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Abstract
Short Term Case Management (STCM) was introduced in 2016 in Toronto, Ontario, as a brief intervention to address long

wait-lists for case management services. STCM provides individuals with mental illness, living in the community, case manage-

ment services on a weekly basis over 3 months to identify personal goals and work toward an improved state of health and

well-being. Despite the small but growing body of evidence on short-term case management, there is limited research on

clients’ reported experiences of these services. This study used a phenomenological approach to answer the question

“What are the experiences with services of individuals who received short-term case management services?” Eight qualitative
semistructured interviews were conducted between November 2019 and January 2020 to collect the perspectives and expe-

riences of clients who had received STCM. Most participants valued engaging in a brief therapeutic relationship. Additionally,

participants described that the intervention helped them connect with other agencies for ongoing support and begin achieving

their own long-term goals. Some participants voiced concerns about the brief duration of the intervention. Future research

should explore the role of briefcase management in the continuum of services and the typology of clients who may benefit

from longer therapeutic relationship to achieve their goals.
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Short Term Case Management (STCM) was introduced
Toronto, Ontario, Canada, in 2016 as a briefcase manage-
ment intervention to address an increasing waiting list of
clients awaiting Intensive Case Management (ICM) services.
Similar to ICM, STCM uses a client-centered, individualized,
recovery-based approach to provide individuals with mental
illness weekly case management services, identify client per-
sonal goals and needs, and work toward improving their
health and well-being. The differentiating feature of STCM
is that it is limited to 3 months of service. STCMwas inspired
by the Critical Time Intervention model, a 6 to 9-month
evidence-based approach to support individuals experiencing
homelessness or transitioning from institutional to commu-
nity settings (1). However, STCM did not assess fidelity to
a specific service model but rather focused on addressing
immediate service gaps and needs.

Previous research on briefcase management found that the
intervention did not reduce emergency department (ED) use
or improve clients’ health and well-being (2). However,
service users and providers suggest that briefcase manage-
ment may improve continuity of care through a collaborative

relationship (3). Despite the small but growing literature on
briefcase management interventions, a better understanding
of client experiences with services is instrumental to provid-
ing recovery-oriented care (4). Although we continue to eval-
uate clinical and psychosocial outcomes in community
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mental health (5), people with mental health-related disabili-
ties have voiced that what is most meaningful for their own
recovery is to have “a home, a job and a friend” (6). It is
therefore essential that we listen to the perspectives of
those receiving services to ensure that we are developing,
operationalizing, and measuring community mental health
services in an approach that is meaningful and impactful to
them. This study sought to answer the question “What are
the experiences with services of individuals who received
short-term case management services?”

Methods
Qualitative semistructured interviews were used to collect
perspectives of clients who had received STCM services. A
phenomenological approach was embraced in this research
study, as the inquiry sought to understand clients’ lived expe-
riences as told in their own words (7). This study received
REB approval from the University of Toronto on
September 19, 2019, with protocol # 00038074.

Sampling and Recruitment
Clients were recruited directly through the case managers.
This approach was chosen as it was perceived that this poten-
tially vulnerable population was best recruited from within
their own circle of care. Clients were eligible to participate
if they had completed STCM within the past 6 months and
were deemed to be able to speak to their experiential
process. They were ineligible to participate if they could
not provide informed consent or were deemed a safety risk.
Recruitment target was set at 10 participants, or until data sat-
uration was achieved.

Data Collection
In-depth, one-on-one interviews were conducted between
November 2019 and January 2020. All interviews were
face-to-face and occurred in a location of the participants
choosing, such as their home, public community space, or
at the office of one of the service agencies. All clients were
offered a $15 gift card as a thank you for their participation
in the study. See Appendix A for the Service User

Interview Guide used to facilitate the discussions. All inter-
views were recorded and transcribed verbatim by an external
transcriptionist. Reflective field notes were taken following
each of the interviews.

Data Analysis
This study embraced hermeneutic phenomenological data
analysis, in which repetitious themes were sought among
the participants shared experiences and exemplar quotes
were identified to highlight each theme (8). All data were
entered into NVivo for analysis (9). Interviews were reread
and inductive open coding was used to develop a code
book. Codes were developed by one author and consensus
discussions transpired within the research team. Review of
field notes also occurred to challenge biases in this process.
With the codebook developed 2 researchers independently
deductively coded 2 interviews and then discussed and iden-
tified inconsistencies in the coding. Discrepancies were dis-
cussed until consensus was reached. Updates to the
codebook were made to improve clarity and rigor. The
remaining interviews were then deductively coded, analyzed
by one researcher, and the data were then summarized.

Results
After completing a total of 8 in-depth client interviews,
redundancy signaled data saturation. See Table 1 for a list
of clients’ pseudonyms, gender, and age. Six female and 2
male participants were included in the study, with ages
ranging from 23 to 67 years and a mean age of 45.6 years.
All participants reside within Toronto, ON, Canada.

The themes that emerged included: (1) recovery is a
shared responsibility between the client and case manager;
(2) clients experienced a positive impact from the brief ther-
apeutic relationship; (3) clients experienced challenges when
the relationship was terminated; (4) clients came to STCM
with a wide variety of goals and needs; and (5) clients
were connected to a variety of other services and resources
through the process.

Recovery Is Shared Responsibility
Participants were asked to reflect on what we should tell
future clients to expect of STCM based on their own experi-
ence. Many participants demonstrated a keen understanding
that the case manager was not there to do things for them
but to teach them to be resourceful.

I would say you get what you put in. You have to be as pro-
active to wanting results. Like don’t expect the person to do
everything for you. You have to like want to change.….
They’re only as proactive as you are. So I would say if
you’re serious about making the change then express and
show to them that you’re serious about getting the changes
done. Expect a strong support system. Or I don’t know,

Table 1. In-Depth Interview Participants.

Pseudonym Gender Age

Carrie Female 52

Katie Female 23

Nick Male 41

Carol Female 48

Donna Female 67

Finn Male 32

Denise Female 66

Alison Female 36
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like the way I saw it was just support. Like it’s like that
helping hand to do something.—Alison, 36

This sentiment was shared among all study participants.
Although some described that they initially thought the
case manager would do things for them, they quickly
learned that the case managers were there to guide them on
their own journey.

Positive Therapeutic Relationships
Participants often reported positive relationships with their
short-term case manager and described hope and positive
outcomes as a result of this therapeutic relationship.

She was kind of like a younger friend who was like, “Come
on, we can do this.” …. So yeah, I was looking for a suppor-
tive friend … What I found helpful was that she actually
came to my house. You know, because a lot of my issues
were around how am I living like this, why am I living like
this? I’m hoarding. My house is a mess. This is no way to
live. So when she came in, she was kind of like, “You
know what, you’re okay.” She had a picture of some-
body’s…like what a hoarding situation was like. She was
like, “You’re not hoarding. Like you actually have a pretty
lovely place here.” And I was like I don’t feel like that. “I
go into places every day, and I’m telling you, you have a
pretty comfortable situation here.” So that kind of made me
feel better.—Denise, 66

Although many study participants spoke of their case
managers and their professional relationships, one participant
described mixed views on his experience. In addition to dis-
cussing some positive experiences with the service, he
expressed a desire for a more consistent relationship with
his case manager.

What was bad about it was it was too… I don’t feel like it was
as… Like there’s no check-in. Like it would have been nice if
maybe once a week, he called me or something. Or it was
more like more presence. There was more like an absence
between… Like an absence between situations. So like if I
was to go somewhere, it was just like… Like I wouldn’t
hear from him for a while and then we’d be like random.
You know, like it wasn’t like consistent like a week
check-in in terms of just like keep updated.—Finn, 32

One participant commented that knowing that short-term
case management had a limited time frame made her hold
back and not feel as comfortable building as strong a relation-
ship as she had with her psychiatrist who had been providing
services for a year. Although some participants discussed that
they were disappointed that the service was not ongoing, they
did not share experiences of being rushed or feeling pres-
sured during the service.

Challenges With Ending the Therapeutic Relationship
Most participants expressed that they would have preferred to
have received a long-term case management service;
however, some conveyed that in retrospect they still had a
positive experience with the service.

Even though it’s short term, and I was kind of disappointed
with that because I wanted long term because I started
liking the case worker and, you know, the rapport was
great.… And just leaving here knowing that somebody actu-
ally cares, that actually genuinely cares and wants to help
made a huge difference … Once I left here, that negative
thinking went out the window. So short term case manage-
ment can actually help people get away from negative think-
ing about case managers and organizations. Because you hear
a lot of horror stories out there about case managers and orga-
nizations. So it does help restore your faith in humanity.—
Nick, 41

One participant, in particular, made it clear that she was
not happy that the professional relationship had come to an
end. During the interview, she regularly returned to the
concept that the loss of the case manager was a difficult expe-
rience for her.

If someone’s mental health is messed up, whether it’s
because they have…they’ve always had issues or because
now they’re not well, to plant someone into their world
who they get comfortable with because it takes time to get
comfortable, and then to take that away… I mean eventually
I guess you have to move on. It’s just the way life works. But
I think that if it can’t be you then it needs to be someone else
just to visit, just a simple visit. One hour a week or one hour
every other week makes such a big difference. Such a big dif-
ference. It took me a few weeks to adjust back to no one to
talk to. You know what I mean, I have family. It’s not like
I don’t. …. I mean I miss her. I think about her all the
time. As silly as that sounds. We didn’t know each other
very long but I felt like we made a connection.—Donna, 67

And another participant described similar views.

But it’s short term. So it’s almost like… It’s kind of like if
you have your mother with you the whole time and then all
of a sudden your mother just, you know, says, “Hey,
you’re on your own.” And then it’s kind of like that.—
Finn, 32

Goals and Expectations
This research sought to examine how STCM can address
client personal recovery goals. A few participants articulated
that they were not sure what to expect from STCM and did
not start the process with any particular goals in mind.
Some articulated that they were quite sick at the start and
were not able to articulate their own goals. However, most
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participants discussed that the “work” with the case manager
helped them identify and articulate appropriate goals for
service.

Okay. I joined the short-term counselling … not really
knowing what to expect and not really knowing what I
needed, especially because I was going through an emotional
crisis. So, I was a little confused as to what I wanted and what
I expected … she gave me time to explain my situation. She
listened carefully. She told me the length of the counselling
and what it could offer. And then between the first and
second interview, I was able to collect my thoughts and
realize what resources I wanted to access …. And it went
on from there.—Carol, 48

Conversely, some participants came to the case manage-
ment experience with very clear goals for STCM.

My main goal short term was to get more on my feet and to be
able to find employment and get access to different social ser-
vices.—Katie, 23

Further to this, a few participants were very clear that their
goals were focused on symptom management and reducing
their psychological distress.

My goal is try to reduce, maybe it’s a good word, my
anxiety.—Carrie, 52

Well, I guess my goals at that time were just to really stop the
discomfort.… Not so much physical but emotional discomfort
and, you know, all those things. Feeling guilty, cowardice and
shame. Just like really difficult emotions, right. So I was more
trying to find somebody… Like I was trying to find a profes-
sional friend. You know, somebody who would kind of
encourage me and help me sort things out.—Denise, 66

Supporting Connection to Other Services
The most consistent theme emerging from participant narra-
tives was that the services were in line with a broker case
management model. Participants commonly described that
their case manager connected them with a variety of services,
agencies, and resources to address their needs. Most partici-
pants did not express concern that the case manager was not
with them until their goal was achieved and expressed appre-
ciation that they had at least been connected with other
service agencies.

And then I was really overwhelmed with just basic stuff. Like
I needed new glasses, I needed new teeth. So, she helped me
just kind of organize all that stuff. Like I found I really
couldn’t fill out forms, I couldn’t call. You know, I could
maybe find the place on the Internet okay. But then I’d go
to call, and they’d put you on hold or… You know, she
knows how to do that. She’s doing that all day long. …
She’d bring the form, fill everything out. And sure enough,

stuff started happening. She took me to get glasses. She
found a program where I can get them for free. … So practi-
cal things like that. She got me on a waiting list for dental ser-
vices with the city.—Denise, 66

Discussion
This study sought to understand clients’ experiences with a
Short-Term Case Management intervention using qualitative
methods. Clients consistently described that participating in a
recovery-oriented service meant that they were responsible
for contributing to the case management process and did
not expect their case manager to do everything for them.
Additionally, clients valued the therapeutic relationship
with a case manager, even if brief. Although most partici-
pants described positive experiences with the therapeutic
relationship, some conveyed concerns that this relationship
was time limited or voiced a desire to interact more fre-
quently with their case manager.

Our findings support and are supported by previous
research on the importance of creating “partnership” with
clients to support positive health and well-being outcomes
(10). Further to this, the partnership itself is important to
engaging clients in the recovery process (11) through the
therapeutic relationship. It was not surprising then that
clients in this study often discussed the relationship with
their case manager as the most impactful aspect of their
STCM experience. The clients specifically shared stories of
“feeling listened to” or “being seen” or “feeling validated.”
This was highlighted as being impactful to supporting
clients achieve their goals. This meaningful interaction and
dialogue were described as a positive and therapeutic way
to help clients feel engaged in their own goal achievement.
Additionally, some clients highlighted that this relationship
had elements of a friendship. This notion is reflected in
other studies of briefcase management in which clients
have expressed views that a positive aspect of a briefcase
management experience is to have a “friendly” case
manager who leverages a recovery approach (3).
Additionally, this study mirrors other findings that highlight
that across most community mental health interventions, it is
the therapeutic working alliance that is most linked to
improved outcomes (12).

Similarly, some clients conveyed concern about the “ter-
mination” of this therapeutic relationship. This sentiment is
not unique to clients completing an STCM intervention. It
is known that discharge is an especially risky time for
clients receiving mental health services as it can lead to
relapse or worsening of symptoms (13). Other studies have
also reported that clients experience feelings of abandonment
when services are terminated (14,15). This key construct pre-
sents an especially complex issue for community mental
health service provision. Although some clients expressed
concern over termination of case management services, con-
tinued service has the potential to promote dependency on the
therapeutic relationship thus making future discharge even
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more difficult. Case management services need to manage
wait-lists and serve those most in need, discharging clients
where appropriate, even when clients express concern or dis-
satisfaction with the ending of the relationship.

Limitations
This study’s main limitation is recruitment bias. Case manag-
ers supported the identification of potential participants for
the study, and therefore it is likely that this study spoke
only to clients who had had a positive experience with
STCM. As a result, findings may reflect the clients’ perspec-
tives and experiences of STCM when it works well.
Nonetheless, not all experiences elicited were positive, and
some concerns did emerge in the data. The study may also
have more heavily recruited participants who had more
insights to contribute, who may not be representative of the
bigger sample. Every effort was made however to make
research accessible, including the location of the interview
and tailoring the interview guide to the needs of individuals
with serious mental illness.

Conclusion
This study described client experiences with STCM services.
Most study participants described benefits from engaging in
STCM and appreciated a brief therapeutic relationship.
Future research should examine the role of STCM in
service delivery and the typology of clients that might
benefit from a longer therapeutic relationship.

Acknowledgments
The authors would like to thank Toronto North Support Services
and Cota for their support with research conceptualization and par-
ticipant recruitment. The authors would like to acknowledge Archna
Gupta for her assistance in data coding validation.

Authors’ Note
This study received REB approval from the University of Toronto
on September 19, 2019, with protocol # 00038074. Written
informed consent was obtained from the clients for their anony-
mized information to be published in this article. We followed the
Standards for Reporting Qualitative Research (SRQR) checklist in
preparing this manuscript.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs
Andrea Duncan https://orcid.org/0000-0002-8190-1614
Katie N Dainty https://orcid.org/0000-0002-2906-8813

Supplemental Material
Supplemental material for this article is available online.

References

1. Shaffer SL, Hutchison SL, Ayers AM, Goldberg RW, Herman
D, Duch DA, et al. Brief critical time intervention to reduce
psychiatric rehospitalization. Psychiatr Serv. 2015;66:1155-61.

2. Stergiopoulos V, Gozdzik A, de Bibiana J T, Guimond T, Hwang
SW,Wasylenki DA, et al. Brief casemanagement versus usual care
for frequent users of emergency departments: the Coordinated
Access to Care from Hospital Emergency Departments
(CATCH-ED) randomized controlled trial. BMC Health Serv
Res [Internet]. 2016;16:432. Available from: http://www-ncbi-
nlm-nih-gov.myaccess.library.utoronto.ca/pubmed/27557705

3. Kahan D, Poremski D, Wise-Harris D, Pauly D, Leszcz M,
Wasylenki D, et al. Perceived case management needs and
service preferences of frequent emergency department users:
lessons learned in a large urban centre. van Wouwe JP, editor.
PLoS One [Internet]. 2016[cited 2020 Jul 24];11:e0168782.
Available from: https://dx.plos.org/10.1371/journal.pone.0168782

4. Happell B. Determining the effectiveness of mental health ser-
vices from a consumer perspective: part 2: barriers to recovery
and principles for evaluation. Int J Ment Health Nurs [Internet].
2008;17:123-30. Available from: http://www.ingentaconnect.
com.myaccess.library.utoronto.ca/content/bsc/inm/2008/000000
17/00000002/art00007

5. Newberry DJ, Strong AD. Beyond mental health maintenance:
an evaluation framework driven by recovery-focused out-
comes. Can J Commun Ment Health. 2009;28:73.

6. Mulvale G, Bartram M. No more “Us” and “Them”: integrating
recovery and well-being into a conceptual model for mental
health policy. Can J Commun Ment Health [Internet].
2015;34:31. Available from: https://search-proquest-com.
myaccess.library.utoronto.ca/docview/1775220011

7. Creswell JW. Research Design: Qualitative, Quantitative, and
MixedMethods Approaches. 4th ed. Sage Publications; 2014; 273.

8. Wojnar DM, Swanson KM. Phenomenology: an exploration.
J Holist Nurs. 2007;25:172-80.

9. QSR International. NVivo Qualitative Data Analysis Software
[Software] [Internet]. 1999. Available from: https://qsr
international.com/nvivo/nvivo-products/

10. Hungerford C, Hungerford A, Fox C, Cleary M. Recovery,
non-profit organisations and mental health services: ‘Hit and
miss’ or ‘dump and run’? Int J Soc Psychiatry [Internet].
2016 [cited 2020 Jun 2];62:350-60. Available from: http://
journals.sagepub.com/doi/10.1177/0020764016634384

11. Blank A. Clients’ experience of partnership with occupational
therapists in community mental health. Br J Occup Ther
[Internet]. 2004 [cited 2020 Apr 20];67:118-24. Available from:
http://journals.sagepub.com/doi/10.1177/030802260406700304

12. Kidd SA, Davidson L, McKenzie K. Common factors in com-
munity mental health intervention: a scoping review.
Community Ment Health J. 2017;53:627-37.

13. Vine R, Turner S, Pirkis J, Judd F, Spittal MJ. Mental health
service utilisation after a community treatment order: a comparison

Duncan et al. 5

https://orcid.org/0000-0002-8190-1614
https://orcid.org/0000-0002-8190-1614
https://orcid.org/0000-0002-2906-8813
https://orcid.org/0000-0002-2906-8813
http://www-ncbi-nlm-nih-gov.myaccess.library.utoronto.ca/pubmed/27557705
http://www-ncbi-nlm-nih-gov.myaccess.library.utoronto.ca/pubmed/27557705
http://www-ncbi-nlm-nih-gov.myaccess.library.utoronto.ca/pubmed/27557705
https://dx.plos.org/10.1371/journal.pone.0168782
https://dx.plos.org/10.1371/journal.pone.0168782
http://www.ingentaconnect.com.myaccess.library.utoronto.ca/content/bsc/inm/2008/00000017/00000002/art00007
http://www.ingentaconnect.com.myaccess.library.utoronto.ca/content/bsc/inm/2008/00000017/00000002/art00007
http://www.ingentaconnect.com.myaccess.library.utoronto.ca/content/bsc/inm/2008/00000017/00000002/art00007
http://www.ingentaconnect.com.myaccess.library.utoronto.ca/content/bsc/inm/2008/00000017/00000002/art00007
https://search-proquest-com.myaccess.library.utoronto.ca/docview/1775220011
https://search-proquest-com.myaccess.library.utoronto.ca/docview/1775220011
https://search-proquest-com.myaccess.library.utoronto.ca/docview/1775220011
https://qsrinternational.com/nvivo/nvivo-products/
https://qsrinternational.com/nvivo/nvivo-products/
https://qsrinternational.com/nvivo/nvivo-products/
http://journals.sagepub.com/doi/10.1177/0020764016634384
http://journals.sagepub.com/doi/10.1177/0020764016634384
http://journals.sagepub.com/doi/10.1177/0020764016634384
http://journals.sagepub.com/doi/10.1177/030802260406700304
http://journals.sagepub.com/doi/10.1177/030802260406700304


between three modes of termination. Aust N Z J Psychiatry
[Internet]. 2016[cited 2020 Apr 20];50:363-70. Available from:
http://journals.sagepub.com/doi/10.1177/0004867415599847

14. Bromley E, Mikesell L, Armstrong NP, Young AS. “You might
lose him through the cracks”: clinicians’ views on discharge

from assertive community treatment. Adm Policy Ment
Health Ment Health Serv Res. 2015;42:99-110.

15. Hudgins L. Closing time: clients’ shared experiences of termi-
nation of a music therapy group in community mental health.
Qual Inq Music Ther. 2013;8:51–78.

6 Journal of Patient Experience

http://journals.sagepub.com/doi/10.1177/0004867415599847
http://journals.sagepub.com/doi/10.1177/0004867415599847

	 &/title;&p;Short Term Case Management (STCM) was introduced Toronto, Ontario, Canada, in 2016 as a briefcase management intervention to address an increasing waiting list of clients awaiting Intensive Case Management (ICM) services. Similar to ICM, STCM uses a client-centered, individualized, recovery-based approach to provide individuals with mental illness weekly case management services, identify client personal goals and needs, and work toward improving their health and well-being. The differentiating feature of STCM is that it is limited to 3 months of service. STCM was inspired by the Critical Time Intervention model, a 6 to 9-month evidence-based approach to support individuals experiencing homelessness or transitioning from institutional to community settings (1). However, STCM did not assess fidelity to a specific service model but rather focused on addressing immediate service gaps and needs.&/p;&p;Previous research on briefcase management found that the intervention did not reduce emergency department (ED) use or improve clients’ health and well-being (2). However, service users and providers suggest that briefcase management may improve continuity of care through a collaborative relationship (3). Despite the small but growing literature on briefcase management interventions, a better understanding of client experiences with services is instrumental to providing recovery-oriented care (4). Although we continue to evaluate clinical and psychosocial outcomes in community mental health (5), people with mental health-related disabilities have voiced that what is most meaningful for their own recovery is to have “a home, a job and a friend” (6). It is therefore essential that we listen to the perspectives of those receiving services to ensure that we are developing, operationalizing, and measuring community mental health services in an approach that is meaningful and impactful to them. This study sought to answer the question “What are the experiences with services of individuals who received short-term case management services?”&/p;&/sec;
&sec id=
	 Methods
	 Sampling and Recruitment
	 Data Collection
	 Data Analysis

	 Results
	 Recovery Is Shared Responsibility
	 Positive Therapeutic Relationships
	 Challenges With Ending the Therapeutic Relationship
	 Goals and Expectations
	 Supporting Connection to Other Services

	 Discussion
	 Limitations

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /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 false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /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 false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


