
Raising a concern 
with CQC

More information

CQC’s full whistleblowing guidance for people who work for providers that are 
registered with CQC.
www.cqc.org.uk/contact-us

Public Concern at Work – the leading independent UK authority on 
whistleblowing. It provides confidential advice to individuals who witness 
wrongdoing at work and are unsure whether or how to raise a concern. 
Call 020 7404 6609 or go to www.pcaw.co.uk

‘Speak up for a healthly NHS’ – you may find it helpful to look at this guide, 
which was commissioned by the NHS Social Partnership Forum and written by 
Public Concern at Work (in consultation with NHS Employers, trade unions and 
the Department of Health). It sets out simple steps to help NHS organisations 
ensure that their whistleblowing arrangements but the guidance has lots of useful 
advice that may be applicable to all care services.
www.pcaw.co.uk/policy/policy_pdfs/SpeakupNHS.pdf

A quick guide to the law

The Public Interest Disclosure Act (PIDA) protects the public by providing a remedy for people who suffer 
a detriment by any act or any deliberate failure to act by their employer for raising a genuine concern.

Essentially, under PIDA, workers who act honestly and reasonably are given automatic protection for 
raising a matter internally. Protection is also available to people who make disclosures to prescribed 
regulators (such as the Care Quality Commission).

Wider disclosures (for example to an MP or the media) may also, in certain circumstances, be protected. A 
number of additional tests apply when going wider, including:
• Whether it is an exceptionally serious concern.
• Whether the matter has already been raised.
• Whether there is good reason to believe that the individual will be subject to a detriment by his 

employer if the matter were raised internally or with the appropriate regulator.
• Whether disclosure was reasonable given all the circumstances.

PIDA covers all workers including temporary agency staff, people on training courses and self-employed 
staff who are working for and supervised by the organisation. It does not cover volunteers. It also makes it 
clear that any clause in a contract that purports to gag an individual from raising a concern that would have 
been protected under PIDA is void.

Where an individual is subjected to a detriment by their employer for raising a concern or is dismissed in 
breach of PIDA, they can bring a claim for compensation in the Employment Tribunal. Awards are 
uncapped and based on the losses suffered.

Call us on: 03000 616161

Email us at: enquiries@cqc.org.uk

Our opening hours are Monday to 
Friday: 8.30am - 5:30pm

Write to us at:
CQC National Correspondence 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA

How do I tell CQC?

You can contact us by telephone, email or letter. 

Please tell us that you are raising a concern and that you 
are a worker who is either employed by, or providing 
services to, a registered provider.

A quick guide for health and care staff 
about whistleblowing



All providers of health and social care in England are required by law to 
meet government standards of quality and safety. It is CQC‘s job to 
check that providers continue to meet these standards, and take action 
if they do not.

CQC’s role is to regulate providers of health or adult social care in England – for example NHS 
trusts, private hospitals, care home owners and dental practices. This is separate to professional 
regulatory bodies, for example the General Medical Council or the Nursing and Midwifery Council, 
which regulate professional care staff as individual practitioners.

If we find that providers are not meeting the government standards, we take action to make them 
put it right. If the provider does not do what we ask and we believe people are at unacceptable risk 
of poor care, we have a range of strong enforcement powers. 

The standards cover a range of things essential to the quality and safety of care. Basically, if you 
have a concern about:
• How patients and people are being treated,
• The welfare of patients and people receiving care,
• The safety and safeguarding of people receiving care,
• People’s dignity and privacy…
… then we want to hear about it.

The concerns don’t have to be restricted to people using the service. Whistleblowing can cover any 
risk, malpractice or wrongdoing that affects patients, the public, other staff or the provider itself.

Speaking out about poor care

You may have concerns about what is happening where you work. When the 
concern feels serious because it might affect patients or people receiving care, 
colleagues or your whole organisation, it can be difficult to know what to do.

You may feel that raising the matter would be disloyal to colleagues, to managers 
or to your organisation. However, everyone working in health and social care has a 
duty to follow their professional code of conduct, and put patients and the people 
they care for first and protect their safety.

We would always encourage you to try to resolve any concerns you have within 
your organisation first. This is the recommended course of action. But if you feel 
unable to do this, or feel your voice is not being heard, you can speak to someone 
who is independent of your organisation. 

What will CQC do with my 
information?

We have a specially trained team at our National Customer Service Centre, 
who process all whistleblowing concerns that come in to us. All emails, 
phone calls, letters, concerns raised in person at one of our offices and 
during an inspection are routed and logged through the central team, who 
also track and chase each stage of follow-up until completion.  

Our follow-up of concerns is always handled by the local Compliance 
Inspector for the service in question. He or she will use the information to 
help decide what to do next. 

If the information is about possible harm or abuse, we will make a 
safeguarding alert to the local authority. We will follow our safeguarding 
procedure and the inspector for the service will actively monitor the progress 
and outcome of the local authority’s investigation. In support of that 
investigation, we might carry out an inspection. 

We will notify another regulator or official body if it is appropriate for them 
to look into the concern instead of, or as well as, us.

I  need to raise a concern. 
What do I do?

You will be able to justify raising a genuine concern about the 
safety of patients or care standards if you do so honestly and 
reasonably, even if you are mistaken.

You may want to get independent legal advice first, or contact your 
trade union or professional regulatory body. And you can get free, 
confidential advice from the independent whistleblowing charity 
Public Concern at Work: you can call them on 020 7404 6609.

If you see something being done wrong, can you 
tackle it yourself, there and then? A firm, polite 
challenge is sometimes all that is needed.

Talk to your line manager if possible, or someone 
senior in the organisation, about the problem.

If you do not feel able to raise your concern with 
your line manager or other management, consult 
your own organisation’s whistleblowing policy, if 
there is one, and follow that.

If you have tried all these, or you do not feel able 
to raise your concern internally, you can raise your 
concern in confidence with us at CQC.

Can I give CQC information 
anonymously or in confidence?

Yes. However, if you give us information anonymously we can't give you 
any feedback about what action we took and we can't contact you to 
discuss your concern or gather further information.

If you provide information in confidence we will always make every effort 
to avoid disclosing your identity. However, in some circumstances, we 
might have to disclose information that could identify you – for example, to 
protect people from immediate harm or if we suspect that a serious criminal 
offence may have been committed.

1.

2.

3.

4.



All providers of health and social care in England are required by law to 
meet government standards of quality and safety. It is CQC‘s job to 
check that providers continue to meet these standards, and take action 
if they do not.

CQC’s role is to regulate providers of health or adult social care in England – for example NHS 
trusts, private hospitals, care home owners and dental practices. This is separate to professional 
regulatory bodies, for example the General Medical Council or the Nursing and Midwifery Council, 
which regulate professional care staff as individual practitioners.

If we find that providers are not meeting the government standards, we take action to make them 
put it right. If the provider does not do what we ask and we believe people are at unacceptable risk 
of poor care, we have a range of strong enforcement powers. 

The standards cover a range of things essential to the quality and safety of care. Basically, if you 
have a concern about:
• How patients and people are being treated,
• The welfare of patients and people receiving care,
• The safety and safeguarding of people receiving care,
• People’s dignity and privacy…
… then we want to hear about it.

The concerns don’t have to be restricted to people using the service. Whistleblowing can cover any 
risk, malpractice or wrongdoing that affects patients, the public, other staff or the provider itself.

Speaking out about poor care

You may have concerns about what is happening where you work. When the 
concern feels serious because it might affect patients or people receiving care, 
colleagues or your whole organisation, it can be difficult to know what to do.

You may feel that raising the matter would be disloyal to colleagues, to managers 
or to your organisation. However, everyone working in health and social care has a 
duty to follow their professional code of conduct, and put patients and the people 
they care for first and protect their safety.

We would always encourage you to try to resolve any concerns you have within 
your organisation first. This is the recommended course of action. But if you feel 
unable to do this, or feel your voice is not being heard, you can speak to someone 
who is independent of your organisation. 

What will CQC do with my 
information?

We have a specially trained team at our National Customer Service Centre, 
who process all whistleblowing concerns that come in to us. All emails, 
phone calls, letters, concerns raised in person at one of our offices and 
during an inspection are routed and logged through the central team, who 
also track and chase each stage of follow-up until completion.  

Our follow-up of concerns is always handled by the local Compliance 
Inspector for the service in question. He or she will use the information to 
help decide what to do next. 

If the information is about possible harm or abuse, we will make a 
safeguarding alert to the local authority. We will follow our safeguarding 
procedure and the inspector for the service will actively monitor the progress 
and outcome of the local authority’s investigation. In support of that 
investigation, we might carry out an inspection. 

We will notify another regulator or official body if it is appropriate for them 
to look into the concern instead of, or as well as, us.

I  need to raise a concern. 
What do I do?

You will be able to justify raising a genuine concern about the 
safety of patients or care standards if you do so honestly and 
reasonably, even if you are mistaken.

You may want to get independent legal advice first, or contact your 
trade union or professional regulatory body. And you can get free, 
confidential advice from the independent whistleblowing charity 
Public Concern at Work: you can call them on 020 7404 6609.

If you see something being done wrong, can you 
tackle it yourself, there and then? A firm, polite 
challenge is sometimes all that is needed.

Talk to your line manager if possible, or someone 
senior in the organisation, about the problem.

If you do not feel able to raise your concern with 
your line manager or other management, consult 
your own organisation’s whistleblowing policy, if 
there is one, and follow that.

If you have tried all these, or you do not feel able 
to raise your concern internally, you can raise your 
concern in confidence with us at CQC.

Can I give CQC information 
anonymously or in confidence?

Yes. However, if you give us information anonymously we can't give you 
any feedback about what action we took and we can't contact you to 
discuss your concern or gather further information.

If you provide information in confidence we will always make every effort 
to avoid disclosing your identity. However, in some circumstances, we 
might have to disclose information that could identify you – for example, to 
protect people from immediate harm or if we suspect that a serious criminal 
offence may have been committed.

1.

2.

3.

4.



Raising a concern 
with CQC

More information

CQC’s full whistleblowing guidance for people who work for providers that are 
registered with CQC.
www.cqc.org.uk/contact-us

Public Concern at Work – the leading independent UK authority on 
whistleblowing. It provides confidential advice to individuals who witness 
wrongdoing at work and are unsure whether or how to raise a concern. 
Call 020 7404 6609 or go to www.pcaw.co.uk

‘Speak up for a healthly NHS’ – you may find it helpful to look at this guide, 
which was commissioned by the NHS Social Partnership Forum and written by 
Public Concern at Work (in consultation with NHS Employers, trade unions and 
the Department of Health). It sets out simple steps to help NHS organisations 
ensure that their whistleblowing arrangements but the guidance has lots of useful 
advice that may be applicable to all care services.
www.pcaw.co.uk/policy/policy_pdfs/SpeakupNHS.pdf

A quick guide to the law

The Public Interest Disclosure Act (PIDA) protects the public by providing a remedy for people who suffer 
a detriment by any act or any deliberate failure to act by their employer for raising a genuine concern.

Essentially, under PIDA, workers who act honestly and reasonably are given automatic protection for 
raising a matter internally. Protection is also available to people who make disclosures to prescribed 
regulators (such as the Care Quality Commission).

Wider disclosures (for example to an MP or the media) may also, in certain circumstances, be protected. A 
number of additional tests apply when going wider, including:
• Whether it is an exceptionally serious concern.
• Whether the matter has already been raised.
• Whether there is good reason to believe that the individual will be subject to a detriment by his 

employer if the matter were raised internally or with the appropriate regulator.
• Whether disclosure was reasonable given all the circumstances.

PIDA covers all workers including temporary agency staff, people on training courses and self-employed 
staff who are working for and supervised by the organisation. It does not cover volunteers. It also makes it 
clear that any clause in a contract that purports to gag an individual from raising a concern that would have 
been protected under PIDA is void.

Where an individual is subjected to a detriment by their employer for raising a concern or is dismissed in 
breach of PIDA, they can bring a claim for compensation in the Employment Tribunal. Awards are 
uncapped and based on the losses suffered.

Call us on: 03000 616161

Email us at: enquiries@cqc.org.uk

Our opening hours are Monday to 
Friday: 8.30am - 5:30pm

Write to us at:
CQC National Correspondence 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA

How do I tell CQC?

You can contact us by telephone, email or letter. 

Please tell us that you are raising a concern and that you 
are a worker who is either employed by, or providing 
services to, a registered provider.

A quick guide for health and care staff 
about whistleblowing



All providers of health and social care in England are required by law to 
meet government standards of quality and safety. It is CQC‘s job to 
check that providers continue to meet these standards, and take action 
if they do not.

CQC’s role is to regulate providers of health or adult social care in England – for example NHS 
trusts, private hospitals, care home owners and dental practices. This is separate to professional 
regulatory bodies, for example the General Medical Council or the Nursing and Midwifery Council, 
which regulate professional care staff as individual practitioners.

If we find that providers are not meeting the government standards, we take action to make them 
put it right. If the provider does not do what we ask and we believe people are at unacceptable risk 
of poor care, we have a range of strong enforcement powers. 

The standards cover a range of things essential to the quality and safety of care. Basically, if you 
have a concern about:
• How patients and people are being treated,
• The welfare of patients and people receiving care,
• The safety and safeguarding of people receiving care,
• People’s dignity and privacy…
… then we want to hear about it.

The concerns don’t have to be restricted to people using the service. Whistleblowing can cover any 
risk, malpractice or wrongdoing that affects patients, the public, other staff or the provider itself.

Speaking out about poor care

You may have concerns about what is happening where you work. When the 
concern feels serious because it might affect patients or people receiving care, 
colleagues or your whole organisation, it can be difficult to know what to do.

You may feel that raising the matter would be disloyal to colleagues, to managers 
or to your organisation. However, everyone working in health and social care has a 
duty to follow their professional code of conduct, and put patients and the people 
they care for first and protect their safety.

We would always encourage you to try to resolve any concerns you have within 
your organisation first. This is the recommended course of action. But if you feel 
unable to do this, or feel your voice is not being heard, you can speak to someone 
who is independent of your organisation. 

What will CQC do with my 
information?

We have a specially trained team at our National Customer Service Centre, 
who process all whistleblowing concerns that come in to us. All emails, 
phone calls, letters, concerns raised in person at one of our offices and 
during an inspection are routed and logged through the central team, who 
also track and chase each stage of follow-up until completion.  

Our follow-up of concerns is always handled by the local Compliance 
Inspector for the service in question. He or she will use the information to 
help decide what to do next. 

If the information is about possible harm or abuse, we will make a 
safeguarding alert to the local authority. We will follow our safeguarding 
procedure and the inspector for the service will actively monitor the progress 
and outcome of the local authority’s investigation. In support of that 
investigation, we might carry out an inspection. 

We will notify another regulator or official body if it is appropriate for them 
to look into the concern instead of, or as well as, us.

I  need to raise a concern. 
What do I do?

You will be able to justify raising a genuine concern about the 
safety of patients or care standards if you do so honestly and 
reasonably, even if you are mistaken.

You may want to get independent legal advice first, or contact your 
trade union or professional regulatory body. And you can get free, 
confidential advice from the independent whistleblowing charity 
Public Concern at Work: you can call them on 020 7404 6609.

If you see something being done wrong, can you 
tackle it yourself, there and then? A firm, polite 
challenge is sometimes all that is needed.

Talk to your line manager if possible, or someone 
senior in the organisation, about the problem.

If you do not feel able to raise your concern with 
your line manager or other management, consult 
your own organisation’s whistleblowing policy, if 
there is one, and follow that.

If you have tried all these, or you do not feel able 
to raise your concern internally, you can raise your 
concern in confidence with us at CQC.

Can I give CQC information 
anonymously or in confidence?

Yes. However, if you give us information anonymously we can't give you 
any feedback about what action we took and we can't contact you to 
discuss your concern or gather further information.

If you provide information in confidence we will always make every effort 
to avoid disclosing your identity. However, in some circumstances, we 
might have to disclose information that could identify you – for example, to 
protect people from immediate harm or if we suspect that a serious criminal 
offence may have been committed.

1.

2.

3.

4.



Raising a concern 
with CQC

More information

CQC’s full whistleblowing guidance for people who work for providers that 
are registered with CQC.
www.cqc.org.uk/contact-us

Public Concern at Work – the leading independent UK authority on 
whistleblowing. It provides confidential advice to individuals who witness 
wrongdoing at work and are unsure whether or how to raise a concern. 
Call 020 7404 6609 or go to www.pcaw.org.uk

‘Speak up for a healthly NHS’ – you may find it helpful to look at this guide, 
which was commissioned by the NHS Social Partnership Forum and written by 
Public Concern at Work (in consultation with NHS Employers, trade unions and 
the Department of Health). It sets out simple steps to help NHS organisations 
ensure that their whistleblowing arrangements work, but the guidance also has 
a section about the law that may be useful to you.
www.pcaw.org.uk/policy/policy_pdfs/SpeakupNHS.pdf

A quick guide to the law
The Public Interest Disclosure Act (PIDA) protects the public by providing a remedy for people who 
suffer a detriment by any act or any deliberate failure to act by their employer for raising a genuine 
concern.

Essentially, under PIDA, workers who act honestly and reasonably are given automatic protection for 
raising a matter internally. Protection is also available to people who make disclosures to 
prescribed regulators (such as the Care Quality Commission).

Wider disclosures (for example to an MP or the media) may also, in certain circumstances, be 
protected. A number of additional tests apply when going wider, including:
• Whether it is an exceptionally serious concern.
• Whether the matter has already been raised.
• Whether there is good reason to believe that the individual will be subject to a detriment by his 

employer if the matter were raised internally or with the appropriate regulator.
• Whether disclosure was reasonable given all the circumstances.

PIDA covers all workers including temporary agency staff, people on training courses and self-
employed staff who are working for and supervised by the organisation. It does not cover 
volunteers. It also makes it clear that any clause in a contract that purports to gag an individual from 
raising a concern that would have been protected under PIDA is void.

Where an individual is subjected to a detriment by their employer for raising a concern or is 
dismissed in breach of PIDA, they can bring a claim for compensation in the Employment Tribunal. 
Awards are uncapped and based on the losses suffered.

Call us on: 03000 616161

Email us at: enquiries@cqc.org.uk

Our opening hours are Monday to 
Friday: 8.30am - 5:30pm

Write to us at:
CQC National Correspondence 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA

How do I tell CQC?

You can contact us by telephone, email or letter. 

Please tell us that you are raising a concern and that you 
are a worker who is either employed by, or providing 
services to, a registered provider.

A quick guide for health and care staff 
about whistleblowing



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

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /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 <>
    /PTB <>
    /SUO <>
    /SVE <>
    /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 true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




