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Memorandum of Understanding for SE London Healthy Hearts programme

Between

GUY’S AND ST THOMAS’ NHS FOUNDATION TRUST (As host to the Health
Innovation Network South London (HINSL))

And

[Healthy Hearts clinic site]

This Memorandum of Understanding (MoU) sets out the agreement between Guy’s and St Thomas’
NHS Foundation Trust and [Healthy Hearts clinic site] here after referred to as ‘The site’ to
collaborate and act in line with the SE London Healthy Hearts clinic programme requirements as
stated in this document.
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Background

Aims

There is a significant opportunity to improve optimisation of CVD risk factors and contribute
to the future financial sustainability of the SEL system — by preventing or delaying
cardiovascular events which are devastating to those who suffer them, and their families.
We can reduce the growth in heart attacks, strokes, the need for transplantation,
amputation, and dialysis by intervening early with more people, and achieving full medical
optimisation more quickly than we do currently.

We can also reduce the cost of delivering care, which is usually opportunistic and can be
duplicative, not make best use of all staffing resource, be difficult to access, have long wait
times, and lose people in the system.

In 2024, as part of the Multimorbidity Model of Care (MMMOoC) pilots across all SEL
boroughs, a new pathway to use point of care testing to increase the speed of medical
optimisation for chronic kidney disease was successfully trialled.

The System Sustainability programme for SEL ICB made the expansion of this approach to
multiple CVD risk factors a priority project, with the ambition to achieve £10m of cost
benefit over 5 years.

The south London Health Innovation Network and Clinical Effectiveness South East London
(CESEL) along with SEL ICB, who have expertise in innovation, transformation, and quality
improvement, are providing resource to support the delivery of this project.

To improve the efficiency of CVD risk factor optimisation in primary care, by working with
sites to develop the most efficient pathways, using LEAN methodology.

To increase the number of people having CVD risk factors optimised.

To ensure that people with multiple CVD risk factors can be managed in a single episode of
care.

Deliver care at PCN / neighbourhood level and aligning this with wider neighbourhood
working plans, avoiding duplication.

Use in-person point of care testing treatment models, where appropriate, to deliver care
rather than off-site testing (e.g. phlebotomy).

To spread learnings from initial sites in a graduated way across SE London.

Upskilling of primary care teams in CVD risk factor management, using CESEL pathways and
training support

Site Commitment
The site will

Operate in line with this MoU and the project aims stated above.

Provide one nominated person to be the main link with the HINSL and to oversee this
project for the site. This person will be able to respond to communications for the HINSL
and facilitate the organisation of meetings and workshops (as outlined in in Schedule 1).
Identify key clinical, administrative, and data leads to work closely with the HINSL team
throughout the project and free up all relevant staff to attend activities in the preparation
phase.
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Provide data to the HINSL team to support initial pathway review during preparation phase
and ongoing monitoring of project progress during the implementation phase.

Support data extraction as needed to monitor and evaluate the project.

The project will require sites to use existing staff for clinical activity (which will not be
covered by backfill funding) — this will be measured to ensure there is a net reduction in the
cost of delivery to produce demonstrable savings for the PCN/practice.

Engage with the programme to achieve its aims. A general guide to the programme is shown
in Schedule 1.

The HIN SL (supported by project partners such as CESEL and SEL ICB) will

Provide comprehensive and intensive support from an experienced team of transformation
specialists to help the site understand the current cost of delivering CVD care and apply lean
methodology to redesign these pathways to reduce cost and free up clinical capacity.
Provide a dedicated project manager who can support delivery on-site.

The project manager for this site will be [Rod Watson (rodwatson@nhs.net) / Natalie Stowell
(n.stowelll@nhs.net)]. They will be the key contact for the HIN SL and initial enquiries
should be made to them.

Support achieving national targets for CVD (e.g. QOF)

Training to upskill your staff in CVD care as required, led by local clinical experts from CESEL.

Support to introduce innovations that will improve practice processes and CVD care.

Lead evaluation into the clinical and cos effectiveness of the Healthy Hearts clinics.
Facilitate shared learning from all sites involved in the Healthy Hearts programme to ensure
best practice is delivered.

Funding

Funding for the SE London Healthy Hearts programme is provided by SEL ICB system
sustainability programme via the HIN SL.

The site will be able to claim up to £10,000 of funding in 2025/26 to support the
implementation of the healthy heart clinic. This non-recurrent funding will cover staff time
to engage with the change process and any other related costs. This funding should not be
used to employ new staff in the Healthy Hearts clinic.

To be reimbursed, the site should email an outline of how the £10,000 will be spent to the
project manager supporting their site, which will be approved by the Healthy Hearts steering
group.

Following receipt and approval of the list of expenses, the HIN SL will raise a purchase order
(PO) and provide the site with the PO number. The site will then be able to raise an invoice,
using the PO number and the description “Reimbursement for SEL Healthy Heart clinics for
[Healthy Hearts clinic site]”.

NOTE: If the site is not set up as a supplier with GSTT, this will need to be completed before
invoicing.

Separately, there is some funding to test innovations that may support improved processes.
This may include consumables for POC testing machines, which the practice should purchase
from relevant suppliers.
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Estimated spend on POC consumables should be calculated following the completion of
searches to identify appropriate patients and submitted to your project manager for
approval by the end of January 2026.

o Once agreed, the invoicing procedure will be as above.
For any other innovations, funding applications should be developed with your project
manager based on pathway mapping undertaken and/or any pathways improvements that
are identified during the project.

o Applications will be reviewed by the project steering group on a case-by-case basis

as they are submitted.

o Once agreed, the invoicing procedure will follow that detailed above.

All spend must be agreed and invoiced by the end of February 2026 at the latest.

There will be no additional payment for performance above or beyond the requirements or
commitments of the MoU.

and Termination

The MoU outlines arrangements governing the SE London Healthy Hearts programme.

The MoU is effective from the Date of Signature — refer to Memorandum of Understanding
Agreement Page below.

The MoU will expire once the commitments of the MoU have been achieved and there has
been 6 months of data collection.



Agreement Page

Memorandum of Understanding agreement

| confirm that | have reviewed the site commitments outlined within the MoU and agree

Signed by Signature:
Rishi Das Gupta

Title:
CEO

for and on behalf of

U

HIN South London Date of Signature:
Signed by Signature:
[XXXXXXXXXXXXXX]

Title:

[xxxxxxxx]

for and on behalf of PCN:

[Site name] Date of Signature:
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SCHEDULE 1 - PROGRAMME STRUCTURE AND PREPARATION PHASE

Structure of the programme

Preparation

Implementation

Evaluation

Sustain

+ Initial call

*  Site visit

* Workshop 1
*  Education

= Golive

* See patients

* PDSAreview 4-6
weeks

* Refine process

* PDSA: Review
efficiency and clinical
metrics.

» Staff and clinician
feedback

*  Overall evaluation

*  Work to ensure the
continuation and
spread of the clinics

Oct - Dec 2025

Jan - April 2025/6

Jan - Ongoing 2025/6

April 2026 onwards

Preparation phase

Introductory

meeting

Initial site meeting

Rapid audit

Workshop 1

+  Today!

*  Understand project

* Establish relationship

* Discuss timelines

* Discuss evaluation and
data

* Discuss funding

»

*  Map current pathways
* E.g.HTN, Lipids,
CKD, DM
*  Multi-morbidity
+ Delivery location and
practices involved
+ Agree initial patient
cohort

5-10 patients per pathway

*  What is the clinical and
admin resource
burden.

* Clinical outcomes
(optimisation)

»

* In-depth review of
pathways & waste
walk

* Develop initial healthy
hearts pathway

* 1 hour virtual
* Project and site teams

+ 1-2 hours in-person
* Project manager and
site team

*  For discussion

* Half day in-person
*  Full project and site
teams

October 7

ASAP

1-2 weeks

Week 3




Preparation phase (cont’d)

Core group meeting

1

Core group meeting
2

Prepare for
implementation

Training

*  Confirm the agreed
pathway

* Define the
implementation plan

* Discuss training needs

* Finalise contracting

* SetuplIT

* Patient contact plan

* Estates requirements

* Project manager and
team work with site to
getready to
implement

+ Training needs
previously identified

+  Clinical training

+ Care co-ordinator
training

+  Admin training

* Practice/PCN training

* 2 hours in-person
*  Project manager and
site team

* 2 hoursin-person

* Project manager and
site team

* Could combine

* For discussion (weekly
on site)

+ Fordiscussion

Week 4

Week 5

Weeks 6-8/10

For discussion

huv




