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Bolstered by consistent findings
from nine randomized con-
trolled trials, supported em-

ployment, as defined by a set of evi-
dence-based principles, is now recog-

nized as an evidence-based practice
for persons with severe mental illness
(1,2). As articulated by Becker and
Drake (3), the individual placement
and support model of supported em-

ployment incorporates six commonly
accepted principles: competitive em-
ployment is the goal, the job search
occurs soon after program entry, eli-
gibility is based on consumer choice,
job choice follows consumer prefer-
ence, support is provided over time
and is based on consumer need, and
vocational and mental health services
are integrated. 

Among the many programs that
identify themselves as providing sup-
ported employment, the principle
that they most often lack from the in-
dividual placement and support
model is the integration of vocation-
al and mental health services (4),
even though close coordination be-
tween the employment staff and the
mental health treatment team can
yield tangible benefits in terms of
program effectiveness (5).

A major issue in implementing evi-
dence-based practices concerns iden-
tifying strategies that will be palatable
to provider agencies. In some cases
agencies create entirely new programs
in response to perceived needs; in
many such cases the new program
does not replace or compete with an
existing program. Resistance to
change may be minimal in such cir-
cumstances, because introducing the
new services may not require aban-
doning ideological viewpoints or relin-
quishing habitual patterns of provid-
ing services. In other cases the new,
evidence-based practice replaces ex-
isting program services. The conver-
sion of an existing program challenges

A Case Report of the Conversion of 
Sheltered Employment to Evidence-
Based Supported Employment in Canada
JJoonnaatthhaann  OOllddmmaann,,  MM..AA..
LLeeiigghh  TThhoommssoonn,,  RR..RR..PP..
KKiimm  CCaallssaaffeerrrrii,,  MM..SScc..,,  OO..TT..
AAlllliissoonn  LLuukkee,,  MM..AA..,,  OO..TT..
GGaarryy  RR..  BBoonndd,,  PPhh..DD..

Mr. Oldman and Ms. Thomson are affiliated with the Canadian Mental Health Associa-
tion, Vancouver/Burnaby Branch, 175 West Broadway, Vancouver, British Columbia,
Canada V5Y 1P5 (e-mail, jonathan_oldman@cmhavb.bc.ca). Ms. Calsaferri is with Van-
couver Coastal Health Authority. Ms. Luke is with Fraser Health Authority in Vancou-
ver. Dr. Bond is with the department of psychology at Indiana University–Purdue Uni-
versity Indianapolis.

This case report describes the transformation of a sheltered workshop
program to a program that provides evidence-based supported employ-
ment services in partnership with five community treatment teams.
Over a 15-year period, a Canadian nonprofit agency that provides em-
ployment services for persons with severe mental illness made a series
of programmatic changes to increase the effectiveness of the services.
The agency initially modified its facility-based sheltered workshop to
include a prevocationally oriented work preparation program, later
added brokered supported employment services, and finally complete-
ly transformed its organization by relocating its vocational rehabilita-
tion counselors to five community mental health teams, in order to im-
plement an evidence-based supported employment program that is
based on the individual placement and support model. During the ini-
tial period in which the sheltered employment program was utilized,
less than 5 percent of clients who were unemployed when they entered
the workshop achieved competitive employment annually. The annual
competitive employment rate did not increase during the prevocation-
al phase; it increased during the brokered supported employment
phase but did not exceed 25 percent. By contrast, after shifting to evi-
dence-based supported employment, 84 (50 percent) of 168 unem-
ployed clients who received between six and 27 months of individual
placement and support services achieved competitive employment. This
article also documents the role of agency planning and commitment
quality improvement in implementing change. (Psychiatric Services
56:1436–1440, 2005)
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cherished beliefs and is often difficult
to implement, unless there is dissatis-
faction with existing services (6,7).

In the vocational domain, early pro-
ponents of supported employment
believed that it would logically re-
place the facility-based programs that
had dominated the vocational field
for many decades. For individuals
with developmental disabilities, there
have been some dramatic examples of
converting sheltered workshops to
supported employment (8). However,
the rehabilitation field has found that
supported employment has generally
been added as a new service to com-
prehensive rehabilitation centers in-
stead of replacing sheltered workshop
and day programs (9,10). 

In the mental health field some
noteworthy demonstration studies
have shown the successful conversion
of day treatment programs to sup-
ported employment (11–15). Al-
though a sheltered workshop for indi-
viduals with psychiatric disabilities in
the United Kingdom made a success-
ful conversion (personal communica-
tion, Rinaldi M, 2004), to our knowl-
edge, there have been no published
reports documenting the conversion
of a sheltered workshop to an evi-
dence-based supported employment
program for this target population. 

Case study
The Canadian Mental Health Associ-
ation (CMHA) is a voluntary associa-
tion that exists to promote the mental
health of Canadians. The Vancou-
ver/Burnaby branch of CMHA has
been providing vocational services
since the late 1980s, although it does
not offer mental health treatment,
which is under the jurisdiction and fi-
nancing of the provincially funded
health authorities. The case study
presented here examines the trans-
formation of the employment servic-
es of the organization over a 15-year
period as it made successive steps to-
ward improvement. 

Phases of the evolution
Phase 1: facility-based sheltered em-
ployment. Starting in the late 1980s,
CMHA provided vocational services
to clients with severe mental illness in
Vancouver and Burnaby (a suburb of
Vancouver). Three vocational coun-

selors, one business representative,
and one coordinator staffed the pro-
gram. The service offered packing
and light assembly work. Clients
worked one or two days each week
and earned $100 each month. Al-
though clients thought of themselves
as working and contributing to the
business community, there was little
movement from the workshop into
competitive employment (less than 5
percent annually). 

Phase 2: addition of prevocational
component. In the early 1990s CMHA
expanded the services to include em-
ployment preparation classes devoted
to self-paced life skills training and
computer training. No new staff were

dedicated to helping clients obtain
competitive employment. Although
significant changes were observed in
client behaviors as a result of these
classes, no increase was seen in the
number of clients who made the tran-
sition into competitive employment. 

Phase 3: brokered supported em-
ployment services. In 1995, after dis-
cussions with contract managers from
the health authority, CMHA decided
to convert its focus to supported em-
ployment. The business representa-

tive role was shifted to that of job
marketer, with vocational counselors
providing ongoing support to clients
once they obtained jobs. The pro-
gram coordinator continued to man-
age the team and assess new admis-
sions. The employment preparation
classes continued, and most clients
attended them for six weeks. 

Around the same time, CMHA
started an independent employment
program based in Vancouver to help
clients who were more “job ready” se-
cure competitive employment. The
differences between the independent
employment program and the sup-
ported employment program became
less clear as they became more estab-
lished. By 1997 they were merged
into one program.

Although these reforms were mov-
ing in the right direction, the merged
program did not achieve the desired
level of success. Even though more
clients were entering competitive
employment, the annual rate of
clients who achieved competitive em-
ployment remained below 25 per-
cent. Moreover, administrators noted
structural problems in the program.
One barrier was that the role of case
managers in the vocational process
was largely limited to referring clients
to the program and providing base-
line information about the client’s
background and treatment history.
They rarely met face to face with vo-
cational counselors, and they did not
collaborate with the counselors on
plans to support the client. A second
issue was that the two job marketers
could not keep pace with the backlog
of clients who were ready for employ-
ment. Clients became discouraged
with the delay in finding placements.
Consequently, the program had a
high dropout rate. 

Phase 4: individual placement and
support model. In 2000, CMHA and
contract managers from CMHA’s
funding agencies reviewed the sup-
ported employment program. Influ-
ential in this discussion was the
emerging literature on the individual
placement and support model of sup-
ported employment. The review
group recommended converting the
brokered supported employment
program (in which vocational services
were centralized at the CMHA of-
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fices) to an integrated supported em-
ployment program (in which employ-
ment counselors were deployed to
the various mental health treatment
teams). In collaboration with the
mental health provider organizations
in Vancouver and Burnaby, CMHA
committed to a pilot study involving
complete conversion to the individual
placement and support model.
Specifically, CMHA would continue
to manage the program but would im-
plement the changes in partnership
with specific community mental
health teams, following a jointly de-
veloped operational plan. 

Shift to evidence-based 
supported employment services
The shift to individual placement and
support required significant planning
and organizational change. Several key
milestones were involved. First, staff
roles were redefined so that the newly
titled vocational rehabilitation coun-
selors undertook responsibility for the
full range of services to their case-
load—including admission through as-
sessment, marketing and placement,
and ongoing support—following the
generalist model advocated by the indi-
vidual placement and support model.
This reorganization required a change
in position descriptions and complex
negotiations with union and employer
representatives to reclassify the jobs to
a new collective agreement and to en-
sure the transfer of existing staff. To
fund an increase in wages, CMHA
agreed to reduce the staffing from sev-
en full-time employees to five full-time
employees and one half-time employ-
ee (this was achieved without layoffs). 

A second key milestone was the
training and orientation of both voca-
tional and mental heath staff, which
were provided by an outside consult-
ant, a senior coordinator of an estab-
lished individual placement and sup-
port program in Manchester, New
Hampshire. This consultation includ-
ed a three-day training event, followed
by a meeting with the participating
mental health treatment teams and a
community seminar for other voca-
tional service providers in the Vancou-
ver and Burnaby area. The consulta-
tion was perceived as extremely help-
ful in legitimizing the individual place-
ment and support model. The consult-

ant gave concrete examples of what
previously had been only a theoretical
model for local staff, partners, and
funders. One significant shift in the
operational plan that resulted from the
consultation was the decision to create
a half-time team supervisor position to
provide vocational team supervision,
ensure communication with the treat-
ment teams, and to coordinate the
evaluation. (The supervisor was em-
ployed full-time, with 50 percent of
the time devoted to direct service for
supported employment clients.) 

Third, operational plan develop-
ment revolved around the formation
of two advisory committees for the two
regions (Vancouver and Burnaby) that
were involved in the project. The two
committees approved almost identical
operational plans, with the exception
of admission procedures. The Vancou-
ver committee decided that clients
would be referred by case managers
and admitted as openings became
available, whereas the Burnaby com-
mittee decided that clients who had
been on a waiting list would be served
on a first-come-first-served basis. 

Between November 2000 and
March 2001 the four existing CMHA
vocational counselors were transferred
to mental health treatment teams. In
subsequent months, an additional one
full-time counselor and one half-time
counselor were hired: the full-time
counselor worked at a fifth team, and
the half-time counselor increased the
capacity at one of the original four
teams. From the inception of the pro-
gram, vocational counselors continu-
ously educated case managers to help
them understand the program and re-
ferral process. Although the vocational
counselors worked out of the treat-
ment team offices, the entire group of
vocational counselors continued to
meet weekly for group supervision and
peer support, consistent with the indi-
vidual placement and support model.
Staff reported that they perceived this
continued connection as a specialized
vocational team as an important factor
in their effectiveness. Team meetings
helped staff clarify and maintain high
fidelity to individual placement and
support principles, encouraged peer
support, and provided a forum for case
reviews and joint problem solving.
This weekly meeting also allowed the

vocational counselors to make practi-
cal arrangements for staff coverage in
the case of absences. 

Project evaluation
Procedure
Project staff conducted a program
evaluation over a 27-month project
phase (January 2001 to March 2003)
for five project sites. During this
time, they systematically examined
client background characteristics,
competitive employment outcome
rates, and client and stakeholder sat-
isfaction. Satisfaction was measured
by using an 11-item checklist—which
included four items that were an-
swered as yes, no, or partially and sev-
en items that were measured with a 5-
point Likert scale (1, excellent; 2, very
good; 3, good; 4, fair, and 5, poor)—
and by using an additional item re-
garding wait time. The stakeholders
included occupational therapists, case
managers, and team directors from
the treatment teams and contract
managers from the health authorities. 

In addition, fidelity of implementa-
tion was assessed by using the 15-
item Individual Placement and Sup-
port Fidelity Scale (16). Each item is
rated on a 5-point, behaviorally an-
chored scale, for a maximum possible
score of 75. An item score of 5 indi-
cates that the program has fully im-
plemented the individual placement
and support standard, a score of 4 in-
dicates moderate implementation,
and a score of 1 indicates the program
has not met the standard at all. The
first author conducted the fidelity as-
sessment, using operational policies,
employment data, and other informa-
tion provided by the supported em-
ployment team. A total score of 66 or
higher is considered good fidelity to
individual placement and support.

Communities served 
The communities served by the five
teams differed in certain ways. The
socioeconomic and educational levels
of clients served by the West Side
Vancouver team were relatively high.
Although this environment fostered
expectations of higher wages for
work, motivation to work was some-
times undermined by financial sup-
port to clients from families.

The Northeast Vancouver team
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served a lower-income neighborhood
of the city that had a high degree of
transience. The vocational counselor
had a number of clients whom she
continued to follow even though they
moved to distant neighborhoods out-
side the team’s appointed area. This
community also has a substantial Asian
population. The individual placement
and support program accommodated a
large percentage of clients whose first
language was not English by enlisting
the help of mental health staff who
spoke the client’s native language. 

The South Vancouver team served
the area in the most southerly part of
Vancouver. This community was cul-
turally diverse with sizeable Indo-
Canadian and Asian populations.
These multicultural communities of-
ten have a strong work ethic. If this
ethic is combined with a lack of un-
derstanding of mental illness, families
can have difficulty understanding
why the person is not already work-
ing. This team had a multicultural
worker who provided a bridge to
clients who did not speak English.

The Central Burnaby team served
an urban area adjacent to Vancouver
that had a mix of economic and mul-
ticultural communities. 

Unlike the other sites, Maple Ridge
is a small town that is surrounded by a
semirural area and is located to the east
of Vancouver and Burnaby. The voca-
tional counselor of the Maple Ridge
team reported that the challenge of
identifying potential jobs was signifi-
cant in a smaller economic market. 

Sample
Over the project period, 249 clients
were admitted to the individual
placement and support program—
129 during the first 15 months and
120 over the final 12 months. The 195
clients who were enrolled for six or
more months in the individual place-
ment and support program during the
project constituted the primary focus
of the outcome analysis. Forty-three
clients were seen by the Westside
Vancouver team, 54 by the Northeast
Vancouver team, 26 by the South
Vancouver team, 41 by the Central
Burnaby team, and 31 by the Maple
Ridge team. Among the 195 clients,
113 (58 percent) were women, 111
(57 percent) were 40 years or

younger, and educational attainment
varied from less than high school (48
clients, or 25 percent) to college grad-
uates (62 clients, or 32 percent).
Ninety-nine (51 percent) had a diag-
nosis of a schizophrenia spectrum dis-
order, 76 (39 percent) had never
worked or had not worked in the past
five years, and 67 (34 percent) did not
speak English as a first language. 

Project findings
Program fidelity. The individual
placement and support fidelity score
was 68, which suggested good imple-
mentation of the individual placement

and support model. The single item
that was scored below 4 was commu-
nity-based services, which suggested
that the amount of time that employ-
ment specialists spent outside of the
office was suboptimal.

Competitive employment outcomes.
Among the 195 clients in the sample,
27 (14 percent) were employed at the
time of program entry. Among these
27 clients, 12 (44 percent) were work-
ing at the end of the project period,
nine (33 percent) were working at the

time they left the program, and the re-
maining six (22 percent) were still ac-
tively searching for a new job at the
end of the project period. 

Of the 168 clients in the sample
who were unemployed at the time of
program entry, 84 (50 percent) were
competitively employed at some time
during the study period. An addition-
al 29 (17 percent) were still actively
searching for a new job at the end of
the project period, while 56 (33 per-
cent) were terminated without ob-
taining competitive employment. The
competitive employment rates were
similar for the five treatment teams,
ranging from 46 to 55 percent. At the
end of the project period, 62 clients
(37 percent) were competitively em-
ployed (ranging from 32 to 46 percent
for the five teams). A total of 107 jobs
were held by the 84 clients who en-
tered the program unemployed and
who were employed at any point dur-
ing the project period. Of these 107
jobs, 79 (74 percent) were 15 hours or
more a week and 33 (31 percent)
were full-time jobs; 65 (61 percent)
earned a monthly wage of at least
$800 (Canadian). All the positions
paid competitive wages. 

Among the 84 clients who entered
the program unemployed and who
found work at some point during the
project period, 62 (74 percent) did so
within six months after program ad-
mission. Staff individualized their job
search approaches: 19 clients (23 per-
cent) received mostly hands-off con-
sultative support, 35 (42 percent) re-
ceived intensive coaching, and 30 (36
percent) received both intensive
coaching and direct marketing to em-
ployers on the client’s behalf.

Client satisfaction. In the summer of
2003, satisfaction surveys were sent to
251 clients involved in the pilot proj-
ect, of which 53 (21 percent) were re-
turned. For the item “How would you
rate the overall service you received
from this program?” 20 (40 percent)
answered excellent, 14 (28 percent)
answered very good, 11 (22 percent)
answered good, three (6 percent) an-
swered fair, and two (4 percent) an-
swered poor. (Three responses were
missing.) For the item “Were your em-
ployment goals met?” 21 (40 percent)
indicated yes, 20 (38 percent) indicat-
ed partially, and 11 (21 percent) re-
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sponded no. (One response was miss-
ing.) Thirty-three of 46 respondents
(72 percent) indicated that they waited
two weeks or less to first meet with
their vocational counselor.

Stakeholder satisfaction. An inde-
pendent facilitator was hired to gather
stakeholder input during a workshop
held in April 2003. Attending were 15
stakeholders—including case man-
agers, occupational therapists, and pro-
gram managers from the five mental
health treatment teams—and contract
managers from the health authority.
Twelve stakeholders rated their overall
satisfaction with individual placement
and support programs as follows: one
person (8 percent) was extremely satis-
fied, five (42 percent) were very satis-
fied, four (33 percent) were satisfied,
one (8 percent) was somewhat satis-
fied, and one (8 percent) was not satis-
fied. The workshop focused on a range
of specific issues related to employ-
ment specialists’ integration onto treat-
ment teams, the referral process, staff
selection, documentation, and organi-
zational structure. In each of these ar-
eas, specific recommendations were
developed for incorporation into fu-
ture quality improvements.

Discussion and conclusions
This article describes one agency’s
successful efforts in converting to evi-
dence-based supported employment.
Of interest was the finding of relative-
ly similar outcomes in five dissimilar
neighborhoods, suggesting that com-
munity factors were not an insur-
mountable barrier to implementation. 

Several factors help to explain the
process of change. First, the agency
was committed to quality improve-
ment, using both process and outcome
data to guide its practice. Regarding
process measures, during the facility-
based period of development, one
chronic problem was staff turnover.
During the brokered supported em-
ployment phase, staff continued to be
demoralized because, while they felt
proud of their individual role perform-
ance, they were disappointed by their
lack of tangible results. In addition,
collaboration between the employ-
ment program and the community
treatment teams was inconsistent.
Each phase of organizational change
also was prompted by the agency’s dis-

satisfaction with its competitive em-
ployment rates. Rapp (17) has long ad-
vocated for the power of outcome su-
pervision and planning as a means to
improving services, and this case study
supports this view. Second, the agency
was inspired and guided by informa-
tion on the individual placement and
support model that appeared in a spe-
cial issue of Psychiatric Rehabilitation
Journal (18). At the time, because staff
were unhappy with their outcomes,
they were receptive to change. They
decided to reconfigure their services
to align with evidence-based princi-
ples. Third, strong leadership, encour-
agement, and financial support from
local health authorities made organiza-
tional change viable. Fourth, the
agency sought and received expert
consultation from an experienced indi-
vidual placement and support team
leader, who provided the vocational
staff with the confidence that the indi-
vidual placement and support pro-
gram could be implemented and who
met with mental health treatment
team staff to build consensus. Fifth,
the agency devoted substantial time to
consensus-building and training be-
fore launching the new project.

As with any case study, it is a matter
of speculation how replicable this
process might be in different circum-
stances. The unique characteristics of
the current organization might well
foster questions about the generaliz-
ability to other settings, particularly
to programs in the United States.
What this case study suggests is that
conversion from sheltered employ-
ment to evidence-based supported
employment is possible when there is
felt need for change, key leaders are
motivated, and a systematic change
process is followed. ♦

Acknowledgments

This study was supported by Vancouver
Coastal Health and Fraser Health Au-
thority, with additional assistance from
the United Way of the Lower Mainland.

References
1. Bond GR, Becker DR, Drake RE, et al: Im-

plementing supported employment as an
evidence-based practice. Psychiatric Ser-
vices 52:313–322, 2001

2. Bond GR: Supported employment: evi-
dence for an evidence-based practice. Psy-
chiatric Rehabilitation Journal 27:345–359,
2004

3. Becker DR, Drake RE: A Working Life for
People with Severe Mental Illness. New
York, Oxford Press, 2003

4. Bond GR, Vogler KM, Resnick SG, et al:
Dimensions of supported employment: fac-
tor structure of the IPS Fidelity Scale. Jour-
nal of Mental Health 10:383–393, 2001

5. Drake RE, Becker DR, Bond GR, et al: A
process analysis of integrated and non-inte-
grated approaches to supported employ-
ment. Journal of Vocational Rehabilitation
18:51–58, 2003

6. Klein KJ, Sorra S: The challenge of innova-
tion implementation. Academy of Manage-
ment Review 21:1055–1080, 1996

7. Aarons GA: Mental health provider atti-
tudes toward adoption of evidence-based
practice: the Evidence-Based Practice Atti-
tude Scale (EBPAS). Mental Health Ser-
vices Research 6:61–74

8. Murphy ST, Rogan PM: Closing the Shop:
Conversion From Sheltered to Integrated
Work. Baltimore, Paul H Brookes, 1995

9. Mank D: The underachievement of sup-
ported employment: a call for reinvest-
ment. Journal of Disability Policy Studies
5(2):1–24, 1994

10. Wehman P, Kregel J: At the crossroads:
supported employment a decade later.
Journal of the Association of Persons With
Severe Handicaps 20:286–299, 1995

11. Drake RE, Becker DR, Biesanz JC, et al:
Rehabilitation day treatment vs supported
employment: I. Vocational outcomes. Com-
munity Mental Health Journal 30:519–532,
1994

12. Drake RE, Becker DR, Biesanz JC, et al:
Day treatment versus supported employ-
ment for persons with severe mental ill-
ness: a replication study. Psychiatric Ser-
vices 47:1125–1127, 1996

13. Bailey E, Ricketts S, Becker DR, et al: Con-
version of day treatment to supported em-
ployment: one-year outcomes. Psychiatric
Rehabilitation Journal 22(1):24–29, 1998

14. Becker DR, Bond GR, McCarthy D, et al:
Converting day treatment centers to sup-
ported employment programs in Rhode Is-
land. Psychiatric Services 52:351–357, 2001

15. Gold M, Marrone J: Mass Bay Employment
Services (a service of Bay Cove Human
Services, Inc): a story of leadership, vision,
and action resulting in employment for
people with mental illness. Roses and
Thorns From the Grassroots: A Series
Highlighting Organizational Change in
Massachusetts 1:1–4 Spring, 1998 

16. Bond GR, Becker DR, Drake RE, et al: A
fidelity scale for the individual placement
and support model of supported employ-
ment. Rehabilitation Counseling Bulletin
40:265–284, 1997

17. Rapp CA: Client-centered performance
management for rehabilitation and mental
health services, in Psychiatric Rehabilita-
tion in Practice. Edited by Flexer RW,
Solomon PL. Boston, Andover, 1993

18. Drake RE: Individual placement and sup-
port: special issue. Psychiatric Rehabilita-
tion Journal 22: 4–108, 1998 

PSYCHIATRIC SERVICES ♦ http://ps.psychiatryonline.org ♦ November 2005   Vol. 56   No. 1111444400

old.qxd  10/20/2005  1:06 PM  Page 1440



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /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 false
  /GrayImageDownsampleType /Average
  /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 false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


