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Executive summary
This new edition of The Core Purpose and Philosophy of the Profession was
edited by Richard Toogood, Chair of DCP Professional Governance
Panel from 2006 to 2009, and published in August 2010. It builds
upon the edition by Dr Peter Harvey first published in January 2001.
This document is designed to guide and advise clinical psychologists
and others in the development and implementation of psychological
practice and services in the public, voluntary and private sectors. It
can be quoted from freely and used in negotiations with managers
and commissioners or when explaining the nature of clinical
psychology to non-psychologists.

The document is divided into three sections. The first section is a
broad statement of the nature of clinical psychology, its purposes and
characteristics. The transferable skills and core competencies of
clinical psychologists are explained, together with the different levels
at which clinical psychologists work. The second section provides
information on professional training and governance. It explains
how clinical psychologists are trained and employed and the
respective roles of the British Psychological Society and the Health
Professions Council. The third section is a list of key publications
and web links that support this document. 
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Section 1: The nature of clinical psychology 

Philosophy of the profession
The work of clinical psychologists is based on the fundamental
acknowledgement that all people have the same human value and
the right to be treated as unique individuals. Clinical psychologists
will treat all people – both clients (across the life span) and
colleagues – with dignity and respect and will work with them
collaboratively as equal partners towards the achievement of mutually
agreed goals. In doing this, clinical psychologists will adhere to and
be guided by explicit and public statements of the ethical principles
that underpin their work. The British Psychological Society Code of
Ethics and Conduct (2006) guides all members and is underpinned by
four key ethical values:

■ Respect – for individuals, cultural and role differences including
clients and the general public.

■ Competence – the continuing development of high standards in
professional work.

■ Responsibility – to clients, to the general public, and to the
profession and science of psychology.

■ Integrity – honesty, accuracy, clarity and fairness in their
interactions with all persons.

The Society’s Generic Professional Practice Guidelines (2008) should also
be read in conjunction with this document as they define good
psychological practice for all applied psychologists and provide
guidance on legal and regulatory issues.

Core purpose 
Clinical psychology aims to reduce psychological distress and to
enhance and promote psychological well-being by the systematic
application of knowledge derived from psychological theory and
data. 

Clinical psychologists are more than psychological therapists; they
are scientist practitioners. Whilst many do practice psychotherapy at
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a high level this is not a skill unique to clinical psychologists, nor
should it be. Like other applied psychologists, the background and
training of clinical psychologists is rooted in the science of
psychology, and clinical psychology is but one of the applications of
psychological science to help solve human problems. The ability to
design and undertake professional practice with individuals, groups,
organisations and systems is developed to doctoral level and is
becoming more and more valuable in the drive towards evidence-
based practice. In addition, research competence and the critical
evaluation of research activity is a skill which will be increasingly in
demand by health and social care commissioners and provider
organisations in the coming years. 

It is important to emphasise that research is not thought of as an
activity removed from the ‘real’ clinical workplace. While many clinical
activities are supported by good data, there are still major gaps in the
knowledge base. One of the important ways in which clinical
psychologists contribute to health and social care is in the development
and testing of new interventions and activities based on psychological
theory. Thus practice feeds and draws on research and theory that in
turn influences practice. The integration of theory, research and
practice is key to the functioning of all clinical psychologists.

Aims 
Clinical psychologists aim to enable individual service users  and
carers to have the necessary skills and abilities to cope with their
emotional needs and daily lives in order to maximise psychological
and physical well-being; to develop and use their capacity to make
informed choices in order to enhance and maximise independence
and autonomy; to have a sense of self-understanding, self-respect and
self-worth; to be able to enjoy good social and personal relationships;
and to share commonly valued social and environmental facilities.
The DCP actively encourages all members to develop partnership
arrangements with local service user and carer organisations and has
developed Good Practice Guidelines on Service User and Carer Involvement
within Clinical Psychologists Training (2008) and Guidance on Service
User and Carer Involvement is being prepared.



4 Division of Clinical Psychology

Clinical psychologists also recognise and value the cultural, racial
and community influences within individuals, groups and society.
The DCP is producing guidance on Services to Black and Minority
Ethnic Peoples and actively promotes continuous training for the
profession in this important area.

Clinical psychologists also aim to enable colleagues in other
professions to develop psychologically-informed ways of thinking; to
use psychological knowledge to enhance and develop their
professional practice to the benefit of their clients; to be able to
enhance their sense of self-understanding, self-respect and self-worth;
and to use psychological information and data to aid decision-
making at a clinical, organisational and societal level. 

How these aims are achieved 
The core competencies of a clinical psychologist are: 

■ transferable skills;

■ psychological assessment;

■ psychological formulation;

■ psychological intervention;

■ audit and evaluation; 

■ research;

■ personal and professional skills;

■ communication and teaching skills; and

■ service delivery skills

The transferable skills of clinical psychologists include the systematic
application of an extensive range of theoretical models and a broad
evidence and knowledge base to novel situations.

Assessment of psychological processes and behaviour is a competence
derived from the theory and practice of both academic and applied
psychology. It is different from other activities such as diagnosis and
includes both assessing individual change and stability and
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comparing the individual with others. Assessment procedures
include: 

■ securing an effective working alliance with service users and
carers;

■ identifying and stating clinically relevant questions for the
assessments to answer;

■ the development and use of psychometric tests in best practice
ways (e.g. tests of intelligence and ability, mood, personality,
neuropsychological function);

■ the application of systematic observation and measurement of
behaviour in a range of contexts and settings (e.g. the observation
of nurse-patient interaction in a long-stay ward, training parents to
observe and monitor a child’s behaviour, enabling care staff to
record self-injurious behaviour);

■ devising structured assessment strategies for individual clients,
teams and organisations (e.g. self report diaries or logs);

■ the use of a range of interview processes with clients, carers and
other professionals; and

■ the design and delivery of risk assessments within clinical practice
settings.

Results of these assessments are placed firmly within the context of
the historical, dynamic and developmental processes that will have
shaped an individual, family, group or organisation as well as future
aspirations or needs. Clinical psychologists have the ability to assess
the suitability of different measurement procedures depending on
the purpose for which the assessment is needed, as well as being
competent to devise new and context specific procedures. 

Psychological formulation is the summation and integration of the
knowledge that is acquired by this assessment process that may
involve psychological, biological and systemic factors and procedures.
The formulation will draw on psychological theory and research to
provide a framework for describing a client’s problem or needs, how
it developed and is being maintained. Because of their particular
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training in the relationship of theory to practice, clinical psychologists
will be able to draw on a number of models (bio-psycho-social) to
meet needs or support decision making and so a formulation may
comprise a number of provisional hypotheses. This provides the
foundation from which actions may derive. What makes this activity
unique to clinical psychologists is the knowledge base and
information on which they draw. The ability to access, review,
critically evaluate, analyse and synthesise psychological data and
knowledge from a psychological perspective is one that is unique to
psychologists, both academic and applied. Clinical psychologists are
also competent in both the verbal and written communication of
formulations to service users, families/carers and other professionals.

Psychological intervention, if considered appropriate, is based upon
the formulation. This may involve the use of psychological models to
facilitate the solution of a problem or to improve the quality of
relationships. Key to this is the development of a therapeutic working
alliance with the service user, family or carers. Other types of
psychological intervention may include training or coaching of
others (such as professional staff, relatives and carers) and the
provision of psychological knowledge by teaching or the
development of skills through supervision and consultation. All these
interventions or implementations of solutions are tests of the
provisional hypotheses contained in the formulation and are subject
to iterate modification in the light of experience and new data.
Clinical psychologists will monitor and evaluate ongoing
interventions and modify these to ensure compatibility with service
user needs. They will also recognise when (further) intervention is
inappropriate or unlikely to be helpful and communicate this to
service users and others.

Evaluation, therefore, is a critical and integral part of the clinical
psychologist’s work. All activities and interventions need to be
evaluated both during their implementation and afterwards to assess
the stability and security of change. The ability to devise, modify and
use evaluation procedures to improve clinical outcomes and to
handle complex and difficult data are key competencies for any
clinical psychologist. Many clinical psychologists are engaged to
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undertake specific formal research projects commissioned by either
the NHS or other grant holding bodies and often hold joint
appointments with universities or other Higher Education providers.

Research competencies include the ability to identify and critically
appraise research evidence to inform clinical practice. Clinical
psychologists can understand a broad range of research methods
including quantitative and qualitative strategies of enquiry and plan
and conduct research in a manner which satisfies the highest ethical
standards.

The personal and professional skills of clinical psychologists include
an ability to work effectively with clients from a diverse range of
backgrounds and to have an awareness of social and cultural factors.
Whilst working at an appropriate level of autonomy they accept
accountability to professional and service managers and recognise
their own personal development needs. They use clinical supervision
to reflect upon and improve their own clinical practice and seek and
use appropriate support and guidance within the limits of personal
and professional boundaries. They behave consistently in a manner
that is compatible with ethical principles, codes of conduct and
professional standards.

Communication and teaching competencies are fundamental to a
clinical psychologist’s role. At all times clinical psychologists ensure
that verbal and written communications meet expected standards of
confidentiality and pay due regard to issues and laws surrounding
data protection. They plan and deliver teaching and training in a
manner which takes into account the needs, goals and characteristics
of recipients.

Service delivery competencies include working with service users and
carers to facilitate their involvement in service planning and delivery,
working with issues and mechanisms to facilitate organisational
change, and developing and sustaining effective partnerships with a
range of commissioners and delivery systems. Increasingly clinical
psychologists are occupying leadership roles in clinical teams, project
development and formalised managerial hierarchies.
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Critically, it is the mixture and synthesis of  these competencies, built
on the body of psychological theory and data, which are applied to
helping individuals, groups and systems solve personal, family, group,
strategic or organisational problems that makes clinical psychology
unique in health and social care. 

Who uses clinical psychology services? 
Clinical psychologists work with individuals and carers, couples,
families and groups and are committed to the principles of
partnership and where appropriate multidisciplinary team working
with colleagues. They also work across the lifespan from very young
children to older people and work with people with mild, moderate
and severe mental health problems, with learning disabilities, with
physical and sensory handicaps, with brain injury, those who have
alcohol and other drug problems and people with a range of physical
health problems (e.g. HIV and AIDS, cancer, heart disease, pain,
diabetes). It is important to emphasise that clinical psychologists may
have their greatest influence on enhancing psychological well-being
of service users by working at systemic levels. There will always be
more demand than psychologists can fulfill, so by working with
organisations to provide psychologically appropriate services, or by
working in a staff development and supervision mode, clinical
psychologists can ensure that many more users have access to
psychologically informed practice than can be delivered by
psychologists alone. 

Having effective leadership in place at all levels across all agencies is
crucial to facilitate the engagement of both staff and organisations in
service modernisation. The Department of Health New Ways of
Working for Applied Psychologists in Health and Social Care report (2007)
advocates a stronger clinical leadership role for applied psychologists
and the DCP has produced guidance on Leading Psychological Services
(2007) to support and encourage clinical psychologists to develop
these roles.
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Where do clinical psychologists work? 
Clinical psychologists can be found working within mental health
trusts, acute hospitals, child health teams, community trusts and
residential facilities, social services teams, older adult services,
substance misuse services, learning disability services, forensic
services and rehabilitation and resettlement teams. The recent
Department of Health initiative, Improving Access to Psychological
Therapies (IAPT), is showing an increase in the number of clinical
psychologists working in primary care both as therapists and as
supervisors of other staff.

A significant number of clinical psychologists work in higher
education (some in joint academic/clinical posts) contributing to
the training of psychologists and others, as well as to both academic
and applied research. Whilst the majority of the profession is
employed within the NHS, some clinical psychologists work for other
public service agencies and voluntary or charitable organisations. An
increasing number of clinical psychologists are now working in
private practice.

What do clinical psychologists do in their work?
It is impossible to encapsulate briefly what clinical psychologists do
across a vast range of client areas and specialisms, and across the
range of seniority and experience within the profession.

Assessment, for instance, might include a complex neuro-
developmental assessment of a child with developmental delay,
assessment of a young man with first episode psychosis for Cognitive
Behaviour Therapy, assessment of a person with learning disability
for a home-based intervention for challenging behaviour, to a
forensic risk assessment within a secure hospital setting, contributing
to a decision about whether an offender might be able to move on,
or to a differential diagnosis of a older person with failing memory.

Interventions also span a wide range from models – behavioural (for
instance in addressing challenging behaviour) through CBT for
psychosis in first episode psychosis to highly specialist interventions
(such as Dialectic Behaviour Therapy for personality disorders), as
well as psychotherapy, family and systemic working.
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Most psychologists, including the most senior, would maintain a
clinical practice but would combine this within an average week with
a range of other activities as described above.
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Section 2: Training and governance
How are clinical psychologists trained? Clinical psychologists are
amongst the most intensively trained professionals in health and
social care. After a first degree in psychology most graduates will go
on to some sort of further experience, undertaking research (often
for a higher degree), working in health and social care (as an
Assistant Psychologist) or some other relevant work. After this period
(usually between one and three years) they apply for a place on one
of the 27 training courses in the UK. In 2009 there were well over
2,000 applicants for just under 616 places. Training is regulated by a
formal accreditation process whereby the Department of Health is
advised by the British Psychological Society as to which courses are
suitable. This has now changed, however, with the Health Professions
Council becoming the Statutory Regulator for Applied Psychologists
from July 2009. The accreditation process is a continuous one and
the regulatory authority has the authority to withdraw accreditation if
a course does not reach the appropriate standard. The broad
training requirements for all courses demand that trainees
demonstrate competence in three areas – clinical practice, academic
ability and research skills. Training involves all three aspects, with
supervised clinical practice taking at least half of the total training
time. All trainees are expected to gain experience of working with
different client groups over the life span with a variety of different
clinical problems in a range of settings. Trainees cannot qualify
unless they satisfy the examiners of their competence in all three
areas. Training takes place over three years of full-time study, at the
end of which successful candidates are awarded a Doctorate of
Clinical Psychology which is recognised by the Health Professions
Council as allowing them to practice. All training is within the higher
education sector and is almost entirely funded from central
government through local commissioners. 

Clinical psychologists trained overseas can apply to the Health
Professions Council to become registered in the UK. The HPC
scrutinises an applicant’s training and experience against the
Standards of Proficiency for Clinical Psychologists (2009).
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How are clinical psychologists’ professional standards
monitored and maintained? 
For many years the Society has supported the introduction of
statutory regulation for all applied psychologists in order to maintain
professional standards and protect the public from malpractice.

On 1 July 2009 the Health Professions Council opened the
Practitioner Psychologists section of its register of Health
Professionals. ‘Clinical Psychologist’ is now a protected title and it is
a criminal offence for an individual to use this title unless they are
registered as such with the HPC. HPC registration is also required
for employment as a clinical psychologist within the NHS and
private/voluntary organisations. Like all other state registered health
professionals they will be required to undertake a programme of
continuous professional development (CPD) and confirm to the
HPC every two years that they are fit to practice. A small random
sample of the register will be required to submit their CPD records
for assessment by the HPC. The HPC also investigates complaints
regarding conduct of individual registered health professionals and
has the power to remove any clinical psychologist from the register if
found guilty of a serious professional misdemeanour or lacking in
essential competencies. For further information see www.hpc-
uk.org/registrants/cpd. The DCP is also producing Guidance on CPD
for Clinical Psychologists (2010) and has published a Policy on
Continuous Supervision in 2006, available from the Division website
(www.bps.org.uk/dcp).

Chartered members of the Society continue to be subject to the
Society’s Code of Ethics and Conduct. The Society retains its own
disciplinary process and may develop arrangements with the HPC
whereby a member breaching of the Society Code of Ethics and
Conduct will be reported to the HPC if registered with that body.
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Within clinical psychology, the Division of Clinical Psychology issues
a series of continuously updated documents to assist its members.
These take the form of :

■ Good Practice Guidelines – usually produced by a Faculty of the
Division to highlight evidence-based practice with a particular
client group.

■ Briefing Papers – denoting recent evidence or developments in
professional practice.

■ Occasional Papers – individual contributions to the professional
practice literature.

These documents are available on the DCP website
(www.bps.org.uk/dcp) or from the Society shop
(www.bpsshop.org.uk).

A clinical psychologist in any job would be required to meet
professional standards and this would be monitored and supported
at local level with regular clinical and professional supervision, with
appraisal  and performance review and acknowledgement of the
need for CPD and training.

Other types of psychologists in health and social care 
Historically, clinical psychologists have been the only qualified applied
psychologists working within health and social care. However, it is now
common practice within many organisations to employ graduate
psychologists to carry out some routine psychological tasks under
supervision. Such posts have expanded in number and have
developed into Assistant Psychologist posts. These will often be filled
by people wishing to gain experience prior to clinical training and are
usually short-term appointments. It is important to note, however, that
such posts are not a substitute for a qualified clinical psychologist and
Assistant Psychologists can only work under close supervision to
perform a circumscribed set of tasks. (See Guidelines for the Employment
of Psychology Assistants, 2006, which were jointly developed by the DCP
and Amicus – now part of Unite.) In recent years, other types of
applied psychologist have developed. Of particular importance in
health and social care are counselling psychologists, health
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psychologists, clinical neuropsychologists and forensic psychologists.
While each of these groups has some specialist skills and knowledge,
there are also many commonalties with clinical psychologists. 

Advising commissioners and providers
It is important that providers and commissioners of services are both
clear about the nature of the psychological needs to be fulfilled in
order to ensure that the appropriately qualified psychologist is
employed.

Currently, clinical psychologists are in the best position to advise on
the psychological needs of the communities they serve and on how
such needs might be fulfilled. Because of their historic position in the
NHS and their numbers (they are currently the largest single group
of applied psychologists) local lead clinical psychologists can advise
on the skill mix required to fulfill psychological needs. This will
include ensuring that different types of applied psychological skills
are properly represented in the portfolio of services offered and there
is the appropriate workforce employed to do the job, comprising both
qualified psychologists and others providing psychological
interventions. This implies an organisational framework that allows
for a variety of different skills and talents to be used and requires a
system of clinical governance for the development, delivery and
monitoring of the quality of psychological interventions. 

Within current services there are a range of models by which clinical
psychology services are organised. It is seen as important that there is
recognition of the need for both a rigorous general management
system which might entail accountability to someone outside the
profession but also for clinical and professional supervision which
needs to be delivered primarily from within the profession. The
preferred organisational model is for a professionally managed service,
accountable for its performance to a Trust executive board, rather
than small groups or individual clinical psychologists working in
isolation without appropriate professional supervision and governance.
The latter is a not recommended as a means of delivering and
maintaining high quality psychological services to needy and
vulnerable people and is actively discouraged by the profession. 
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Web Links
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The British Psychological Society
St. Andrews House, 48 Princess Road East, Leicester LE1 7DR, UK
Telephone 0116 254 9568  Facsimile 0116 247 0787  E-mail mail@bps.org.uk  Website www.bps.org.uk

Incorporated by Royal Charter  Registered Charity No 229642 INF142/08.10



<<
  /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


