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Abstract
Palliative care nurses experience huge pressures, which only increased with coronavirus disease 2019 (COVID-19). A reflec-

tion on the new demands for nursing care should include an evaluation of which evidence-based practices should be imple-

mented in clinical settings. This paper discusses the impacts and challenges of incorporating coaching strategies into palliative

care nursing. Evidence suggests that coaching strategies can foster emotional self-management and self-adjustment to daily life

among nurses. The current challenge is incorporating this expanded knowledge into nurses’ coping strategies. Coaching strat-
egies can contribute to nurses’ well-being, empower them, and consequently bring clinical benefits to patients, through

humanized care focused on the particularities of end-of-life patients and their families.
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Introduction
Palliative care (PC) aims to enhance the quality of life of
patients facing life-threatening diseases, as well as improve
the well-being of their carers and significant others,
through active holistic care (Radbruch et al., 2020). This
imposes serious challenges for nurses, such as end-of-life
(EOL) decisions and contact with suffering and dying
people (Parola et al., 2018). Working in a stressful environ-
ment can lead to high levels of emotional exhaustion, job
insecurity, and decreased quality of care when not effectively
managed (Gómez-Urquiza et al., 2020; McKinless, 2020).
Alarming statistics about health care provider burnout indi-
cate a growing need for an emphasis on self-care and recog-
nizing that professionals must attend to their own well-being
(Leo et al., 2021; Tawfik et al., 2019).

Workplace well-being is a key issue in the field of health
care (Ali et al., 2021). Thus, nursing managers should mobi-
lize strategies that promote well-being and help their nurses
develop resilience and facilitating skills to prevent burnout,
turnover, job dissatisfaction, and mental illness (Shah et al.,
2021; Trepanier et al., 2022). The COVID-19 pandemic
has brought increased constraints, caused by a personal life
unbalanced by professional demands (Chidiebere
Okechukwu et al., 2020; Shah et al., 2021).

Coaching is evolving as a professional skill and has been
recommended for nurses exposed to high stressors, particu-
larly in order to empower and guide nurse leaders in support-
ing their respective nurses (Piamjariyakul et al., 2019;
Trepanier et al., 2022). Coaching can influence the health
care environment within the field of PC, implying that profes-
sionals must understand themselves and behave as part of a
multidisciplinary team (Suikkala et al., 2021).

This paper discusses the role of coaching in PC nursing,
presents the guiding principles of coaching, and analyzes
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some applications in palliative nursing practice, education,
and leadership. Finally, trends in coaching for EOL and PC
are systematized.

Brief Review
The concept of coaching is often confused with mentoring,
but they are two different concepts. Coaching is defined as
an interactive and interpersonal process that offers personal
and professional support through the acquisition of knowl-
edge, skills, and fundamental actions for professional prac-
tice (Sarroeira et al., 2020). The coaching process promotes
self-knowledge and the establishment of goals through a
deep analysis of the individual, provoking a reflection on per-
spectives, mindsets, beliefs, and approaches that can lead to
more sustainable behavior (Cable & Graham, 2018;
Whitmore, 2017). Typically, coaching involves one-to-one
learning during a short period. Widely used to structure a
coaching conversation, the Goal, Reality, Options, Will
(GROW) model (Figure 1) is a succinct framework for
coaching grounded on learning through experience: reflec-
tion, insight, making choices and pursuing goals.
According to Rodenbach et al. (2020), coaching PC conver-
sations could increase health care providers’ preparedness in
discussing PC topics and completing goals of care. In con-
trast, mentoring implies a long period during which the
mentor shares their experience and knowledge to help the
individual in their development process (Kowalski, 2019;
Seehusen et al., 2021). Mentoring is typically less structured

than coaching, the latter following a more non-directive and
rigorous structure. In mentoring, while having a mentoring
agenda of meetings and goals is recommended, the mentee
is responsible for this organization.

Applications of Coaching in Palliative Nursing Practice,
Education, and Leadership
The concept of coaching in nursing was introduced by Benner
(1984). She used the Dreyfus Model to explain how nurses
progressively develop skills, which included coaching as a
strategy (Potter, 2019). More recently, the Theory of
Integrative Nursing Coaching was developed to guide coach-
ing practice in nursing, education, research, and health policy
(Moore et al., 2022). This middle-range theory focuses essen-
tially on the relationship with the person and emphasizes self-
care practices, well-being, intentionality, presence, attention,
and therapeutic use of oneself as fundamental means to facil-
itate recovery. Nurse coaches, by facilitating personal transfor-
mation through listening with Healing, Energy, Awareness,
Resiliency, Transformation (HEART), progress toward the
aim of nourishing people in a sustainable world—from the
microcosm to the macrocosm (Moore et al., 2022).

Coaching can be applied to nurses (Dyess et al., 2017;
Yusuf et al., 2018), nurse leaders (Waldrop & Derouin,
2019), nurse students (Hurley et al., 2020; Kaldawi, 2022;
Sezer & Şahin, 2021) and nursing care support with patients
and their families (Flanagan et al., 2022; Johansson et al.,

Figure 1. Grow model according to Whitmore (2017).
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2020; Singh et al., 2022), the latter being the most frequent
application. Coaching assists nurses in engaging in dialogs
and interactions aimed at improving professional growth,
career commitment, and practice (Barr & Tsai, 2021).
Thus, Donner and Wheeler (2009) propose a classification
of coaching in four domains, namely:

1. Peer coaching. Can be applied to assist nurses in further-
ing their careers and increasing job satisfaction. This area
is one of the least applied. Peer coaching has been suc-
cessfully used in inpatient settings to teach primary PC
skills (Jacobsen et al., 2017).

2. Health coaching. A valuable method for nurses who want
to assist patients in reaching their aspirations. This focus
area is very important to PC nurses who are challenged
daily to help patients and families accomplish their last
wishes. Coaching conversations should include several
communication skills (such as therapeutic presence,
deep listening, use of silence and motivational interview-
ing) in order to help patients identify their individual

barriers and facilitators and realize their goals (Rosa
et al., 2021a). Coaching can help nurses adopt a person-
centered practice but can also be used to prevent ill health
and reduce the impact of chronic conditions (Barr & Tsai,
2021; Benzo et al., 2017; Fazio et al., 2019; Singh et al.,
2022).

3. Interprofessional coaching. The emphasis is on advanc-
ing interprofessional education and practice, promoting
teamwork, and ensuring the team provides comprehen-
sive care. This area fosters the development of profes-
sional skills such as multi-professional communication
(Ahmann et al., 2021; Douglas & MacPherson, 2021;
McKinless, 2020; Niglio de Figueiredo et al., 2015)
and is a promising area in PC.

4. Succession planning. Coaching can be used to help plan
successions, facing the changing definitions of work-life
balance, the demographic reality and the impending retire-
ment of significant numbers of leaders. Planning for leader-
ship succession is becoming a key component of long-term
human resources strategies in many organizations. Since

Table 1. Comparison of Key Components and Coaching Strategies of Different Training Programs.

Coaching training program for nursing (Donner &Wheeler, 2009)

Positive psychological coaching (Richter et al.,

2021; van Zyl et al., 2020)

Content/coaching

phases

(1) Planning

(2) Implementing

(3) Evaluating

(4) Sustaining

• Coaching functions and competencies

• Coaching process

• Managing typical coaching scenarios

(1) Creating the relationship

(2) Strength profiling and feedback

(3) Developing an ideal vision

(4) Realistic goal setting, strategizing, and

execution centered around strengths

(5) Concluding or re-contracting

• Continuous process 1: Learning transfer

• Continuous process 2: Action tracking

and continuous evaluation

• Continuous process 3: Empowerment

(reframing, reinforcement)

Learning strategies

(techniques and

tools)

• Supporting documents to complement in-class instruction

• Practice, observation and feedback sessions from a coaching

expert

• Ongoing access to and consultation with an expert coach while

skills are developed in practice settings (face-to-face meetings,

teleconferences, e-mail)

• Periodic review sessions to facilitate reflection on learning and/

or the coaching relationship

• Mid- and/or end-of-program seminars to continue the

development of coaching skills, share success stories/strategies

• Interpersonal relation [personalized

contracting]

• Socratic goal setting

• Strengths spotting

• Self-compassion

• Active listening

• Using appreciative inquiry (4D-cycle)

• Personal resource mapping

• Guided self-reflections

• Reframing negative narratives

• Self-administered intentional activities:

hope exercises, gratitude

• Homework between sessions to

increase adherence and engagement.

• Creating a personal development plan

Evaluation strategies • Satisfaction surveys (coach and client feedback)

• Coaching performance evaluations (pre-/post-training

outcomes)

• Indicators of organizational impact (e.g., data retention, staff

satisfaction)

• Hope assessment tools

• Strengths-focused psychometric

assessments

• Assessment of the learning transfer

Costeira et al. 3



leadership plays an essential role, affecting patients and
professional outcomes and even the work environment
(Specchia et al., 2021), nurse leaders must develop facilita-
tors skills, especially for less experienced nurses and those
beginning their careers (Major, 2019). Leaders have a
particularly influential role in the implementation of
evidence-based practices by providing a supportive
culture and environment (Bianchi et al., 2018).

Other models, such as positive psychological coaching
(PPC), have emerged as a new paradigm for practitioners
interested in professional development (Richter et al.,
2021). Also known as strengths-based coaching, PPC
“can be defined as a short to medium-term professional,
collaborative relationship between a client and coach,
aimed at the identification, utilization, optimization, and
development of personal strengths and resources in order
to enhance positive states, traits and behaviours” (van Zyl
et al., 2020, p. 1). A recent study produced a 5-phase
PPC model aimed at promoting professional development
(Richter et al., 2021).

Both coaching in nursing and the positive psychology
model recommend best practices that organizations should
incorporate to develop professional staff resiliency, leader-
ship effectiveness, and enhanced team performance
(Dyess et al., 2017; Grant & Atad, 2021; Spiva et al.,
2021). In this sense, some components, tools, and evalua-
tion strategies of coaching training programs (Table 1)
should be used to improve collaborative teamwork
(Johansson et al., 2020; Penconek et al., 2021; Yusuf
et al., 2018), strengthen team relationships, and promote
engagement with the institution (Dyess et al., 2017;
Johnson et al., 2020). The current challenge is incorporating

this expanded knowledge into nurses’ coping strategies. The
nursing profession must make strategic plans that develop
skills in nursing education, clinical practice, health policy,
and even research. Nurses in PC are well-positioned to
develop and implement coaching tools as a means to
improve their mental health and professional soft skills
needed for success on the job (such as empathy, self-
motivation, resilience, emotional literacy, critical thinking
and work ethic) (Table 2).

Current Insights and Trends in Coaching for
EOL and PC
Clinical environments affect the safety and mental health of
nurses as well as the quality of their health care service.
The quality of this environment should not be neglected by
health decision-makers. Coaching as a process of nurse
development and empowerment is a powerful ally (Dossey
& Luck, 2015). Used frequently in health care delivery,
only rarely is it used to promote the well-being of health pro-
fessionals. Health care organizations are still very focused on
the needs of patients and improving care outcomes while
neglecting the needs of health professionals. This may lead
to medium and long-term complications in nurses’ health
and well-being, and consequently, the care they provide
(Rosa et al., 2021a).

The significant advantages of coaching for nurses, espe-
cially those subject to high work stressors (i.e., PC nurses),
can be obtained using simple and accessible tools during dif-
ferent phases of nurse education. This demands partnership
and collaboration between nursing schools and health institu-
tions to improve professional performance, as well as nurse
well-being and mental health.

With the COVID-19 pandemic, virtual and mobile phone-
based coaching interventions have become more common
(Rosa et al., 2021b; Tsiouris et al., 2020; Wittenberg et al.,
2018). The added value of such approaches in terms of effec-
tiveness, technology acceptance, and reduced costs has been
well documented (Tsiouris et al., 2020). Virtual coaching
“enhances personal well-being, improves global health part-
nerships and knowledge exchange, and fosters communica-
tion across all levels of education and clinical practice”
(Rosa et al., 2021b, p. 1).

Conclusion
The coaching model offers a systematic, relational strategy
that includes tools to enhance nurse competencies, both indi-
vidual and team skills such as self-analysis, therapeutic pres-
ence, compassion, and moral insight for the attainment of
specified PC goals. The emphasis is on individual needs,
strengths, and shortcomings, employing dialog and reflection
in a setting of confidentiality and trust. This method is very
beneficial for one-on-one “skill-based” teaching and

Table 2. Skills Improved by Coaching Tools.

• Observation skills, providing feedback, questioning,

leadership, communication, trust-building, problem definition

and problem-solving, decision making and conflict

management (Donner & Wheeler, 2009)

• Improve relationships with clinicians (Yusuf et al., 2018)

• Develop communication skills (Douglas & MacPherson, 2021)

• Promote best clinical practice in clinical contexts by patients

(Johansson et al., 2020)

• Facilitate engagement and peer learning (Johnson et al., 2020)

• Promote a positive workplace culture (Dyess et al., 2017)

• Reinforce emotional intelligence skills (McKinless, 2020)

• Mitigate burnout, hold more rewarding, person-centered

conversations in clinical practice and enable flexible responses

and constructive adaptation to change (Maini et al., 2020)

• Improve social support, team cohesion, and wellbeing

(Penconek et al., 2021)

• Support goal attainment, self-insight, psychological well-being,

and solution-focused thinking; enhance personal agency

through goal-focused self-regulation (Grant & Atad, 2021)

• Prepare for entering the job market (Hurley et al., 2020)

4 SAGE Open Nursing



learning. It also helps the PC team handle communication
and psychological concerns while offering emotional
support to professionals. Leaders play an, especially, essen-
tial role, as they are the most familiar with their employees
and can thus best adjust and adopt those tools.
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Sezer, H., & Şahin, H. (2021). Faculty development program for
coaching in nursing education: A curriculum development
process study. Nurse Education in Practice, 55, 103165.
https://doi.org/10.1016/j.nepr.2021.103165

Shah, M., Roggenkamp, M., Ferrer, L., Burger, V., & Brassil, K.
(2021). Mental health and COVID-19: The psychological impli-
cations of a pandemic for nurses. Clinical Journal of Oncology
Nursing, 25(1), 69–75. https://doi.org/10.1188/21.CJON.69-75

Singh, H. K., Kennedy, G. A., & Stupans, I. (2022). Competencies
and training of health professionals engaged in health coaching:
A systematic review. Chronic Illness, 18(1), 58–85. https://doi.
org/10.1177/1742395319899466

Specchia, M. L., Cozzolino, M. R., Carini, E., Di Pilla, A., Galletti,
C., Ricciardi, W., & Damiani, G. (2021). Leadership styles and
nurses’ job satisfaction: Results of a systematic review.
International Journal of Environmental Research and Public
Health, 18(4), 1552. https://doi.org/10.3390/ijerph18041552

Spiva, L., Hedenstrom, L., Ballard, N., Buitrago, P., Davis, S.,
Hogue, V., Box, M., Taasoobshirazi, G., & Case-Wirth, J.
(2021). Nurse leader training and strength-based coaching:
Impact on leadership style and resiliency. Nursing

6 SAGE Open Nursing

https://doi.org/10.1111/idh.12421
https://doi.org/10.1111/idh.12421
https://doi.org/10.1111/idh.12421
https://doi.org/10.1186/s12913-020-05948-2
https://doi.org/10.1186/s12913-020-05948-2
https://doi.org/10.1016/j.teln.2021.06.002
https://doi.org/10.1016/j.teln.2021.06.002
https://doi.org/10.1016/j.teln.2021.06.002
https://doi.org/10.3928/00220124-20191015-04
https://doi.org/10.3928/00220124-20191015-04
https://doi.org/10.3389/fpubh.2021.750529
https://doi.org/10.3389/fpubh.2021.750529
https://doi.org/10.3389/fpubh.2021.750529
https://doi.org/10.7748/ns.2019.e11247
https://doi.org/10.7748/ns.2019.e11247
https://doi.org/10.7748/ns.2019.e11247
https://doi.org/10.12968/bjcn.2020.25.11.555
https://doi.org/10.12968/bjcn.2020.25.11.555
https://doi.org/10.1186/s12909-020-02096-3
https://doi.org/10.1186/s12909-020-02096-3
https://doi.org/10.1177/08980101211006599
https://doi.org/10.1177/08980101211006599
https://doi.org/10.1186/s12885-015-1454-z
https://doi.org/10.1186/s12885-015-1454-z
https://doi.org/10.1186/s12885-015-1454-z
https://doi.org/10.1097/NJH.0000000000000428
https://doi.org/10.1097/NJH.0000000000000428
https://doi.org/10.1097/NJH.0000000000000428
https://doi.org/10.1016/j.ijnurstu.2021.103906
https://doi.org/10.1016/j.ijnurstu.2021.103906
https://doi.org/10.1186/s12904-019-0500-z
https://doi.org/10.1186/s12904-019-0500-z
https://doi.org/10.4236/ojn.2019.98063
https://doi.org/10.4236/ojn.2019.98063
https://doi.org/10.1016/j.jpainsymman.2020.04.027
https://doi.org/10.1016/j.jpainsymman.2020.04.027
https://doi.org/10.1016/j.jpainsymman.2020.04.027
https://doi.org/10.3389/fpsyt.2021.667200
https://doi.org/10.3389/fpsyt.2021.667200
https://doi.org/10.1089/jpm.2019.0165
https://doi.org/10.1089/jpm.2019.0165
https://doi.org/10.1097/01.NEP.0000000000000828
https://doi.org/10.1097/01.NEP.0000000000000828
https://doi.org/10.1097/01.NEP.0000000000000828
https://doi.org/10.1097/NJH.0000000000000773
https://doi.org/10.1097/NJH.0000000000000773
https://doi.org/10.25746/ruiips.v8.i1.19877
https://doi.org/10.25746/ruiips.v8.i1.19877
https://doi.org/10.25746/ruiips.v8.i1.19877
https://doi.org/10.22454/FamMed.2021.341047
https://doi.org/10.22454/FamMed.2021.341047
https://doi.org/10.22454/FamMed.2021.341047
https://doi.org/10.1016/j.nepr.2021.103165
https://doi.org/10.1016/j.nepr.2021.103165
https://doi.org/10.1188/21.CJON.69-75
https://doi.org/10.1188/21.CJON.69-75
https://doi.org/10.1177/1742395319899466
https://doi.org/10.1177/1742395319899466
https://doi.org/10.1177/1742395319899466
https://doi.org/10.3390/ijerph18041552
https://doi.org/10.3390/ijerph18041552


Management, 52(10), 42–50. https://doi.org/10.1097/01.
NUMA.0000792024.36056.c0

Suikkala, A., Tohmola, A., Rahko, E. K., & Hökkä, M. (2021).
Future palliative competence needs - A qualitative study of phy-
sicians’ and registered nurses’ views. BMC Medical Education,
21(1), 585. https://doi.org/10.1186/s12909-021-02949-5

Tawfik, D. S., Scheid, A., Profit, J., Shanafelt, T., Trockel, M.,
Adair, K. C., Sexton, J. B., & Ioannidis, J. (2019). Evidence
relating health care provider burnout and quality of care: A sys-
tematic review and meta-analysis. Annals of Internal Medicine,
171(8), 555–567. https://doi.org/10.7326/M19-1152

Trepanier, S., Henderson, R., & Waghray, A. (2022). A health care
system’s approach to support nursing leaders in mitigating
burnout amid a COVID-19 world pandemic. Nursing
Administration Quarterly, 46(1), 52–59. https://doi.org/10.
1097/NAQ.0000000000000507

Tsiouris, K., Tsakanikas, V., Gatsios, D., & Fotiadis, D. (2020). A
review of virtual coaching systems in healthcare: Closing the
loop with real-time feedback. Frontiers in Digital Health, 2,
567502. https://doi.org/10.3389/fdgth.2020.567502

van Zyl, L. E., Roll, L. C., Stander, M. W., & Richter, S. (2020).
Positive psychological coaching definitions and models: A sys-
tematic literature review. Frontiers in Psychology, 11, 793.
https://doi.org/10.3389/fpsyg.2020.00793

Waldrop, J., & Derouin, A. (2019). The coaching experience of
advanced practice nurses in a national leadership program. The
Journal of Continuing Education in Nursing, 50(4), 170–175.
https://doi.org/10.3928/00220124-20190319-07

Whitmore, J. (2017). Coaching for performance. Principles and
practice of coaching and leadership (5th ed.). Nicholas
Brealey Publishing, pp. 288.

Wittenberg, E., Ferrell, B., Koczywas, M., Del Ferraro, C., & Ruel,
N. H. (2018). Pilot study of a communication coaching tele-
phone intervention for lung cancer caregivers. Cancer
Nursing, 41(6), 506–512. https://doi.org/10.1097/NCC.0000000
000000535

Yusuf, F. R., Kumar, A., Goodson-Celerin, W., Lund, T., Davis, J.,
Kutash, M., & Paidas, C. N. (2018). Impact of coaching
on the nurse-physician dynamic. AACN Advanced Critical
Care, 29(3), 259–267. https://doi.org/10.4037/aacnacc20186

Costeira et al. 7

https://doi.org/10.1097/01.NUMA.0000792024.36056.c0
https://doi.org/10.1097/01.NUMA.0000792024.36056.c0
https://doi.org/10.1097/01.NUMA.0000792024.36056.c0
https://doi.org/10.1186/s12909-021-02949-5
https://doi.org/10.1186/s12909-021-02949-5
https://doi.org/10.7326/M19-1152
https://doi.org/10.7326/M19-1152
https://doi.org/10.1097/NAQ.0000000000000507
https://doi.org/10.1097/NAQ.0000000000000507
https://doi.org/10.1097/NAQ.0000000000000507
https://doi.org/10.3389/fdgth.2020.567502
https://doi.org/10.3389/fdgth.2020.567502
https://doi.org/10.3389/fpsyg.2020.00793
https://doi.org/10.3389/fpsyg.2020.00793
https://doi.org/10.3928/00220124-20190319-07
https://doi.org/10.3928/00220124-20190319-07
https://doi.org/10.1097/NCC.0000000000000535
https://doi.org/10.1097/NCC.0000000000000535
https://doi.org/10.1097/NCC.0000000000000535
https://doi.org/10.4037/aacnacc20186
https://doi.org/10.4037/aacnacc20186

	 Introduction
	 Brief Review
	 Applications of Coaching in Palliative Nursing Practice, Education, and Leadership

	 Current Insights and Trends in Coaching for EOL and PC
	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

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

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


