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Foreword

This report captures the issues and challenges facing the third sector in the context of
delivering the strategic aims set out, just over one year ago, in the White Paper ‘Our health,
our care, our say’'.

The White Paper identified greater third sector involvement, in both commissioning and service
provision, as a key factor in realising its goals of improving health and well-being and giving
people more choice, a stronger voice, and better access to a wide range of community
services. It recognised that third sector organisations have a wealth of knowledge and
experience, of both health and social care services and local service user needs, which have
the potential to translate into provision of the kind of high-quality, user-focused services which
the White Paper envisages.

This report also follows the publication of the ‘Commissioning Framework for Health and Well-
being’. The framework addresses many of the issues and actions identified by the Third Sector
Commissioning Task Force in their report ‘No excuse. Embrace partnership now. Step
towards change! This set the Department, and others, a number of challenging tasks with the
aim of producing a much-strengthened third sector.

This document provides a timely reminder, not only of the issues affecting the sector, but also
that there is still much to do if we are to achieve the true partnership of equals between the
public and third sector to which we all aspire. The Department’s leadership — taking the right
approach at national level to address key issues — will be vital to meeting this challenge.

We are doing this through the establishment of a formal programme delivery board - which |
chair - consisting of and led by senior departmental officials, and complemented by non-DH
members. The board will ensure that the Department is held accountable for its actions, and
will be able to ‘reality-check’ some of the discussions and outcomes.

The Board will be complemented by an external ‘sounding board’ and a programme of NSPF
Learning Events, thereby ensuring that we continue an open and transparent dialogue with the
third sector. Together, these arrangements provide an important mechanism for meeting the
challenge of embedding the sector, in all its diversity, into the Department’s programmes going
forward, and through which to address the issues and challenges highlighted in this report.

IVAN LEWIS
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Introduction

“Making the Happen — The Third Sector” was held on 12" March 2007, forming one of a
range of events marking one year since publication of the White Paper Our health, our
care, our say. The event provided an opportunity for representatives of third sector
organisations, of all sizes, to discuss the key issues facing the sector, both with each
other and with senior officials from the Department of Health. The day included a
plenary session on commissioning, along with workshops on Direct Payments and
Individual Budgets, the social enterprise model and caring for people with long term
needs. There was also a session aimed at specifically addressing the issues affecting
smaller third sector organisations.

This report details the points raised at the event, including both notes taken from workshop
session discussions and delegates’ points from the final plenary sessions. The slides used in
both the morning plenary session on commissioning and in the workshop sessions are
enclosed as annexes.

Delegates and speakers were given an opportunity to comment on a draft of the report, in
order to ensure that it provides an accurate record of the points made on the day. We are
grateful to all who contributed.

Action and next steps:

The report also contains details of work being done, by both the Department and other
organisations, to address some of these points. These are intended as a brief indication of
current and future activity, as well as pointing the way to other resources which are available to
assist the sector in developing their role in relation to commissioning and service provision.
This information is included in blue boxes at the end of each section.

Local action and joint working:

As well as work underway nationally, many of the barriers to increased third sector involvement
in health and social care services can be resolved by effective joint work working at local level.
We therefore hope that the issues identified in the report will prompt action, by both
commissioners and third sector organisations, at local level.

Case study examples demonstrating how effective commissioning by statutory and NHS
organisations working jointly with third sector organisations can lead to a more innovative and
dynamic health and social care service, better designed to meet users needs, can be found in
the NSPF publication “Making Partnerships Work: Examples of Good Practice”

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance
/[DH 072998
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Direct Payments and Individual
Budgets

Copies of the slide presentations used in this workshop are included at ANNEX B

There was a general welcome for Direct Payments but there was some concern over
commissioning of services. Local needs could clash with the strategic vision that
commissioners would need to take — how could Individual Budgets and Direct Payments
commissioning be correlated?

Some de-commissioning of services would occur, as these services did not fit the needs of
users. However, as Individual Budgets and Direct Payments grow, commissioning will need
to be smarter. There should be a move away from spot purchasing, to challenge the
services provided by building levels of personalisation.

The intention is for everyone to have a notional Individual Budget, and not everyone would
move to Direct Payments.

There was some concern over how you can rationalise choices in this area for mental
health users. There was also concern about providing Individual Budgets in a residential
care setting.

Outcomes should be the starting point for Individual Budgets; intelligent commissioning and
increased take up would follow on from this. Decisions should be based on the outcomes
across care planning from the White Paper. Planning is underway now around outcomes,
and more thought was being given on this for the 2008/09 planning round. The aim is to
have a common set of outcomes at all levels, including performance assessments
mentioned in the recent Communities and Local Government White Paper Strong and
Prosperous Communities.

Support plans need to be tightly focussed on individuals. As part of the Individual Budgets
on-going evaluation, outcome comparisons will be made for individuals not holding an
Individual Budget. Detailed research is needed for commissioning to ensure levels of
service match the needs of users.

Individual Budgets are about giving people what they want. Providers need research —
gathering information by clever commissioning is the key.

The problem for many people who take up an Individual Budget is that they are unaware of
what is available. Advocacy and brokerage services should play an important part here and
the funding and development of this service should not be forgotten. Care managers can
develop advocacy skills (as shown in Individual Budget pilot sites) but work is needed to
develop this skill and it will vary across the country. The potential for a conflict of interest
exists where providers are also advocates.

There are no targets for take-up rates for Individual Budgets although there is a strong push
to increase the uptake of Direct Payments. The evaluation of the individual budget pilots in
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spring 2008 will give a clearer picture of these services and support the decision about
whether or not to roll out in this form.

e A care user spoke of her experience and felt that her original care package was like going
back to infancy — Direct Payments transformed her life. Although she was happy with Direct
Payments, she was offered an Individual Budget. Although sceptical at first, she was
impressed that the first question in the Individual Budget assessment was around what was
important to her — not what care she needed. Her major aim was to stay out of hospital and
control of her own budget has enabled her to do this. If you give people control, they are
able to use the money in ways which are of greatest benefit to them.

e The importance of support behind Direct Payments and Individual Budgets was
emphasised.

¢ In an IB pilot project in Essex care users have become peer mentors - helping spread the
benefits of Individual Budgets. If providers work with users to secure best outcomes, the
user can talk direct to them, thereby reducing bureaucracy. Older people may not want to
be budget holders and may prefer providers to carry out this role for them.

e There is an opportunity to develop the services of providers, as well as the market in which
they operate. Traditionally, providers would carry out shopping for a user — in the future, the
providers may look to help the user go shopping instead through smart use of Direct
Payments.

e Direct Payments should meet the needs of the care user, not be clawed back by the local
authority. In principle, Direct Payments and Individual Budgets should be cost neutral.

e With mental health services there may be a conflict between low-level needs and urgent
care packages. Six-month, rather than yearly reviews, were suggested to overcome this.
The key with all Individual Budgets is flexibility.

e Spring 2008 is the due evaluation date, but the personalisation agenda is now. Individual
Budgets and direct payments are mechanisms to help deliver this personalisation of
services. 30% of service users are self-funders and there is no reason that providers
cannot develop their services to fill this potential market as well as meeting the needs of
those receiving statutory services.

It is important that we have effective commissioning which is based on a wider perspective of
the needs of the local population. The Commissioning framework for health and well-being
supports this approach and explains the importance of undertaking a Joint Strategic Needs
Assessment across local health service commissioners and local authority partners.

There is an important role for local authorities in creating a climate where providers want to
operate - providing the range and diversity of service provision that will offer real choice and
flexibility to those using services. It is also important to remember that this approach will also
help to meet the needs of those people who fund their own care and support needs.

Work is currently in hand to identify ways to support local councils in offering direct payments
and a toolkit will be launched later in May.
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We are continuing work on support brokerage and advocacy through the Individual Budget
Pilot sites and are currently looking at the extent and role of user-led organisations to support
the further development of personalised services and peer support.

For more information about this work please contact: IBPILOTS@dh.gsi.gov.uk
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The Social Enterprise Model

Copies of the slide presentations used in this workshop are included at ANNEX C

The presentation explained the principals of social enterprise, and outlined the work of the
Social Enterprise Unit. This included the social enterprise pathfinders, announced in
January, 2006. During the presentations a number of general points were raised as follows:

There was a question about what type of support would be available for social enterprise
pathfinders.

It was pointed out that it is sometimes difficult for people such as those at Business Link to
understand social enterprise. Would such advisors be up to speed on the transition from the
public sector to social enterprise?

The resource pack — “Welcoming Social Enterprise into health and social care - a resource
pack for social enterprise providers and commissioners" is available via DH website
www.dh.gov.uk/socialenterprise.

Local authorities should be included in social enterprise work.

We should avoid carving social enterprise out from the wider third sector- all of the third
sector should be seen as socially enterprising. To maintain community involvement in a
social enterprise, the process is vital. Different areas will need different processes of
involvement.

Social enterprise lends itself more readily to replication in other settings / areas rather than a
growth model where a particular social enterprise expands its scope / territory.

There is potential for social enterprise and the third sector to collaborate more (eg- around
back office support, bringing learning about efficiency together, access to social enterprise
support).

Level of support for work on health issues varies across different Regional Development
Agencies.

Investment- needs a balance of equity and capital. A speedy and non-bureaucratic process
is required.

There is a need to educate commissioners about third sector opportunities. There should be
mutual understanding based on needs, converted to outcomes. Commissioners need to be
prepared to take risks.

The Social Enterprise Unit at the DH was created “... to promote a vibrant social enterprise
sector in health and social care” — its main aims are to:

Support the development of social enterprise business model
Open up marketing and commissioning to social enterprises
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Caring for people with long-term
needs

Copies of the slide presentations used in this workshop are included at ANNEX D

e Growing numbers of older people and the increasing needs of people with long-term
conditions (LTCs) are having a big impact on NHS and Social Care resources. The White
Paper explores ways of delivering services in new and different ways, including more self-
care.

e The ambition of commissioners and current service providers to shift more care into the
community and to give people more say in their care needs to be delivered. Third sector
has a crucial role in driving change and putting people and their families first.

e Many people with more complex LTCs need and want care plans. Care plans need to show
what services are available; where people can get good advice to help them manage their
condition; and where they can get access to specialist support when they need it.

¢ Pilots were underway to support change in areas such as information prescription pilots; the
establishment of a community interest company for the expert patients programme; start of
an expert carers programme; individual budgets and an end of life strategy.

e Commissioners need to understand that getting out-and-about and helping people to
socialise can have a major impact on people’s health and well-being. People with LTCs live
constrained lives and PCTs need to be more driven by the health and well-being of patients.

e Good work is taking place in some parts of the country. In Hampshire Good Neighbour
schemes with GPs, Health Visitors, social workers and the voluntary sector were sign-
posting the other health and social care services.

e Need for stability in funding. Third sector was innovative, but living on a knife-edge. There
were concerns that PCT would often only commit to one year, there was an appreciation
that funding was never going to be long term, but 3 year funding cycles were considered
important.

¢ More needed to be done on prevention and to get in earlier to treat chronic disease to slow
down or prevent progression.

¢ A more informed public debate is needed about service change. The public are cynical
about change because they are often not fully informed about service gain and only see
service loss.

¢ A culture change will be required for GPs to use their practice based commissioning (PbC)
resources for interventions other than medical care. The Department may need to work with
PCTs and GPs to address this. There were also questions around possible PbC contracting
models for third sector services (for example, would GPs commission direct with the third

11
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sector, or would contracts be held by the PCT?)

e David Colin-Thomé suggested that a workshop was held to really explore how the third
sector could be more fully utilised to drive through improved services for people with LTCs,
and how people and third sector organisations could be a stronger voice for change.

As a result of these discussions, the Department will be hosting a workshop on third sector
involvement in caring for people with long-term needs.

This event work through the issues raised during this workshop, with particular focus on how
Third sector providers to realise the benefits of practice based commissioning. It will be run by
David Colin-Thomé, National Clinical Director for Primary Care.

This event is planned for summer 2007, and will be in collaboration with the National Strategic
Partnership Forum (NSPF).

For more information about NSPF Learning Events please contact vesmail@dh.gsi.gov.uk

12
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Smaller Third Sector Organisations

Copies of the slide presentations used in this workshop are included at ANNEX E

e Commissioners must recognise that the majority of VCS organisations are small, local
bodies which are not used to the commissioning and contracting process.

e Small organisations in the sector are often fiercely independent. This sometimes acts as a
barrier to partnership working between organisations/providers and partnership bids for
contracts, as smaller organisations they fear they will be taken over by their larger partners.

e Commissioners need to recognise that third sector services are not a cheap option.

e Short-term funding is a major threat to the work of smaller third sector organisations,
particularly smaller ones. Short-term funding also makes it difficult for organisations to
retain staff. There is a serious risk that some organisations may fold before fully developed
commissioning plans are in place. Transition funding could keep organisations going in the
mean time.

¢ A wholesale shift from grants to contracts for third sector organisations risks depriving some
smaller organisation of vital working capital. The extra costs associated with making a
tender need to be recognised by commissioners and reflected in market development
strategies.

e Services commissioned from third sector are more likely to be cut when funding becomes
tight. PCTs and LAs are more likely to retain the services of those with whom they have
legally-binding contracts. The sector needs to better demonstrate its value and impact on
delivery or strategic outcomes to commissioners.

¢ Ring fencing money for the voluntary sector would prevent some funding problems.

¢ The report of the third sector commissioning task force identified a number of barriers to
effective commissioning from third sector organisations. The recently-published
commissioning framework for health and well-being addresses these barriers. However,
the proof will be in how this impacts on commissioners’ behaviour.

e PCT and LA funding for social enterprise is taking money away from the traditional
voluntary sector model.

e Smaller organisations will benefit from the new commissioning framework — but only if we
get it right. The framework is currently out for consultation. Smaller organisations should
take advantage of this opportunity to shape the final version.

e There is concern that the new commissioning model will primarily benefit large
organisations — as they have the staff time to work on contracts. The complex process of
tendering and contracting for services is a potential barrier to smaller organisations entering
the market if application of the proposed model is not sensitive and proportionate. This is

13
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not a model they are used to — it does not feel ‘real’ to them. Smaller organisations should
be given support to help them with the contracting process.

e Some delegates were concerned that the commissioning framework will suit the large
national providers, and that structures will be put in place to assist small, local providers,
meaning that it is the smaller national providers which are most likely miss out.

e There were concerns that the Department is not engaging sufficiently with smaller
providers. The NCVO provider network might be a useful vehicle for this communication in
future.

e Smaller organisations often do note receive information and communications from the
Department and from local commissioners. Improving communications and information
sharing is a vital prerequisite to increased involvement.

e Commissioners need to understand third sector providers in their area. Third sector
organisations can help with this by ensuring that commissioners understand what they have
to offer. Direct access to commissioners — preferably face to face - would greatly assist with
this, but is difficult to get at present. Commissioners need stronger market and community
engagement strategies. The third sector need stronger commissioner engagement
strategies.

¢ Increasing mutual understanding between statutory and third sector organisations can be
done in a number of ways, for example through staff sescondments. Secondment of staff to
third sector organisations is also a way of providing support to third sector organisations
without the need for formal contracting.

¢ Intermediary bodies could broker relationships between commissioners and small
providers. Some umbrella organisation (such as LMCA) already do this. In many areas
however, intermediary bodies need to be promoted and require long-term investment. Local
authorities could help by fostering local partnerships within the third sector.

¢ |t must be remembered however that intermediary bodies / umbrella organisations are
rarely able to represent all of their members’ diverse views. It is therefore vital that smaller
third sector organisations also have direct access to local commissioners.

¢ When working with statutory or independent sector organisations, VCS bodies are often not
treated as equals, because of their dependency on income from the public sector and/or
charitable donation.

e Partnerships and consortia of small organisations may make them more visible to
commissioners and enable them to tender for larger contracts. However, there was also
concern that commissioners do not have the necessary skills to handle partnership tenders.

Third Sector and Social Enterprise Delivery Board, which met for the first time on 25 April, will
provide high-level accountability for ensuring that the cross-cutting issues affecting third sector
organisations, including small organisations, are taken into account across relevant
departmental programmes, including those affecting small organisations.

14
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Plenary session — Identifying
Opportunities, Removing Barriers

During this session delegates were asked to identify and write down the one
action which would make the most difference to their organisation. These
priorities were then fed back to the group and discussed. The points written down
and raised in this session have been grouped by subject and are listed below.

The commissioning relationship:

e DH commissioners and the third sector need to better understand each other’s values, risks
and needs. A key part of this is for commissioners to understand the finance and culture of
third sector organisations. As a first step towards this, commissioners should ‘get to know’
third sector organisations, of all sizes, to understand how they work.

¢ At local level, all organisations should recognise and understand each other’s potential and
actual contribution to services.

e Commissioners need to understand the third sector and be open to allowing it to help shape
services. Ultimately, a better understanding between the sectors will lead to a better
working relationship.

¢ Involving the voluntary sector in commissioning at local level will lead to better mutual
understanding between commissioners and the sector.

e Local communities need to understand the commissioning process. This will ensure that
they can fully participate in the commissioning debate.

¢ A mature relationship between commissioners and third sector providers will help to ensure
that commissioning is about quality and not just costs.

e Partnerships with the third sector should be consistent with the principles of equality, trust,
respect and transparency.

e A secondment / exchange programme between the public and third sectors would increase

understanding.

e Commissioners need a solid understanding of community need, which they can then convert
into outcome-based commissioning plans.

e Business skills in the third sector need to be improved.

16
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e Commissioners should be prepared to take risks — the third sector provides innovative
services that can have a potential impact on the delivery of strategic outcomes.

The Commissioning Framework for Health and Well-being has been designed to foster a
good relationship between commissioners and third sector providers. All current and potential
providers will be encouraged to enter and operate in the health and well-being arenas, and
commissioners likewise encouraged to make best use commissioning to make the most of
the expertise available within the third sector.

The framework is out for consultation until 29 May 2007. Third sector organisations are
encouraged to give their views on the document by responding to the consultation via
www.commissioning.csip.org.uk.

More information on the framework is available at www.commissioning.csip.org.uk

The new Third Sector and Social Enterprise Delivery Board has identified the sector’s need to
engage with commissioners positively and confidently as a key priority to be addressed. The
Department will explore with the sector what needs to be done, and by whom, to enhance the
sector’s business skills.

Contracting issues as part of the commissioning process:

e There are many different contract types and processes — need more co-ordination between
public sector organisations to simplify this.

¢ Policies need to be consistent over a longer period to give stability to the planning process.
e Commissioning, and within this contracting, need to be as straightforward as possible, so as
not to prevent access to smaller with limited resources. Smaller organisations need support

to understand contracting (including practice based commissioning) to enable them to
tender for services.

e The contracting process should be proportionate and flexible, with more complex
arrangement limited only to large contracts.

e There need to be incentives within contracting to promote innovation and choice.
e Commissioned services should meet population need. Full cost recovery should apply.

e Children’s services could be used as a model of good third sector commissioning.

The Department has recently commenced work on developing a new national contractual
framework for out-of-hospital services. The work is being co-ordinated by a steering group
within the Department, and will be supported by an external stakeholder reference group. The
third sector will be represented on the reference group by the NHS Confederation’s third
sector affiliates network. We will also engage directly with individual third sector bodies to
contribute to this work.

17
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The intention is to develop contractual models, consult on them by the autumn, and introduce
them as interim contracts in 2008/09.

For more information about this work, please contact: anthony.kealy@dh.gsi.gov.uk

Funding:

e Transition funding will prevent small organisations going out of business before the new
commissioning plans are fully developed.

e Most current funding is too short term. It should ideally be 5 years or longer.

Short-term funding creates instability for smaller providers. Funding should be long-term and
linked to delivery of strategic outcomes.

e Commissioning should be based on full cost recovery and long-term stability for the sector.
e The Compact should be enforceable.
e There should be ring-fenced funding for the third sector.

e More should be invested in building third sector capacity — for example through the social
enterprise fund.

¢ Funding should be made available to allow excluded groups to participate in the health and
well-being agenda.

e Communities should be given their own budgets to buy health and social care.
e Patients should be given budgets to buy healthcare — similar to IBs for social care.

e Funding should follow individuals no matter which area (LA or PCT) they move to.

Given that health and social care services are commissioned and provided locally, it would
not be appropriate for transition funding for third sector services to be provided centrally.
However, PCTs and local authorities may wish to review their local arrangements, subject to
affordability.

The Commissioning Framework for Health and Well-being has a specific focus on
commissioning for outcomes. It does not prescribe funding mechanisms. Specifically, it is not
the case that grant funding will no longer be an option for funding local services or for
supporting the sector’s participation in the commissioning process more widely. Funding
mechanisms are for local determination, based on the specific circumstances of the service.

The aim the Commissioning Framework for Health and Well-being is to create a
commissioning environment which provides a fair playing field for a diverse range of
providers, including third sector providers. Ringfencing money from commissioning budgets

18
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for any particular provider group, including the third sector, would be against the principles of
competitive neutrality and local determination of local priorities.

A £73million Social Enterprise Fund, announced by the Department in January, will go
towards supporting and encouraging the development of social enterprises in health and
social care.

Integration of health and well-being and the shift to prevention:

e There should be a recognition that health is a relatively minor component of well-being.
Service focus should shift to well-being in a broader sense.

¢ Health and social care should have a well-formulated, agreed joint agenda which is realised
through true partnership working. Health and social care should be seen as a continuum,
and statutory responsibilities should be integrated.

¢ Integration of health and social care should be at the level of culture, finance and
accountability.

e There should be a holistic basis for the commissioning of adult services (similar to Every
Child Matters).

e There should also be clarity about the shift of resources from acute to community care.

e There should be sustainable funding for well-being programmes as part of a clear integrated
commissioning strategy across health, social care and other areas.

e There needs to be a realistic understanding of the costs and time delays involved in moving
from an acute to a preventative care model.

e Changes that affect service users should be carried out at a pace to suit them — not the
system.

Since 1% May 2007, a team within the Department has been established to focus on issues in
relation to shifting care closer to home. They will work with others across the Department on
areas including encouraging a focus on well-being and on integrating health and social care
services.

At local level, service integration and the shift to prevention is likely to be a top priority for local
health services in the coming year. The NHS Operating Framework for 2007/8 (para 3.11-12)
states that PCTs should be working to take forward the shift of care into community settings,
and that this includes promoting health, well-being and independence, with stronger local
services and support to reduce the prevalence of physical and mental illness.

We are strengthening local partnership working by legislating to require LAs and PCTs to
produce a Joint Strategic Needs Assessment of the health and social care needs of their local
population. This will ensure local partners have a shared understanding of the needs of their
locality, enabling them to agree more effective long-term health and well-being priorities.
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PCTs and local authorities are also working together through Local Area Agreements (LAAs) to
commission a variety of health and well-being outcomes. Projects include promoting exercise
as part of a healthy lifestyle, preventing injury and hospital admission resulting from falls, and
supporting older people to continue living in their own homes. Some LAAs also have shared
accountability and funding arrangements. More information on LAAs can be found on local
authority websites.

The Commissioning Framework for Health and Well-being aims to re-focus commissioning
away from services for ill health, towards services which promote an integrated vision of good
health, well-being and independence. The framework is out for consultation until 29 May 2007.

More information on the Framework, and an opportunities to respond to the consultation, are
available at www.commissioning.csip.org.uk

Other points:

e The evidence base around the benefits of third sector involvement should be developed.

e Smaller organisations are fiercely independent. This inhibits partnership for fear of
takeovers.

e Local communities should be able to hold commissioners to account for delivering for local
need.

e Policymakers and commissioners should prioritise homelessness.
e There should be access to a good district nursing service, 24 hours a day, 7 days a week.

e Commissioning should recognise marginal groups and professional barriers. It should be
used to provide integrated delivery and support.

e Professional barriers to integration need to be overcome.

e Health services should be given over to local political control.

e PCTs should fully engage with strategic partnerships.

e Commissioners need to recognise women as a distinct group within larger contracts. This
will also encourage larger organisations to develop partnerships with local women’s

organisations.

e DH should produce guidelines on equality in procurement to ensure that VCS procurement
does not exclude women’s organisations and other marginalised groups.

e Put some muscle behind commissioning for long-term conditions, and use the NSF for long-
tern neurological conditions as an example.
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Annexes — Slide Presentations:

Slide presentations used during this event are available as annexes to this
document.

These presentations are available to download, in PowerPoint form, from
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndG
uidance/DH 075941

21


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_075941
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_075941


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /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 /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -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
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /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
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /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 ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


