To see underlying data click on the charts/figures

or visit www.casedata.org.uk “AS E

Social PO'ICy in a Cold Climate CENTRE FOR ANALYSIS OF SOCIAL EXCLUSION

Summary Working paper 17

January 2015

THe LONDON SCHOOL
or ECONOMICS ano
POLITICAL SCIENCE ®

The Coalition’s Record on Adult Social Care:
Policy, Spending and Outcomes 2010-2015

Tania Burchardt, Polina Obolenskaya and Polly Vizard

Approaching 1.3 million older people and younger disabled and mentally ill adults
use social care services in England, and 3.2 million are cared for informally, by their
families and friends. How did the Coalition respond to long-term pressures that are
putting care services and carers under growing stress?

The Government legislated to make more people with modest wealth eligible for publicly funded
support, by raising the capital threshold used as a means test from £23,250 to £118,000 (from
2016) and introducing a lifetime cap on care costs. However, this cannot be expected to have much
impact on continued under-funding for social care as a whole.

Public spending on social care has failed to keep pace since the mid-2000s with demand for
services from growing numbers of older people. Spending cuts imposed by the Coalition intensified
the pressure on social services from 2010 onwards.

Overall spending is projected to have fallen by 13.4 per cent over the Government’s five years in
office. Already by 2013/14, 17.4 per cent less was being spent on services for older people. By
contrast, the number of people aged 65 and over increased by 10.1 per cent over the same
period, including an 8.6 per cent increase in the population aged 85 or over.

The number of people receiving publicly-commissioned adult social care services fell by one-
quarter between 2009/10 and 2013/14 from 1.7 million to below 1.3 million. Care at home and other
community-based services were hit especially hard, resulting in an average 8 per cent reduction in
the number of users each year.

The number of people with learning disabilities using community-based services grew slightly, but
all other client groups experienced cuts. The number of service users among working-age adults
with mental health problems dropped by 37 per cent and the number of physically disabled users
aged 65 or over fell by 32 per cent.

Local services were increasingly targeted on adults assessed as having the most complex needs.
The proportion of social care clients being supported for five or fewer hours a week declined from
37 per cent to 28 per cent between 2009/10 and 2013/14. The proportion receiving care for more
than ten hours a week increased from 34 per cent to 45 per cent. At the same time, nearly three-
quarters of councils now arrange some social care visits as short as 15 minutes.

Monitoring of care services based on users’ perceptions suggests some quality of life outcomes
have improved. Nevertheless, statistics on the abuse of vulnerable adults show 37,685
substantiated cases in 2013/14, while Care Quality Commission inspections revealed serious
concerns about the quality of care in a fifth of nursing homes and a tenth of residential care
homes.
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The Coalitions Record on Adult Social Care: Policy, Spending and Outcomes 2010-2015

What were the Coalition’s aims and goals?

There was little debate during the 2010 election campaign about social care issues. However, the Coalition
Agreement provided for a commission to make recommendations about the future funding of long-term
care. It also promised steps to improve the integration of health and social care, improve the uptake of
personal budgets for care, and increase the availability of direct payments for carers.

What did the Coalition do?

Future funding

The promised Commission on Funding of Care and Support, chaired by Sir Andrew Dilnot, reported its
findings in 2011. A modified version of its recommendations was implemented in the Care Act 2014. This
set a ‘lifetime cap’ on the contribution that any individual will be required to make towards care costs, with
effect from April 2016. This was set at £72,000 for pensioners and lower levels were promised for working-
age adults. The cap does not apply to daily living expenses, so only part of the overall cost of a residential
care placement will count towards it.

At the same time, the upper capital threshold to be used to means test publicly funded payments towards
residential care was raised to £118,000 — a more than four-fold increase from £23,250. The Government
also committed to keep the lower threshold at which care fees become fully funded, constant, in real terms,
at £14,250. This means the wealth range over which individuals are eligible for at least some state support
has become considerably wider. Together, the measures were designed to remove some of the more
extreme financial consequences of needing long-term care under the existing system. Once implemented,
they are primarily expected to benefit those with high intensity or prolonged care needs and modest wealth.
Eligibility

The Care Act expanded the responsibilities of social services to take preventative steps to delay the need
for care. It also sought to reduce the ‘postcode lottery’ of different eligibility criteria set for social care by
local authorities by defining national minimum criteria for entitlement to services for those in need of care,
and, for the first time, for carers. In practice, a decision was taken to fix the criteria at such a high threshold
that it was expected only 3 authorities would be required to widen their provision, while 19 would be shown
a ‘green light’ to further restrict existing eligibility. This gave statutory backing to a shift already underway
locally from providing home care and other services for those with ‘moderate’ needs, to a higher threshold
of having ‘substantial’ needs.

Integration of health and social care

The Health and Social Care Act 2012 and the Care Act 2014 both sought to promote the integration of
health and social care. A Better Care Fund was set up, pooling existing NHS and social care resources,
with the aim of reducing emergency hospital admissions and other acute health care spending by
improving care in the community. Although not ‘new money’ and less than 3 per cent of total NHS and
social care spending, the fund was projected to be worth £3.8bn in 2015/16 and was set to deliver a
significantly bigger funding pot for joint working than previously available.

Regulation, monitoring and inspection

In response to a series of scandals about care quality, including undercover TV documentaries exposing
the abuse of vulnerable care home residents and Serious Case Reviews by public bodies, the Coalition
sought to strengthen the statutory basis of adult safeguarding and the regulation of care homes. In
addition, following the collapse in 2011 of the UK’s largest private care home provider, Southern Cross,
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the Care Act 2014 placed a duty on local authorities to provide continuity of care when an independent
residential care provider ceases to operate.

The Care Quality Commission’s inspection regime for social care providers was overhauled to include
assessments of financial management and sustainability. The CQC also aimed to make more
systematic use of users' views in their care home inspections and improve the monitoring of
complaints. Local Safeguarding Adults Boards, made up of social services, NHS and the police, were
put on a statutory footing. The Government introduced a national Adult Social Care Outcomes
Framework in 2011 with monitoring indicators relating to health and social care integration, quality of
care, services for carers and choice and control for users (see below).

How much did the Coalition spend?

Overall spending on adult social care had increased in real terms under Labour up to 2009/10, but
spending on people aged 65 and over had declined from 2006/07.

Figure 1: Growth in real net current spending on adult social care, and in the older population,
England, 1997/98 to 2013/14
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Sources: Personal Social Services Expenditure and Unit Cost in England 2013-14, ONS population estimates.

Figure 1 shows that this was despite rapid and continuing growth in the number of older people — not least
the ‘oldest of the old’ population aged 85 and above. This suggests there was a growing shortfall between
expenditure and the need for adult care services.


http://www.casedata.org.uk/show-chart?id=adult-social-care/summary/figure/1
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Spending cuts made by the Coalition intensified the pressures on social care. By 2013/14, there had been
a real terms reduction of between 7.1 per cent and 7.6 per cent (depending on expenditure definitions)
with further cuts planned for 2014/15. This took place in the context of an 10.1% increase between 2009/10
and 2013/14 in the population aged 65 and over, including a 8.6% increase in the number aged 85 or over.
Spending on older people fell faster than for adult social care as a whole: by 17.4 per cent between 2009/10
and 2013/14 (real net current spending).

Publicly-funded care accounts for only part of the services being provided at any time. Unpaid, informal
care makes an important contribution, as do services that disabled adults and older people purchase for
themselves. Between 2009 and 2013, there was a 17 per cent increase in the number of people living in
residential care homes who funded their own care entirely. This represented an increase in the proportion
of self-funders from 40 per cent to 44 per cent. While pre-dating the Coalition, the trend suggests that an
increasing number of disabled and older people were relying on self-funding to enter and remain in
residential care as public funding was reduced.

What was achieved?

Despite rising demand for care services, the number of older people and other adults supported
through local authorities declined dramatically

The number of people receiving adult care services through English local authorities fell to 1.27 million in
2013/14 — a fall of 29 per cent in the total caseload since the peak in 2008/9, and a fall of 25 per cent since
2009/10. While the decline began under Labour, it accelerated under the Coalition (Figure 2).

Figure 2: Falling number of people receiving community-based, residential or nursing care

services through local authorities, by age group, 2005/6 to 2013/14, England
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The decrease in numbers of clients was especially steep for care arranged by local authorities for people
in their own homes. Under the Coalition, the average annual rate of reduction in the number of people
receiving this and other community based services was 8 per cent.

The number of community service users with learning disabilities grew slightly (as did the number of
individuals in this population), but all other client groups experienced significant cuts. For physically
disabled people aged 65 or over — by far the largest client group within adult social care — the reduction
from 2009/10 was 32 per cent. The number of mental health service users of working age, who make up
another large group, declined by 37 per cent.

Community services became more targeted on individuals with the most complex needs

Activity (measured by the number of clients) showed a much faster decline than figures for real terms
expenditure. This reflected changes in the types of service being commissioned and the way they were
targeted. There was a notable shift away from low-intensity support to people in their homes towards
higher-intensity services. For example, in 2009/10, 37 per cent of clients were receiving care packages of
5 hours per week or less, but by 2013/14, this had fallen to 28 per cent of clients. Conversely, the proportion
of clients receiving support for more than 10 hours per week rose from 34 per cent to 45 per cent.

At the other end of the spectrum, there was an increase in the use of social care visits as brief as
15 minutes. By Autumn 2014, 110 out of 149 local authorities were commissioning visits as short as
15 minutes (for example, to provide a meal and help someone eat, or get someone up, washed and
dressed), an increase of 5% on the previous year.

The number of disabled and elderly adults receiving unpaid care grew — as did the number of
informal carers

Coinciding with the declining availability of publicly funded and commissioned care services, the provision
of unpaid, informal care by family and friends increased. In 2009/10, 4.8 million individuals provided care
on at least a weekly basis. By 2012/13, this figure had reached 5.6 million (Figure 3).

Figure 3: Increasing numbers of unpaid carers in the UK since 2010/11
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The Family Resources Survey (FRS) suggests that 3.2 million people were receiving unpaid care in
2012/13, compared with 2.9 million in the two preceding years. Here, too, the data point to an intensification
of support provided by family or friends, with 38 per cent receiving round-the-clock care in 2012/13,
compared with 35 per cent in 2007/08 and 29 per cent in 2002/03. Among developed nations belonging
to the OECD, the UK is one of the most heavily dependent on unpaid care for sick, disabled and older
people.

The proportion of adults with unmet care needs remained high under Labour and the Coalition
FRS data also show high levels of unmet need, both in the last years of the Labour administration and
under the Coalition. For example, the proportion of people aged 75 and over with less intensive needs
(defined as one to three substantial difficulties) without any support from either paid or unpaid carers grew
from 72 per cent to 74 per cent between 2007-8 and 2011-12. Notwithstanding the intensification of
services that took place, unmet needs among 75 and overs with four or more substantial difficulties
remained at over one-third (36 per cent in 2011-12).

Quality of life indicators show improving outcomes among those who receive services...

The Adult Social Care Outcomes Framework (ASCOF) was introduced to monitor a range of indicators
relating to the quality of life experienced by care users, including their health, choice and control, personal
safety, employment and satisfaction with services. More specific policy goals, such as promoting the
integration of health and social care, and making greater use of reablement and rehabilitation services,
are also included. Since 2010/11, trends for 11 of the 23 indicators or sub-indicators included have been
positive, and negative for only one. The remaining 11 are unavailable or show no clear direction. All the
measures obtained by surveying social care users (with one exception where there is no clear trend)
suggest improvement.

These indicators suggest that the experience of the ‘intensified’ group of clients who receive publicly-
funded care services is generally good. However, the indicators provide no account of the experiences of
those who are not, or are no longer, eligible for services, including those whose needs do not meet the
higher threshold of need now being set.

...but there are continuing concerns about abuse and poor quality care in residential homes and
community services

Statistics indicate 37,685 substantiated cases of vulnerable adults suffering abuse in England during
2013/14. 1t is likely that these represent the tip of the iceberg, given the continuing barriers to abuse being
reported and investigated. Inspections by the Care Quality Commission in the same year revealed safety
concerns (such as failure to give out medicines safely) in one in five nursing homes, and serious concerns
about the quality of care, staffing or safeguarding in one in ten residential homes. There were also
concerns about staffing and quality monitoring in one in ten home care services inspected.

Conclusions

Adult social care was already substantially underfunded when the Coalition came to power. The
Government’s spending cuts served to intensify the pressures on services. Councils endeavoured to
protect adult social care from the deepest cuts, but nevertheless there has been a projected real terms cut
of 13.4 per cent in expenditure on social care during the Coalition’s term in office. This must be viewed
against the background of a 9.1 per cent increase in the population aged 75 and over, whose care needs
are especially intense. Given the squeeze on overall resources, it was rational to focus local service
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provision on those with the most complex difficulties. But this left large numbers of people with substantial
needs depending on unpaid care from family and friends or not receiving any kind of support whatever.

The Government’s reforms, based on the Dilnot Report, were a significant milestone after decades of
indecision and debate about the appropriate split between public and private individual funding for long-
term care. The changes will primarily benefit those who would otherwise have faced very high care costs
and who have modest wealth, but will do little to redress the chronic under-funding of social care as a
whole.

Progress was made in introducing new regulatory and safeguarding measures to better monitor and
protect adults against abuse. However, in spite of steps to promote joint working and budget pooling
between the NHS and local authority social services, the year-on-year reductions in resources overall raise
a formidable barrier to improving quality (for example by investing in a higher-skilled and more stable care
workforce) and relieving pressure on services (for example by reducing caseloads). In addition, the Care
Act 2014 contains an unresolved tension between the Government’s declared commitment to improve
preventative services and the endorsement it offered to local authorities setting a high threshold of need
for access to care in the home and other support services. In reality, care needs are on a continuum, with
appropriate support at each stage being likely to reduce, delay or prevent further needs developing.

Other major challenges that will face an incoming government after the 2015 election include:

¢ Relieving the pressure on unpaid carers, particularly those who have stepped in to fill the gap left
by withdrawal of formal services, and are providing high-intensity care.

e Tackling unmet needs. Many disabled and elderly people receiving neither formal nor unpaid
support are at risk of deterioriating health and social isolation as a consequence.

e Ensuring that residential and community-based services are of a consistently high quality. Given
continuing evidence of market failure and both public and private service providers’ inability to
guarantee minimum standards of care, it could become increasingly necessary to question the
structure of the social care sector as a whole, and in particular to to address the composition,
status, qualifications and workloads of the care workforce.

Further information

The full version of this paper The Coalition’s Record on Adult Social Care: Policy, Spending and Outcomes 2010-
2015 is available at http://sticerd.lse.ac.uk/dps/case/spcc/WP17.pdf This is one of a series of papers produced as
part of CASE'’s research programme Social Policy in a Cold Climate (SPCC). The research, concluded in 2015,
examines the effects of the major economic and political changes in the UK since 2007, focusing on the distribution
of wealth, poverty, inequality and social mobility.

Social Policy in a Cold Climate is a research programme funded by the Joseph Rowntree Foundation, the Nuffield
Foundation, and Trust for London. The views expressed are those of the authors and not necessarily those of the
funders.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /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 /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /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 true
  /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

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. 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 best suited for high-quality prepress printing.  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 /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




