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trist Dr. Robert Abramovitz began exploring 
the relationship between trauma and the prob-
lems confronting many of its clients.  “Bob 
found that there were histories of trauma in a 
very high percentage of cases, both adults and 
kids,” says Levine.  

AGENCY OF THE MONTH 

With more than 185 individual programs, 
over 2,800 full and part time employees and 
a $175 million budget, the Jewish Board of 
Family and Children’s Services is one of New 
York’s largest human service organizations.  It 
touches the lives of 65,000 people each year.  
Yet in many ways the Jewish Board is larger 
still.  Its commitment to professionalism, train-
ing and the highest quality care and treatment 
have helped to advance standards of practice 
for the entire field.  JBFCS is an active advo-
cate, both as a coalition partner in the struggle 
to improve services and as an individual agency 
bringing its reputation and prestige to bear on 
behalf of the sector as a whole.  “It is our con-
tribution to the field” is a comment one hears 
frequently from people at all levels within the 
JBFCS.  It is a testament to their pride in the 
Jewish Board’s place and the responsibilities 
that position entails.

JBFCS traces its history back more than 
130 years to the founding of United Hebrew 
Charities (UHC) in 1874 and the Jewish Pris-
oners Aid Society (JPAS) in 1893.  UHC was 
created to coordinate the work of smaller Jew-
ish charities and by 1899 its women physicians 
were delivering as many as 900 babies at home 
each year.   JPAS began serving adult prisoners 
and their familes and expanded to serve delin-
quent boys, founding the Hawthorne School in 
Westchester in 1906. Over time, these two or-
ganizations would continue to grow and evolve, 
eventually becoming Jewish Family Service and 
the Jewish Board of Guardians. Their merger in 
1978 created the Jewish Board of Family and 
Children’s Services.  

Today, JFBCS’ programs meet an ex-
tremely broad spectrum of individual needs.  
It provides services for the adult mentally 
ill, adolescent services including substance 
abuse treatment, early child development and 
children’s day treatment programs, children’s 
residential treatment, community counseling, 
family violence programs, preventive services, 
refugee assistance, Jewish community services 
and much, much more.  

There is, however, a consistent theme.  
“Our core competency is mental health,” says 
Alan Siskind, Ph.D., who has led the organiza-
tion as Executive Vice President and CEO since 
1991.  “While we offer a number of different 
services, all of our programs are informed by 
our mental health expertise. Everybody who 
comes to us gets an assessment so we can un-
derstand what they need and we develop a treat-

ment plan based on their own lives and needs.”

Gateways to Service
“We are a large gateway for people who 

have a full range of human service problems,” 
says Paul Levine, Associate Executive Vice 
President, who will succeed Siskind upon his 
retirement in October. “We have 12 mental 
health clinics in the five boroughs.  We also 
have a large array of offsite consultants who 
work on-site in many synagogues and other 
community settings to give people who need 
help access through their local institutions 
where they are comfortable.”

This network of community programs 
serves a broad sweep of New Yorkers.  “Mental 
health is about all of us,” says Siskind. “We all 
exist on a continuum with mental health, just as 
we do with our physical health.  Sometimes we 
are doing better on the continuum than other 
times. But I never met a single soul in my life 
who couldn’t benefit from knowledgeable sup-
port at some point.”

“We are the place you come to if you are 
dealing with depression or you have a child 
who is not doing well,” says Levine. “We serve 
people from all socioeconomic groups.. There 
aren’t many providers out there doing this.” 

The Jewish Board’s Center for Child De-
velopment and Learning is another frontline re-
source for parents seeking help for young chil-
dren  struggling with a range of problems.  The 
Center, which operates out of locations in Man-
hattan, Bronx, Brooklyn and Queens, provides 
comprehensive assessments and center-based 
therapeutic educational programs for preschool 
and younger children as well as community 
and school-based services for preschool and 
school-aged children.   The Louise and Henry 
Loeb Therapeutic Nursery School and clinc, lo-
cated at JBFCS’ 57th Street headquarters build-
ing, serves  100 3-5 year olds and their fami-
lies.  The Special Education Itinerant Teacher 
(SEIT) Program allows pre-school children to 
remain in their own mainstream nursery class-
room through the provision of direct one-on-
one work with the child and close consultation 
with the child’s teachers and parents. 

Meeting Extreme Needs
While the Jewish Board’s community pro-

grams attract a wide range of clients, the agency 
also specializes in serving those with the most 
serious mental health problems.  “JBFCS has 
services for certain populations with extreme 
needs – very disabled populations, people who 
have already experienced multiple psychiatric 
hospitalizations, young children with pervasive 
developmental disabilities,” says Levine.  “I 
see that as a core for this agency, caring for the 
most disturbed kids, the most troubled adoles-
cents, the most profoundly disabled.”  

This philosophy, for example, explains 
JBFCS’ work involving family violence, says 
Levine.  The agency operates three domestic 
violence shelters accommodating a total of 171 
women and families, an advocacy program, 
and outreach services. “We run domestic vio-
lence shelters because those families are prob-
ably the most challenged families in the city,” 

says Levine.  “Not only are they experiencing 
all kinds of issues related to family functioning 
and often mental health and substance abuse is-
sues but they are also bruised and battered and 
their lives are at risk.”

Residential treatment for troubled youth 
falls into the same category. “Residential treat-
ment is for those kids who are at the furthest 
end on the spectrum of need and we have some 
real capacity to do effective work there,” says 
Levine.  

JBFCS has offered residential youth pro-
grams for a full century, beginning with the 
Hawthorne School in Westchester.  Today, that 
same 100 plus-acre campus houses three sepa-
rate residential programs. The Hawthorne Ce-
dar Knolls Residential Treatment Center (RTC) 
serves 104 boys and girls aged 9 to 18.  Two 
Office of Mental Health-licensed Residential 
Treatment Facilities (RTFs) are also located 
there: Linden Hill School, a 55-bed co-ed RTF, 
and the Jerome M. Goldsmith Center for Ado-
lescent Treatment for 40 boys.   

The agency’s other children’s residential 
programs include Geller House, the Henry 
Ittleson Center, Kaplan House and the Mt. Ver-
non Girl’s Residence. 

Treating Trauma 
While the Jewish Board may have a long 

history of providing residential care, it has not 
allowed itself to be bound by tradition.  Over 
the past decade, the agency has almost com-
pletely redesigned its approach to treating the 
needs of its young clients.

During the 1990s, JBFCS’ Chief Psychia-

Jewish Board of Family and Children’s Services
Advancing Standards of Practice for 130 Years

A Commitment to Undoing Racism 

At first glance, the Jewish Board of Family and Children’s 
Services (JBFCS) seems an unlikely organization to take on 
the fight against institutional racism.  Yet, as with its focus on 
trauma, JBFCS has come to see Undoing Racism as a defin-
ing aspect of its culture and the services it provides. 

“The goal is to make sure our clients of color are getting 
the best possible care and we think that doesn’t happen if an 
organization doesn’t look at its own issues of race,” says Alan 
Siskind, Ph.D., JBFCS’ Executive Vice President and CEO.  
JBFCS has drawn upon the Undoing Racism work of the Peo-
ple’s Institute for Survival and Beyond to help it understand the 
ways in which institutional racism impacts society in general 
and the social service system’s own efforts to assist clients. 
“It has become clear that you can have very good intentions 
about sensitive and culturally competent practice but unless you look at the issues that get in the 
way, you may not be able to deliver on those good intentions,” says Siskind.

“You can’t claim clinical excellence and culturally competent practice without understanding 
race and racism,” says Mary Pender Greene, Chief of Social Work Services. 

As with its earlier trauma work, JBFCS has utilized its Scholars-in-Residence program to 
help move the Anti-Racism agenda.  The last two Cohen Chairs have been occupied by experts in 
institutional racism – Dr. Ken Hardy and Drs. Nancy Boyd and A.J. Franklyn.  David Billings of the 
People’s Institute has occupied the Pauline Falk Chair in Community Education and Research. 

“We mandate that all our middle managers attend People’s Institute’s Undoing Racism work-
shops,” says Associate Executive Vice President, Paul Levine.  “Eighty have to attend and close 
to sixty have already gone, many of us a couple of times.”

In early February, JBFCS celebrated the publication of “Racism and Racial Identity: Reflec-
tions on Urban Practice in Mental Health and Social Services”.  Edited by Lisz V. Blitz, Ph.D., 
JBFCS’ Genesis Domestic Violence Shelter, and Pender Greene, the work includes chapters by 
many JBFCS staff examining the role of race and racism in social work practice. 

Alan Siskind, Ph.D.

Paul Levine
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Lenny Rodriguez, JBFCS’ Assistant Executive 
Director and Director of Children’s Residential 
Services.  “The Sanctuary® Model has helped 
us to reduce our level of incidents dramatically.”   
The program empowers youth to understand 
their own history of trauma and loss, develop 
personal safety plans for coping with emotional 
reactions to trauma-related events and envision 
a future better than their past. “Most of the kids 
here have experienced loss that is traumatic,” 
says Rodriguez.  “They have lost a parent, 
been moved around from foster home to foster 
home.”  Kids in the Sanctuary community learn 
to help each other in dealing with trauma and 
safety issues – another vehicle for improving 
their own sense of mastery and control.

 The Sanctuary® Model also empowers 
JBFCS’ direct care staff to be what they already 
are – full fledged members of the therapeutic 
team.  “We are developing new roles for the 
staff,” says Rodriguez.  “They are moving away 
from behavior management and spending more 
time talking to the kids about trauma and safety 
plans.  The kids come to them when they feel 
stressed.”

The Jewish Board’s recognition of trauma 
as a widespread and fundamental cause of 
many emotional and mental health problems 
now guides all of its treatment programs.

Collaborations
One new initiative highlights both JB-

FCS’s trauma focus and its ability to bring 
mental health and programmatic expertise 
into partnerships with other service providers. 

Child welfare agencies have long struggled 
to obtain mental health services for children 
in foster care.  Simple referrals to community 
mental health programs often break down in 
the face of logistical obstacles -- missed ap-
pointments, emergency replacements, an in-
ability to connect with family members.  In 
response, JBFCS has piloted a new model 
which outposts JBFCS therapists full-time at 
foster care agencies where they can provide 
direct treatment for children living in foster 
boarding home programs.  

“We got funding from the Hasbro Chil-
dren’s Fund, Ira W. DeCamp Foundation, 
Edward and Ellen Roche Relief Foundation 
and The Merrin Foundation to put therapists 
in two agencies for two years,” says Levine.  
The programs were piloted with Good Shep-
herd Services and Seamen’s Society for Chil-
dren and Families. “It was a real partnership.  
Therapists offered mental health training for 
foster parents and caseworkers.  They began 
screening kids, consulting on cases, sitting in 
on permanency hearings and building casel-
oads.”   

The results have been impressive. “We 
cut the replacement rate from 25% to 9%.  
Basically, we did a lot of treatment and pre-
vented the breakup of viable foster care ar-
rangements,” says Levine.  In some cases, 
the program also identified foster home situ-
ations that were not likely to have successful 
outcomes for the child, leading to replace-
ment with more positive results. 

Now, the initiative is expanding with 
five other mental health providers applying 
for OMH approval to establish satellite offic-
es in foster care agencies.  “The evidence that 
you can dramatically reduce re-placements is 
so tangible,” says Levine. “It translates into 
shorter lengths of stay in foster care.  If you 
can get to work on the permanency plan in a 
stable environment, kids don’t have to stay 
as long.”

Levine believes that there are many 
ways in which the Jewish Board’s expertise 
can help other service providers.   “We have 
teams of staff located in every ACS field of-
fice in Brooklyn,” he says. “They have exper-
tise in mental health, substance abuse and do-
mestic violence to assist field office staff in 
making decisions about removals and service 
plans. It is a way for different organizations 
to sit down, roll up their sleeves and work 
together to solve problems. We would like to 
do a lot more of it.”

The agency has begun working with out-
side organizations to provide trauma services 
in preparation for or in response to traumatic 
events. “We were recently called in to a pri-
vate school where a student had died in an ac-
cident over the weekend,” says Levine. “We 
had five staff there Monday morning working 
with teachers and the other students.”     

JBFCS’ impressive array of training pro-
grams (See: box at left) is another way in which 
the agency shares its expertise with the broader 
nonprofit community.  Each year, more than 
1,000 staff from other agencies attend work-
shops or certificate courses at JBFCS’ Martha 
K. Selig Educational  Institute.    The Jewish 
Board’s staff also take their training on the 

AGENCY OF THE MONTH 

“Once you think about this kid having had 
long term, extensive exposure to trauma, child-
hood sexual abuse and violence, there are certain 
things you can expect to see,” says Abramovitz.  
“If you don’t attend to those issues you are not 
going to succeed.”   He estimates that 70% of 
youth in residential programs have histories of 
trauma. 

In typical fashion, however, JBFCS didn’t 
stop there.  

“Bob essentially defined the clinical 
theme for this agency,” says Levine.  “We are 
fortunate enough to have an endowed chair, 
like at a university, through which we bring in 
top people in mental health to work with us on 
specific issues. The theme for the first several 
years of the Saul Z. Cohen Chair in Child and 
Family Mental Health became trauma.”  

Bessel van der Kolk, MD, a professor from 
Harvard, spent two years working with JBFCS 
on the physiological impact of trauma. “He 
helped us understand that people needed to be 
helped to gain some control over their emotions 
before they could go back and solve the trauma 
issues in their lives,” says Levine.  

In 1998, Sandra Bloom, a psychiatrist 
from Philadelphia, began working with JFBCS 
to adapt her Sanctuary® model, a program that 
utilizes a therapeutic community approach to 
deal with client trauma, for use with adoles-
cents.  The Jewish Board began piloting the 
new approach at Hawthorne Cedar Knolls in 
1999 and has subsequently rolled it out for the 
entire Westchester campus.  

“We have found it extremely helpful,” says 

Excellence Through Training and Education 

The Jewish Board’s commitment to staff development and in-service training is renowned 
throughout the local human services community.  Employees at all levels are offered a broad 
range of opportunities to advance their skills and their careers.  

“Training is a signature of the agency,” says Siskind. “It obviously has an important impact 
on quality.  It is a risk management tool. It also is important for staff recruitment and retention.” 

“I think it is one of the things that makes it attractive to work here,” says Levine. 
 The Martha K. Selig Educational Institute, JBFCS’ umbrella for all training activity, is a ver-

itable university of training opportunities.  Chartered by the New York State Board of Regents, 
its 32-page catalogue features everything from one-day workshops in treatment techniques, 
casework documentation, supervision and management to three-day certificate courses and 
two-year Advanced Training Programs in Child, Family and Group Psychotherapy. 

Twice a year, all JBFCS professional staff can take a full week’s worth of courses, broken 
up into one-day sessions over a five week period.  “That is our bread and butter in-house train-
ing,” says Levine.  “We also have advanced training. People who have been with us three or 
four years and want to develop a specialization in child/family treatment can take a two-year 
program.  They give a half-day and we give a half day.”

Specialized training programs are offered by JBFCS’ array of in-house institutes:  the 
Adult Milieu Services Training Institue, American Mental Health Services and Education Cen-
ter, Center for the Study of Social Work Practice, Institute for Child Care Professionalization 
and Training, Institute for Infants, Children & Families; and the Mt. Sinai School of Medicine 
Partnership.  

“We have a 50 hour certificate program, Excellence in Child Care,” says Frank Delano, 
LMSW, Director of the Institute for Child Care Professionalization and Training, part of JBFCS’ 
ongoing effort to enhance the role of its direct care personnel in residential programs.  The 
program features Cornell Therapeutic Crisis Intervention, basic child development, the ABCs 
of residential child care, cultural diversity, GLBT youth and using recreation as a therapeutic 
activity.  A complimentary 60-hour program has been developed for child care supervisors.  “It’s 
unique in the country,” says Delano.  An endowment allows JBFCS to offer $1,000 stipends to 
staff who complete the programs.  “At this point, about 60 supervisors and over 100 child care 
workers have graduated,” says Delano. 

Supplementing these training courses are JBFCS’ leadership and mentoring programs 
designed to assist staff in better understanding the agency’s culture and broad array of service 
areas.  “They bring together people from different parts of the agency,” says Mary Pender 
Green, Chief of Social Work Services.  “They get to know each other and learn about programs 
in other parts of the agency.”

Need Assistance in
Audit Preparation, 
Plan of Corrective Actions, 
or Staff Development 
and Training?
Beacon Therapy Services can 
assist you! 
Our consulting division 
can provide technical 
and regulatory 
expertise in the fields 
of nursing and
OMRDD.

Beacon also offers therapeutic services 
to a variety of populations in various 
settings.  We specialize in Nursing, 
Nutrition, Social Work, Occupational, 
Physical, Speech Therapies, Psychology 
and Rehabilitation Counseling.

“We are here to service 
the community.”

Contact: Helen
New Program Development 
(516) 625-6846, ext. 114 

JBFCS continued on page 12

Founded in 1906, JBFCS is celebrating the centennial of its Hawthorne Cedar Knolls Residential Treatment 
Center in Westchester.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Europe ISO Coated FOGRA27)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /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 true
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-3:2002, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-3, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-3:2002, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-3. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-3:2002, an ISO standard for graphic content exchange.  For more information on creating PDF/X-3 compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




