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1. Executive Summary   
 

The Royal Cornwall Hospitals Trust (RCHT) has a statutory responsibility to 
patients and the public to ensure that the services we provide have effective 
processes, policies and people in place to deliver our objectives in relation to 
holding and using confidential and personal information. As a provider of services 
we need to be assured that the services we provide and those of our partner 
organisations have effective processes in place in relation to information 
governance 

 
Information Governance (IG) is the way by which the NHS handles all 
organisational information - in particular the personal and special category 
information of patients and employees. It allows organisations and individuals 
to ensure that personal information is dealt with legally, securely, efficiently and 
effectively, in order to deliver the best possible care. 

 

This strategy on Information Governance directly supports the overall 
corporate aims of Brilliant Care, Brilliant Improvement and Brilliant People. 
Good governance, as set out in this document, underpins Brilliant Improvement 
in patient safety, quality of care and administration. Brilliant People, being the 
workforce of the organisation, need to feel confident that they use information 
and data legally and appropriately. This gives confidence to the users of RCHT 
clinical services in that they can trust us with their information 
 
Through good Governance of records and information we ensure we learn 
from incidents and risks, which inevitably will lead to improved practices 
resulting in staff having the confidence to perform their tasks. 
 

2. Context / Background 
 

2.1. The governance requirements as set out within the Data Security & Protection 
Toolkit are intended to ensure that there is a robust framework concerning the 
holding, obtaining, recording, using, sharing, and destruction of all data and records 
held or used by the Trust and ensuring that relevant information is available where 
and when it is needed.  
 
Data Security & Protection is considered under the following themes; 
 

 Personal Confidential Data 

 Staff Responsibilities 

 Training 

 Managing Data Access 

 Process Reviews 

 Responding to Incidents 

 Continuity Planning 

 Unsupported Systems 

 IT Protection 

 Accountable Suppliers 
   

2.2. It provides a framework to bringing together the requirements, standards, and 
best practice that apply to the handling of information. It has four fundamental aims: 
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 support the provision of high quality care by promoting the effective and 
appropriate use of information;  

 encourage responsible staff to work closely together, preventing duplication 
of effort and enabling more efficient use of resources;  

 develop support arrangements and provide staff with appropriate tools and 
support to enable them to discharge their responsibilities to consistently 
high standards;  

 enable organisations to understand their own performance and manage 
improvement in a systematic and effective way 

 
2.3. This version supersedes any previous versions of this document.  

 

2.4. Data Protection Act 2018 (General Data Protection Regulations – 
GDPR) Legislation   

 
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis 
to process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We can’t rely on 
Opt out, it must be Opt in. 
 
DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

 
For more information about your obligations under the DPA18 please see the 
‘information use framework policy’, or contact the Information Governance Team 
rch-tr.infogov@nhs.net  
 

3. Purpose / Objectives of this Strategy 
  

3.1. The purpose of this document is to define the Information Governance Strategy, 
to form the basis for its management and assessment of overall success. 
 
3.2. There are several drivers to the IG agenda; these are combined to give content 
to the delivery requirements as specified within the Data Security and Protection 
Toolkit and local needs to provide support and governance to local practices. 
 
3.3. All information processing will be undertaken in accordance with relevant 
legislation and best practice. The RCHT will set policies and procedures to ensure 
that appropriate standards are defined, implemented and maintained 

 

Legislation 

 Data Protection Act 2018 

 General Data Protection Regulation (European wide) 

 Anti-Terrorism Crime and Security Act 2001 

 Human rights Act 1998 

 Crime and Disorder Act 1998  

 Criminal Justice Act 2003 

 Freedom of Information Act 2000 

 Access to Health Records Act 1990 (where not superseded by the Data 
Protection Act) 

mailto:rch-tr.infogov@nhs.net
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 Computer Misuse Act 1990 

 Health and Social Care Act 2012 

 Crime and Disorder Act 1998 

 Electronic Communications Act 2000 

 Regulation of Investigatory Powers Act 2000 
 

Internal Policies & Procedures 

 Information Use Framework – 
o Data Protection Policy 
o Freedom of Information Policy 
o Pseudonymisation Policy 
o Information Governance Policy 

 Emailing Policy 

 Information Security Policy 

 IT Security Policy 

 Corporate Records Policy & Strategy 

 Code of Conduct for Employees in Respect of Confidentiality 

 Clinical Records Keeping Policy 

 Records management strategy 

 Information Risk Policy 

 Other Business drivers 

 Human Resources 
 

4. Scope 
 

4.1. Executive responsibility for information governance lies with the Director Of 
Integrated Governance with operational management delivered via the of Head of 
Information Governance.  
 
4.2. The Information Governance Group will monitor and review untoward 
occurrences and incidents relating to information governance and ensure that 
effective remedial and preventative action is taken. 

 

5. Definitions / Glossary 
 IG -  Information Governance – Process for managing confidential 

information 

 DS&P -  Data Security & Protection Toolkit – NHS Digital tool for managing 
IG submissions. 

 IGC – Information Governance Committee  

 DPO- Data Protection Officer 

 SIRO – Senior Information Risk Officer – Accountable for managing 
Information risks. 

 DPA – Data Protection Act 2018 

 GDPR – General Data Protection Regulation 

 DPIA – Data Privacy Impact Assessment – used for project managing 
systems that contain PID. 

 PID- Person Identifiable Information. 

 CITS – Cornwall IT Services 
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 RCHT – Royal Cornwall Hospitals Trust. 

 RAG – Red, Amber, Green – Tool for showing compliance. 
 

6. Ownership and Responsibilities  
 

6.1. Role of the Caldicott Guardian – Medical Director 
 
The Caldicott Guardian will be responsible for:  

 The protection and confidentiality of patient-identifiable information, both 
within the organisation and when sharing it with other organisations  

 Agreeing where information relating to patients can be shared and where 
access is required to RCHT systems by 3rd party organisations.  

 

6.2. Senior Information Risk Owner 
The Senior Information Risk Owner (SIRO) will:  
 

 Take ownership of the organisations information risk policy and risk 
assessment process  

 Act as advocate for information risk on the board and provide written advice 
to the accountable officer (if this is not the SIRO) on the content of the 
annual governance statement in regard to information risk  

 Understand how the strategic business goals of the organisation may be 
impacted by information risks  

 Oversee the development of an information risk policy, and a strategy for 
implementing the policy within the existing information governance 
framework  

 Take ownership of risk assessment processes for information risk, 
including the review of the annual information risk assessment to support 
and inform the annual governance statement  

 Ensure that identified information security threats are followed up and 
incidents managed  

 Review and agree action in respect of identified information risks  

 Ensure that the organisations’ approach to information risk is effective in 
terms of resources, commitment and execution and that this is 
communicated to all staff 

 

6.3. Role of the Head of Information Governance/DPO 
 
The Head of IG/DPO will 

 Ensure compliance with all relevant legislation, national guidelines and 
standards  

 Write and promote all Information Governance policies and standard  

 Liaise with information governance officers and caldicott guardians from 
local Trusts, organisations, and the police on information governance 
matters  

 Oversee the management of the organisations corporate records 
(documents not strategy) and its Document Management system.  
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 Be responsible for notifying the information commissioner of any breaches 
of confidentiality that could cause harm or distress to individuals as directed 
through the DS&PT reporting tool. 

 Monitor the progress or management of local incidents that relate to 
Information Governance. 

 Advise on all matters related to the Data Protection Act, the General Data 
Protection Regulation (hereafter known as GDPR),Freedom of Information 
Act and the Environmental Information Regulations. 

 Act as the Trusts FOI Lead and ensure robust mechanisms for responding 
and managing FOI requests are in place. 

 Maintain and publish the organisations publications scheme  

 Manage subject access requests and requests for information  

 Take responsibility for maintaining record systems whilst complying with 
the Data Protection Act, GDPR and organisational policies of confidentiality 

 Provide support to all projects that require the completion of a Data Privacy 
Impact Assessment 

 Provide support for other information governance areas  

 Provide support to internal meetings in relation to IT, in terms of security 
and confidentiality 

 To provide qualified advice to the organisation and its employees about 
their obligations to comply with the GDPR and other Data Protection laws.  

 To monitor compliance with the GDPR and other Data Protection laws, 
including assigning responsibilities, managing internal data protection 
activities, advise on data protection impact assessments; train staff and 
conduct internal audits.  

 To cooperate with the supervisory authority (the ICO in the UK);  

 To act as the contact point for the supervisory authority and for individuals 
whose data is processed (employees, patients etc). Under GDPR, the role 
of DPO is protected and the organisation must ensure that:  

o The DPO reports to the highest management level of the organisation – ie 
Governing Body level.  

o The DPO operates independently and is not dismissed or penalised for 
performing their task. 

o Adequate resources are provided to enable DPOs to meet their GDPR 
obligation 
 

6.4. Role of Line Managers 
 

 Ensuring their staff have undertaken their mandatory Data Security 
Awareness training 

 Work with the Head of Information Governance in delivering the Trusts 
objectives with regards to its adherence with its legislative obligations.  

 

6.5. Role of Information Governance Group 
 

 Approving information governance and records management policies, 
procedures and guidance  
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 Approving DPIA’s and the ongoing monitoring of, and the implementation of 
IT systems.  

 Approving the Information Governance Annual Work Programme and 
monitoring its implementation.  

 Reviewing performance monitoring results across those agendas with a 
direct impact on the delivery of the DS&P Toolkit 

 Receive reports on IG related incidents and monitor action plans where 
required. 

7. Benefits 
 

7.1. The benefit of adhering to this strategy will be a well-informed and trained 
workforce who understand the importance of Information Governance, and are 
committed to providing a quality service to those who come in to contact with their 
service. 
 
7.2. The RCHT will benefit from increased trust from our service users who will have 
confidence that we are processing their information safely, securely and in a 
transparent fashion. 

8. Risks 
 

8.1. Failure to comply with this strategy could lead to a lack of confidence from our 
service users, resulting in poor communications and potentially leading to clinical 
risks. 
 
8.2. Serious breaches of confidentiality are reportable to the Information 
Commissioner and could result in a fine of up to €20 million.
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9. The Strategy 
 
The Strategic Work plan for 2018-21 

Objective Requirement /Plan Monitoring Lead Action date 

Ensure appropriate IG 
Resources are in place 
within the Organisation. 

Effective leadership is essential to create and nurture a culture 
conducive to information governance. Developing the correct culture is 
essential as it will mean “getting things done right first time and at the 
right time”. Commitment from the top is crucial and the RCHT has a 
Senior Information Risk Owner (Director of Integrated Governance) and 
the Caldicott Guardian (Medical Director) and Head of Information 
Governance/Data Protection Officer who are adequately supported by 
deputies 

From date of 
Strategy 
approval. 

Ensuring the Trust 
meets its obligations 
under DPA 2018 and 
GDPR 

On-going provision 
of guidance and 
support across all 
levels of the Trust. 

Regular updates to 
the IGC 

Head of Information 
Governance 
 

25/05/2018 
on onwards 

Ensure Data Privacy 
Impact Assessments 
have been conducted 
for all new or 
significantly changed 
processes or systems 

Check current 
projects being 
managed by CITS 
to ensure DPIA’s 
have been 
completed 

Regular agenda item 
of the IGC and the 
Information Risk 
Management Group 

Head of Information 
Governance 

 
CITS Project 
Programme Manager 

These are to 
be completed 
as soon as   
project 
inception. 

To ensure robust 
processes are in place to 
safeguard the Trust 
against cyber-attacks. 

Cyber alerts are 
acted on in line with 
agreed timescales 
Recommended 
patching takes 
place on a timely 
basis. 

Monitor compliance 
with the CareCert 
notifications which 
provide an early 
warning of a 
potential threat.  
 
Ensure the 
recommendations of 
the Cyber Security 
Group are 

Head of Information 
Governance 
 
IT Security Manager 

To respond 
to CareCert 
alerts within 
48 hours of 
being alerted 
if risks. 
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implemented where 
appropriate 

Establishing, 
implementing and 
maintaining policies for 
the effective 
management of 
information 

All IG related 
policies are 
reviewed and 
approved by 
Information 
Governance   

Implement a 
feedback and 
monitoring process 
to ensure staffs are 
aware of the policies 
and procedures and 
have read them.  

Head of Information 
Governance 
 
Corporate Records 
Manager (DL) 
 

All 
documents to 
be reviewed 
3 months 
before expiry 

Ensuring that information 
governance is an integral 
part of the RCHT culture  

Attend Care Group 
and departmental 
meetings to 
discuss IG Issues. 
 
Visit wards and 
departments 
monthly. 
 
Provide induction 
training for all new 
staff 
  

Monthly report on 
Security and 
confidentiality as part 
of the CQC 
recommendations. 
 
 

Head of Information 
Governance 
 
Senior Managers 

From date of 
Strategy 
approval. 

Review revised 
requirements of new 
Data Security & 
Protection Toolkit. 
Source, upload evidence 
or provide assertion 
response to confirm 
compliance. 

Identify and collect 
evidence or 
required 
assurances to 
ensure compliance  

Regular reporting to 
the IGC 

Head of Information 
Governance 
 

Bi-monthly 
reports and 
final 
submission 
by 31/3/2020 

Reduce occurrences of 
Information Governance 
related incidents 

Review of all 
information 
governance / data 
protection incidents 

Review of incidents 
by themes to the 
IGG. 
 

Head of Information 
Governance 
 
 

Monthly 
reviews and 
bi-monthly 
reporting to 
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and development of 
action plans / 
learning.  
 
Investigate all 
instances requiring 
reporting to the 
Information 
Commissioners 
Office. 

Ensure there are 
learning and 
corrective 
mechanisms in place 
to share best 
practice. E.g. 
quarterly newsletter 
and improved use of 
the IG Web Pages.   

Senior Information 
Governance Officer 

IGG 

Over 95% staff complete 
relevant Information 
Governance training 

Review and 
evaluate the 
effectiveness of 
current training 
provision. 
 
Look at what 
actions can be 
taken to incentivize 
staff to complete 
their mandatory 
training.   

Regular reports to 
IGC 

Head of Information 
Governance 
 
 
Learning and 
Development 

By 31/3/2020 

Ensuring that Non-
Disclosure Agreements, 
Information Sharing 
Agreements and Data 
Processing Agreements 
between the RCHT and 
other organisations are 
managed and developed 
in accordance with 
Information Governance 
Principles  

Continue to work 
with programme 
leads to ensure all 
sharing of 
information is 
identified and 
appropriate 
governance 
controls put in 
place. 

All information 
sharing agreements 
to be tabled at the 
IGC and published if 
not commercially 
sensitive as part of 
the Trusts Disclosure 
Log  

Head of Information 
Governance 
 
 
Senior Information 
Governance Officer 

From date of 
Strategy 
approval. 
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10. Implementation and Action Plan 
 

10.1. The Trust will use this strategy, detailed guidance in the national Data Security & 
Protection Toolkit and the local baseline assessment resulting from previous IG work, 
to agree on prioritised actions required to achieve the agenda.  
 
10.2. The resulting Implementation Plan will be put to the Trust IG Committee for 
approval and delivery and it will be used to monitor performance against this strategy. 
 
10.3.  This strategy will be made available  on both the Intranet and Internet  

 

11. Monitoring compliance and effectiveness  
  

Element to be 
monitored 

 The Data Security & Protection Toolkit will be monitored as it 
acts as the tool for assessing compliance against national 

standards. 
  

Lead The Head of Information Governance will lead on this. 
 

Tool  The Data Security & Protection Toolkit will provide the main 
mechanism for monitoring compliance as this strategy aims to 
support the Trust in being fully complaint against all assertions. 

Frequency The assertions within the Toolkit are monitored throughout the 
year. 

 
A report as to the progress of compliance will be delivered to the 

IGC. 
 

Reports will be provided bi-monthly 
 

Reporting 
arrangements 

The IGC will receive DS&PT compliance reports. 
 

A RAG status will be provided with a report as to what issues and 
obstacle’s need to be managed in order to gain compliance status. 

 
The reporting arrangements are detailed in the Trust’s IGC Terms 

of Reference. 

Acting on 
recommendations  
and Lead(s) 

The Head of Information Governance will act on any 
recommendations made by the IGC 

 
The assertions of the DS&PT are finalised at the end of March 

each financial year. Any actions must ensure this timeframe is met. 
 

Change in 
practice and 
lessons to be 
shared 

Incidents and risk to DS&PT and the wider governance agenda are 
tabled at the IGC. Action plans are the responsibility of the Head of 

IG and those who have a direct managerial responsibility of that 
given area. E.g. Information Asset Owners. 

.  
Required changes to practice will be identified and actioned within 

an agreed timeframe in order to achieve compliance.  A lead 
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member of the team will be identified to take each change forward 
where appropriate.  Lessons will be shared with all the relevant 

stakeholders 

 
12. Updating and Review 

 
12.1. This Information Governance Strategy will be reviewed in 3 years to remain in 
line both with evolving local and national priorities and with Information Governance 
performance targets determined nationally 
 
12.2. Revisions can be made ahead of the review date when the strategy requires 
updating. Where the revisions are significant and the overall strategy is changed, the 
Head of Information Governance will ensure the revised strategy is taken through the 
standard consultation, approval and dissemination processes e.g. IGC.  
 
12.3. Where the revisions are minor, e.g. amended job titles or changes in the 
organisational structure, approval can be sought from the Executive Director 
responsible for signatory approval, and can be re-published accordingly without 
having gone through the full consultation and ratification process.  
 
12.4. Any revision activity is to be recorded in the Version Control Table as part of the 
document control process.  

 

13. Equality and Diversity  
 

13.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Diversity & Human Rights Policy' or the Equality and Diversity website. 

 

13.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 1. 

  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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Appendix 1. Governance Information 

Document Title Information Governance Strategy V3.0 

Date Issued/Approved: 22nd September  2019 

Date Valid From: September 2019 

Date for Review: September 2022 

Directorate / Department responsible 
(author/owner): 

Mark Scallan Head of Information 
Governance 

Contact details: 01872 255014 

Brief summary of contents 
A strategy outlining Trust IG objectives and 
delivery of Information Governance. 

Suggested Keywords: Strategy, Information Governance  

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible for 
Policy: 

Director of Integrated Governance 

Date revised: 2nd November 2018 

This document replaces (exact title of 
previous version): 

Information Governance Strategy V2.0 

Approval route (names of 
committees)/consultation: 

Information Governance Committee 

Care Group Manager confirming 
approval processes 

Bernadette George 

Name and Post Title of additional 
signatories 

Not Required 

Signature of Executive Director giving 
approval 

{Original Copy Signed} 

Publication Location (refer to Policy 
on Policies – Approvals and 
Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub Folder  Health Informatics/ 

Links to key external standards Data Security & Protection Toolkit 

Related Documents: 
Information Use Framework Policy 
 

Training Need Identified? None 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

09/2006  1.1 Version 1.1 Agree by Bill Smith Caldicott 
Guardian September 2006 

Bill Smith 

09/2006 1.1 Approved by RHCT Governance Committee 
September 06 

 

Colin Roberts 

 01/2009  1.2 Revised to Version 1.2 January 2009 Mark Scallan 

 01/2010  1.3 Approved by Richard Johnson Director of 
Health Informatics Jan 2009 

 

Richard Johnson 

01/2011  1.4 Revised to Version 1.3 January 2010 

 

  Mark Scallan 

01/2013  1.5 Revised to fit POP. Changes made to remove 
links to old Cornwall IG framework. 

  Mark Scallan 

09/ 2015 2.0 Updated to reflect current Trust IG awareness 
and to update policy names. 

  Mark Scallan  

11/2018 3.0 Complete update of the strategic aims Section 
9. 

  Mark Scallan 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
 

This document is only valid on the day of printing 
 

Controlled Document 
This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 

 

Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Name of  Name of the strategy / policy /proposal / service function to be assessed  
 

Information Governance Strategy V3.0 
 

Directorate and service area: 
Integrated Governance 

Is this a new or existing Policy? 
Existing 

Name of individual completing assessment:  
Mark Scallan 

 

Telephone: 
01872 255014 

 1. Strategy Aim* 
 

Who is the strategy 
/aimed at? 

To provide a strategy for the delivery of Information Governance for all 
staff working within the Royal Cornwall Hospital and those who hold 

contractual obligations to abide by our Policies and Procedures . 

2. Strategy 
Objectives* 

 

To ensure the Trust delivers Data Security and Protection Toolkit 
compliance whilst improving confidentiality of personal data. 

3. Strategy – intended 
Outcomes* 

 

Improved level of confidentiality and adherence to the Data Protection 
Act 2018 and the General Data Protection Regulation 2018.  

4. *How will you 
measure the 

outcome? 

To ensure the Trust delivers Data Security and Protection Toolkit 
compliance whilst improving confidentiality of personal data. 

5. Who is intended to 
benefit from the 

strategy? 

The Trust through its compliance with national targets, and service 
uses who will gain assurance as to how the Trust protects their data. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  Local 
groups 

External 
organisations 

Other  

    X 

Please record specific names of groups  
 
Information Governance Group 

What was the 
outcome of the 
consultation? 

No issues identified 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Age    X  This policy describes an administrative activity 
within the capability of all relevant staff regardless 
of age 

Sex (male, 

female, trans-gender / 
gender reassignment) 

   X  This policy describes an administrative activity 
within the capability of all relevant staff regardless 
of Gender. 

Race / Ethnic 
communities 
/groups 

   X  This policy describes an administrative activity 
within the capability of all relevant staff regardless 
of Race or Ethnic origins or background 

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment,  mental 
health conditions and 
some long term health 
conditions. 

   X  All staff are required to comply with this policy 
and if they had a disability that prohibited them 
from complying the Trust would make suitable 
alternative arrangements to assist them. 

Religion / 
other beliefs 

   X  This policy describes an administrative activity 
within the capability of all relevant staff regardless 
of Religion or belief. 

Marriage and 
Civil partnership 

   X  This policy describes a general administrative 
activity regardless of marriage or civil status. 

Pregnancy and 
maternity 

   X  This policy describes a general administrative 
activity regardless of Pregnancy or Maternity 
status. 

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

   X  This policy describes a general administrative 
activity regardless of sexual orientation.. 

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

 You have ticked “Yes” in any column above and 

 No consultation or evidence of there being consultation- this excludes any policies which have 

been identified as not requiring consultation.  or 

 Major this relates to service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes   No 
 

X 
 

9. If you are not recommending a Full Impact assessment please explain why. 
 

There are no aspects of this strategy that have a detrimental effect on any staff or service users 
regardless of their personal circumstances and beliefs. 

Date of completion 
and submission 

November 2018 
Members approving 
screening assessment  
 

Policy Review Group (PRG) 
 
APPROVED 

 
This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group. 
A summary of the results will be published on the Trust’s web site. 


