical interventions alone is insufficient to truly enabling people to self manage.

 

For many people the impact of a diagnosis of long term conditions can be far reaching and sometimes devastating. Evidence has found ‘that supporting the person to self manage does improve health-related behaviours and as a result clinical outcomes’1, as well as improving satisfaction for people and workers and most importantly people with long term conditions want to Self Manage!2.  Helping people become good self managers is as an essential function of those supporting people with long term conditions.
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One of the tools I like to explain SM is the road map



If we start off looking at a goal -  nothing major an everyday life goal  - a night out 

We know when , how to get there , what to wear  and that we can manage so the road looks like this



 You plan what you are doing and go ahead and do it



When you live with a long term condition the reality is usually the bottom picture -  take the night out 

For me this would be what’s the veune like, will there be a seat?  How long will it last – will I have enough energy

What might I need to change in the lead up to it to enable me to go?

Will it leave enough energy for the next day?



So you can see that its not straightforward.

Even a trip to the supermarket presents challenges.  When you live with a longterm condition you prioritise a home delivery may allow you the energy to do something else.
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Road to Self Management

Professional support

Specialist Nurses

Pharmacist

Money management

Physiotherapist 

Stop smoking advisor

Occupational therapist



Psychological support

Carers’ centre

GP

Peer support group

Self Management 

  Initiatives 

Myself

My family 

My community

Partner

Friends

Neighbour

Faith group

Hobby group

Community group









The map highlights how we access services when we require them and there are times it may be mostly medical the top left but as we Self Manage we can choose what we need from both corners.



The Road to Self Management supports us to reach our goals



The importance of having a shared understanding of what Self Management is  - people understand 



An idea of all the different forms of SM not 1 size fits all



An understanding of the Breadth of things that are important to us and what we class as support



An Awareness that neither upper or lower triangles are more important  - they are just different



Most importantly 



The person determines what combination of support is right for them, and taps into each side as and when required
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Current Project











LGOWIT was successful in receiving funding from the Health and Social Care Alliance in April 2013 for 3 years.  We have  4 work streams within the funding:-

 

Education   

Self Management Courses  

Peer Support

Asset Mapping









  

Education of Health Professionals  - we aim  to give information on SM and person centeredness, work in partnership to deliver training to staff teams.  We have been filming a podcast for use in training with the NHS Link Practitioner.

 

Self Management Courses – Currently we are working with AC and have 9 people being trained as volunteer trainers to deliver their new modular course which is a 5 week programme covering   These courses are delivered by people living with longterm conditions, not health professionals which puts a different emphasis on learning, you have shared experiences



Introduction to SM

Effective Communication

Understanding Pain and other symptoms

Activity and exercise

Managing change 



 Two of  the  most   powerful   elements  that  participants   utilise,  are Goal  Setting /Action  Planning , and  Pacing  yourself , to  avoid  fatigue.

Although  our  vision  identifies  'out puts,'  the  modules  are  'outcome'  based,  which  are  introduced  each  week.

 

The  inspiration  for  the   course  comes,  from   Kate  Lorig,  an   american  professor  of  LTCM,  who  realised  that   SM  is  already  practised   by   most  patients  with a LTC, without  them  realising,  and  by  formulating  a  course,  facilitated,  not  taught,  by  lay  people  with  LTC  themselves,  Not  only did  the  participants  recognise  the  'peer  led '  philosophy   but  it  helped  them  share  common  SM  thoughts  and ideas.

 

I  trained  as  SM  trainer/tutor  in England over  10  years  ago,  when  the first  English NHS  course  was  developed.  It has  the  unfortunate title of

The  Expert  Patient  Programme.   And as  any  HCP  will tell you, there   is only one  expert  in  a  Patient/HP  Relationship.

 

After  completing  the  course  as  a   participant,  I   was asked  why  I  wanted  to  become  a  Trainer   to deliver  the course.  My answer  was  simple,  I f  I can help  just  one person  with  a LTC,  like  it  helped  me,  it  will  be  worthwhile ,  and  I   occasionally  need  to  be  reminded   of  the SM techniques.



 

Peer Support

These are meetings in a supportive environment from formal to informal.  I have a lot of experience in different models from Facebook support, meeting for coffee, formal meetings, condition specific and generic.  The current project is looking at the different styles of peer support groups and we are piloting a few to see the best way forward.

A generic support group in Nairn,  monthly meetings run more formally with speakers

A new generic group in Invergordon on an more informal basis

 

Asset Mapping

LGOWIT and HTSI have received funding from the change fund and there is a project currently underway to map the services and activities available in Highland this information will appear in LiU.  This will allow you to signpost people to what is available in their local area.  



When talking to Health Professional this is a key element when supporting people to Self Manage.  They need to know where they can access the information.  This workstream will make a real difference.



Embed Self Management in Core Pathways

We are working with the NHS on the development of generic Self Management plan and supporting toolkit.

This is moving into its second draft, we are working with Cardiac Rehab. Pulmonary Rehab, and the Chronic Pain Service



What does LGOWIT bring to this?

You might ask where we fit in?

The elements we contribute are:-

Person centred

Public engagement

Driven by people living with longterm conditions
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Effective Partnership working










A short 5 min film from some Health Professionals. 





As I said we have been filming  in partnership with Living it Up .

Effective partnership is key to SM and I will now show you a film starring our Health Professionals (some who are here today) and let 

Them share with you why they feel Self Management is so important.
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Why promote Self Management?




The Knowledge that you are getting it right for people living with Longterm Health Conditions

You become an active partner, supporting people to Self Manage

Person centred services become ‘norm’

It allows the Health Professionals to focus on clinical intervention













LGOWIT believe that we can support more people to self manage and so improve their well being in NHSH. We would like to work with you as one of the partners in self management to achieve this. 



We recognise that NHS is a precious resource which people rely on to meet their clinical needs. We also understand that there are many challenges to this in today’s climate and these are likely to increase with future demand.



In order to meet these demands we need to enable & support people to self manage their conditions as far as is possible to optimise their well being and to be able to make the most use of clinical expertise when required.
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Building on Assets


























Practically – How do you support people to Self Manage in your work environment?



Communication

Motivational interviewing skills

Active/listening skills

Goal setting – Self Management Plans

Signposting 

Use of LiU website



Mindful that we just want to live our life 
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Where to now?












We would like to encourage you to work with the partnership locally to think 

about how services could be delivered in a way that effectively encourages people

to self management and frees up clinical resources to deliver the specialist services.

I hope that I have conveyed what self management is and how important it is to 

people like myself and the opportunities that it presents to the NHS and organisation within the Voluntary Sector
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Let’s Get On With It Together
LGOWIT
email :lgowit@htspinterface.org.uk
tel: 01349 864289
www.lgowit.org.uk
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Project Manager: Maggie Clark/Laic Khalique
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Supported Self Management

What Makes a Good Day’, A Better Plan, NHS Inform, Experience Guides, Digital Postcards, Keeping Active, Tools, Tips and Technology, articles, blogs, video content, news, links to websites, trusted health information, Activity log,

Disease specific co-ordinated /trusted information/digital postcards/A Better Plan/experience guides

Patient led supported self monitoring/lite touch

Care Management Telecare

Intensive home monitoring

Flourish Service Model 

           Telecare

Video Consultation/interactions 

(linked to work in Connect)

Reflect on what makes a good day

Sharing what works, Experience guides

Trusted  information

Trusted health information videos, eg Digicards

Keeping active tools

Tools to support self management eg.A Better plan

Lite touch services such as Text prompts and feedback

e.g. Simple Telehealth

Supported  Home Monitoring

e.g. Motiva















Experience Guides







*

An example experience guide , people can thank something if they feel it has helped them, people can  also contribute to an existing experience guide once but they have to be logged in to do that. They can also click on the link to send an email to request a guide to be set up but they then need to contribute to it and that can be done as group or an individual. People like these as they are base don’t he things that have worked for them.They can be done on anything, social, health, wellbeing, places, 





















Thank You





Follow Living it Up on facebook and twitter

www.facebook.com/LiUhighland

www.twitter.com/liu highland 

Join us www.livingitup.org.uk 
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Keeping active everyday helps you to be healthier and happier. Not only can it - THEKEEPMG ACTIVE QUEZ-

contribute to reducing the risk of conditions like diabetes and heart disease,
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Health and Social Care Integration Update


We have now appointed to our vacant Integrated Team lead posts in Skye and Lochalsh.  The senior district team are now as follows:-


Anne MacLeod – Integrated Team Lead West Ross


Rena MacLeod – Integrated Team Lead North Skye and Raasay


Jon Hanley – Integrated Team Lead South Skye and Lochalsh


Pat Matheson – Advanced Practitioner District Nursing


Neil Turner – Advanced Practitioner Mental Health


Ian Smith  - Advanced Practitioner Social Care 

Care Homes are currently going through a staffing restructure to bring consistency across Highland.  This will include streamlining roles and responsibilities and looking at rostered shift patterns. 

Care @ Home have now been devolved to the districts.  Gill Brown is the registered manager for the NW Operational unit and reports to Tracy Ligema the Area Manager for the West. A service improvement lead is based in the North area for the operational unit (Andrea Madden). It is hoped that we will be able to look at the way C@H is working to see if there are better solutions to provide a more flexible service. 

The Step up Step down bed in An Acarsaid is proving very successful.  This is a bed managed by the Community Nursing Team and is time limited to support early discharge from hospital or to prevent hospital admission.


Increased management contact and communications between the Adult Social Care Staff and the District Manager is proving invaluable for enhanced working and understanding of roles/responsibilities. 


Still some IT and infrastructure issues, but we are finding solutions to accommodate in the interim. 


General Service updates


· Community Nursing – the NW Operational Unit are undertaking establishment reviews for all the community nursing teams.  These reviews look at skill mix, staffing numbers, public health information, and population information to form a baseline to inform practice and staffing ratios.  We have commenced these across the District. It is hoped these will be completed by the end of the financial year. 

· South Skye practices merging of infrastructure e.g. IT and data bases to support more efficient practice cover and prevent professional isolation and diminution of skills/expertise. It is hoped that this will be undertaken in the new financial year due to other pressures within the practice. 

· Physiotherapy – we have a member of our team who has taken a 12 month career break.  This is being backfilled for 6 months by a newly qualified member of staff supported by the rest of the team.  We have reconfigured services to ensure appropriate cover is in place.  

· Falls prevention training is being rolled out across the district to all health and social care staff and to the independent care homes.  Sessions have already commenced in West Ross and have been very well received. Sessions have been booked in for Skye and Lochalsh over the next few months.

· Self Directed Support:- now enacted and all new referrals and reviews to be offered one of the 4 options – 1, direct payment, 2, Individual Service fund, 3, Traditional Services, 4, Mix and match of the above.  In other boards it has been noted that over 70% of people have opted for traditional services but we envisage there may be a shift for younger people.  


· Hospital Staffing – we have introduced a new model of management across the two sites.  Chrisann O’Halloran is the Senior Charge Nurse for both Portree and MacKinnon Memorial and we have introduced a Senior Staff Nurse role one on each site to ensure the day to day operational management and smooth running of the wards is carried out.  Chrisann will ensure the strategic commitments, performance management and governance arrangements are taken forward. 

· Endoscopy Services – Endoscopy services have had to be suspended in MacKinnon Memorial Hospital.   There have been ongoing challenges to keep the service running for quite some time.

 

NHS Highland looked at decontamination of endoscopes and the options for bringing all of the units in Highland up to modern standard. That work has recently been completed with significant upgrades now in place in Belford, Caithness, Lorn & Islands and Raigmore. 

 

An upgrade to the facilities in MacKinnon was not included in the plans.  The current area could not be modernised and as an alternative we looked at building an extension on the site.  This would have cost  £500k and would not have addressed all of the difficulties. On top of this we would have also had to purchase a new washer at a further cost of £220K.  It also did not address the staffing implications.  We are simply not in a position to make such an investment, in what  would amount to an interim arrangement, and a far from practical operational solution.  The fundamental problem is the environment we are working in  - challenges around decontamination , not having  a proper recovery area, significant limitations of working in an old building.  All of the reasons which are drivers for the proposed modernisation.  At the start of the engagement process we agreed that we should not be investing any more money in buildings that are not fit for purpose.

 

This means we have been limping along with the existing arrangements.    This year, the machine has broken down 14 times and a few weeks ago we had to cancel lists and call the engineer again. The contract for maintenance is no longer supported by the company and parts are no longer available. It is difficult to assure the quality of such a process.  These are all problems which are not going to go away and will only have got worse. The head of microbiology advised us that she could not guarantee that the existing machine was safe to use, so the service ceases mid October.

 

Patients will be directed to Belford Hospital or Raigmore and plans are being made to look at contingencies for travel and accommodation if required.  

· Tigh na Drochaid continues to develop and move forward positively.  Currently the Senior Day Care Officer is covering Oronsay Court due to staff absence.  Staff vacancies and inflexible rostering has meant we are adapting the shift patterns to create more capacity and flexibility in the system.  This should improve opportunities for service users.   

· Care Homes – we have just completed an establishment review across the 3 care homes and reconfigured budgets and agreed staffing levels.  These have traditionally be very historical and did not meet the current needs of the communities.  As a result of this we are undertaking organisational change with the staff affected and will be introducing the new structure in the new year. 

· Raasay have recently recruited a number of first responders to support the community nurses and SAS in delivering remote and rural health care. 

· One of our band 6 Caseload holders is being seconded for 2 days a week to look at continence issues.  As part of the establishment reviews we have identified that continence is a significant percentage of the District Nurses role and often it is review and maintenance.  We are testing this work in North Skye with the hope to role it out across the District and Operational Unit.  The benefits we envisage are:-


· Improved quality of care for people with urinary incontinence issues


· More effective use of the workforce


· Reduce spend on continence products


· Podiatry – one of our podiatrists retires at the end of January and another is due to have a planned leave of absence.  This is likely to create some capacity issues over the ensuing months. 

· West Ross Midwives have led on the development of a  leaflet advising women on fetal movements. This initiative fits well with current national and local programmes.  OOH remains challenging in both areas due to the geography and long term sickness. 

· Sonography Services – remain challenging.  We are in the process of re-advertising the vacant post for Skye and Lochalsh. 


· Mental Health Services: - Branching out – group sessions carrying out outdoor activities over 6 – 12 week period for people with mental health problems  has been run very successfully in Skye and Lochalsh.  We are hoping to roll this out to West Ross in the new financial year. STEPPS sessions are now on a rolling programme in Skye and Lochalsh and one is being organised for West Ross in the Spring.  These are 20 week courses for people with Personality Disorders.  Welfare Project – this is a small test of change to support people with MH and substance misuse issues access welfare support.  This is being conducted in partnership with Am Fasgadh. 


· Public Health developments – H-eat Well – run by the Calman Trust and Changeworks to provide sessions for mainly younger people on how to cook on a limited budget.  They also provide advice on energy efficiency.  Sessions have started in Skye but the organisers are keen to roll this out, especially in West Ross.  The organisers have requested that areas that are interested in this should contact them so they can look at future projects and ensure this is factored in for funding applications. 


· Transitions to Adult Services.  We have now got two planning groups across the District looking at transitions so that we can improve the move from Children to Adult provision. 

Premises Updates


· Gairloch service point is now operational.  

· Estates department have concluded external and internal work on the premises in Staffin.  We are still waiting for the ramp to be completed; there have been some issues around drainage and relocation of pipes.  


Community Care Team


Now up to full capacity in the team.   Ian Smith our advance practitioner will be retiring in May 2015. 

Redesign of health services for Skye, Lochalsh and SW Ross. 


 The public consultation was completed on the 19th August, following 3 months of meetings, public events and face to face sessions.  We had over 2,000 responses received from the survey as well as letters, emails and telephone contact.  The responses will all be collated and the Director Of Operations and Head of Communications will be summarising these and presenting a paper to the Board we a recommendation on the way forward.  This will then (if accepted) go to the Cabinet Secretary for Health and Wellbeing in the New year for consideration. 

Rural Support Team

Due to significant recruitment and retention issues in many of our remote and rural areas, the west area are piloting a new model of working.  This rural support team is made up of doctors, advanced nurse and paramedic practitioners, who will support both in and out of hours practice.  We have already recruited to some of the posts and further interviews will take place over the next few months.  The Applecross and Glenelg practices will be part of this new way of working, as well as Portree Out of Hours provision.  

Financial position:


The forecasted final overspend position is £1.357m. The main areas of concern are as follows:


Health


· Health overspend is £1.234m


· Hospital Services – like last year, we are looking at overspends in MMH Nursing (£199k) - Bank usage is continuing to be a concern. Portree is offsetting this slightly with a forecasted £25k underspend. Medical Staffing (£130k) is also over


· Community Services – Skye Health Centres will be around £50k overspent. With the appointment of the ITL’s, Community Nursing is now showing a £41k overspend


· Management – the unidentified CRS of £68k is in here.  


· OOH – in line with last year, we are looking at a £653k overspend.  


· Direct Providers – The new Applecross model will cost in excess of £30k, while Glenelg continues to be a pressure due to the GP secondment.


· Hotel Services – overall we are forecasting a £50k overspend.  


Adult Social Care


· ASC overspend is £124k. This has reduced by £6k from last month. We did get a VAT budget feed of £85k but this has been offset by the pressures from the budget realignment.


· The main pressure is in the Independent Sector Care Homes - £150k. This reflects 3 new placements from 76 to 79 and additional costs to support this totalling £31k. SDS Physical Disability is also significantly overspent - £65k.  The continuing uptake of SDS is putting considerable pressure on budgets. 


 


  

Kate Earnshaw


District Manager (Skye Lochalsh and West Ross)

13.9.14


image1.emf
LGOWIT Peter.pptx


