A Declaration of Joint Working Between
AstraZeneca UK Limited,
Huma Therapeutics Limited
and SWB Modality PCN

Modality SWB PCN % Modality Medical Services Limited, Huma Therapeutics Limited and AstraZeneca
UK Limited are engaged in a Joint Working Agreement called “UK Asthma Review”.

The overall aim of this Joint Working Agreement is to collaborate to explore the value of digital first
review and support for asthma patients with their annual asthma review. Through this project, the
Parties aim to demonstrate the value of a digital pathway to engage, triage and review asthma patients
in the primary care setting and providing ongoing support through an asthma disease management
platform to engage and monitor patients outside of the clinical setting with the Modality SWB PCN.

The objectives of this project are:
e Optimising asthma management for asthmatic patients according to guideline-based medical
therapy.
e Support GPs and primary care teams to help annual review targets.
e Improving patient experience, convenience and accessibility driving improved patient
engagement in their asthma management.

The potential benefits of this approach are:

e Improved identification and engagement of asthma patients within the asthma register.

e Improved efficiencies in workflow by easing the resource strain on clinical team to engage and
book-in patients for review.

e Delivering more appropriate appointments to the patient through patient triage compared to
current state.

o Improve control of asthma for patients through provisioning of asthma reviews and appropriate
asthma management plans in-line according to guideline-based medical therapy.

e Support practices meet QOF indicators targets to deliver quality care to asthma patients.

e Provide ongoing support through an asthma disease management platform to empower
patients to take control of their disease through education materials and support virtual
monitoring to create clinical efficiencies by reducing unplanned visits and seeing the right
patient at the right time.

The data collected in this program will be analyzed to determine benefits to asthma patients and
primary care teams, assess the feasibility of scaling the programme more broadly and utilize the
outcomes of the pilot report to determine impact generated and serve as learning for future potential
implementations. The project will run from September 2023 to March 2024. All parties have contributed
resources to this initiative.

Summary of outputs.

Objective 1 - Optimising asthma management for asthmatic patients according to guideline-based
medical therapy.

This was supported through the following outcomes.
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e Over 1,000 patients engaged within Modality Birmingham SWB PCN, with 500+ reviews
completed.

e 414 patients were screened.

e 94 patient reviews completed.

e 25% of patients received treatment change as part of asthma review, with 15% of patients
stepping up therapy, and 10% stepping down therapy.

Objective 2 - Support GPs and primary care teams to help annual review targets.

This was supported through the following outcomes.

e Over 1,000 patients engaged within Modality Birmingham SWB PCN, with 500+ reviews
completed which supported 70% completion of Asthma QOF in year 2023/24.

Objective 3 - Improving patient experience, convenience and accessibility driving improved patient
engagement in their asthma management.

Patient experience was not able to be captured, however the following outcomes demonstrate
improved patient engagement with their asthma management.

e 1,066 patients received Asthma Control Test (ACT) questionnaires.

o 92% of patients who commenced the ACT questionnaire completed it.
o 39% of patients were flagged as high-risk (defined as ACT score 0-15)
e The table below shows the range of risk;
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Project learning.

o TPP systems create additional challenges. If the sites used EMIS, we could reach a greater cohort
of patients.
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e Practice engagement challenges are reduced when one Data Processing Agreement can be
signed on behalf of all practices (where data sharing agreements pre-exist).

e Follow up SMS increased patient engagement and ACT completion rates, with a further 7% of
completions post SMS from previously non-responding patients.

e  Whilst practice QOF rates were observed, it is not clear whether this project is responsible for
practice QOF completion, or not.

GB-63043 January 2025



