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STATEMENT OF PURPOSE

Our purpose is to provide personal care to the elderly, sick and disabled in the
familiarity of their own homes whilst respecting their independence, privacy,
dignity and self-respect.

We aim to maximize the personal and professional potential of our staff, and to
facilitate the enhancement of their caring skills by providing on-going training
advice, encouragement and the necessary support.

Care4 aims to provide personal and social care services to clients who are
elderly, sick and disabled within both the private and public sector.

At Care4 we aim to ensure that our caring services are of the highest quality by
only recruiting staff who hold and maintain the highest professional and ethical
standards.

As a care providing company, we not only seek to provide the best quality care
for all of our clients, but we are keen to ensure that our staff are loyal to those
principles and are in possession of the relevant up-to-date skills. In this respect,
we will provide opportunities for training and continual professional development
for all of our staff.

We recognize that our clients should exercise as much control as possible over
their own quality of life and should be encouraged to maintain as much
independence as possible within the constraints of their medical and/or physical
condition.



ACCEPTING GIFTS, WILLS AND LEAGACIES POLICY

Gifts & Money

Care4 employees must make it clear as politely as possible to service users that
as care workers it is their job to help them and as such no personal gifts or
money should exchange hands. However as the relationship builds between
them it is inevitable that on occasions like Christmas and Birthday gifts will be
given. Care4 will make an exception on these occasions and small gifts maybe
accepted providing a Home Care Manager has been made aware. Gifts would
need to be items such as chocolates, biscuits, fruit, toiletries, flowers, plants or
tokens.

Under no circumstances must care workers accept money, if it is found that they
have they could be subject to disciplinary procedures. In circumstances where
the service user is insistent about money being given as a gift, and it is seen to
be getting upset or agitated in any way, the care worker must inform a Home
Care Manager who will speak to the service user about other alternatives
regarding monetary gifts. If a service user repeatedly offers gifts or money to a
care worker, the care worker must decline and make it perfectly clear that it is
their job and that they get paid for the work that they do. If a service user persist
and the situation becomes difficult the care worker must speak to the Home Care
Manager who will speak to the service user on behalf of the Care Worker.

Wills and Bequests

At any time if a service user asks advice regarding the drawing up a will, care
workers should encourage them to get advice from their family, solicitor or the
citizens advice bureau,. Under no circumstances must a care worker assist with
the drawing up of a will, act as a witness or executor to an estate. If a care
worker is informed of intent to make a bequest by a service user, apart from
trying to dissuade the service user they should inform a Home Care Manager
who will in turn inform the family of the service user.

If a service user asks a care worker to become an executor of their will, they
must decline and explain that it is not Care4 policy for any staff members to
become involved in the personal affairs of service users. Any such involvement
could lead to disciplinary action. If a care worker is bequested an amount of
money, or a gift, it must be reported immediately to a Home Care Manager.

If care workers are in any doubt as to Care4 polices and procedures on accepting
gifts, money or on wills and bequests please do not hesitate to ask to discuss it
with the Registered Manager, who will be only to pleased to help and advise on
the matter.



ASSESSMENT & REVIEW POLICY

Care4 are an independent domiciliary care company who receive referrals from
Social Services departments, GP’s and Private individuals.

Care4 will never provide care to any client without a prior assessment of care
needs and a full risk assessment, we take into account the clients ability to
remain living independently but safely in their own home their mental health and
well-being are also taken into account.

A referral comes into the office via fax or telephone, the Registered Manager
arranges a mutually convenient time to visit the prospective service user and if
necessary a family member or an advocate. During the assessment the
prospective service user is encourage to suggest what care they would like and
how it should be delivered, at all times their view’s are listened to and taken into
account. Where there is a difference of opinion all problems are aired and
solutions sought. If the service user is happy with the care plan they sign the
daily task sheet and care will start on the agreed date and time. If however a
solution is not found and the problem is a one of a health & safety, Care4 reserve
the right to refuse the care package.

Care4 are committed to quality assurance; part of this is by telephoning the
service user after seven days of care being provided, this ensures that the
service user is happy with the care plan and that it is meeting their expectations.
The service user is then advised that after six weeks a meeting will take place to
discuss openly how the care plan is working? Is it meeting the service users
needs and requirements? This meeting allows the service user the opportunity of
again making their views known.

The next review takes place six months after the previous review, unless there is
a change of need or circumstance, again it is Care4 intention that at all times the
views of the service user are taken into account and listened to.

All assessments and review documents are held in the branch, a copy having
been sent to the service user for their records. All assessment and review dates
are log on the office computer.



SERVICE USER RIGHTS AND CONFIDENTIALITY

Confidentiality

Confidentiality is a basic right for any service user. Care4 employees are often
entrusted with sensitive, personal information about service users who may be
vulnerable, and Care4 is therefore committed to ensuring, through training,
supervision and disciplinary procedures, that all employees understand the
importance of respecting the confidentiality of information which they may be
given or find out about clients in the course of their work.

The rules of confidentiality also apply to information regarding the internal affairs
of the Agency.

Information about service users held by Care4 will only be disclosed on a ‘need
to know’ basis, and will only be given in circumstances that benefit the service
user and the care we provide.

All employees of Care4 are required not to reveal any information about service
users to any third party, with the exception of the Home Care Manager. In
circumstances concerning the service users health or well being information can
be passed on to other professionals such as GP, District Nurse etc. If possible
written consent should be obtained, or the instructions duly noted in the care
records.

Where the service is being provided under a Local Authority contract, information
to assist in the care of the service user may be passed between Care4 and the
Local Authority Manager or their representative.

If a service user cannot or will not give consent to divulge information to a GP or
other professional, and the result could be detrimental to their well being then the
Home Care Manager must be consulted to seek guidance. It is likely in these
circumstances that the Home Care Manager will refer to the L.A. Care manager
or a member of the family. Any agreement for disclosure must be noted in the
service user file.

Employees must not refer to any service user by their name or reveal their
address/location when talking to family or friends. Discussions between fellow
careworkers regarding service users must be contained to relevant information
that Care4 will assist or enhance the level of care given, and preferably in
agreement with. Care workers should not discuss information about one another
to the service user. Care4 will not divulge any information about its employees to
any third party unless it is required as part of providing the agreed service.



Records made by careworkers and Managers at the time of their visits are
shared with the service user and written records are held in the service users
home

All paper files containing client information are stored in a lockable filing cabinet
or in a secure office. Access to the cabinets is restricted to office personnel who
are also responsible for ensuring unauthorised personnel and visitors do not
have access to files whilst they are in use. Personnel information and employee
files are handled in a similar way.

Where, in certain circumstances, Care4 are required to forward a service users’
notes to a Care Manager by post, the envelope must be sealed, marked Private
& Confidential, for the Addressee only, and sent by first class recorded or special
delivery post.

Care4 is registered under the Data Protection Act since it uses computers to hold
information about service users and employees to enable the preparation of
invoices and wage payments, as well as creating rotas and allocating
careworkers to service users. Access to computer files containing personal
information is by passwords known to authorised users only. Office personnel
are required to ensure that computer screens are not left on, showing personal
data in an area where unauthorised personnel could read it.

In line with the legal duty applying to both Social Services and Health Authority
Departments, it is Cared’ policy to: -

Allow service users to view any information recorder about them. This may
include their care plan; home care record sheet or service user file.

Record information in a way that maintains the dignity of the service user, and
would not cause offence or objection if viewed by the user.

Any confidential information about the service user that has been supplied to a
third party shall be excluded from the information that is available to the service
user.



Rights of the Service User

Care4 will consult with the service user or their representative about their needs
and preferences. The service user has the right to choose the nature of the
service provided, within the guidelines of Care4 policies and procedures, (incl.
Equal Opps and Health & Safety) and agreed care plan. Each service user has
the right to be listened to and say ‘no’ and to make decisions that may conflict
with professional or family views, providing this does not adversely affect the
health and safety of the service user or care worker.

Services are provided in a way that upholds the service users’ rights to respect,
dignity, choice, privacy, independence and fulfilment.

Employees of Care4 will address the service user in the way that he/she prefers.
This is usually noted in the care plan but it is worth asking at your first point of
contact. When in the service users home careworkers should behave as a visitor
and take care with the service users possession

Some service users may be from a range of cultural, religious and social
backgrounds. For Care4 to provide a good service it may be necessary to
acquire more factual understanding of their beliefs’, customs or dietary needs.

Each service user will have attitudes, beliefs, opinions and behaviour that you
may or may not agree with, but these must be respected and individual beliefs,
views and opinions should not be imposed on the service user in any way.
Recognise the qualities, experiences and abilities of each service user and
accept his/her right to make their own decisions and choices.

Dignity

Service users may feel frustrated when they cannot manage tasks on their own,
and Care workers need to recognise the signs when a service user expresses
these feelings and react in a sensitive way that helps the user to feel at ease.
Care workers should preserve the dignity and self-respect of all service users is
all aspects of the service, e.g. toileting and personal care etc.

Privacy
Care workers should not read or otherwise obtain knowledge of a service users

private affairs, unless it is in the care plan (e.g. bill payment), or specific consent
has been given by the service user in order to assist them.



EQUAL OPPORTUNITIES POLICY STATEMENT

Care4 is committed to the principle of equal opportunities in employment and is
opposed to any form of less favourable treatment or financial reward through
direct or indirect discrimination, harassment, victimisation to employees or job
applicants on the grounds of race, religious beliefs, political opinions, creed,
colour, ethnic origin, nationality, marital/parental status, sex, sexual orientation or
disability.

Care4 is opposed to any form of less favourable treatment on the grounds of
handicap or age.

Care4 recognises its obligations under the Sex Discrimination Act, The Equal
Pay Act, Article 119 of the Treaty of Rome, The Race Relations Act and The
Codes of Practice published by the Equal Opportunities Commission, the
Commission for Racial Equality and the European Commission;

a) For the elimination of discrimination on grounds of sex or marital status
and for the promotion of equal opportunity in employment.

b) For the elimination of racial discrimination and promotion of equal
opportunity in employment.

c) For the elimination of discrimination in pay between men and women who
do the same work, or work of a similar nature or work of equal value.

Employment Practices

It is the duty of all employees to accept their personal responsibility for adhering
to the principles of equal opportunity and maintaining racial harmony. Care4 will
actively promote equal opportunities throughout the organisation to ensure that
individuals receive treatment that is fair and equitable and consistent with their
relevant aptitudes, potential skills and abilities. Employees will be recruited and
selected, promoted and trained on the basis of objective criteria. Care4
recognises that sexual, racial and other forms of harassment may cause
problems at work and is committed to ensure that unacceptable behaviour does
not take place



OUR POLICIES AND PROCCEDURES

Care4 are required by the National Care Standards Commission to have policies
and procedures on various matters. The Standard says that the Service User’s
Guide should include specific information on key policies and procedures but it is
difficult to know which to select. It seems best to list them all at this point with
information for the reader on how copies can be obtained. A short introduction,
explaining what policies and procedures are, would also be helpful.

What are the policies and procedures?

Running a domiciliary care agency poses a variety of issues to be resolved, for
service users, staff and managers. To be sure that we behave consistently, to
capture good practice and to keep everybody informed of how the agency works,
we have written down where we stand on certain key matters and how we handle
certain frequently recurring situations. These are our policies ad procedures.
Together they form quite a long list. Service users are welcome t examine any of
these documents and to have a copy of their own if they wish.

Areas Covered
Our policies and procedures cover the areas:

Statement of purpose, with the aims and objectives of the organization
Conditions of engagement for staff

Staff contracts and job descriptions

Range of activities undertaken and the limits of responsibility
Personal safety for staff at work

Quality assurance system

Confidentiality of information

Non-discriminatory practice

Equal opportunities, including our response to sexual or racial harassment
Health and safety

Moving and handling

Dealing with accidents and emergencies

Dealing with abuse and bad practice

Data protection and access to records by service users
Assisting with medication

Handling money and financial matters of a service user
Maintaining the records in the home

Gifts and legacies made by service users

Dealing with violence and aggression

Entering and leaving the service user's home

Safe keeping of keys

Complaints and compliments

Staff discipline grievances

Training and staff development



CURRENT LEGISLATION & REGULATIONS

HEALTH & SAFETY AT WORK ACT 1974

COMMUNITY CARE ACT 1990

MANUAL HANDLING OPERATIONS REGULATIONS 1992

EQUAL OPPORTUNITIES ACT

DATA PROTECTION ACT 1984

NEW CARE STANDARDS ACT 2000 (CAME INTO PRACTICE APRIL 2003)
SEX DISCRIMINATION ACT 1975

RACE RELATIONS ACT 1976

THE ACCESS TO HEALTH RECORDS ACT 1990

FOOD SAFETY ACT 1990

THE CHILDRENS ACT 1989

THECHRONICALLY SICK & DISABLED PERSONS ACT 1970
CONTROL OF SUBSTANCES HAZARDOUS TO HEALTH (COSHH)

REPORTING OF INJURIES DISEASES AND DANGEROUS OCCURENCES
REGULATIONS (RIDDOR)

EQUAL PAY ACT, ARTICLE 119 OF THE TREATY OF ROME
CODES OF PRACTICE PUBLISHED BY THE EQUAL OPPS. COMMISSION

COMMISSION FOR RACIAL EQUALITY & THE EUROPEAN COMMUNITY



MEDICATION POLICY

Where ever possible Service Users will be responsible for holding and taking
their own medication. Where the Service user requires assistance the following
policy and procedures must be adhered to.

Supply of medication

Staff will only assist with medication when the service user is unable to do so.
Assistance would then be agreed during the assessment and written on the care
plan where the service user or representative will sign.

The Home Care Manager must liase with the GP or District Nurse to ensure
training is provided to any care worker whose service user requires assistance
with eye, ear or nose drops, the use of inhalers or oxygen.

Staff will only administer from individual containers or monitored drug dosage
systems dispensed by a pharmacist and prescribed to the service user.

Wherever possible medication should be supplied in a NOMAD blister pack or
hand filled Dosette box. It should be obtained by the service user or
representative, and the hand filled dosette box must be re-filled by the service
user, representative or GP.

If necessary (where service user or representative is unable to do so) staff may
take a prescription to the pharmacist and return the medication to the service
user. This service is only available if agreed by Local Authority or Office and
family.

Prescription requests need to be completed by the service user, their
representative or GP/District Nurse.

Medication you must not help with:

Under no circumstances should staff offer advice or administer non-prescribed
medicines or remedies. IT IS DANGEROUS TO DO SO.

Controlled drugs, injections, pessaries, enemas, suppositories, bladder wash-
outs or gastric feeding.

Administering or buying non-prescribed medicines or home remedies for service
user without referring to your manager.

Exceptions to the above: Where specialist instruction or training has been
given (i.e. by District Nurse etc) care workers may administer some controlled
drugs, i.e. morphine in tablet form.



You may only help with the following

Verbal reminders to take medication at the correct time.

Help with the preparation, e.g. shaking the bottle, removing the lid and
bringing a drink if necessary.

Physical help, for example pouring a measured dose for the service user
to swallow, removing a tablet from the bottle, packet or dispenser and
giving it to the service user, or applying prescribed cream or ointment to
the skin.

Only with prescribed medication as indicated on the service user care plan
(not herbal or over the counter remedies e.g. cough medicine and aspirin).

When helping the service user as above the following rules must be
adhered to.

Staff may administer medication to service users when clearly identified on
the care plan, following an assessment of needs.

Check the homecare record sheet and or medication chart to confirm that
the service user has had, or is due to have medication.

Check the name of the client against the name on the container, and the
name of the medication to be taken. If the instructions are unclear, labels
illegible or you are in any doubt about helping the service user with the
medication, you must contact the manager.

Check when the medication should be taken. Keep to any instructions,
e.g. ‘take on an empty stomach’ or ‘to be taken with food’

Staff are not expected to administer medication if the service user refuses
it.

If the service user refuses their medication it must be recorded on the
homecare record sheet and you should inform your manager and where
relevant the service users main carer/next of kin.

Staff would not be expected to disguise medication in food or drink. In
exceptional circumstances this may be agreed with written request from
the family and agreed by the prescriber.

Medication is the property of the service user and therefore cannot be
removed from the service users home by staff.

If you use a weekly dispenser box, you must not fill it. Contact your
manager if the box has not been prepared.

At all times medication should be left in a safe place, known and
accessible to the service user. However, where the service user is
particularly confused it may not be appropriate for them to have access to
medication, in such circumstances medication should be kept in a safe
place, but out of reach of the service user.



Procedure for administering medication to the service user
1) Be certain of the identity of the person to whom the medication is to be

administered

2) Check the medication has not already been administered
3) Check the name of the service user against the blister pack/dispenser box

and give tablets from the appropriate compartment.

4) Alternatively, check the name and dose of the drug on the label

corresponds with the prescription on the medication chart.

5) Administer the medication.
6) Record the administration of medication by initialling the correct date

space on the medication chart.

7) Record if medication not taken stating the reason by using the appropriate

code, and initial. Codes to be used are,

R = refused, A = absent, S = sleeping, AMLO = absent and medication left
out, SMLO = sleeping and medication left out, NR = not required, i.e.
when pain relief is given as and when required.

Records

The medication chart must be kept in the service users file

The Care worker will inform the office as the final week on the chart is
being used. The office will ensure a new medication chart is issued.

Used medication charts are to remain in the service users file for a
minimum of 3 months before being returned to the office.

Documentation

Appendix A

Medication chart for use with dosette
Medication chart for use with packets, bottles etc.
Disclaimer



PROCEDURE FOR DEALING WITH COMPLAINTS

If a complaint is received verbally, either via a care worker reporting in
or the Client or their representative telephoning, the following
procedure will take place.

Informal Complaints

Client tells care
worker of a
dissatisfaction
Care worker Office receives a
informs the call from Client
office or his/her
representative
Information is recorded in the
complaints file.
a) Has the client complained
about this issue before?
b) Is the same Care worker
involved?
Knowledge of
the client and the
nature of the
complaint will be
considered
Telephone the Arrange to visit the
Client and/or their Client with their
representative representative
present if necessary

Has the complaint been
resolved within 48 hours

This will now be seen as a Formal Details of complaint are recorded
Complaint, and will be dealt on the Clients file held in the
with accordingly. Client informed office. Where it involved a member
of the timescales involved of staff it is recorded on their

personnel file. This will indicate if
supervision, disciplinary action or
further training is required.




Formal Complaints

Stage 1

If a complaint is received in writing (letter or completed complaints form),
concerns a serious allegation, or was made verbally but has not been resolved in
2 working days, it will be regarded as a ‘formal’ complaint. If a client makes a
complaint directly to a Local Authority, Acorn Homecare will abide by the LA’s
procedures but will also implement their own alongside.

Serious allegations are defined as:

* Any action allegedly caused by a member of Care4’s staff, resulting in
injury or risk of injury to the client.

* Any Care4 staff involved with the client that may be suspected of alcohol
or drug abuse.

* Physical, emotional, verbal, financial, neglect or any other type of abuse of
a client by a member of Care4 staff.

* Any member of Care4 staff directly involved with the client that has
allegedly committed a criminal act e.g. theft or fraud

Stage 2

When the complaint cannot be dealt with within 4 weeks, or it requires the
Standards Setting Procedure or Disciplinary Procedure to be implemented then
the complaint moves to Stage 2.

Stage 3
If after 8 weeks the complainant is still dissatisfied with the outcome, then it
moves to stage 3 of the Procedure.



STAGE 1 Manager ensures the

following has taken place

Information is entered
into the Complaints file

Statement taken from the Acknowledgement is
complainant. A copy of sent within 1 week
which held in the office.

a) Has the complaint been
made before?

b) Is the same Care worker
involved?

Establish a Pattern

Complainant is given
the name of the
manager dealing with
The complaint

Statement is taken from Where LA involved

the Care worker. A copy in client care, t}}e
of which put in their Care Manager is

personnel file notified of a
complaint being

| made and that it is
being dealt with

The complaint was easily
resolved during supervision

‘ Manager writes to the
complainant and LA Care
_{ NO \J> { YES D Manager to confirm the
satisfactory outcome. All
files and records updated

STAGE 2

It is recommended that Keep the complainant
we follow the Standards and the LA Care
Setting Procedure for Manager informed of
the Careworker, or the proceedings
disciplinary action.

Manager writes to the complainant

and LA Care Manager to confirm

the satisfactory outcome. All files
and records updated

The complaint has been
resolved within the
required 4 weeks.

STAGE 3

Refer the Complainant to
external body




STANDARDS FOR QUALITY ASSURANCE

Care4 committed to providing the highest degree of service through an effective
and documented quality management system for all areas of the organisation
and promoting a culture of continuous improvement. Care4 have policies and
procedures in place, which must be adhered to by all staff. To ensure that the
quality service is being delivered Care4 have set procedures for monitoring and
reviewing.

Careé4’s procedures on monitoring and reviewing are as follows:

* Six weeks after a service users care package commences, there will be a
review of the service by a manager to ensure everything is running
efficiently with the service and the care worker and there after every six
months.

* Telephone quality assurances will take place annually.

* If the health or circumstances for service users change at anytime an
emergency review will take place.

Policies and procedures have been written for every step of the service provided.
Staff will be trained to adhere to the Care4 quality standards, and shall be
expected to take responsibility for the quality of their work and contribute to
continuous improvement through sharing experiences and successes.

Care4 commits to ensure its policies and procedures are updated to satisfy the
latest requirements of the National Care Standards Commission, and that the
policies will be reviewed and revised as necessary.

The outcome from Care4 quality assurance procedures will be published
annually, a copy will be supplied to the National Care Standards Commission and
made available to service users, their family or representative.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


