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ABSTRACT

OBJECTIVE: The social contract mandates that in return for the government-funded labor of residents and fellows, the medical profession trains,
to the best of its ability, the physicians of our future. This contract obligates graduate medical education (GME) to utilize all available information to
create an optimal learning environment for its trainees. Business research has determined that a clearly defined mission statement is associated
with improved employee engagement, retention, and wellness. Given that GME trainees are situated at the intersection of at least two institutions,
each with its own separate mission, trainees could potentially be hindered by incongruent missions in the learning environment. The literature on
mission statements has analyzed medical schools and hospitals separately; however, investigations comparing the statements of these affiliated
institutions have not been conducted. Therefore, we plan to compare the content and assess the consistency of mission statements from affiliated
medical schools and hospitals to determine if incongruencies exist.

METHODS: In 2023, the mission statements from the Association of American Medical Colleges (AAMC) medical schools and affiliated teaching
hospitals (n=163) were aggregated from their public websites. The content of each mission statement was thematically analyzed to assess vari-
ation.

RESULTS: According to content analysis of the mission statements from 163 AAMC medical school members and affiliated teaching hospitals,
less than half of their top priorities are shared by their affiliated hospitals (45%). Additionally, themes of diversity, religion, and global care were
found to be contrasting priorities between affiliated institutions.

CONCLUSION: Given the precedence within the business and the observed discrepancies in mission, further research is needed to determine
whether collaborating medical schools and hospitals could provide a more favorable graduate training environment by uniting their priorities and
identifying shared goals.
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Introduction
The pathway through graduate medical education (GME) is

strife with challenges that force trainees to perfect their knowl-

edge and skills within the medical field. Providing favorable

learning environments to students should be a main priority

within GME. The social contract of GME is made explicit

by heavy governmental subsidies to hospitals for fellow and resi-

dent training with strict criteria from the Accreditation Council

for Graduate Medical Education for measuring physician com-

petency.1 As students transition through stages of their medical

careers, they are guided by numerous individuals from various

institutions, namely medical schools and hospitals. To be suc-

cessful through this transition, trainees must navigate effectively

between the school and affiliated teaching hospital, suggesting

the need for a learning environment unified in its priorities.

Therefore, an initial investigation is necessary to identify any

discrepancies and where they may occur.

Clinical and academic medicine hold multiple internal ten-

sions with respect to their priorities.2 Excellent patient

outcomes, superb teaching, innovative research, and steward-

ship of precious resources are all common organizational prior-

ities that coexist well in the abstract, but conflict easily in

practice.3When members of an organization are bound by mul-

tiple duties, a cohesive mission statement serves as the backbone

of the institution’s value system and it provides strategic align-

ment.4 It has been observed within business practices that a

clear cohesion of organizational purpose within their mission

statement boosts employee engagement, augments wellness,

and increases retention.5,6

Medical schools and hospitals alike implement mission

statements as a method of producing this organizational

unity.7 The thematic analyses of medical school mission state-

ments identify a unified emphasis on health, research, and edu-

cation, highlighting the homogeneity of their priorities.8 In

contrast, hospital mission statements were found to have sub-

stantial differences in their content and are based on the

guiding principles of the hospital.9 This lack of unity could

be elicited from nuances in the way each hospital balances its
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obligation to patient care, community needs, and economic

management. The mission statements of hospitals and

medical schools have been analyzed individually10,11; however,

the correlation between the mission statements of medical

schools and their affiliated hospitals has received little attention,

raising the question to what degree these institutions share pri-

orities and goals.

Graduate medical education is often situated at the intersec-

tion of at least two institutions (eg, a medical school and a hos-

pital), each with its own priorities and mission. An example of

this overlap is when medical students perform their clinical

rotations within their school’s affiliated teaching hospital.

The students are exposed to a learning environment imbued

with the qualities of both institutions’ mission statements.

An environment with contrasting priorities has the potential

to impede graduate training, given how a clear mission state-

ment is shown to increase retention, wellness, and engagement.

Therefore, we set out to assess the concordance of the

mission statements of the top medical schools in North

America and those of their corresponding teaching hospitals.

We hypothesized there would be a noticeable variance

between the priorities of affiliated institutions.

Methods
Using the publicly available list of medical schools membered

with the Association of American Medical Colleges

(AAMC) in 2023, we identified the top 163 medical schools

and their respective teaching hospitals within North

America.12 In the same year, we obtained the respective

mission statements from each school and institution’s home

website. We used an inductive-qualitative analysis to extract

themes and compare mission statements between correspond-

ing institutions to establish the degree of congruency. After

reviewing all mission statements, four research assistants devel-

oped an initial codebook with mission statement themes; to

maximize consistency with coding, the definition of each

theme was discussed and agreed upon. The mission statements

were then divided among the four research assistants and coded

for each theme.

The themes of each mission statement were listed and com-

pared with the respective affiliated institution (eg. Washington

University School of Medicine’s mission statement was ana-

lyzed with Barnes-Jewish Hospital’s mission statement). The

number of shared themes was divided by the total number of

unique themes between both institutions to obtain the fraction

of congruent themes. A percent breakdown was obtained by

counting the themes within each category of institution—
medical school and teaching hospital—as well as the themes

shared between each affiliated school-hospital pair.

Given that all the data was collected from publicly available

websites published by the respective institutions, the study is

exempt from IRB assessment. Ethics and consent statements

are also not applicable.

Results
Following a review of the mission statements, the following 9

themes were identified: Global Care, Community Care,

Diversity, Education, Ethics, Patient Care, Professionalism,

Religion, and Research. All 163 affiliated medical schools and

hospitals contained mission statements that were incorporated

into the thematic analysis.

The majority of themes were expressed nearly verbatim

within the mission statements, making identification simple.

However, a few of the themes were commonly expressed in a

more indirect manner. For example, the theme of Ethics was

identified if the mission statement contained elements that

prioritized the beneficence and equal treatment of people.

Since only a few themes were expressed indirectly, they were

determined following deliberation among the coders.

Using the identified themes, we found a 45% (M= 0.449±
0.019, SD= 0.25) congruency between the missions of medical

schools and those of their respective hospitals (Figure 1). This

finding means that less than half of the themes reported in the

medical school’s mission statements were also present in the

mission statement of the affiliated hospital, suggesting a lack

of shared principles.

After counting the themes within the mission statements,

we compared the various themes that were favored and disfa-

vored among the various types of medical institutions to deter-

mine the frequency of each theme within each institution

category (Table 1, Figure 2). Medical schools were found to

discuss considerably more themes within their mission state-

ments (n= 804) than teaching hospitals (n= 535) and

Figure 1. Contains a boxplot which conveys the distribution of congruency

values between the mission statements of affiliated school–hospital pairs. M

= 0.449 ± 0.019, SD = 0.25, 25th Percentile = 0.286, 75th Percentile =

0.600.
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contained twice as many themes than were shared between

affiliated institutions (n= 409).

There are several interesting relationships that can be

observed from the theme breakdown between medical schools

and hospitals. Generally, it was very common for mission state-

ments to include the themes of Patient Care, Research, and

Education. This trio prevailed as the basic format to the major-

ity of mission statements with most institutions presenting

them either in a list or as guiding principles. Therefore, those

three themes held around the largest percentage in both

medical school and hospital mission statements; however,

Community Care was more frequent than research within

teaching hospitals (17.4% vs 14.6%). Community Care

overall was a theme that also occurred consistently within the

mission statements of both institutions.

Given its common prevalence in both medical schools and

hospitals, the theme trio—Patient Care, Education, and

Research—were appreciably the most common themes shared

between affiliated school-hospital pairs (33.5%, 20.0%, and

17.8% respectively). Despite the high congruence of the

theme of Patient Care within the medical school and teaching

hospital mission statements, there was an appreciable disparity

in its respective frequency between each institution (17.5% vs

28.8%). Community Care was also found to be a commonly

shared theme in the mission statements (16.9%). The rest of

the themes were greatly under shared between the affiliated

institutions.

The theme of religion held a relatively large percentage

(2.6%) in hospital mission statements compared to the

notably lower occurrence (0.4%) in medical schools.

Conversely, diversity and global care were moderately

common within medical schools (8.8% and 6.5%) but did not

have a large prevalence within hospital mission statements

(2.6% and 3.7%, respectively). To better appreciate the differ-

ences in theme prevalence of religion, diversity, and global

care between medical schools and teaching hospitals, pie

charts were created to isolate the variation in theme prevalence

between institutions (Figure 3). From these data, the disparities

can more clearly be observed as each theme has one institution

which represents the majority of theme usage.

Discussion
When examining the mission statements of the top 163 North

American AAMC medical school members and those of their

affiliated teaching hospitals, our results indicate only a 45%

overlap between them. This means that, on average, more

than half of the priorities and ideals promoted by the medical

schools are not similarly endorsed by their affiliated hospitals.

The low level of congruency within the mission statements

raises possible concerns about the characteristics of GME

learning environments. Trainees who are located within the

border of the medical school and hospital could be met with

conflicting ideas and principles regarding their work and

training. It is unlikely that these discrepancies will cause

direct conflicts in teaching, given that mission statements are

broad pursuits rather than strict protocols, but the incongruence

could cause deviations in the working culture, leading to subtle

differences in the minutia of organizational frameworks as

observed in the business field.

However, this lack of congruency is not spread equally

among the themes, the themes that are shared between

affiliated school-hospital pairs are centralized to Patient Care,

Research, and Education. These findings suggest that the

affiliated medical schools and hospitals predominantly share

the basic tenets of GME but differ crucially in the nuances

that make them unique based on location and community.

These results are not surprising given the relationship

between medical schools and teaching hospitals. Both institu-

tions are directly involved in GME but provide different ser-

vices to society. Therefore, the combination of similarities

and differences identified are logical; however, differences

among nuances in regional circumstances can potentially

prevent a cohesive purpose from being achieved, raising

concern for the quality of GME.

Furthermore, our findings suggest that the theme of

Diversity is relatively underrepresented in teaching hospitals

compared to medical schools and is rarely observed at the

same time within affiliated school–hospital pairs. This relation-
ship introduces a discrepancy within the levels of GME which

is corroborated in other studies. A 2020 survey by the AAMC

identified that 99% of respondents were implementing strat-

egies to recruit students from diverse backgrounds, highlighting

a clear commitment to diversity.13 Whereas, a lack of commit-

ment to diversity was identified within general surgery resi-

dency websites, suggesting a decreased adherence to these

principles in the higher levels of medical education.14 This

finding potentially suggests that as trainees transition through

GME, they could be met with less inclusive and diverse learn-

ing environments which has been shown to decrease creativity

and potentially produce lower work performance.15,16

In the reverse direction, Patient Care is a theme that is rela-

tively underrepresented in medical school’s mission state-

ments compared to teaching hospitals. This finding makes

sense given the purpose each institution has within society

and the communities they are located in. Hospitals are dir-

ectly involved with patient care whereas medical schools

maintain a degree of separation from patients as trainees

develop their medical knowledge and skill. This theme sug-

gests a possible incongruence between medical schools and

teaching hospital mission statements that cannot be

removed because of the fundamental nature of each institu-

tion. An inherent challenge to trainees as they progress

through GME is the transition from student to patient-facing

roles.17 Ultimately, these data most likely capture a sign of

this transitional period through the incongruent theme of

Patient Care.
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To continue, the theme of Religion was also found to be pre-

dominantly present in teaching hospitals and maintains a low

level of congruency in affiliated school–hospital pairs.

Religion was a rare theme within all the mission statements;

however, when it was identified within an institution it was

the predominant theme promoted by the mission statement.

This observation presents some concern regarding the potential

for conflicting mission statements leading to poor GME

because of the degree of significance it holds in certain teaching

hospitals. If the affiliated medical school does not hold similar

religious values, then students could be met with conflicting

messages throughout their training, raising concerns about edu-

cation quality.

Literature from the fields of leadership and business con-

firms that a unifying mission statement that is supported by

institutional practice has many advantages, including employee

wellness, retention, engagement, and overall cost reduction.

Evidence suggests that mixed messaging to residents is coun-

terproductive.18 The Social Contract that obligates us to train

our future physicians to the best of our ability also mandates

Table 1. Table presents the percent theme breakdown for each institution category of AAMC medical school members and their affiliated teaching
hospitals which compares theme prevalence within institution categories. The “Affiliated school–hospital pairs” category denotes the frequency of
themes shared between a medical school and its respective affiliated teaching hospital. The “Total” column presents the number of themes identified
within each institution category.

PERCENT BREAKDOWN FOR EACH THEME BASED ON INSTITUTION CATEGORY

THEMES TOTAL

INSTITUTION

CATEGORY:

GLOBAL

CARE

COMMUNITY

CARE

DIVERSITY EDUCATION ETHICS PATIENT

CARE

PROFESSIONALISM RELIGION RESEARCH

Medical
schools

6.5% 14.6% 8.8% 18.9% 6.0% 17.5% 9.5% 0.4% 17.9% 804

Teaching
hospitals

3.7% 17.4% 2.6% 15.7% 6.7% 28.8% 7.9% 2.6% 14.6% 535

Affiliated
school–
hospital
pairs

1.5% 16.9% 1.2% 20.0% 2.7% 33.5% 5.6% 0.7% 17.8% 409

Figure 2. Bar graph compares the number of occurrences of each theme between the AAMC Medical School Members and the affiliated teaching hospitals.

4 Journal of Medical Education and Curricular Development



that we set our trainees up for success. Success, however, could

potentially be made difficult with the inclusion of conflicting

guiding principles impressed upon trainees. To alleviate this

obstacle, medical schools and their associated hospitals

should identify and align their combined priorities to take a

step in the right direction to improve graduate training.

The limitations of this study are concentrated in the method

of data collection and the vague nature of mission statements.

Persistent communication and agreement among the coders

were utilized during the inductive-qualitative analysis to

achieve the highest level of consistency and objectivity possible,

but variation in interpretation undoubtedly led to some

unwanted variation in the data. Ultimately, this brings into

question the precision and reproducibility of the results, pre-

senting the need for further iterations to be conducted. Other

studies have performed network text analysis to bypass this

issue and identify more complex relationships in the data

which could lead to more nuanced thematic relationships in

future studies.19 Another limitation is within the nature of

mission statements and their influence on work environments.

It is unknown the extent to which mission statements accurately

reflect the goals furthered by the administration of medical

schools and teaching hospitals. Thus, there could be a large

variation in the accuracy of congruency values between affiliated

school–hospital pairs.
The next steps for this research should dive further into the

relationship of how confusion and inconsistency in mission

statements affect learning and work outcomes. It is evident

that differences in mission exist, but it is still unknown how

this affects the realm of GME. Additionally, other dimensions

of institutional cohesion such as statements of value and stra-

tegic action plans should be analyzed to assess whether incon-

gruencies are similarly observed.

Conclusion
According to the mission statements of the top 163 medical

schools in North America, the majority of their main priorities

are not shared by their affiliated teaching hospitals, specifically

regarding Diversity, Religion, and Global Care. These data, in

combination with research in the business field that identifies

the negative effects of incongruent mission statements, raise

concern about how mission statements could affect GME.

Therefore, further research must be performed to elucidate

the significance of mission statement incongruency on the

quality of training environments and whether collaborating

medical schools and hospitals could provide a more favorable

graduate training environment by uniting their priorities and

identifying shared goals.

Acknowledgments
Maura Kepper, PhD, Research Assistant Professor at Brown

School Administration.

ORCID iD
Kyler Squirrell https://orcid.org/0000-0003-4090-6491

Figure 3. Set of pie charts that describe the percent frequency of occurrence for each theme within the AAMC Medical School Members and the affiliated

teaching hospitals, comparing theme prevalence between institutions.

Squirrell et al. 5

https://orcid.org/0000-0003-4090-6491
https://orcid.org/0000-0003-4090-6491


REFERENCES
1. Phillips RL Jr, George BC, Holmboe ES, Bazemore AW, Westfall JM, Bitton A.

Measuring graduate medical education outcomes to honor the social contract.

Acad Med. 2022;97(5):643–648.
2. Barasa EW, Molyneux S, English M, Cleary S. Setting healthcare priorities at the

macro and meso levels: a framework for evaluation. Int J Health Policy Manag.

2015;4(11):719–732. Published 2015 Sep 16. doi:10.15171/ijhpm.2015.167

3. Kopar PK, Lui FY. Surgeon as double agent: perception of conflicting expectations

of patient care and stewardship of resources. J Am Coll Surg. 2020;231(2):239–
243.e4. doi:10.1016/j.jamcollsurg.2020.04.037

4. Quinn RE, Thakor A. The Economics of Higher Purpose: Eight Counterintuitive Steps

for Creating a Purpose-Driven Organization. First ed. Berrett-Koehler Publishers; 2019.

5. Carucci R. To retain employees, give them a sense of purpose and community. Harvard

Business Review. https://hbr.org/2021/10/to-retain-employees-give-them-a-sense-of-

purpose-and-community. Published October 11, 2021. Accessed January 11, 2023.

6. Bart CK, Bontis N, Taggar S. A model of the impact of mission statements on firm

performance. Manage Decis. 2001;39(1):19–35. doi:10.1108/eum0000000005404

7. Ireland RD, Hirc MA. Mission statements: importance, challenge, and recommen-

dations for development. Bus Horiz. 1992;35(3):34–42. doi:10.1016/0007-6813(92)
90067-j

8. Grbic D, Hafferty FW, Hafferty PK. Medical school mission statements as reflec-

tions of institutional identity and educational purpose. Acad Med. 2013;88(6):852–
860. doi:10.1097/acm.0b013e31828f603d

9. Williams J, SmytheW, Hadjistavropoulos T, Malloy DC, Martin R. A study of the-

matic content in hospital mission statements. Health Care Manage Rev.

2005;30(4):304–314. doi:10.1097/00004010-200510000-00004
10. Lewkonia RM. The missions of medical schools: the pursuit of health in the service

of society. BMC Med Educ. 2001;1:4. doi:10.1186/1472-6920-1-4

11. Cronin CE, Bolon DS. Comparing hospital mission statement content in a chan-

ging healthcare field. Hosp Top. 2018;96(1):28–34. doi:10.1080/00185868.2017.
1366188

12. AAMC Medical Schools Members. Association of American Medical Colleges.

Accessed September 2, 2023. https://members.aamc.org/eweb/DynamicPage.

aspx?site=AAMC&webcode=AAMCOrgSearchResult&orgtype=Medical%

20School.

13. Association of American Medical Colleges. AAMC Medical School Enrollment

Survey: 2020 Results. AAMC. https://www.aamc.org/media/9936/download.

Published October 2021. Accessed January 5, 2023.

14. Zarate Rodriguez JG, Caldwell KE, Frances AS, et al. An analysis of diversity state-

ments and support of special interest societies by general surgery residency programs.

J Surg Educ. 2022;79(6):e116–e123. doi:10.1016/j.jsurg.2022.08.009
15. McLeod PL, Lobel SA, Cox TH. Ethnic diversity and creativity in

small groups. Small Group Research. 1996;27(2):248–264. doi:10.1177/

1046496496272003

16. Roberge MÉ, van Dick R. Recognizing the benefits of diversity: when and how does

diversity increase group performance? Human Resource Management Review.

2010;20(4):295–308. doi:10.1016/j.hrmr.2009.09.002

17. Chaou CH, Yu SR, Chang YC, et al. The evolution of medical students’ prepared-
ness for clinical practice during the transition of graduation: a longitudinal study

from the undergraduate to postgraduate periods. BMC Med Educ. 2021;21(1).

doi:10.1186/s12909-021-02679-8

18. Meeks LM, Ramsey J, Lyons M, Spencer AL, Lee WW.Wellness and work: mixed

messages in residency training. J Gen Intern Med. 2019;34(7):1352–1355. doi:10.
1007/s11606-019-04952-5

19. Grbic D, Hafferty FW, Hafferty PK. Medical school mission statements as reflec-

tions of institutional identity and educational purpose: a network text analysis.

Acad Med. 2013;88(6):852–860. doi:10.1097/ACM.0b013e31828f603d

6 Journal of Medical Education and Curricular Development

http://dx.doi.org/10.15171/ijhpm.2015.167
http://dx.doi.org/10.1016/j.jamcollsurg.2020.04.037
https://hbr.org/2021/10/to-retain-employees-give-them-a-sense-of-purpose-and-community
https://hbr.org/2021/10/to-retain-employees-give-them-a-sense-of-purpose-and-community
https://hbr.org/2021/10/to-retain-employees-give-them-a-sense-of-purpose-and-community
http://dx.doi.org/10.1108/eum0000000005404
http://dx.doi.org/10.1016/0007-6813(92)90067-j
http://dx.doi.org/10.1016/0007-6813(92)90067-j
http://dx.doi.org/10.1016/0007-6813(92)90067-j
http://dx.doi.org/10.1016/0007-6813(92)90067-j
http://dx.doi.org/10.1097/acm.0b013e31828f603d
http://dx.doi.org/10.1097/00004010-200510000-00004
http://dx.doi.org/10.1097/00004010-200510000-00004
http://dx.doi.org/10.1097/00004010-200510000-00004
http://dx.doi.org/10.1186/1472-6920-1-4
http://dx.doi.org/10.1186/1472-6920-1-4
http://dx.doi.org/10.1186/1472-6920-1-4
http://dx.doi.org/10.1186/1472-6920-1-4
http://dx.doi.org/10.1080/00185868.2017.1366188
http://dx.doi.org/10.1080/00185868.2017.1366188
https://members.aamc.org/eweb/DynamicPage.aspx?site=AAMC%26webcode=AAMCOrgSearchResult%26orgtype=Medical%20School
https://members.aamc.org/eweb/DynamicPage.aspx?site=AAMC%26webcode=AAMCOrgSearchResult%26orgtype=Medical%20School
https://members.aamc.org/eweb/DynamicPage.aspx?site=AAMC%26webcode=AAMCOrgSearchResult%26orgtype=Medical%20School
https://members.aamc.org/eweb/DynamicPage.aspx?site=AAMC%26webcode=AAMCOrgSearchResult%26orgtype=Medical%20School
https://www.aamc.org/media/9936/download
https://www.aamc.org/media/9936/download
http://dx.doi.org/10.1016/j.jsurg.2022.08.009
http://dx.doi.org/10.1177/1046496496272003
http://dx.doi.org/10.1177/1046496496272003
http://dx.doi.org/10.1016/j.hrmr.2009.09.002
http://dx.doi.org/10.1186/s12909-021-02679-8
http://dx.doi.org/10.1186/s12909-021-02679-8
http://dx.doi.org/10.1186/s12909-021-02679-8
http://dx.doi.org/10.1186/s12909-021-02679-8
http://dx.doi.org/10.1007/s11606-019-04952-5
http://dx.doi.org/10.1007/s11606-019-04952-5
http://dx.doi.org/10.1007/s11606-019-04952-5
http://dx.doi.org/10.1007/s11606-019-04952-5
http://dx.doi.org/10.1007/s11606-019-04952-5
http://dx.doi.org/10.1097/ACM.0b013e31828f603d

	 Introduction
	 Methods
	 Results
	 Discussion
	 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


