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Working in partnership in 2016

Prime Minister Theresa May
meeting President Xi Jinping,
September 2016

Health is a key theme in the UK China bilateral relationship, covering both national healthcare
reform issues and global health challenges. 2016 marks the third time that health has been
included in the People to People Dialogue. This signals the importance the UK and China
place on sharing expertise and working together collaboratively on health.

This year, the British Embassy Beijing is funding 12 Prosperity Fund projects on health, with
a total spend of around £ Im. On national healthcare reform, we have projects on primary
care, elderly care, health financing and sustainable health systems. Two of these projects are
led by the Embassy's Outreach team, deepening region-to-region links in health.( pages 6 to
29).

On global health, we are supporting three projects on Antimicrobial Resistance (AMR). (pages
20 to 25).The Health Team are also working with the Ministry of Science and Technology to
launch a new AMR Global Innovation Fund, announced at the State Visit in 2015.

This year, the Health Team and the National Health and Family Planning Commission (NHFPC)
supported the first bilateral seminars between Public Health England and China Centre for
Disease Control and Prevention (China CDC), strengthening institutional links on public
health. (pages 30 to 31).

Through the Department for International Development's Global Health Support Programme
(GHSP), the UK —China partnership on global health was deepened by a number of tripartite
projects launched in third countries including Tanzania, Ethiopia and Myanmar. The GHSP is
also supporting post-Ebola health system strengthening in Sierra Leone, led by China CDC. (
pages 32 to 33).

For more information on our work please email BeijingHealthandSocialCareTeam@fco.gov.uk
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Researching General Practice Incentive Schemes to
Support aTiered Healthcare System Development in China

Implementer Co-Implementers

China National Health Development Research | Peking University Health Science Centre
Centre (CNHDRC) (PUHSC)
Birmingham University

Developing primary care is a key strategic
priority for China's health reform, as
shown by the current five-year plan. A
series of policies on improving primary
care have been published, however a
number of challenges remain. These
include a lack of well-trained General
Practitioners (GPs), lack of incentives for
doctors to work in community settings,
and low public acceptance of community

healthcare. Delegation led by DDG Zhu Hongming

visiting Birmingham, August 2016

Project outline:

By learning from UK experience, this project will provide evidence to policymakers about
how to strengthen primary care services in China, especially on training and the use of
incentives, such as the UK Quality and Outcomes Framework (QOF).

Progress:

The project team has travelled across China to study local experiences in primary care
reform. In August 2016, a delegation consisting of policymakers, researchers and clinicians,
led by DDG Zhu Hongming, visited Birmingham and London to study the UK primary care
system. The project has already contributed a policy brief on QOF to NHFPC, Ministry of
Human Resources and Social Security and Ministry of Finance.

Future plans:

Community health service was mentioned as a top priority at the National Conference of
Health this year, which was opened by President Xi Jinping. Through this project, community
health has been researched extensively and strong relationships established between China
and UK partners, including for the British Medical Journal and the Royal College of General
Practitioners, who are not directly involved in the project. Next year, policy research will
continue, and an international UK-China seminar on primary care will be held to disseminate
project findings.
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Training Chinese General Practitioners in Paediatrics

Implementer Co-Implementer

International Health Exchange and Cooperation | Annie Barr Associates
Centre (IHECC)

According to an investigation carried
out by the National Association of
Paediatricians, China has a shortage
of 200,000 paediatricians. With the
implementation of the new two-child
policy, this shortage is only going to
increase. Chinese health authorities have
recognised that a key way to tackle this
problem is to increase the capacity of
General Practitioners (GPs) to treat
children in the community, in order to

develop a tiered treatment system for Project kick-off meeting at IHECC involving

paediatrics. DDG Wang Jian, November 2016

Project outline:

By learning from the UK's model of general practice, this project will train GPs and improve
their skills in diagnosis and treatment of common paediatric diseases in two pilot cities —
Beijing and Hangzhou. Through this project, primary health care institutions will take on more
responsibilities in dealing with children's medical problems, relieving pressure on hospital
paediatric services.

Progress:

project steering committee, expert committee and a work management group have been
established. At a recent kick-off meeting, a draft training plan, syllabus and training materials
were developed by the expert committee.

Future plans:

In December 2016, UK-China seminars and GP training workshops will be held in Beijing
and Hangzhou. In Beijing, GPs will be trained at Peking University First Hospital and Peking
University Third Hospital. In Hangzhou, GPs will be trained at The First Affiliated Hospital,
Zhejiang University. Following the training, policy briefs on this subject will be written and
submitted to NHFPC.
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Developing Evidence-Based Care Pathways for Chronic
Diseases in China

Implementer Co-Implementers

China National Health Development Research | Imperial College London (previously NICE
Centre (CNHDRC) International)
Capita Healthcare Decisions

Care pathways are ways to ensure health
services provided are evidence-based
and of high-quality. Utilisation of care
pathways in collaboration with NICE
International have shown promising
results in the Chinese healthcare system
where inefficiency and variability in
service delivery are prevalent. Similar
issues are exacerbated in chronic disease
management, where burden is high and

B iEgieniE Project kick-off meeting in Qingdao led by

DDG Nie Chunlei, July 2016

Project outline:

This project will inform and influence national and local health policies on the management
of chronic disease, by initiating a national evidence-based guidance for clinical guideline
development and quality standards in application of specific diseases in pilot areas.

Progress:

A launch meeting was held in Qingdao in July 2016, involving key stakeholders from NHFPC,
Qingdao and Xiamen HFPCs, Imperial College London, Capita Healthcare Solutions and
the British Embassy. A highly successful UK study tour in October 2016 then allowed
policymakers from across China to gain a comprehensive insight into the NHS. First drafts of
Guidance for Clinical Guidelines and Manual of Quality standards have been finished by the
CNHDRC research team, with the assistance of UK experts and local policymakers.

Future plans:

With the support of experts from Imperial College London, CNHDRC will revise the first
drafts and implement the texts in the pilot areas. Local experts will update their clinical
guidelines and create corresponding quality standards based on the methodologies from
CNHDRC. The final versions will be submitted to relevant departments in NHFPC as
references for decision-making on the management of chronic diseases. A dissemination
meeting involving all stakeholders will be held in Xiamen in March 2017.
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Developing Integrated Healthcare Services for the Ageing
Population in Shanghai

Implementer Co-Implementer

Shanghai Health Development Research Centre | Central North West London NHS Trust
(CNWL)

In 2015, people aged 65 and over
accounted for 19.6% of the total
population in Shanghai. Overall, China's
population is ageing at a fast rate, which
is posing severe challenges and burdens
on the healthcare system. The Shanghai
municipal government is looking for
strategies that can help tackle this issue,
and ensure resources are available to meet
the future demand of its population.

Shanghai Health Development Research
Centre - project discussion,April 2016

Project outline:

This project will reveal the relationship between age and medical expenses, and the
characteristics of end-of-life expenses among the elderly in Shanghai. Appropriate and
inappropriate resource use and gaps in resource allocation will be highlighted in a  value for
money' analysis.

Progress:

Key informant interviews have been conducted, all the data needed for analysis has been
gathered, and the report on the framework of health financing and health service provision
for the elderly in Shanghai has been finished. A study trip to the UK has been undertaken in
order to learn from the UK's experience.

Future plans:

An expert panel discussion will be held in Shanghai in December 2016 to discuss project
progress so far, and lessons learnt from the UK study visit. A report on the relationship
between age and medical expenses among the elderly population will be completed and
submitted to the relevant authorities. Strategic collaboration between CNWL/ Imperial
College London and Shanghai Health and Development Research Centre is under discussion.
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Building Capacity for Community-Based Dementia Care in
Qingdao

Implementer Co-Implementer

Qingdao Association of Elderly Care Peking University Institute of Mental Health
King's College London

The World Alzheimer Report 2015
estimated that there were just over 9.5
million people with dementia in China.
However, dementia care resources remain
scarce. Reasons include limited capacity
of care providers; shortage of financial
investment; and insufficient support
from government policy. Therefore,
emphasising dementia care in elderly care
policies, building capacity of the elderly
care workforce, and increasing financial
investment in long-term care of people
with dementia (PVWD) may improve access

to quality care for dementia. Delegation visiting South London and

Maudsley NHS Trust, Sept 2016

Project Outline:

This project aims to support the Qingdao Government to develop an effective dementia care
service at the community level by learning from the UK experience.The project is supported
by Qingdao Bureau of Civil Affairs and Qingdao Municipal government.

Progress:

Main outputs include a report on the current situation regarding dementia care in Qingdao
and the training of 300 community dementia care service providers. A report comparing
dementia care services in Qingdao and the UK is in progress, based on a UK study visit in
September 2016.

Future plans:

Upcoming activities include public education campaigns at eight pilot communities. VWorking
collaboratively with local government and organisations, we will provide comprehensive,
systematic and sustainable support to people with dementia in Qingdao. The project team
will submit policy recommendations to Qingdao Municipal government and Qingdao Bureau
of Civil Affairs. Establishing China's first dementia friendly community in Qingdao is under
discussion.
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Researching Better Hospital Support for Integrated Medical
and Social Care for the Elderly in China

Implementer Co-Implementer

Xiangya Hospital, Changsha Northumbria NHS Trust

Among the 215 million elderly people in
China, 120 million have multiple chronic
diseases. Elderly patients in China are
in need of continuous monitoring and
nursing service after being discharged
from hospitals, but there is great pressure
on hospital resources. Integrated medical
and social care for the elderly (IMSCE) has
recently become a national policy in China,
but effective operational models are still

lacking. Project kick-off meeting attended by HMA

Barbara Woodward, Oct 2016

Project outline:

This project will design a replicable model of how hospitals can support IMSCE in China
through a series of UK-China collaborative activities for integrated care research and
development. A demonstration of better hospital support for integrated medical and social
care for the elderly using UK experience will be developed.

Progress:

A demand analysis report on hospital support for IMSCE in China from various clinical and
operational aspects has been generated in September 2016. A nurse training programme
taught by UK experts from Northumbria NHS Trust in IMSCE and the UK-China Forum
on Medical Services for Integrated Care was held in Xiangya Hospital in Changsha, Hunan
province in October 2016. As a result of this visit Northumbria NHS Trust and Xiangya
hospital are discussing signing an MoU a future commercial training deal.

Future plans:

In January 2017 there will be a field trip to Northumbria NHS Trust to visit hospitals and
care homes. Policy recommendations on how hospitals could support IMSCE will be written
by March 2017 and submitted to key policymakers in NHFPC and the China National
Committee on Ageing (CNCA).
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Financing Patient Care in Zhejiang

Implementer Co-Implementer

Mott Macdonald Zhejiang Council for Health Services
Promotion

China's healthcare reforms aim to create

access to ‘“safe, effective, convenient and

affordable” healthcare for both rural and

urban residents by 2020. Improving the

quality and choice of healthcare services is

a priority for the coming years. Zhejiang

Health and Family Planning Commission

(ZHFPC) has stated an intention to

increase and upgrade its patient care

provision, which means an increase in bed

numbers by about 100,000 by 2020;a 30% Mid-term workshop in Hangzhou attended
increase and perhaps 100 large hospitals. by Consul General of Shanghai John

Edwards, October 2016

Project outline

Meeting the patient demand for access and quality presents a significant challenge for
Zhejiang and many provinces across China. Zhejiang have recognised that they have
insufficient understanding of alternative funding models, including how they can be designed
and implemented. During this project, Mott McDonald will present replicable delivery
models and exemplars for innovative financing of patient care, incorporating UK expertise, to
Zhejiang Province.

Progress

The project team have completed a ‘Supply and Demand’ assessment of overall
healthcare infrastructure requirements in Zhejiang. Over the summer, UK experts visited
local hospitals in Zhejiang with Zhejiang Council for Health Services Promotion in order to
find a pilot hospital to use test different financing models on.The project team have decided
to use Jiangshan TCM hospital as the pilot. The project team held a mid-term workshop
during Zhejiang Healthcare Expo on 21 October 2016 where the market access report was
presented.

Future plans
The final report detailing the innovative health financing model for Zhejiang province will be
presented in December in Hangzhou, alongside the People to People Dialogue.
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Educating Health Workers on Antimicrobial Resistance
(AMR)

Implementer Co-Implementers

Peking University Institute of Global Health Public Health England (PHE)
Birmingham University

Strengthening AMR education for
healthcare students and healthcare
professionals is listed as a key strategy in
China's newly developed AMR National
Action Plan, but a specific implementation
plan needs to be developed. Currently,
there is a lack of unified programmes on
AMR education and training in China.

Chinese delegation attending a seminar on
AMR, organised by Public Health England,
London, Oct 2016

Project outline:
This project will investigate the current AMR education for health workers in China, draft

a proposal for the government to include AMR into the national medical education system,

develop an AMR-related competency framework and curriculum for healthcare students, and

build a UK-China AMR education co-operation platform.

Progress:
An investigation of China's AMR education status is nearly finalised and a study visit
to the UK of 14 Chinese delegates has been successfully carried out. Drafts of policy

recommendations, a competency framework and curriculum are in progress.

Future plans:

A China-UK AMR Education Workshop will be organised in Beijing in March 2017. By the
completion of the project, a policy brief on how to include AMR in the medical education
system will be submitted to the Chinese government, as well as an AMR-related competency

framework and curriculum being completed.
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Improving the Capacity of Clinical Microbiologists in China
against Antimicrobial Resistance

Implementer Co-Implementer

Zhejiang University Public Health England (PHE)

Clinical microbiologists in China and
the UK have different professional
responsibilities in regard to AMR.
Microbiologists in the UK not only
do laboratory work, but also provide
consultation to clinicians in patient care
and AMR control. However in China,
microbiologists only work in laboratories
and seldom provide consultation to
clinicians.

Chinese delegation visiting PHE in London,
Oct 2016

Project outline:

This project aims to train 100 of the most senior microbiologists in China, learning from
UK experience in antimicrobial stewardship and hospital infection control. It will also
produce a comparative report about the differences between clinical microbiologist work

responsibilities in China and the UK.

Progress:

The comparative investigation has been completed. In September 2016, five leading Chinese
microbiologists visited UK hospitals, and in November 2016, experts from PHE visited
Chinese hospitals and gave lectures to Chinese clinicians and clinical microbiologists on

antimicrobial stewardship and hospital infection control.

Future plans:
The project team will analyse the responses to the questionnaire provided by PHE of the
work responsibilities of Chinese clinical microbiologists, and senior clinicians from PHE will

come to China to train microbiologists in March 2017.
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Tackling Antimicrobial Resistance in Rural Anhui

Implementer Co-Implementer

Anhui Medical University Public Health England (PHE)

Recent policies introduced by the Chinese
Government have resulted in a reduction
in antibiotics being prescribed in hospitals.
Not as much focus has been placed on
patient demand and doctor prescribing
of antibiotics at the primary care level,
especially in rural areas.

Final project workshop attended by Anhui
DG Yu Dezhi

Project outline:

The project researched patterns and factors of antibiotic use in rural Anhui. An intervention
package was then designed which looked at both educating patients and doctors on
appropriate antibiotic use. It was then piloted across several counties in rural Anhui.

Progress:

The baseline study of knowledge about antibiotics found that 78% of respondents gave less
than 3 correct answers to six questions on antibiotic use, including 91% of respondents
thinking that antibiotics could kill a virus. The project team designed an intervention package
to educate village doctors and local villagers, including a web-based supporting system with
textbook materials for village doctors. Results from a survey taken after the intervention
showed a significant increase in knowledge about antibiotic use in households and a reduction
in prescribing rates of antibiotics for common infections.

Future plans:

The UK China Newton Fund have continued to support this work in order to continue to
identify key influences on consumption and prescribing antibiotics in community and clinical
settings in rural China.
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Developing a Sustainable Health System in China

Implementer Co-Implementers

China National Health Development Research | Sustainable Development Unit NHS England

Centre (CNHDRC) Global Action Plan
Barts Health NHS Trust

The public health sector can play a leading
role in decreasing carbon emissions and
promoting sustainable development in the
UK and China. Since 2008, the UK has
established a series of national sustainable
development strategies to promote
carbon emission reduction. For China, it is
important to draw lessons from the UK's
experiences to better promote green
development in the health sector in order
to fulfil its ‘Healthy China' strategy.

UK study trip led by DDG Yang Hongwei,
July 2016

Project outline:

The main task of the project is to develop China's strategy on developing a Green Health
and Care system (GHCS). Compared to the current system, GHCS has low consumption, is
intelligent, resilient and sustainable. GHCS emphasizes the functions of restoring, maintaining,
and promoting health. GHCS also suggests two paths: strengthening the function of health
management at the systematic level and promoting green infrastructure, operation, and
service delivery at the institutional level.

Progress:

The project has established the theoretical framework using information gathered during the
UK study visit. The role of prevention and health promotion should be strengthened in order
to build a sustainable health system.Advanced cases have been gathered from China and the
UK. Currently, they are carrying out pilots in Anhui to experiment energy-saving practice
from UK partner Global Action Plan.As a result of the project BuroHappold are finalising a
deal with Wanda on hospital construction.

Future plans:

An MoU will be signed between CNHDRC and the UK's Sustainable Development Unit,
during the final workshop in January. The two partners will work together on policy research
and pilot programmes in order to promote green health development in China.
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Implementing Digital Healthcare in Xi'an

Implementer Co-Implementers

Connect China Xian Municipal Commission of Healthcare and Family Planning; Tongchuan
Municipal Bureau of Healthcare and Family Planning; Sheffield City Region
Local Enterprise Partnership;Yorkshire & Humber Academic Health Science
Network; Rotherham Metropolitan Borough Council

According to Xian's |3th five year plan,
digital healthcare will be a priority for the
city over the next few years. At present,
there are |5 hospitals directly under
the administration of Xi'an municipal
government who are keen to update its
digital health management systems using
UK expertise. Xi'an is planning to build 48
hospitals over the next five years, which
all have to be equipped with digital health
systems. Tongchuan is the pilot city for
digital health of Shaanxi to showcase new

models of digital health in the province. Xi'an delegation study tour to UK remote

consultancy centre, Nov 2016

Project outline:

This project will facilitate Xi'an and Tongchuan Municipal Commission of Healthcare and
Family Planning's initiative of healthcare digital innovation, and further assist China to build a
sustainable health service system that incorporates the benefits of digital health. This project
will also encourage policy exchanges and enable the partnership between the two cities and
regions to develop faster in terms of their priorities, policy impact and trade and investment.

Progress:

An event was held in Sheffield City Region in September 2016 to launch the project and
to showcase the opportunities in Xi'an & Tongchuan to private and public organizations. A
three day UK study visit took place in November, with government healthcare officials and
directors of hospitals from Xi'an learning about best practice on digital healthcare innovation
used in Sheffield City Region, and sharing experiences.

Future plans:

A business delegation from Sheffield City Region will accompany the high level Sheffield
City Region delegation to Xi'an in January 2017 to incorporate business and healthcare for
bilateral trade, investment and research and policy exchange.
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Public Health England and China Centre for Disease
Control and Prevention

.

PHE - China CDC Workshop:A global public health partnership in Beijing, May 2016

A new MoU was signed in 2015 between Public Health England (PHE) and China Centre for

Disease Control and Prevention (China CDC) and announced at the P2P Dialogue in London.

The first main activity under this new MoU was a visit to Beijing in May 2016 of 16 senior
public health officials from PHE, led by Chief Executive Duncan Selbie. The primary focus
of the visit was a two day joint seminar at China CDC, opened by Duncan Selbie, Wang
Yu (Director General of China CDC) and Martyn Roper (UK's Deputy Ambassador). The
seminar covered four topics: non-communicable disease, climate change and health, HIV/AIDS

and health security and emergencies.The two institutions agreed to develop a joint work plan

for the next few years, including possible joint training for future public health emergency

deployments.

PHE and China CDC collaborated closely in Sierra Leone during the Ebola outbreak and
discussions are ongoing as to how the two institutions, alongside other international partners,

can help strengthen the Sierra Leone public health system in the future.
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Global Health Support Programme

g

Launch Ceremony for China Global
Health Network,
December 2015

Following the end of the bilateral assistance programme in 201 |, the Department for
International Development (DFID)'s development partnership with China on health has
shifted from working on China's domestic health challenges and poverty reduction to
working together on global health governance, policy and actions. This partnership is
supported through the £12 million China UK Global Health Support Programme (GHSP).

The GHSP (2012-2017) aims to promote more effective contributions from China and the
UK to global health governance and outcomes through an enhanced bilateral global health
partnership. The programme is governed by a Strategic Oversight Committee composed of
representatives from NHFPC, Ministry of Commerce of China (MOFCOM) and DFID.

Four outputs will be achieved through a series of planned activities:

I. Increased ability to distil and disseminate Chinese experience in improving health
outcomes and strengthening health systems that is relevant to Low- and Middle-Income
Countries

2. Improved capacity in development cooperation in health amongst Chinese officials,
researchers and consultants, reflecting international best practice.

3. Enhanced ability of Chinese officials and researchers to contribute to global health policy
and governance.

4. Pilot partnerships applying China experience and international best practice in
development cooperation in Low Income Countries and cross-border.

Under GHSP, a number of trilateral projects on health were launched with partners in third
countries. This includes a malaria control programme in Tanzania; reproductive, maternal and
child health projects in Ethiopia and Burma; and support to China Centre of Disease Control,
with input from PHE, to work on post Ebola recovery in Sierra Leone.
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LSE Health and National Centre for Cardiovascular
Disease

Project kick-off meeting in Beijing,
June 2016

China is experiencing a rapid epidemiological transition, with particular implications for
the growth of cardiovascular disease (CVD). Currently, 290 million individuals are affected
by CVD, with the loss of hundreds of billions of RMB per year. In order to tackle CVD it is
imperative that we strengthen the health insurance system, essential drug system and primary
health care system through health economic research evidence.

The National Centre for Cardiovascular Disease (NCCD) and LSE (London School of
Economics) Health will sign an MoU and establish a joint centre, to continue to strengthen
UK-China cooperation in the field of health. The two sides will carry out projects on health
policy and health economic research, and provide high-quality evidence for health policy and
clinical practice, to optimize the allocation of resources and improve public health.

Prof. Elias Mossialos visited NCCD in June 2016, when three initial projects were agreed:

|. Drug use assessment in China PEACE prospective cohort2
2. Evaluation of drug pricing in China PEACE Millions Persons Project
3. National Survey on Primary Health Care in China.

The two parties will exchange information, knowledge and expertise related to various
aspects of health policy; develop and carry out collaborative research projects of common
interest; exchange scholars and experts; explore opportunities for collaboration on executive
education offerings in the fields of health policy, health economics and health systems analysis;
and work together to establish a joint Hub for Health Economics and Policy Research in
China. The intention is to become the leading provider of evidence-based policy advice to

governments and key health system stakeholders.

| IS



2016 - E IS 1

WH Bz, du,
2016 4 6 A

o [ IR 22 D B T A7 R AE A PRl 8, o if B8 B OB A R SZ e L o 2t . H AT
AEBHA 29 LN BHOILELR, FLFHRFIEL T, RELFHERR,
MR M BRI, PE AR RER, BEdivici, BEEERR,

Hp I [ 2R 0L 8 8 HP L 5 18 BB 0 B S B K 28 B B 1R 8 B IF O ik Al B
AN i v I 5 5 [ A T AR U A AR . AU H S R JF A R T AR B2 T BOR e 2 B R
OUWF SR H L A T3 A o SR il PR L8 0l 48 0k oy o B RO 00 E S %, IRAL BT IR AL,
3 AR B

2016 4 6 1, Elias Mossialos #4542 15 n] E 5 Do L B oL, BT BEEA T = AT H ik
AR .
(—) XF “rpE R BT 85 R PR P PR #E LB 5T (China PEACE) JIRMZ&
B PR
(=) %[ China PEACE H 5 A& 5T H #1725 1P A
(Z) Kb E R 2 A BRIy 2R 4 [ P VR

AR AR ook, ARABUT5 R4k 8ok AR 2257, BORDE S5 05l 38 i JFEmmsk
FERT5 MR AR GRS s " RERFHEMN TN AIEBR, fFmIER
Ge53 T SUSIT & BZBE DI DRER; ik & vhoL EARE I v [ TLAE BRT BOR e 237K BL.
I 2 K DA 19 )R RT B A SR M i 3 e I K 8 B T (B W S BRI




LBTEFHERABERARR

SNGDAD

EEFTIPELRMRP L ' e
Ao , annie barr [
o € 01’ ICIBIZ?S international |
“‘Eﬁ.‘: @ LONDS%\C} healthcare training & consultancy services
unweRsiTyoh 15/ OB ACTIONRE o
BIRMINGHAM R
C A P I TA Public Health
M England
worr M CONNECT @ RRER REER RN Sustainable
MACDONALD Development Un
CHINA Barts Health 28 ©

NHS Trust

-
@\ YORKSHIRE & HUMBER Rotherham .)@ M%ﬁﬁl‘&%‘k&%

Northumbria Healthcare m al‘y"gg:m @
NHS Foundation Trust Local Enterprise mﬁ% ',,s;
@ Partnership “on,

>
o
>
°
m
7

GHSP Central and North West London m

NHS Foundation Trust




