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Aims and 
Objectives 

Aim: As partners within the national Respiratory Transformation 
Partnership (RTP), AstraZeneca and Health Innovation Oxford and 
Thames Valley will collaborate to support a system-wide, multi-sector effort 
that brings together the NHS, life sciences, pharmaceutical partners, 
academia and the third sector to accelerate whole-pathway transformation 
for asthma and COPD care across England. The RTP will shift care from 
reactive, crisis-driven models to proactive, data-enabled and efficient 
pathways that enable earlier diagnosis, personalised management and 
timely treatment, aimed at reducing premature mortality, respiratory-
related hospital admissions and bed days.  
Objectives: Delivery will be organised through four interdependent 
Workstreams: Asthma Neighbourhood Development, Asthma Biologics 
Access, COPD Neighbourhood Development and COPD Biologics 
Readiness. These will be supported by cross-cutting themes that underpin 
all activity, including strengthening workforce capability, advancing digital 
innovation and data infrastructure, embedding commissioning approaches 
that ensure equitable access, and standardising patient resources and 
self-management support. AstraZeneca will be partnering and supporting 
all workstreams. 

Anticipated 
benefits 

For patients, may benefit from faster, more equitable access to appropriate 
care and treatments, with earlier identification of those who may benefit. 
Care will be better coordinated through multidisciplinary team decision-
making, improving consistency and continuity. Earlier optimisation and the 
appropriate use of advanced therapies, where clinically indicated and 
aligned to guideline-based decision-making, may reduce the need for 
urgent care and support more stable day-to-day control.  
For the NHS, benefits may include shorter waits and more consistent 
pathways through standardised hub-and-spoke models and virtual 
multidisciplinary teams. Capacity is improved by proportionate follow-up 
and easing pressure on specialist centres. Best practice pathway materials 
and clear metrics aid commissioning.  
For AstraZeneca, demonstrates partnership working with NHS, fulfilling our 
medical mission to support earlier identification and optimal, guideline-
directed treatment for people with asthma and COPD. The initiative 
focuses on appropriate optimisation of medicines, with all prescribing 
decisions remaining clinician-led under local protocols and national 
guidelines. It enables shared learning and the spread of best practice 
across the health system. 

Timeline 
 
1st April 2026 to 31st March 2027.  
Phase 1 co-design: ran from 1st April 2026 to 31st July 2026.  



Phase 2 is structured in two parts: Part A – NHS Site Readiness and 
Engagement from 3rd August 2026 to 30th September 2026, and Part B – 
Implementation from 1st October 2026 to 31st March 2027. 

Contributions 

For AstraZeneca (Phase 2): the agreed direct financial contribution for 
Phase 2 is £510,000. AstraZeneca will also provide a direct non-financial 
contribution relating to employee’s time for governance, strategic input, 
therapy area expertise, and implementation support at an estimated value 
of £76,500.  
AstraZeneca’s direct funding will be paid once the agreed project delivery 
against set milestones and objectives are met. 
 
For the NHS (Phase 2): As at the date of this summary, the NHS In-Kind 
contribution is estimated at £391,000 and is subject to confirmation 
through Phase 2 site operational planning. This reflects NHS staff time, 
clinical leadership, operational input and programme support required to 
deliver the Project.  
 
The agreed Phase 2 total contribution is therefore £977,500.  
 
During Phase 1, non-financial contributions totalled £27,540, comprising 
AstraZeneca direct non-financial contribution of £12,960 and NHS In-Kind 
(non-financial) contribution of £14,580.  
 
When Phase 1 and Phase 2 are taken together, the overall Year 1 total 
contribution is £1,005,040.  
 
Only the AstraZeneca direct financial contribution is payable by 
AstraZeneca.  
 
This collaborative working is aligned to the principles of the ABPI Code 
with the pooling of skills, experience, and resources from parties involved, 
and aligned to NHS long-term health priorities. 
. 
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