You Matter DPIA 


Step 1: Identify the need for a DPIA
	Explain broadly what project aims to achieve and what type of processing it involves. You may find it helpful to refer or link to other documents, such as a project proposal. Summarise why you identified the need for a DPIA.

	Staff wellbeing and associated mental health has become a priority for NHS England as a result of the Covid19 pandemic, leading to funding of new services.  
You Matter (YM) is being established on behalf of the ICS which covers Buckinghamshire, Oxfordshire and Berkshire. YM provides a service to the whole range of staff groups working in the NHS, Primary and Social Care in Buckinghamshire and Oxfordshire although staff from West Berkshire may use it. West Berkshire are providing a second hub for use by staff living or working in that area.   (YM) is a Mental Health and Wellbeing Hub for staff aged 16 and over. It aims to provide rapid access, assessment and triage to those staff who choose to consent to share PID. Those hard to reach staff who do not consent but are concerned about their Mental Health, will be offered a signposting and information sharing service though the use of pseudonyms. Although initiated during the Covid 19 pandemic, it is intended that the service will continue after this initial health crisis as mental health problems will continue to emerge for many years afterwards.  Following screening staff who need it will be referred or signposted to appropriate mental health services for treatment as this will not be available within the Hub which may include EAPs.  The YM hub will be hosted in the IAPT TalkingSpace Plus service.  
There is a need for a DPIA as YM will be processing personal data of staff who may or may not choose to become patients. We need to ensure that the highest levels of data security and confidentiality are afforded to them in order to enable staff to use YM with ease.
 YM transmits and transfers data to the Trust and any other party with the consent of the staff member or when their risk to themselves or others necessitates this.
 The Trust determines what personal data is obtained, stored, and processed by YM.    



Step 2: Describe the processing
	Describe the nature of the processing: how will you collect, use, store and delete data? What is the source of the data? Will you be sharing data with anyone? You might find it useful to refer to a flow diagram or other way of describing data flows. What types of processing identified as likely high risk are involved?

	Staff members will contact YM by phone or email. The only information they provide at this stage is a name and preferred method of contact (phone or email). PID is only collected if the staff member consents to share their details, although this is not a requirement for receiving a service. They are booked into a screening call where clinical information is obtained. All PID and clinical information is stored on a unique pathway in PCMIS, the electronic health recording system used in both IAPT services in OHFT. YM PCMIS account will be completely separate and held on a separate server to both OHFT IAPT PCMIS accounts.  
You Matter staff have access to the electronic health record on PC-MIS through a secure logon. Regular audit will be undertaken by the Clinical Service Lead or her deputy to ensure that access is undertaken strictly for clinically relevant purposes only.
The Trust is a data controller and YM is the data processor.  The Trust determines what personal data is processed and stored on PCMIS. Although data is not routinely shared with anyone else YM will, if judged necessary following as complete a risk assessment as possible, and after making all reasonable efforts to seek consent from the person accessing the service:
a) Send personal information to GP, Adult Mental Health Services, emergency services.
b) Alert employers that the staff member is at risk to themselves or others.
c) Alert registering professional organisations e.g. GMC, HCPC etc.




	Describe the scope of the processing: what is the nature of the data, and does it include special category or criminal offence data? How much data will you be collecting and using? How often? How long will you keep it? How many individuals are affected? What geographical area does it cover?

	YM collects demographic and clinical PID from staff members using the service which it processes and stores in the electronic health record system called PCMIS (YM Pathway). PCMIS complies with all NHS data standards and information governance.
 YM is being established on behalf of the ICS which covers Buckinghamshire, Oxfordshire and West Berkshire. YM in particular provides a service to people working in the NHS, Primary and Social Care in Buckinghamshire and Oxfordshire although staff from other areas may use it. It is estimated 50,000 staff are employed in health and social care in this area and there is a high turnover in employment. Staff from West Berkshire who choose to use YM because they are concerned about using a mental health service run by their employer will also be accepted. Data collected includes clinical and personal information which YM or staff members decide is relevant to their current mental health needs. Access to this data is by secure log on and there is an audit trail of staff accessing these health records. The data will be stored for a minimum of 8 years.
The data will be collected at the following points:
1. Phone contact
2. Screening call
3. Additional calls as required to complete the screening and to develop a treatment plan
The data will be used at the following points
1. To create an electronic record 
2. To contact the person to arrange a screening
3. To develop a treatment plan
4. To report on the functioning of YM to NHS England using anonymized data. Under no circumstances will any PID be shared with NHS England
5. To share information with clinical colleagues about the service using anonymized data either to support more self-referrals to the service or to enable colleagues in other places to learn about the development of YM as a Staff Mental Health and Wellbeing Hub.  




  



	Describe the context of the processing: what is the nature of your relationship with the individuals? How much control will they have? Would they expect you to use their data in this way? Do they include children or other vulnerable groups? Are there prior concerns over this type of processing or security flaws? Is it novel in any way? What is the current state of technology in this area? Are there any current issues of public concern that you should factor in? Are you signed up to any approved code of conduct or certification scheme (once any have been approved)?

	
1.Staff members who contact YM may choose not to give their PID and to obtain signposting only from us. Data from this type of contact will be anonymous and stored in a file on Teams - date and time of call, broad nature of enquiry and any information given, and will be used in the development of the service.
2. Following a comprehensive communication of the extent of data processing including terms and conditions of information handling by YM, some staff members will consent to provide PID via a phone call or email. 


3. YM will not routinely collect information regarding children. 
4. The process of gaining consent will give the staff member full understanding of the extent of data processing so they will expect YM to use their data in this way. An electronic or hard copy of a staff member / service users guide to information processing at YM- Terms and Conditions will be available to them. 


5. There are no concerns about the PCMIS pathway electronic health records system which is a tried and tested platform. There is no novel addition to this pathway.
6. The most significant concerns are ease of access for staff to mental health services and related to this, the right of all health and social care staff to be treated in a service which respects their confidentiality at every step of the way which at one extreme would mean that YM staff could actually ask to access the service themselves.
7. Utilising existing technology (PCMIS) and no public concerns.




	Describe the purposes of the processing: what do you want to achieve? What is the intended effect on individuals? What are the benefits of the processing – for  you, and more broadly? 

	Data is processed to report to NHS England to demonstrate the performance of YM. An example of this is given here:
A8. Of the staff assessed (A3) how many were clinical staff (excluding medical or nursing/midwifery staff) e.g. healthcare assistants, therapists etc? Note not all staff may wish to share personal information
No more detailed information is shared with MNHS England than the example given above.
Individuals who contact YM with concerns about their mental health are advised, and if necessary signposted or referred to appropriate services with their consent or in the case of a clinical emergency without. YM cannot run a clinical service without comprehensive confidential clinical recording and reporting.


Step 3: Consultation process
	Consider how to consult with relevant stakeholders: describe when and how you will seek individuals’ views – or justify why it’s not appropriate to do so. Who else do you need to involve within your organisation? Do you need to ask your processors to assist? Do you plan to consult information security experts, or any other experts?

	We have consulted with (those at 2,3,4 attend a regular YM steering group)
1. OH Head of Information Governance- MU
2. OH Head of wellbeing and Stress RO’N
3. OH Associate Director of Psychological Therapies BT
4. Jo Ryder and John Pimm – Clinical and Professional Leads PTP and Head of IAPT (Oxon & Bucks)



Step 4: Assess necessity and proportionality
	Describe compliance and proportionality measures, in particular: what is your lawful basis for processing? Does the processing actually achieve your purpose? Is there another way to achieve the same outcome? How will you prevent function creep? How will you ensure data quality and data minimisation? What information will you give individuals? How will you help to support their rights? What measures do you take to ensure processors comply? How do you safeguard any international transfers?

	YM will have its own PCMIS account independent of the OHFT IAPT services.  An audit trail will be available to ensure that these named individuals only access information that is necessary to their work.
The YM clinical lead (DC) will report to the service steering group and be guided by them on any matters relating to function creep.
As this is a new service, information reviews will be undertaken to ensure data quality and date minimization.
Other services will only be given information with consent from staff contacting YM except in clinical emergencies – see above. An electronic or hard copy of the service guide to information processing at YM - Terms and Conditions will be available to them.  


Step 5: Identify and assess risks
	Describe source of risk and nature of potential impact on individuals. Include associated compliance and corporate risks as necessary. 
	Likelihood of harm
	Severity of harm
	Overall risk 

	



Risk of data loss 

Risk of data compromise 

Risk of system unavailability 

Risk of system misuse 

Fair and lawful processing

Staff member trying to access YM as patient is recognized as colleague by clinician in YM

Rag Rating: Risk Low
Acceptable risk. Identified threats must be monitored to understand if the risk level needs to be increased.


	Remote, possible or probable


Remote

Remote

Remote







possible

	Minimal, significant or severe


Significant

Significant

Significant







significant 
	Low, medium or high


Low

Low

Low







low



Step 6: Identify measures to reduce risk
	Identify additional measures you could take to reduce or eliminate risks identified as medium or high risk in step 5

	Risk 
	Options to reduce or eliminate risk
	Effect on risk
	Residual risk
	Measure approved

	
	




 
	Eliminated reduced accepted
	Low medium high
	Yes/no



Step 7: Sign off and record outcomes
	Item 
	Name/date
	Notes

	Measures approved by:
	No actions required
	Integrate actions back into project plan, with date and responsibility for completion

	Residual risks approved by:
	No high risk processing
	If accepting any residual high risk, consult the ICO before going ahead

	DPO advice provided:
	No processing, acceptable privacy Notice provided to users
	DPO should advise on compliance, step 6 measures and whether processing can proceed

	Summary of DPO advice:
None.

	DPO advice accepted or overruled by:
	
	If overruled, you must explain your reasons

	Comments:

	Consultation responses reviewed by:
	
	If your decision departs from individuals’ views, you must explain your reasons

	Comments:

	This DPIA will kept under review by:
	[image: ]
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	The DPO should also review ongoing compliance with DPIA
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You Matter Service FlowInitial Contact:

Either by phoning Team Admin or by email to YouMatter@oxfordhealth.nhs.uk 

Staff member booked into appointment slot with YM Clinician 

Supervision Point: Supervision can be accessed at any point in the process. Specific supervision points have been added in red.







Signposting:

Signposting to approved organisations and services identified relevant to presenting problem e.g. Turning Point for substance misuse; Comprehensive list available on the 

You Matter Website: www.oxfordhealth.nhs.uk/youmatter





Supervision Point



Follow-up appointment:

One month after a further appointment is offered to discuss whether any options were followed up on, if they have helped, and if there is anything else we can help with



Initial conversation with YM Clinician

Open conversation about current difficulties and what support (if any) the staff member is interested in





Second Screening conversation:

If insufficient time to complete in first appointment.









Onward Referral:

To NHS and voluntary sector services as indicated by clinical screen and following discussion with staff member regarding chosen location of service in relation to their workplace. 





Supervision Point

Mental Health Screening: 

Offer staff member opportunity to share personal information.

Information Leaflet shared.

Go through the MDS questionnaires and include a risk screening
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<RX�0DWWHU� LV�D�SDUWQHUVKLS�EHWZHHQ�WKH�IROORZLQJ�RUJDQLVDWLRQV��
2[IRUG�+HDOWK�1+6� )RXQGDWLRQ� 7UXVW� DQG�%XFNLQJKDPVKLUH��2[�
IRUGVKLUH�DQG�%HUNVKLUH�:HVW�,QWHJUDWHG�&DUH�6\VWHP��%2%��� 
 
2[IRUG�+HDOWK�1+6� )RXQGDWLRQ� 7UXVW� �2+)7�� LV�D�FRPPXQLW\�
IRFXVHG� 1+6� RUJDQLVDWLRQ� WKDW� SURYLGHV� SK\VLFDO� KHDOWK��PHQWDO�
KHDOWK�DQG�VRFLDO�FDUH�DLPHG�DW�LPSURYLQJ�WKH�KHDOWK�DQG�ZHOOEH�
LQJ�RI�RXU�SDWLHQWV�DQG�WKHLU�IDPLOLHV�� 
 
%XFNLQJKDPVKLUH�� 2[IRUGVKLUH� DQG� %HUNVKLUH� :HVW� ,&6� LV� D�
QHZ� RUJDQLVDWLRQ� LQWHJUDWLQJ� 1+6� 7UXVWV�� /RFDO� $XWKRULWLHV�� *3�
VXUJHULHV� DQG� &OLQLFDO� &RPPLVVLRQLQJ� *URXSV� WR� LPSURYH� KHDOWK�
DQG�VRFLDO�FDUH� 
 
 
<RX�0DWWHU 
$EHOO�+RXVH 
7KH�6ODGH 
2[IRUG 
2;���-+ 
 
������������� 
 
ZZZ�R[IRUGKHDOWK�QKV�XN�\RXPDWWHU��� 
 
)RU�JHQHUDO�HQTXLULHV�HPDLO��\RXPDWWHU#R[IRUGKHDOWK�QKV�XN�� 


 
<RX�0DWWHU 
$EHOO�+RXVH 
7KH�6ODGH 
2[IRUG 
2;���-+ 
 
������������� 
ZZZ�R[IRUGKHDOWK�QKV�XN�\RXPDWWHU� 


 
 


 
 
 
 
 
 


 
,QIRUPDWLRQ�/HDIOHW 


 
 


,QIRUPDWLRQ�WR�KHOS�\RX�JHW�WKH�PRVW�RXW�
RI�\RXU�FRQWDFW�ZLWK�<RX�0DWWHU 


 







:KR�ZH�DUH  
<RX�PDWWHU� LV� SDUW� RI� DQ� 1+6� (QJODQG� SURJUDPPH� WR� GHYHORS� ¶6WDII�
0HQWDO�+HDOWK� DQG�:HOOEHLQJ�+XEV·� LQ� DOO� ,QWHJUDWHG�&DUH�6\VWHPV� LQ�
(QJODQG�� <RX� 0DWWHU� LV� SURYLGHG� E\� 2[IRUG� +HDOWK� 1+6� )RXQGDWLRQ�
7UXVW��2+)7��DV�SDUW�RI�WKH�%XFNLQJKDPVKLUH��2[IRUGVKLUH�DQG�%HUNVKLUH�
:HVW��,QWHJUDWHG�&DUH�6\VWHP��%2%���7KH�VHUYLFH�KDV�EHHQ�GHYHORSHG�LQ�
UHVSRQVH�WR�WKH�&RYLG���SDQGHPLF�DQG�WKH�UHFRJQLWLRQ�RI�WKH�QHHG�IRU�
D� FRQILGHQWLDO� VHUYLFH� IRU� VWDII� H[SHULHQFLQJ� WUDXPD�� DQ[LHW\� RU������������
GHSUHVVLRQ�� 7R� IDFLOLWDWH� FRQILGHQWLDOLW\� DQG� HQJDJHPHQW� VWDII����������
FRQWDFWLQJ�XV�PD\�UHPDLQ�DQRQ\PRXV�LI�WKH\�ZLVK�� 
 
&RQILGHQWLDOLW\�DQG�KRZ�ZH�KROG�\RXU�SHUVRQDO�LQIRUPDWLRQ 
$Q\� LQIRUPDWLRQ� \RX� SURYLGH� LV� NHSW� RQ� D� VHFXUH� HOHFWURQLF� FOLQLFDO����
UHFRUGLQJ�V\VWHP��7KLV� V\VWHP� LV�VHSDUDWH� IURP�WKH�RQH�XVHG�E\�\RXU�
*3�DQG�RWKHU�FDUH�SURYLGHUV��2QO\�<RX�0DWWHU�VWDII�ZLOO�URXWLQHO\�KDYH�
DFFHVV�WR�WKLV�LQIRUPDWLRQ��� 
 
+RZ�GR�ZH�NHHS�\RXU�LQIRUPDWLRQ�VHFXUH�DQG�FRQILGHQWLDO" 


:H�WDNH�VHFXULW\�DQG�FRQILGHQWLDOLW\�RI�WKH�LQIRUPDWLRQ�\RX�SURYLGH�WR�
XV�YHU\�VHULRXVO\��$OO�<RX�0DWWHU�VWDII�DUH�HPSOR\HG�E\�2+)7�DQG�DUH�
WKHUHIRUH� UHTXLUHG� WR� DELGH� E\� VWULFW� FRGHV� RI� FRQGXFW� DQG� OLNH���������
HYHU\RQH� HOVH� ZRUNLQJ� IRU� WKH� 1+6� KDYH� D� OHJDO� GXW\� WR� NHHS������������
LQIRUPDWLRQ�DERXW�\RX�FRQILGHQWLDO��7KLV�PHDQV�WKDW�DW�<RX�0DWWHU�ZH�
ZRXOG� RQO\� VKDUH� LQIRUPDWLRQ� ZLWK� RWKHU� RUJDQLVDWLRQV� ZKR� KDYH� D�
JHQXLQH� QHHG� WR� NQRZ�� 7KH\� WRR� KDYH� D� OHJDO� GXW\� WR� NHHS� WKLV����������
LQIRUPDWLRQ�FRQILGHQWLDO�� 
 
:H�DOVR�QHHG�WR�OHW�\RX�NQRZ�WKDW�RQ�VRPH�RFFDVLRQV�ZH�DUH�QRW�DEOH�
WR� NHHS� FRQILGHQWLDOLW\�� IRU� H[DPSOH� LI� ZH� EHFRPH� FRQFHUQHG� DERXW�
\RXU�VDIHW\�RU�WKH�VDIHW\�ZHOOEHLQJ�RI�DQRWKHU�SHUVRQ��:KHUH�SRVVLEOH��
ZH�ZLOO�GLVFXVV� WKLV�ZLWK�\RX�EHIRUHKDQG�DQG�FRQVLGHU�ZKDW�VWHSV�DUH�
UHTXLUHG�WR�SURYLGH�VXSSRUW�QHFHVVDU\�WR�HQVXUH�VDIHW\�DQG�ZHOOEHLQJ��
LQFOXGLQJ�FKLOG�RU�DGXOW�VDIHJXDUGLQJ�LVVXHV� 
 
 


+RZ�FDQ�\RX�VHH�WKH�LQIRUPDWLRQ�ZH�KROG�DERXW�\RX" 
7KH� 'DWD� 3URWHFWLRQ� $FW� ����� DQG� *'35� JLYHV� SDWLHQWV� WKH� ULJKW� WR����
DSSO\� IRU�DFFHVV� WR� WKHLU�RZQ� UHFRUGV��KHOG�HLWKHU�RQ�FRPSXWHU�RU�RQ�
SDSHU�� 
 
,I�\RX�ZRXOG�OLNH�WR�VHH�\RXU�SHUVRQDO�LQIRUPDWLRQ�KHOG�E\�<RX�0DWWHU� 


LQIRUPDWLRQ�DERXW�\RX�RU� WKH�VXSSRUW�ZH�KDYH�RIIHUHG�\RX��7KLV�ZLOO�
DOVR� LQFOXGH� LI�DQRWKHU�SHUVRQ�DQVZHUV�\RXU�SKRQH��ZH�ZLOO�DVN�WKHP�
WR� WDNH� D�PHVVDJH�� 3KRQH� FDOOV� DUH� QRUPDOO\� WR� DVN� \RX� WR� FDOO� RXU����
$GPLQ�WHDP�UHJDUGLQJ�DUUDQJLQJ�RU�WR�GLVFXVV�DQ�DSSRLQWPHQW�� 
  
(PDLOV 
  


:H� FDQ� VHQG� FRUUHVSRQGHQFH� E\� HPDLO� LI� \RX� SUHIHU�� :H� ZRXOG������
QRUPDOO\�VHQG�WKHVH�VHFXUHO\�XVLQJ�HQFU\SWLRQ��:KHQ�\RX�UHFHLYH�WKH�
VHFXUH� HPDLO� \RX� ZRXOG� QHHG� WR� FOLFN� WR� UHTXHVW� D� ´RQH� WLPHµ��������
SDVVZRUG�� ZKLFK� LV� VHQW� WR� \RX� LQ� D� VHSDUDWH� HPDLO�� EHIRUH� \RX� FDQ�
RSHQ�WKH�VHFXUH�HPDLO��:H�FDQ�KHOS�\RX�ZLWK�WKLV�SURFHVV�E\�VHQGLQJ�
LQVWUXFWLRQV�E\�HPDLO�RU�RYHU�WKH�SKRQH�� 
 
$OWHUQDWLYHO\�� LI� \RX� SUHIHU� \RX� FDQ� UHTXHVW� HPDLOV� WR� EH� VHQW� LQ� WKH�
QRUPDO�ZD\��ZKLFK�ZRXOG�PHDQ�ZH�ZRXOG�QRW�EH�DEOH�WR�JXDUDQWHH�LWV�
VHFXULW\�RQFH�LW�KDV�OHIW�RXU�QHWZRUN�� 
 
0DNLQJ�D�FRPPHQW��RU�UDLVLQJ�D�FRQFHUQ�RU�FRPSODLQW 
 


6KRXOG�\RX��DW�DQ\�WLPH�GXULQJ�\RXU�FRQWDFW�ZLWK�XV��IHHO�WKDW�LW�LV�QRW�
KHOSLQJ�� RU� \RX� DUH� XQKDSS\� ZLWK� \RXU� VXSSRUW�� \RX� VKRXOG� GLVFXVV�
WKLV�ZLWK�\RXU�ZRUNHU�� 
  
,I� \RX� IHHO� XQDEOH� WR� WDON� WR� \RXU�ZRUNHU� GLUHFWO\� WKHQ�SOHDVH� DVN� WR�
VSHDN�WR�WKH�<RX�0DWWHU�&OLQLFDO�6HUYLFH�/HDG�� �7KLV�FDQ�EH�HLWKHU�E\�
SKRQH����������������RU�E\�HPDLO�\RXPDWWHU#R[IRUGKHDOWK�QKV�XN� 
 
,I� \RX� IHHO� XQDEOH� WR� GLVFXVV� \RXU� FRQFHUQV� ZLWK� WKH� <RX� 0DWWHU������
&OLQLFDO�6HUYLFH�/HDG��\RX�FDQ�JHW�DGYLFH�DQG�VXSSRUW�IURP�WKH�3DWLHQW�
$GYLFH�DQG�/LDLVRQ�6HUYLFH��3$/6��RQ�WKH�IUHH�SKRQH�QXPEHU����������
������ 
 
)XUWKHU� LQIRUPDWLRQ� UHJDUGLQJ� WKH� 3$/6� VHUYLFH� LV� DYDLODEOH� RQ� WKH����
2[IRUG�+HDOWK�ZHEVLWH��ZZZ�R[IRUGKHDOWK�QKV�XN��� 
  







 
 
 
 
 
 
 


 


3DWLHQW�KHDOWK�TXHVWLRQQDLUHV 
 


:H� VRPHWLPHV� XVH� SDWLHQW� KHDOWK� TXHVWLRQQDLUHV� �PRRG������������
TXHVWLRQQDLUHV�� WR� KHOS� XV� DVVHVV� WKH� OHYHO� RI� GLIILFXOWLHV� \RX� DUH���
H[SHULHQFLQJ�� WKLV� FDQ� DOVR� KHOS� XV� ILQG� WKH� EHVW� VXSSRUW� RSWLRQV��
<RX� PD\� EH� DVNHG� WR� FRPSOHWH� WKHVH� TXHVWLRQQDLUHV� GXULQJ� DQ����
DSSRLQWPHQW�� EXW� WKH\� DUH� RSWLRQDO�� DQG� \RX� GR� QRW� KDYH� WR�����
FRPSOHWH�WKHP�LI�\RX�GRQ·W�ZLVK�WR�� 
 
$WWHQGLQJ�DSSRLQWPHQWV 
 
 


,W� LV� LPSRUWDQW� WKDW�\RX�DWWHQG�\RXU�DSSRLQWPHQWV�RQ� WLPH�� ,I� \RX�
DUH� XQDEOH� WR� PDNH� DQ� DSSRLQWPHQW�� SOHDVH� WHOHSKRQH� WKH� <RX�
0DWWHU�RIILFH�RQ����������������3OHDVH�FDQFHO�\RXU�DSSRLQWPHQW�DV�
VRRQ�DV�\RX�NQRZ�WKDW�\RX�ZLOO�EH�XQDEOH�WR�DWWHQG��VR�WKDW�ZH�FDQ�
RIIHU�\RXU�DSSRLQWPHQW�WR�VRPHRQH�HOVH� 
  
,I�\RX�DUH�XQDEOH� WR�FDOO�\RXUVHOI�DQG�DVN�VRPHRQH�HOVH� WR�FDOO�RQ�
\RXU� EHKDOI�� ZH�ZLOO� QRW� GLVFORVH� DQ\� LQIRUPDWLRQ� � WR� FRQILUP� \RX�
KDYH�DQ�DSSRLQWPHQW�ZLWK�XV��XQOHVV�\RX�KDYH�DOUHDG\�LQIRUPHG�XV��
WKLV�LV�RN�DQG�KDYH�SURYLGHG�WKHLU�GHWDLOV�WR�XV� 
  
6KRXOG�\RXU�ZRUNHU�QHHG� WR�FDQFHO�DQ�DSSRLQWPHQW�� WKH\�ZLOO�DOVR�
WU\�WR�JLYH�\RX�DV�PXFK�QRWLFH�DV�SRVVLEOH��VR�SOHDVH�SURYLGH�WKHP�
ZLWK�WKH�PRVW�FRQYHQLHQW�ZD\�RI�JHWWLQJ�LQ�WRXFK�ZLWK�\RX� 
 
8QDWWHQGHG�DSSRLQWPHQWV 
 


,I� \RX� GR� QRW� DWWHQG� \RXU� ILUVW� DSSRLQWPHQW�� ZH�ZLOO� ZULWH� WR� \RX�
DVNLQJ�\RX�WR�FRQWDFW�<RX�0DWWHU�ZLWKLQ�WZR�ZHHNV�WR�UHDUUDQJH�DQ�
DSSRLQWPHQW��� 
 
606�WH[W�UHPLQGHUV 
 


,I� \RX� KDYH� DJUHHG� WR� UHFHLYH� 606� 7H[W� UHPLQGHUV� IRU� \RXU�����������
DSSRLQWPHQWV��ZH�ZLOO�VHQG�WKHVH�WR�\RXU�PRELOH�DSSUR[LPDWHO\����
KRXUV� EHIRUH� WKH� DSSRLQWPHQW��:H�ZLOO� DOVR� XVH� WKLV� IDFLOLW\� LI� ZH�
QHHG� WR� JHW� LQ� FRQWDFW� ZLWK� \RX�� 7KLV� ZRXOG� QRUPDOO\� EH� D� WH[W�����
PHVVDJH�DVNLQJ�\RX�WR�FDOO�RXU�$GPLQ�WHDP�UHJDUGLQJ�DUUDQJLQJ�RU�
WR�GLVFXVV�DQ�DSSRLQWPHQW� 
 
$QVZHUSKRQH�PHVVDJHV 
 


,I�\RX�KDYH�JLYHQ�\RXU�FRQVHQW�WR�UHFHLYH�YRLFH�PDLO�PHVVDJHV�RQ�
\RXU�ODQG�OLQH�RU�PRELOH��ZH�ZRXOG�QRW�GLVFORVH�DQ\�SHUVRQDO� 


SOHDVH�HPDLO�VXEMHFW�DFFHVV#R[IRUGKHDOWK�QKV�XN�ZKR�ZLOO�JXLGH�\RX�
WKURXJK�WKH�SURFHVV� 
 
:H� KDYH� D� GXW\� WR� PDNH� DQ\� PHGLFDO� RU� WHFKQLFDO� WHUPV� LQ� \RXU�����
UHFRUG�XQGHUVWDQGDEOH�WR�\RX��0RUH�LQIRUPDWLRQ�FDQ�EH�IRXQG�LQ�WKH�
OHDIOHW�¶<RXU�5LJKWV�DQG�<RXU�+HDOWK�5HFRUG·��/LQN�+HUH 
 
<RX�PD\�ZLVK�WR�PDNH�DQ�DSSRLQWPHQW�WR�GLVFXVV�DQ\WKLQJ�\RX�GR�
QRW�XQGHUVWDQG�� ,I�\RX�WKLQN�WKHUH�LV�D�PLVWDNH�LQ�\RXU�UHFRUGV��\RX�
VKRXOG�ZULWH�WR�WHOO�XV�VR�WKDW�DQ�DPHQGPHQW�FDQ�EH�DGGHG�� 
  
+RZ�LV�\RXU�LQIRUPDWLRQ�XVHG" 


7KH� PDLQ� SXUSRVH� LV� WR� KHOS� SURYLGH� \RX� ZLWK� WKH� DSSURSULDWH�
KHDOWKFDUH�LI�UHTXLUHG��,I�\RX�KDYH�DQ\�IXUWKHU�TXHVWLRQV��WKHQ�SOHDVH�
VSHDN� WR� D�PHPEHU� RI� WKH� WHDP�RU� \RX� FDQ� ILQG�RXW�PRUH�RQ� WKH�
ZHEVLWH��KWWSV���ZZZ�R[IRUGKHDOWK�QKV�XN�SULYDF\� 
 
$�IXOOHU�H[SODQDWLRQ�RI�KRZ�ZH�XVH�\RXU�LQIRUPDWLRQ�FDQ�EH�IRXQG�LQ�
WKH� OHDIOHW� ¶<RXU�5LJKWV�DQG�<RXU�+HDOWK�5HFRUG·��<RX�FDQ�DVN�\RXU�
ZRUNHU�IRU�D�FRS\�RI�WKH�OHDIOHW�RU�\RX�FDQ�GRZQORDG�LW�IURP�WKH�<RX�
0DWWHU�ZHEVLWH��ZZZ�\RXPDWWHU�RUJ�XN� 
 
5HIHUUDO�DJUHHPHQW 


'XULQJ� \RXU� DVVHVVPHQW� DSSRLQWPHQW�� \RXU� ZRUNHU� PD\� GLVFXVV�����
IXWXUH� VXSSRUW� RSWLRQV� ZLWK� \RX�� 7KLV� PD\� LQFOXGH� D� UHIHUUDO� WR������
DQRWKHU� VHUYLFH� VXFK� DV� WKH� ,PSURYLQJ� $FFHVV� WR� 3V\FKRORJLFDO�����
7KHUDSLHV�6HUYLFHV��,$37��RU�DQ�$GXOW�0HQWDO�+HDOWK�7HDP��$0+7��� 
 
:H� DLP� WR� ZRUN� LQ� SDUWQHUVKLS� ZLWK� \RX� DQG� GHFLVLRQV� DERXW� DQ\���
UHIHUUDOV�ZLOO� WDNH� LQWR�DFFRXQW�\RXU�YLHZV�DQG�SUHIHUHQFHV�DQG�RXU�
NQRZOHGJH�RI�WUHDWPHQW�DQG�VHUYLFHV� 
 
$UUDQJLQJ�DSSRLQWPHQWV 
 


:H� DUH� FRPPLWWHG� WR� SURYLGLQJ� DQ� DFFHVVLEOH�� IOH[LEOH� VHUYLFH��:H�
DOZD\V�WU\�WR�DUUDQJH�DSSRLQWPHQWV�ZLWK�\RX�DQG�DW�D�WLPH�DQG�SODFH�
WKDW�LV�FRQYHQLHQW��0RVW�RI�RXU�DSSRLQWPHQWV�DUH�EHWZHHQ��DP�DQG�
�SP�EXW�ZH�DOVR�RIIHU�DSSRLQWPHQWV�RQ�7XHVGD\V��:HGQHVGD\V�DQG�
7KXUVGD\V� EHWZHHQ� �SP� DQG� �SP�� ,I� \RX� DUH� DEOH� WR� EH� IOH[LEOH�
DERXW� ZKHQ� \RX� KDYH� DSSRLQWPHQWV�� ZH� PD\� EH� DEOH� WR� VHH� \RX�
VRRQHU� 
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