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Introduction

Scotland’s communities and public services are facing substantial challenges. Our life
expectancy is the lowest in Western Europe, and health inequalities are among the
highest in the region. Many of our public services remain focused on dealing with the
consequences of demand failure and avoidable harm, which leads to considerable human
and financial costs.

We recognise that making lasting change is difficult. For over a decade, efforts have

been centred on shifting public services decisively towards prevention, yet this has not
consistently resulted in better outcomes. Nevertheless, there is renewed momentum for
the ‘prevention agenda’, focusing on helping public services to address issues before they
arise.

To achieve this, we need to rethink how we plan, fund, and hold our public services
accountable for improving outcomes, with a stronger emphasis on prevention. By tackling
the root causes of inequality, we can help reduce disparities and promote the long-term
sustainability of public services.

Local partnerships—particularly Community Planning Partnerships (CPPs)—are central to
Scotland’s ambition to shift resources upstream and tackle the root causes, including
action to tackle child poverty and delivery of the Scottish Governments Child Poverty

Delivery Plan.

Prevention is not an add-on; it must be hardwired into governance, budgets, and delivery
systems across the range of community planning partners including health, local
government, and the third sector.

A collective commitment to prevention can drive closer collaboration among community
planning partners, national and local government, and communities, helping to build
flourishing, thriving communities.

This briefing supports Community Planning Partnerships in prioritising prevention by:
+  Providing a clear definition of prevention to help partnerships reshape their approach
to planning and redesigning services for better outcomes.

« Reinforcing the vital role of community planning partnerships in reforming public
services.

+ ldentifying opportunities to enhance the approach to prevention within local
partnerships.

- Offering examples from Scotland and beyond where partners are rethinking how they
work together and focus on prevention.
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https://www.gov.scot/news/tackling-child-poverty-delivery-plan-2022-26/
https://www.gov.scot/news/tackling-child-poverty-delivery-plan-2022-26/
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What is Prevention

Prevention is about intervening early to make long-term, population level change

to improve lives. It means stopping (preventing) the establishment, or escalation, of
problems that lead to negative outcomes for people. We know there is commitment to a
preventative approach, and many examples of success, but we have not made sufficient
change across our services and systems to ensure we prioritise prevention. When people
and organisations talk about prevention, they often use the same language to talk about
different things. The Population Health Framework sets out a definition of prevention
across different levels - primary, secondary and tertiary. This definition is supported by
partners and can be adapted to reflect the contribution of the wider system to improve
outcomes and addressing inequalities.

Money spent on prevention helps to free up resources

Primary prevention Secondary prevention Tertiary prevention

Investing in the building blocks Focusing on early detection Minimising the negative

of health to stop problems of a problem to support early consequences (harm) of
happening in the first place. intervention and treatment a health issue through
or reducing the level of harm. careful management.

@ . . ‘ Impact on population health ’ Low

Source: Population Health Framework

Prevention is one of the most cost-effective interventions the public sector can make in
relation to improving population health and reducing inequalities. A collective focus on
prevention, particularly primary prevention, is important to reduce demand on our public
services, putting them on a more sustainable long term footing.

Primary prevention - stopping problems happening in the first place - is the most effective
intervention. From a population health perspective it can be 3-4 times more cost-effective
than investing in treatment. delivering savings across health, social care, housing, and
welfare systems.



https://www.chex.org.uk/prevention-statement
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-population-health-framework/documents/scotlands-population-health-framework-2025-2035/scotlands-population-health-framework-2025-2035/govscot%3Adocument/scotlands-population-health-framework-2025-2035.pdf
https://ukhsa.blog.gov.uk/2016/02/22/investing-in-prevention-the-need-to-make-the-case-now/
https://www.ohe.org/leading-health-economics-publications/antimicrobial-resistance-amr/
https://www.ohe.org/leading-health-economics-publications/antimicrobial-resistance-amr/
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Prevention and Reform

Audit Scotland have been consistent in outlining the need to accelerate the pace and

scale of reform across the public sector. While local systems must continue to react to
immediate events and financial pressures, this must not distract from the need for broader
reform of public services.

Prevention is central to the reform and sustainability of public services, improving
population health and creating thriving communities. The Public Service Reform Strategy
recognises that reactive spending will become unsustainable as pressures grow. It
commits to preventative budgeting, redesigning accountability around shared outcomes
and embedding prevention into how resources are allocated.

The Population Health Framework sets out the need to establish a prevention
focused system and redesign our approach to the funding, planning, governance and
accountability, of services and how we work with communities to improve outcomes.

This is consistent with the Verity House Agreement where Community Planning
Partnerships are recognised as a critical mechanism for the alighnment of resource locally,
focussed on prevention and early intervention, and delivering shared priorities.

There is a growing body of economic evidence that supports the case for investing in
prevention. Reforming public services - including how national and local government, the
NHS, businesses, communities, and individuals work together - is dependent on thinking
differently to achieve a shift to prevention.

Together they provide a clear policy focus for prioritising prevention and set out the
importance of collective leadership and shared accountability with a refreshed focus on
the role of Community Planning Partnerships who are best placed to:

« Deliver upstream, place-based action focused on early years, housing, income security,
and healthy environments to reduce inequalities and improve long-term outcomes.

« Reduce demand through prevention and early intervention across health, social care
and justice by shifting investment from reactive services to community-led supports.

« Design and implement whole system approaches to improving outcomes that
join public health, NHS, local authority services and the third sector around shared
population outcomes.

« Implement Data-driven, evidence-based planning and evaluation to target
interventions where they will most reduce inequality and future cost pressures.

Prevention is a strategic priority for improved outcomes. It is hot about preventing harm
but as a key element in establishing, thriving, flourishing communities. The Community
Planning Improvement Board has an important role in supporting that shift and working
with partners to address the drivers of demand on public services and support closer
integration of services to improve local outcomes and address inequalities.
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https://audit.scot/uploads/docs/report/2022/briefing_221117_public_finances.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2025/06/scotlands-public-service-reform-strategy-delivering-scotland/documents/scotlands-public-service-reform-strategy-delivering-scotland/scotlands-public-service-reform-strategy-delivering-scotland/govscot%3Adocument/scotlands-public-service-reform-strategy-delivering-scotland.pdf
https://www.gov.scot/publications/scotlands-population-health-framework/documents/
https://www.gov.scot/publications/new-deal-local-government-partnership-agreement/
https://www.gov.uk/government/publications/health-economics-evidence-resource

Community Planning Improvement Board: Prevention Brief

Prevention Works

The Scottish Burden of Disease study has estimated that 35% of years lost to ill-health
and premature mortality are preventable. Shifting investment to primary prevention is
necessary if we are to reverse poor health trends, improve population health outcomes
and deliver sustainable public services. This includes poor mental health which costs
Scotland - on a conservative estimate - £8.8 billion in additional expenditure every year.
That figure could be dramatically reduced by implementing cost-effective, evidence-
based mental health prevention initiatives. Even though we know prevention can be the
most cost-effective way to maintain the health of the population and tackle inequalities,
concerns about upfront costs all too frequently lead more reactive, short-term responses,
with resources being targeted towards immediate problems. This can result in the
exclusion of longer-term initiatives and a failure to focus on beneficial, preventative
investment. For example,:

« Investing in prevention can be significantly more cost-effective than in treatment, with
an extra year of good health costing an estimated £3,800 via means of prevention,
compared to £13,500 via treatment

« Reductions in preventable ill health could increase tax receipts, reduce welfare
payments, and generate efficiencies. For example, a reduction of 10% in obesity
prevalence could reduce annual spending on unemployment benefits by £400 million.

« The cost of lost productivity to the UK economy due to preventable ill health has been
estimated to be nearly £70 billion per year.
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Return on Investment

The Scottish Fiscal Commission has described how challenges in funding healthcare will
become more acute over the next twenty-five years.
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Source: Scottish Fiscal Commission

If current trends in population health aren’t reversed, then demand for services will
increase and healthcare funding will continue to increase as a proportion of the total
Scottish budget. This will lead to significant pressures on Scotland’s public sector.
Without a shift toward prevention, public services will become increasingly unsustainable
and leading to deteriorating outcomes and widening inequalities. Prevention is a strategic
priority.

We know prevention works in reducing demand and delivering a return on investment.
There is good evidence that investment in primary prevention delivers substantial
economic and social returns with case studies showing returns from £6.60 to £46 per £1
invested across housing, education, and community interventions.



https://fiscalcommission.scot/wp-content/uploads/2025/12/Publication-April-2025-Fiscal-Sustainability-Report-NOT-CORRECTED.pdf


For example:
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Intervention

Description

ROI (£ per £1 spent)

Key Benefits

Adapting Homes to
Prevent Falls

Modifying homes to
prevent serious falls

£34.80

Prevents injuries,
reduces hospital
admissions, saves
social care costs

physical activity
schemes

Cold Home Improving insulation | £17.10 Reduces respiratory
Adaptations and heating illness and winter
mortality, lowers
NHS and social care
expenditure
Training Brief interventions £23.70 Increases activity,
Professionals to Give | by trained staff lowers chronic
Physical Activity disease risk and
Advice future healthcare
costs
Free Leisure Services | Community-based | £20.70 Improves health

outcomes, reduces
long-term demand
on health and social
care services

Early Years
and Education

Interventions

Programmes for
child development
and school readiness

£6.60 (median)

Reduces future
costs in health,
justice, and welfare
systems

Co-location of
Advice Workers in
Medical Practices

Co-location of
advice workers in
medical practices

£39.00 (social and
economic impacts)

Improved health
and wellbeing, less
stigmatisation
better and earlier
access to services

Change is possible, but we need to work differently to deliver improvement at pace and
scale to support the long-term sustainability of public services into the future, Community
Planning Partnerships are central to that ambition. Examples of prevention focused
collaborations from Scotland and across the UK are summarised in Appendix A.



https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nhsconfed.org/news/investing-more-prevention-could-deliver-ps11-billion-return-investment
https://www.nhsconfed.org/news/investing-more-prevention-could-deliver-ps11-billion-return-investment
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nationalhealthexecutive.com/articles/billions-be-gained-prevention-investment-says-nhs
https://www.nhsconfed.org/news/investing-more-prevention-could-deliver-ps11-billion-return-investment
https://www.nhsconfed.org/news/investing-more-prevention-could-deliver-ps11-billion-return-investment
https://www.nhsconfed.org/news/investing-more-prevention-could-deliver-ps11-billion-return-investment
https://www.improvementservice.org.uk/__data/assets/pdf_file/0023/9167/SROI-co-location-advice-workers.pdf
https://www.improvementservice.org.uk/__data/assets/pdf_file/0023/9167/SROI-co-location-advice-workers.pdf
https://www.improvementservice.org.uk/__data/assets/pdf_file/0023/9167/SROI-co-location-advice-workers.pdf
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Creating the conditions for prevention

It can be hard to adopt a more preventative approach. Community Planning Partnerships
need to work together to create the conditions for local systems to focus on prevention.
Community Planning Partnerships (CPPs) play a pivotal role in translating national priorities
into locally tailored prevention actions.

By adopting a prevention-focused approach, CPPs can drive improvements in outcomes,
reduce inequalities and support resilient communities, while ensuring resources are used
efficiently and sustainably. Key enablers for Community Planning Partnerships to prioritise
are summarised below:

Integrating Stengthening Embedding
Prevention into Accountability Prevention in
Local Outcome and Reporting Funding and

Improvement Plans Frameworks Spending Plans

Enhancing st Len Developing

Governance and Collaborative
and )
Performance Leadership and

Monitoring innovation Culture

Investing in Shared
Data Platforms for
Improved Decision-
Making and Tracking
Progress

Adopting
Prevention-
Focused Funding
Models

The Community Planning Improvement Board will work with partnerships to strengthen
its leadership and improvement support across these enablers, working with Scottish
Government and national partners to provide support. Further information on these
enablers is summarised in Appendix B.
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Collaboration for prevention

Fundamental to prevention is collaboration but we know that collaboration and system
change are challenging and complex. Working with others and creating the right conditions
for prevention is difficult but Community Planning Partnerships are key to delivering

the necessary shift. The Edinburgh Futures Initiative has described seven collaboration
challenges that are important if we are create the systems change to deliver on prevention.

The Challenge of Collaboration

‘Emergent vs
Working with others and
creating the right conditions

for effective collaboration is
hard.

We know we must collaborate
to strive for better results and
improved outcomes.

Source: Docherty, K. (2024) Working Together: A Framework for Collaborating in Complexity.

As part of this approach, work being led through the Scottish Prevention Hub looks to
address these challenges by applying a framework for collaboration based on a four-
principle approach. Only by looking to alternative and more effective way of working
together can we strengthen collaboration and create the conditions for prevention in
Scotland.

The Scottish Prevention Hub is a national partnership between Public Health Scotland,
Police Scotland, and the Edinburgh Futures Institute at Edinburgh University. The Hub
takes a whole-system public health approach to prevention, with a focus on the use of
data and capacity building.

For further information visit: the Scottish Prevention Hub
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https://efi.ed.ac.uk/a-4-principle-approach-for-strengthening-relationships-and-working-differently/
https://efi.ed.ac.uk/ecosystem/scottish-prevention-hub/
https://efi.ed.ac.uk/a-4-principle-approach-for-strengthening-relationships-and-working-differently/
https://efi.ed.ac.uk/a-4-principle-approach-for-strengthening-relationships-and-working-differently/
https://efi.ed.ac.uk/ecosystem/scottish-prevention-hub/
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Find Out More

Public Health Scotland is the lead national body for improving and protecting the health
and wellbeing of all of Scotland’s people. Directors of Public Health provide public health
leadership in local systems, including Community Planning. Focusing on prevention and
early intervention, we aim to work together as a public health system - nationally and
locally - to increase healthy life expectancy and reduce inequalities by responding to the
wider determinants that impact on people’s health and wellbeing and an increased focus
on prevention.

For further information and to view our strategy visit Public health Scotland



https://publichealthscotland.scot/
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https://www.winningscotland.org/planet-youth
https://thepromise.scot/
https://www.gateshead.gov.uk/article/14166/Liberated

Y
0
f
[a]
(S
K<)
Fe)
c
(]
>
(V)
P
o
©
S
(]
(@}
[a]
i)
C
Q
1S
(]
>
o
—
Q
£
o0
=
=
C
i
[a
>
=
<
=]
S
S
e}
O

$92JN0S3J B0
suludily ‘spuny
BuiBeans| ‘snooy

puewsp
ain|rej adnpal
03 uonnuanaid

pue w.oja.i

SINACS SHOB[OMMM[/'SO1IY | aJiysuruuewoe|d uoluanald | wasAs anlQ
SSOJUIY B Yied
‘allysiAy yioN
‘allysiAy 1se3 S|IOUNOD | S9AI3e}IUl [BDO0|
‘A31D ussplaqy g|dipInw 03|  8AReIOgE||0D
03 Suipuedxa uoisuedx3y ysnouya
‘mogse|o ‘@opun@ | ‘wJiojal a0IAISS Aysanod uj
7991snl | ‘asiysueuuewOR|) ‘uorzonpal saljiwey
-|ero0s-pue-AJ9A0d/sSa101]0d/300S' A0S MMM [/ :SdY ‘@pAjo1anuU| Kyanod pjiyo yoddng
(oyloads Aoljod uanp | sedejuenpesip
-puejoogjou) | -eyeq ‘Bunjiom a|di3nwi

saJn3nj-suigueyo

pue|dug ssouoe
sdiysisuyied

diysiaulied
‘yoeoudde

guloey sjjnpe
Joj sswod3no

/suoiedl|qnd/3usIuISACS/SNACS MMM //:SA13Y [ed0] GL uosiad ajoym anoiduw|
uiuses|
wiaisAs Sujuies) paJeys pue

/810 A3INbaY3[EaJ0aINIISUTMMM /[ S033Y

uoljew.ojuj Jeaylin4

aJ1ys>Jeue] yanos
‘aaysiAy yioN
‘A0 usspIaqy
sealy / s|louno)
gunyedionied

pa3edipag
‘sialiieq
SuiwooianQ
‘sue|d [eo0T]
snoo4

| sanjeaq Aoy

sdiysiaujied
[eoo| ysnouaya
sanljenbaul
yijesy aonpay

asod.ing

ooedg
uonjew.ojsuel|
pa1 9210/
aJlysueuueun|oe|d

sdiysiauyied
sainin4 Jaure4

awweagoid
sainin4 Suidueyd

puepjods
ui £3inb3 yajesH
Joj uoneioqe||0d

aAIFe Y|




Y
0
f
[a]
(S
K<)
Fe)
c
(]
>
(V)
P
o
©
S
(]
(@}
[a]
i)
C
Q
1S
(]
>
o
—
Q
£
o0
=
=
C
i
[a
>
=
<
=]
S
S
e}
O

'sal|ILuey JIay3

uoluUSAI]UI pue ajdoad
Ajaes pue | unoA ‘uaip|iyo
uoijuansid Joj 34oddns
uo Pasnd0y uieaq|om
S90IAIDS JIEARIEENE  ju0ddns Sulaqjam
pue poddns | |equaw paseq | llAlE R R E L
JOOS'AOS - 3|edy [EJUS\ - UORjUaASId pue SUIRq[[oM pue[pods |  walsAs ajoypn -Alunwwo) Aunwwo)
swea)
sJareq Sulpoel paseq-aoe|d
‘s@oJnosal | pajeigajul ym
paseys | saolAJes olqnd
‘diysispeaT [euonjejal
J@3sayouep Quawugije 0] SAI30ES) T eI INPEREETVRITETT
/SNACS ed-193SayduBWI9IEa g MMM //:S013Y Jajealn olydesgosn wioJ} WIYs J93ea.in
wia)sAs
aonsn( jeulwid
ayj Jo unoiaeyaq
[eulwILID Ul
PaA|oAuUl
Jay3le are oym Jnoineyaq
s|doad SunoA Buipusyjo
puepods ym supjiom JUS|OIA JO
301SN[ AJIUNWILIOY - PUB30OS 921[0d - 309l01d MOA ysinquip3 S10jUBW 199d | SISALIP SSaIPPY 309foad MOA

uoljew.ojuj Jeaylin4

sealy / s|louno)
gunyedionied

Sno04
| sanjeaq Aoy

asod.ing

aAIFe Y|




Y
0
[
[a]
c
K<)
i=)
[
(]
>
()
P
(a8
©
S
©
[©]
[a]
e}
[
Q
S
(]
>
o
—
Q
£
o0
=
c
[
e
[a
>
b
c
>
S
S
(@]
(@]

"‘Bupjiom diysisuzsed

9AI309JJ9 Suljgeus pue spaau [ed0] 0] 9suodsal 9|13e Suipioddns ‘s3nsas pue AJsAl@p UO SN0} 03 S8I1N3NJ3S ddueUIBAOS AJldwIS -
"‘supjew

-UOISI09p W04l pue ssaidoud >oel] 03 sol3aw wiiajul 3uisn ‘sylomawiely sduewsoliad uiyyim sanold uonuasaid paquy -

SULI01IUO 9oUEBWLI0YIDd PUE dDUEBUISACY Suldueyu]

JUBWIISOAUI pasND04-uojjuanaid
03 }}1Ys 9Y3 woi} sawod3no aAlisod pue sguines wia3-3uo| Jo 90UapIAd 3sngod Yim ‘Suipuads uorjuanaid asijuiond pue 309301d -«

‘wJ9} Jo8uUo| ay3 Jano .
sall|enbaul ssaippe pue puewasp adnpal Jey) sswwesgold punj 03 pspssu

Ajuress0 ayj Suliayjo ‘sadlIAIes AJlUNWIWIOD pue 8JeDd |BI00S ‘Yijeay ssolde s3a8png uoinuasaid sesh-nnw ‘psjood ysijqeisy -
's3@3pnq paouay-3ull ‘pajuswdels Suideuew ueyy Jayel

uonjuanaid 1o} sedinosal Aojdep 03 siauzsed Suimolje ‘AJ1j1qixa|4 |[e00| d|qeus 03 sjuswaduelle Sulpunj 93epl|osuod pue ajyolday -

sue|d Sulpuads pue Suipung ui uoiuaAaid Sulppagquiy

"s1ouped ssoloe Juswanoidul] SNONUIRUOD dALIP pue ssaigoud
uoljuanaid Jojluow 03 ‘uoijenjens Juapuadapul pue Suizdodas Juiof Suipnjoul ‘swisiueydaw A}1|IGEIUNODDE PaJeys doNpPoIu| -

‘8uipiodai ssad0ud Jo 3ndui
SAISS2X UBY} Jayjel ‘sjuswanoldwl pue sawodino asiiold Jeyy syJomawely Suipiodas pue adueinsse pauljueasls dojaaaq -

s)1omawe.4 Sunoday pue Ajjiqeaunoddy Suiuayisuails

"awll} JoAo 3oeduwl 19yl pue s340}Je uoljuanaid jo Suliojluow

pue 3upjoel] oizewalsAs uljqeus ‘syioddns weasysdn pue uoijuaAialul AjJes Ul JuswlsaAul 93elysuowap AlJes|d sq|0] @Jnsug -
‘uoponpal Ajjenbaul pue yjjesy uone|ndod o3 pajejal syagiel s|qeinseasw

pue si03ed|pul uojjuanaid 31011dxa YIM (sd|07) sue|d Juswanoidw| awod3nQ [ed07] Ul Jej|id [es3usd e se uojjusnaid Uoi|sod -

sue|d Juawianoidwi] awod3nQ 8207 03Ul UoJUaARId SulredSaju|

si9|qgeuy suluue|d AJlunwwo) pue uonuanald :g xipuaddy




Y
9
[
[a]
c
.0
i)
c
()
>
(0]
S
(a8
o
S
(]
[©]
[a]
e}
c
(]
1S
(]
>
o
L.
Q
£
o0
£
c
c
@
[a
>
8=
c
S
S
S
(@]
o

‘sa13lfenbaul Sulonpal U] SSaUBAI308440 UaA0Id YHM

suouaAiaiul 03 uipuads 3oaJ1pal pue uoljuanaid o) 9seD oSy Y3 Usy33uails 0] SHIOMBWEL} UOIFEN|EAS UOWIWOD Ys||ge3sy -
‘'spuaJy uoize|ndod jo Supjoeu] pue suoljusAISuI

3oedwi-y31y jo uoizedyiauspl ay3 uljqeus ‘sisulsed ddJ ssoloe swiojie|d soljheue pue ainjoniiseljul eyep paseys dojpnasq -

supjep-uoisioaqg panoidwiyi 10) swiojie|d ereq paseys ul Suiasanu|

"SUoljUBAISUI
Jo AuaAljop pue ugisep ayj ojul sousLadxs paAll paqwe pue suoljesiuegio sjoolsseld Jomodws sjppow gulpuny ainsug
‘sol3IAIR0. 3ulp|ing-22usljisal pue djay Ajyes SuliaAl@p Ul suonesiuesdio
AJlunwwod pue A1ejun|oA 1oj 9|0J JE3|O B Y3IM ‘SBW0DIN0 SAI3EUSAaId 8SIAI3UadUl Jey] sayoeosdde uluolssiwuwiod Juawsjdwy) «

S|9POW Sulpung pashd04-uoijuana.id sundopy

‘'sagua||eyo |ed0|

03 AjaA1noay)e puodsal pue AJiA13oe uojuanaid ureisns 03 ulpjing Ajioeded paseq-ade|d pue Juswdojaasp adJopiom Jioddng .
‘Bunjuiyl swaisAs pue uoyuanaid

03 JUBWIHWWOD paJeys e SulI93s04 ‘S813IUNWILIOD puUe 10309s PIIY3 ‘©d1jod ‘SHN ‘s|1ounod ssoloe diysiapes| julof usyyguang -

a4n3|n) pue diysiapear annesoqe|jo) Suidojanaqg

‘sJsoulled
ddD ||e ssoJoe ao130eud 3s9q Jo uoiydope ay3 Suipioddns ‘suoizuanialul |NJssa00Ns Jo SuljedS pue uoijen|eAs ay3 ageinoduy -

"sjopow uoiuanaid anlzenouu] Jo 3unnojid aAieloge||0d pue Sulieys uoljew.ojul 3uizelljioe) Ag ujuies| Jo ain3jnd e sjowold -

uoieaouu| pue gujuiea Sul93sod




