Developing New Community
Diagnostics Centres in North East
London
Have your say by 13 September 2022
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We are asking anyone who lives, works or visits north east London or
the surrounding area to comment on our proposal to develop community
diagnostic centres (CDCs) across the region.
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Data protection
We will protect the information we receive and store it securely in line with data-protection
rules. We will keep your information confidential and will not share any of your personal
information when reporting statistics.

Your local NHS
This document has been produced by NHS North East London with NHS partners such as
hospital trusts, and in partnership with other stakeholders.
NHS North East London is responsible for planning, buying and monitoring health services
for people living and working in Barking and Dagenham, Havering, Redbridge, Tower
Hamlets, Newham, Waltham Forest, Hackney, and the City of London
Our governing body https://northeastlondon.icb.nhs.uk/about-the-north-east-london/ourboard/ is responsible for making sure that any decisions we make are made openly and
transparently.
We are discussing these proposals with patients and the public along with other
stakeholders. This process is being led by local clinicians – GPs, hospital doctors and
community service clinicians.
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1. Summary
Over the next three years the NHS in North East London expects to receive £39 million
from central NHS funds to build and run Community Diagnostic Centres (CDCs).
At the moment you need to go to a hospital for many of these tests, even if you don’t need
to go to there for any treatment. We want these tests to be easier and quicker for people to
access. Diagnostic centres would be more efficient and better for patients.
‘Diagnostics’ are tests used by doctors and NHS staff to explore health problems and to look
for signs of ill health to catch illnesses early. These include blood tests, x-rays and other
scans. Diagnostics can be grouped into four categories:
 Imaging – such as x-rays, Computed Tomography (CT) and Magnetic Resonance
Imaging (MRI) scans. There are over 1.5 million imaging tests carried out each year
in north east London. X-rays account for almost half of these tests. The busiest
centres are Queen’s Hospital, The Royal London and Whipps Cross Hospital.
Imaging is the core focus of CDCs
 Endoscopy which uses a camera on a flexible tube such as colonoscopy – we aren’t
proposing our CDCs include endoscopy as we currently have sufficient capacity for
endoscopy
 Pathology – taking samples (such as blood) to check for diseases
 Physiological measurements – such as heart rate.

It is possible that North East London (NE London) may receive further funding, however this
is not guaranteed.
This year we propose to:


expand our two most developed stand-alone sites at Mile End Hospital and Barking
Community Hospital.
 look at the costs, benefits and possibilities of developing other NHS sites in the next few
years. We are looking in particular at:
- King George Hospital in Ilford and/or St George’s Health and Wellbeing Hub in Havering,
a suitable site in the west of the area and the Whipps Cross Hospital site.

We may also look at developing smaller centres in shopping centres – for example Canary
Wharf, Westfield Stratford and Liberty Romford that would focus on a smaller range of tests
either as temporary centres to clear the backlog or longer term, perhaps instead of some of
the NHS sites detailed above.
CDCs provide extra facilities that would provide patients with a quicker, simpler, easier,
more joined-up and more personal service; improve people’s health; be fairer (some people
in parts of NE London get a quicker service than others – we think this is unfair); and
improve efficiency – meaning the NHS budget goes further. Patients would still be able to
get tests in hospital and at GP surgeries.
If you would like to comment on our plans, please make sure you respond by
11.59pm on 13 September 2022.
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2. How to find out more
We are sending printed copies of this document to hospitals, libraries and other public
buildings but you can contact us and ask for a print copy. We also have more information
about this proposal on our website.
Website: www.eastlondonhcp.nhs.uk/communitydiagnosticcentres
Email: nelondon.nelcdcprogramme@nhs.net
Write to: FREEPOST NHS NORTH EAST LONDON
Phone: 020 3688 1216
You can also attend an event to find out more and ask questions. Please
see www.eastlondonhcp.nhs.uk/communitydiagnosticcentres for dates and times and how
to join or contact us using the above contact details.

Do you need this document in a different format?
Our website www.eastlondonhcp.nhs.uk/communitydiagnosticcentres will convert
information into an easy-read format, spoken word, high contrast or large print, or into 100
languages if you click on the Browsealoud button:

or you can call, write to or email us using the details above. Please contact us if you would
like us to explain any part of this document.

3. How to have your say
Your feedback on these proposals will help us develop safe, high-quality joined-up and
accessible services for our communities and for future generations.
You can fill in the questionnaire at www.eastlondonhcp.nhs.uk/communitydiagnosticcentres
or print off the survey at that address or on the back of this document, fill it in or write to us
and send it to FREEPOST NHS NORTH EAST LONDON. No stamp is needed.
Or you can email us on: nelondon.nelcdcprogramme@nhs.net
We must receive your questionnaire by 11.59pm on 13 September 2022.
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4. Introduction
We want to hear from local people and their representatives. This includes carers,
representatives from community and voluntary sector organisations, parents and guardians,
elderly people, health and social care professionals, regulators and the public.

Strategic background
Our proposals are part of a wider five-year plan to develop a network of Community
Diagnostic Centres. This consultation asks you about your views on the next couple of
year’s plans and about the future if we can identify further funds.
Over the past six months we have significantly increased the number of tests available in
hospitals, community settings and GP surgeries. Many of these tests focus on people with
the most urgent need; for instance those with suspected cancers.
The focus of Community Diagnostic Centres would be on providing better, faster access to
a range of diagnostic tests which help GPs assess a patient's condition particularly for
planned surgery, thus helping to reduce the overall time patients wait for treatment. One
fully operational Community Diagnostic Centre could provide up to 100,000 additional
radiology tests per year and tens of thousands more heart, respiratory, gynaecology,
ophthalmology and other tests. This additional capacity would support us in meeting our
targets to reduce waiting times for operations and free up capacity in hospitals for more
complex (and often urgent) cases.

What people have told us already
In workshops and presentations to clinicians, staff and stakeholders we discussed the
reasons we think change is needed, the potential solutions, and the key issues (such as the
demand for each test, waiting times, travel times, inequalities, finance and feasibility,
estates, workforce) to take into account when deciding on where we should have CDCs and
what they would offer.
The groups considered the different benefits of two to six medium sized sites compared
with different numbers of large and small sized sites and various other options. The
following proposals are the result of those discussions.
Our proposals have been informed and agreed by clinical experts in a range of specialties
including cancer alliances.
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5. Our proposals
Why we think we need to develop Community Diagnostic Centres


Demand for diagnostic services has been rising more quickly than increases in
capacity. Waiting lists and waiting times have increased (partly due to the Covid-19
pandemic) from an average of 6-11 days in 2016 to 9-22 days now.



Expected population growth of around 250,000 more people living in North East
London in ten years’ time and an ageing population points to even greater need for
diagnostic services in the future.



Some people and groups of people have longer waiting times or more difficult access
which may cause them to be less healthy.
For instance, there are longer waits for diagnostics at Newham Hospital compared to
Queen’s Hospital or King George Hospital; people in Waltham Forest and Redbridge
wait longer than people in other north east London boroughs; people with learning
disabilities, and people from areas of high deprivation wait longer than other people.
Travel times are longest in the east of Havering and the north of Waltham Forest.



There are opportunities to give GPs more control over how their patients navigate
the system. This would also mean that specialist hospital staff could focus more on
people with the most complex cases.
We expect GPs to be able to take more control of the process and be able to book
patients directly into (perhaps multiple) appointments that are at a suitable time and
venue for the patient, rather than refer a patient to a hospital for them to book
someone in at different clinics on different days.

Developing Community Diagnostic Centres aims to:
 Increase the number of tests available
 Provide all patients with a quicker, simpler, easier and more personal service
 Improve people’s health
 Provide a fairer service – solutions should help those who have to wait longest and
find it most difficult to get tests
 Improve productivity and efficiency (for example by reducing pressure on hospital
sites).
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Our strategy – how we decided on our proposals
When we looked at the number, type and location of CDCs we needed, we gathered data
and reviewed previous discussions with focus groups across London. We decided that:


Sites should be separate from main A&E hospitals to ensure more services are
‘closer to home’ and to provide more space for busy A&E hospitals.



Sites should offer a number of diagnostic facilities – both for efficiency and to reduce
the number of sites patients needing multiple tests would need to visit.



Centres should be digitally connected so information can be easily transferred to
other parts of the health and social care service.



Sites need to address the existing backlog and be able to manage future expected
growth. Sites should address the longest waiting times and be focused on
populations with the biggest health inequalities and deprivation.



Funding over the next three years is limited to £39 million. Fewer (large) sites
generally mean the lowest costs per test; and an efficient use of workforce. Centres
on existing NHS sites would be most economical option and enable the easiest
integration with existing systems.



The services need to be accessible to most people. We aimed for solutions where
travel time for around 90% of the population:
o by car is less than 30 minutes
o by public transport is less than 45 minutes



Sites, processes and patient journeys should aim to minimise carbon emissions.

The Community Diagnostic Centres model
The model of what a Community Diagnostic Centre does has been set nationally, but with
some room for local adaption.
-

A standard (medium-sized) CDC would be expected to include:
o Imaging e.g. X-Ray, MRI, CT and Ultrasound
o Pathology e.g. Taking blood and urine tests
o Physiological measurements e.g. blood pressure monitoring and lung
function tests

-

A large CDC would be expected to include, as a minimum:
o All the services of a medium-sized CDC plus endoscopy

-
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A spoke (small) CDC could provide further capacity on specific tests but wouldn’t
offer the full range of tests.

Our key proposals
Community Diagnostic Centres are expected to be part of the existing network of tests and
provide extra capacity.
So whilst we expect some patients who currently need to go to an outpatient hospital
appointment to be invited to a CDC, most other tests would continue to be carried out as
before. For example we would still expect blood tests and ultrasound to be available in GP
surgeries; and patients already in hospital would be able to get the tests they need in the
hospital. Some specialist tests would continue to be carried out in hospitals (for example
specialist cancer tests).
1. With the funding available, we propose to further develop the two existing sites at Mile
End Hospital and Barking Community Hospital to become medium-sized CDCs. This is
expected to cost around £30 million


The sites are based where patients facing the current longest waiting times and in
areas with the most deprived communities



Using existing sites means we use our funds economically



Over 90% of the population is within 45 minutes by public transport.

2. We also want to look at the feasibility, costs and benefits of:


developing between one and three other sites on NHS property (potentially not as
large as the medium-sized CDCs at Mile End Hospital and Barking Community
Hospital). We are looking in particular at:
-

King George Hospital in Ilford

-

St George’s Health and Wellbeing Hub in Havering

-

A suitable site in the west of the region

-

The Whipps Cross Hospital site in Waltham Forest.

Developing additional sites would increase the proportion of the population within 45
minutes travel by public transport, provide more facilities close to areas of
deprivation, and provide additional capacity.
At the moment we don’t have the funding to develop more than one additional site
(we would have around £9 million) and the workforce required to staff multiple sites
may be too costly; but it is worth us looking at the options, what they would cost, the
benefits and what people think.


We are also looking at developing a number of smaller sites, possibly at Canary
Wharf, Westfield Stratford and Liberty Romford either temporarily to tackle the
existing backlog or more long term to make it easier for people to get to test centres.
These could be instead of some of the sites mentioned above.

We are interested in hearing your views on the benefits of different options.
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3. We plan to change the way patients travel through the system:
-

-

Allowing far greater ability for GPs to book patients directly into clinics. We also plan
to enable GPs to view more information, faster and more conveniently. This will
mean GPs can better plan the order of testing – which at times is important in being
able to manage a patient’s condition.
This would allow hospital specialists to focus on patients needing emergency tests
and the most complex cases.
Digital upgrades aim to allow everyone needing to see the results of tests to be able
to do so – reducing the amount or retesting of patients.

Workforce






CDCs would require a substantial increase in workforce. But nationally there are staff
shortages in imaging and diagnostics. In North East London we have a shortage of
Radiologists, Radiographers, Sonographers, Healthcare Scientists etc.
A workforce group is working to ensure roles are attractive, that staff are able to
access suitable training, that we develop good recruitment and retention strategies,
and that we work in new and different ways in order to best use the staff that we
have.
Developing five CDCs would require around 500 staff, so it would be a big
commitment. An analysis of whether, and how, this could be delivered is in our plans
for the coming months.

Full details of the proposals can be found
at www.eastlondonhcp.nhs.uk/communitydiagnosticcentres
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6. Alternative formats and languages
This document is about changes to healthcare in north east London. If you would like this
information in Braille, large type, or another format or in a different language, please contact
us at nelondon.nelcdcprogramme@nhs.net or call 020 3688 1216.

Bengali
এই নথিতে উত্তর-পূর্ লন্ডতনর
ব
হেলিতেয়াতরর পথরর্েবন সম্পতেব র্লা আতে।
যথি আপথন হেইল, র্ড় আোর র্া অনয হোতনাভাতর্ র্া অনয ভাষায় হপতে চান, োেতল অনুগ্রে
েতর nelondon.nelcommunications@nhs.net-এ ইতেল েরুন র্া 020 3688 1216 নম্বতর েল
েরুন।

French
Ce document porte sur les changements des soins de santé au nord-est de Londres. Si
vous souhaitez recevoir ces informations en braille, en gros caractères, ou sous tout autre
format, ou bien dans une langue différente, veuillez prendre contact avec nous à
nelondon.nelcommunications@nhs.net ou nous téléphoner au 020 3688 1216.

Gujarati
આ દસ્તાવેજ ઉત્તર પૂવવ લંડનમાં સ્વાસ્્ય સંભાળમાં ફે રફારો અંગે છે .
Iજો તમારે આ માહિતી બ્રેઈલ હલપીમાં, મોટા અક્ષરોમાં અથવા અન્ય ફોમેટમાં અથવા અલગ ભાષામાં
જોઈતી િોય, તો કૃ પા કરીને nelondon.nelcommunications@nhs.net પર અમારો સંપકવ કરો અથવા
020 3688 1216 પર કૉલ કરો.

Lithuanian
Šis dokumentas yra apie sveikatos priežiūros pokyčius šiaurės rytų Londone. Jei
pageidaujate šios informacijos Brailio raštu, stambiu šriftu, kitu formatu ar kita kalba,
susisiekite su mumis el. paštu nelondon.nelcommunications@nhs.net ar telefonu 020 3688
1216.
Panjabi – Indian
ਇਹ ਦਸਤਾਵੇਜ਼ ਉੱਤਰ ਪੂਰਬੀ ਲੰ ਡਨ ਵਵੱਚ ਵਸਹਤ ਸੰਭਾਲ ਵਵੱਚ ਤਬਦੀਲੀਆਂ ਬਾਰੇ ਹੈ।
ਜੇ ਤੁ ਸੀ ਂ ਇਹ ਜਾਣਕਾਰੀ ਬਰੇਲ, ਵੱਡੀ ਵਕਸਮ, ਜਾਂ ਹੋਰ ਫਾਰਮੈਟ ਵਵੱਚ ਜਾਂ ਵਕਸੇ ਵੱਖਰੀ ਭਾਸ਼ਾ ਵਵੱਚ ਚਾਹੁੰਦੇ ਹੋ, ਤਾਂ ਵਕਰਪਾ
ਕਰਕੇ nelondon.nelcommunications@nhs.net ਤੇ ਸਾਡੇ ਨਾਲ ਸੰਪਰਕ ਕਰੋ ਜਾਂ 020 3688 1216 ਤੇ ਕਾਲ
ਕਰੋ।
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Panjabi – Pakistani
ایہہ دستاویز شمال مشرقی لندن وچ ہیلتھ کیئر دیاں تبدیلیاں دے بارے وچ اے۔
 تے میربانی کر کے ساڈے نال، یا کسے ہور فارمیٹ یا وکھ زبان وچ لینا چاہو، وڈے حرفاں،جے تسی ایہہ جانکاری بریلی
 تے کال کرو۔8626 6688 020  تے رابطہ کرو یاnelondon.nelcommunications@nhs.net

Polish
Ten dokument dotyczy zmian w opiece zdrowotnej w północno-wschodnim Londynie.
Aby otrzymać te materiały informacyjne zapisane alfabetem Braille’a, wydrukowane dużą
czcionką lub w innym formacie albo innym języku, skontaktuj się z
nelondon.nelcommunications@nhs.net lub zadzwoń pod numer 020 3688 1216.

Portuguese
Este documento tem por objetivo informar sobre alterações aos serviços de saúde na zona
nordeste de Londres. Se quiser estas informações em letras grandes, Braille, num formato
alternativo ou noutro idioma, contacte-nos por email em
nelondon.nelcommunications@nhs.net ou ligue para o número 020 3688 1216.

Tamil
.
,
,
nelondon.nelcommunications@nhs.net

020 3688 1216

Turkish
Bu belge, Kuzey Doğu Londra'daki sağlık hizmetlerinde yapılan değişikliklerle ilgilidir.
Bu bilgileri Braille, büyük yazı tipi veya başka bir biçimde ya da farklı bir dilde istiyorsanız,
lütfen nelondon.nelcommunications@nhs.net veya 020 3688 1216 numaralı telefondan
bizimle iletişime geçin.
Urdu
ت صحت میں تبدیلیوں سے متعلق ہے۔
ِ یہ دستاویز شمال مشرقی لندن میں نگہداش
 تو براہ کرم، یا دیگر کسی فارمیٹ یا پھر کسی مختلف زبان میں درکار ہوں، بڑے ٹائپ،اگر آپ کو یہ معلومات بریل
nelondon.nelcommunications@nhs.net پر کال8626 6688 020 پر ہم سے رابطہ کریں یا
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