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Summary  
 
This Community Diagnostic Centre (CDC) briefing paper sets out plans to develop 
community diagnostic centres in Medway and Swale.  The plans are to establish a 
hub, based at Sheppey Community Hospital (SCH) and a spoke, based at Rochester 
Healthy Living Centre (RHLC). The provision of imaging, physiological measurement 
and pathology tests and scans at these sites, over the next three years will deliver 
significant additional diagnostic capacity in the system, which will help to support 
COVID 19 recovery plans as well as future growth in demand.  Increased diagnostic 
provision in the community will utilise existing NHS estates and improve access 
particularly for communities facing the highest level of health inequalities.  
 

1. Budget and policy framework  
 
1.1. Under the Local Authority (Public Health, Health and wellbeing Boards and 

Health Scrutiny) Regulations 2013 the Council may review and scrutinise any 
matter relating to the planning, provision and operation of the health service in 
Medway.  
 

1.2. The terms of reference for the Health and Adult Social Care Overview and 
Scrutiny Committee (Chapter 4 Part 5 paragraph 21.2 (c) of the Constitution) 
includes powers to review and scrutinise matters relating to the health service 
in the area, including NHS Scrutiny 

 

2. Background 
 
2.1 In October 2020 Professor Sir Mike Richards published Diagnostics: Recovery 
           and Renewal which identified a number of recommendations including the 

development of Community Diagnostic Centres (CDCs) to significantly increase 
extra diagnostic capacity and to separate diagnostic settings for elective and 
non-elective patients/ pathways. The recommendations have been accepted by 



NHS England and a national programme is in place to award funding to 
Systems and thereafter support the development of CDCs. CDCs will provide 
a broad range of elective diagnostic services away from acute settings, 
providing easier and quicker access to tests and greater convenience to 
patients, as well as relieving pressure on acute sites by reducing outpatient 
referrals and attendances. 

 
2.2 The Kent & Medway Imaging Network was formed in line with the Long-Term 

Plan and the release of the Richard’s Review. As part of this new governance 
structure, CDCs were included within the remit of the Kent & Medway Imaging 
Network, clearly recognising the alignment to the core modalities and the need 
to connect to the wider diagnostics.    

 
2.3 On the 13th October 2022, the Medway and Swale Health and Care Partnership 

were informed that a bid to support additional diagnostic capacity across the 
locality had been successful. Whilst there is flexibility in the how we as a system 
design the clinical pathways at a local level there is strict criteria with regards 
to what constitutes a CDC and therefore what we have to deliver in order to 
obtain the national funding. 

 
Each CDC in England must:  

• Be a digitally connected, multi-diagnostic facility that can where appropriate, be 
combined with mobile / temporary units. CDC provision should be located 
separately from the main acute hospital facilities and sited in locations that are 
more easily accessible, and closer to patients’ homes. 

• Contribute to six primary aims – improve population health outcomes, increase 
diagnostic capacity; improve productivity and efficiency; reduce health 
inequalities; improve patient experience; and support the integration of primary, 
community and secondary care. 

• Deliver a minimum set of diagnostic tests 

• Receive referrals from a range of healthcare professionals across the system, 
book and prepare patients; deliver coordinated testing and provide timely 
reporting. 

 
2.4 By redesigning the clinical pathways, the CDCs will be expected to increase 

and optimise diagnostic capacity, improve efficiency, and improve patient 
outcomes assuring accessible sustainable pathways for our local population. 
The approval for funding in the Medway and Swale locality follows the early 
adopter Hubs situated in West Kent and East Kent. Through the CDC pathway 
design cross border working is a requirement in order that all areas benefit from 
the additional capacity.   

 
2.5 The development of CDCs will further support the recovery of elective and  

diagnostic services that were impacted during the pandemic, which will in turn 
reduce waiting times and diagnostic backlogs. There will not be a reduction in 
activity at the acute hospital site, the CDC will provide additional activity to 
support both recovery of services and unmet demand.  

 
2.6 Current diagnostic provision in Medway and Swale in the main is largely  



provided by Medway NHS Foundation Trust (MFT) on the acute hospital site. 
Due to the impact of COVID-19, however, there has been a shortfall in 
diagnostic provision across the Medway and Swale health system which is still 
significant. Over the last couple of years compliance with national standards 
and diagnostic waiting times at MFT have fluctuated considerably due to the 
COVID-19 pandemic. In order to support recovery additional sustainable 
diagnostic provision is required in Medway and Swale to address the backlogs 
and the future projected demand. 

 
2.7 A Medway and Swale CDC Working Group was established with  

representatives from key stakeholder organisations including Medway NHS 
Foundation Trust, Medway Council, Kent County Council, Swale Borough 
Council, Medway Community Healthcare, HCRG and the Integrated Care 
Board (ICB).  Key work stream leads were identified including Workforce, 
Estates, IT, Health Inequalities, Communications and Finance. The focus for all 
leads was to support the development of the business case and work 
collaboratively to deliver a local CDC plan.  

  
2.8 A phased approach has been agreed based on the areas experiencing the  
           greatest inequalities, with the roll out of services planned to span a three-year 

period before the CDC is fully operational. To inform the direction of travel for 
the Medway and Swale CDC model, a stakeholder workshop was held which 
focused on key local issues for consideration. Subsequent design meetings 
using a Logic model approach helped to refine and finalise the model. 
Approval of the model followed Health and Care Partnership governance 
processes. 

 
Phase 1 
The immediate priority is to extend MRI capacity to support MFT to achieve diagnostic 
compliance and elective recovery (post Covid-19) during 2022/23. Whilst application 
for temporary MRI units that are managed and therefore not impact on existing MFT 
workforce were requested at both sites, funding for 22/23 was only agreed for the 
Sheppey site due to national cuts in the funding and the inequalities identified in 
Sheppey. Funding for permanent MRI scanners going forward has been agreed for 
both sites. 
 
Phase 2 
Longer term, the plan is to reconfigure both Sheppey and Rochester Healthy Living 
Centre (RHLC) to deliver diagnostic services according to local need. During 2023/24 
and 2024/25, a phased approach will be taken to commence diagnostic provision at 
both sites.  
 
2.9 At Sheppey, work will include reconfiguration of current space to build a new 
           static MRI and CT suite, as well as redesign and upgrade the existing 

diagnostic services already located in this area. The diagnostics available in 
Sheppey will be extended to include a wide range of services as prescribed by 
the national team for inclusion in a hub in the second and third year of 
mobilisation.  

 
2.10 Within RHLC work will take place to reconfigure existing space to accommodate  



           a static MRI and a mobile CT suite along with a wide range of diagnostics as 
identified in the local area needs assessment. Whilst RHLC has been identified 
as the most feasible option for a spoke site due the central location and public 
access routes, the planning teams are aware of current access and parking 
restraints. Mobilisation plans will include exploring the wider infrastructure 
including land owned by property services that is currently not utilised.  

 
2.11 In addition, through a work programme aligned to the Cancer Alliance, we have  

had funding agreed for an additional CT scanner for which we intend to 
commence Targeted Lung Health Checks (TLHCs) for early lung cancer 
detection from spring 2023, which further enhances the diagnostic and 
screening provision.  The Cancer Alliance funded CT scanner will be located at 
the Sheppey site and a mobile CT scanner not funded by Cancer Alliance, will 
be located in Rochester with the intention of rotating staff and services as 
appropriate or where access is more difficult. 

 
In summary, this scheme will deliver: 

• Two community diagnostic centre sites - A CDC hub site located at Sheppey 
Community Hospital. 

• A CDC spoke site located at Rochester Healthy living Centre.  

• In the first year (2022/23) additional capacity via rented and staffed mobile 

MRI scanning facilities will be delivered at the Sheppey site, creating 

more space at MFT to support recovery of the backlog. The mobile unit 

will be in place whilst the transition to the longer-term hub and spoke site 

is developed and implemented (i.e., built, staffed, pathways implemented 

etc.) 

• The CT scanner procured through the Cancer Alliance will also support 

the delivery of additional activity outside of the days/hours allocated to 

TLHC.  

• Dedicated resource for delivering the community diagnostic programme, 

including clinical time, project management, business intelligence, 

communications and engagement, workforce planning etc. have been 

accounted for, which will not remove capacity from existing diagnostic 

services. 

• Efficient use of void spaces available within existing NHS estates at hub 

and spoke locations. 

• Robust workforce plan, linked into the system diagnostics workforce 

strategy, for key staff groups required to deliver CDCs. 

• Digital operability across the local infrastructure 
 
Work will begin in the autumn of 2022 with a phased roll out of increased diagnostic 
provision at both sites, working towards achieving a seven-day service over a 12-hour 
period by 2025. The start date for the specific diagnostic modalities is dependent upon 
recruitment, completion of building works and lead in times for equipment delivery. 
 
 



3. Options 
 
3.1 The preferred option for the Medway and Swale CDC is a two-site hub and  
            spoke model. This model has been chosen as a result of stakeholder 

engagement and is the favoured model for a number of reasons. Firstly, 
Medway and Swale are a large geographical area covering a population of 
about 427,000 people. Some areas such as Chatham and Gillingham are 
very densely populated, and others such as the Hoo peninsula and Sheppey 
by contrast, are quite remote with access to services often difficult for 
patients; therefore, having a single site was not seen as a viable solution.  

 
3.2 In addition, Medway and Swale has some of the highest levels of deprivation 

 in the UK with some wards being in the 20 per cent most deprived areas in 
the country. Twenty-three per cent more people have an unplanned admission 
for a chronic condition that could be managed out of hospital, compared to the 
national average and one-year cancer survival rates are five per cent lower 
than the national average.  

 
The following information taken from the Medway and Swale H&CP profile and 
Swale’s Dominant strategy, demonstrates wider determinants and poor health 
outcomes.  
 

• The rate of adults (aged 18+) classified as overweight or obese in Medway 
and Swale is worse (70%) than England (63%).  

• The percentage of physically inactive adults in Medway and Swale is worse 
(25%) than England (23%).  

• Deaths from all cancers in Medway and Swale under 75 years is worse than 
England. Although rates for screening in Medway and Swale appear to be in 
line with England, there are still areas with low take up for cancer screening 
i.e. Medway Central.  

• For every mile travelled between Sittingbourne (Woodstock Ward) and 
Sheppey (Sheppey West Ward), the life expectancy reduces by 255 days. 
This results in 8.3 years difference in life expectancy between the two areas.  

• 48.8% of people in Sheppey are economically inactive compared to the UK 
national average of 21%. Economically inactive means that people (aged 16-
64) are not involved in the labour market – they are neither working or actively 
seeking employment. For example, includes long term sick, caring for family, 
early retirement, students etc.  

• Across Sheppey, the percentage of people having ‘very good health’ is lower 
than the national average. Only 34.6% people have very good health in 
Sheppey East Ward, and 38.9% in Sheerness Ward, compared with the 
national average of 53%. 

• In some schools, 90% of students are leaving without sufficient Level 3 skills 
(grade 5 or above in English and Maths GCSEs) 

• By 2038, 25.3% of homes in Swale will require an adaption to deal with health 
and care demands 

 

3.3 The proposal to establish a two-site hub and spoke model, therefore, will 
 provide more equitable access to diagnostic services in a greater number of 
areas and will reduce travel time for patients. The two-site hub and spoke model 



will offer a central hub providing a full range of co-ordinated services for patients 
that require multiple diagnostic testing, with the spoke offering additional 
capacity, similar to the hub to meet the needs and requirements of the local 
population 

 
3.4 Options for estates considerations have been reviewed with working group  

members as well as estates leads. There are a number of community sites 
across Medway and Swale that would lend themselves to potential CDC sites 
but following review many were discounted as not meeting the CDC 
requirements. In addition, a number of the existing estates (both Healthy Living 
Centres and community hospitals) have limited scope for internal 
redevelopment and reconfiguration, as there is minimal void space to use as 
most centres are heavily utilised by the community providers. 

  

4. Advice and analysis 
 
4.1 The Public Health Primary Care Network profiles and the diagnostic services 
           data (Appendix 1) gathered to date has been informative in relation to helping 

pinpoint areas of greatest deprivation and areas of need. The two areas in 
Medway and Swale that are consistently identified as being the most deprived 
areas (lowest 20% of the Index of Multiple Deprivation) are Medway Central 
and Sheppey. These two areas see a number of poor health outcomes for 
people living there.  

 
4.2 The public health inequalities data collated to date, alongside other estates  

intelligence has been considered as part of an early feasibility exercise, which 
concluded that Sheppey Community Hospital should be the hub location for the 
Medway and Swale CDC.  With regards to this site, an options appraisal was 
undertaken with stakeholders whereby all possibilities were considered and 
worked through for example, access to car parking if additional activity is to be 
delivered at this site, availability of clinic space and potential space for locating 
mobile units such as cancer screening (i.e., lung, cervical and/or breast) as well 
as imaging units (i.e. MRI or CT) on site.   

 
4.3 The agreed CDC hub at the Sheppey Community Hospital site will provide  

accessible services to populations that have high levels of deprivation and 
issues with access due to a combined lack of access to own transport, poor 
public transport, or financial constraints. These services will be combined with 
a strategy collaboratively developed with partners to target inequalities 
experienced by communities who do not access services or present very late. 
The site also represents good use of existing NHS sites, and is co-located with 
other services including primary care, a planned Urgent Treatment Centre, 
community, and acute outreach activity offering excellent opportunities to Make 
Every Contact Count (MECC).  

 
4.4 In addition, a spoke will be created at Rochester Healthy Living Centre  

(RHLC). This site was considered the most feasible option for the location of 
an MRI scanner because it already has pads on site which are utilised by the 
breast screening service for three months of the year.  The site is centrally 
located with good access to public transport, parking and is the nearest 



feasible and most accessible site to central Medway which has the population 
facing the greatest health inequality. The longer-term priorities for this site are 
also the same as the hub site.   

 

5. Risk management 
 

Risk Description Action to avoid or mitigate 
risk 

Risk rating 

 

Workforce 
and 
staffing 
capacity 

A national shortage 
in radiographers 
could lead to delays 
in recruitment of the 
future workforce 
required and could 
reduce the capacity 
available at the hub 
and spoke 

MRI is the most urgent 
priority. A staffed temporary 
MRI unit (at Sheppey) 
providing additional capacity 
will not impact on current 
MFT workforce and will 
address DM01 compliance 
and recovery, waiting lists 
etc. 
 
Other HR/ workforce 
initiatives being 
implemented include: 
- Accelerated HR processes 
for CDC workforce. 
-International recruitment – 
there have been several 
recent successes. 
- Rotating apprenticeship 
schemes 
- Use of agency staff as 
temporary cover, using a 
mixed staffing model. 
 

Likelihood (B - high) 
Impact (2 - critical) 

 

6. Consultation 
 
6.1 Kent and Medway ICS communications and engagement plan has been 

developed to support the roll out of the CDC programme across the system.  
This is being adapted at locality level to meet the specific requirements of local 
communities.  
In the two existing CDCs in Kent and Medway – (in Maidstone and Buckland 
Hospital in Dover, East Kent), engagement with patients has already been 
undertaken.  Learning from this patient experience exercise has informed the 
development of the CDCs in Medway and Swale. 

 
6.2 In Medway and Swale, our aim is to consult and co-design a fluid engagement  
           strategy that can respond to the needs of the communities impacted by 

change. The Medway and Swale H&CP are committed to work in co-
production where possible, demonstrated by the concordat’ in place with the 



VCSCE sector. This brings community organisations into the partnership as 
equal partners with statutory bodies. The aim is to work with partners to reach 
into communities to establish people’s views on accessing diagnostic 
services.  

 
6.3 We plan to target people who have traditionally experienced barriers to 

accessing diagnostic services including people on the autism spectrum and 
people who have learning disabilities. Furthermore, we plan to undertake 
targeted engagement with people who are less likely to keep their 
appointments – to examine how we can support people to attend crucial 
diagnostic tests. 

 

7.      Climate change implications  
 
7.1 Adopting a solution to repurpose existing facilities rather than building new will  

limit the carbon footprint of the CDC scheme relative to that option. It does 
however introduce challenge in creating a carbon efficient environment and 
this challenge is within the scope of the design. 
 

7.2 These schemes, as relatively small areas of redevelopment within much 
           larger facilities, cannot materially influence the carbon strategy for these sites 

in isolation. The broader redevelopment schemes are seeking to address the 
requirements for carbon reduction and these facilities will benefit from that site 
wide improvement. As both sites will require a power upgrade, we will look to 
procure green electricity as part of this process from which the diagnostic 
facilities will benefit. 
 

7.3 In addition, providing CDC sites within areas of high deprivation will reduce  
           the patient travel to the acute sites. Future work on pathway redesign and the 

development of a one-stop shop approach will reduce the number of visits, by 
having several tests done within the same visit.  
 

7.4 Access to local bus services will reduce the carbon footprint and discussions 
with local councils via the Transport and Infrastructure Task and Finish Group 
will focus on improving these services.  
 

7.5 In addition, MFT’s Green Plan 2021 – 2026 has identified carbon reduction  
           and sustainability as its key objectives. Sustainability will be a consideration in 

the procurement of diagnostic equipment, alongside cost and clinical 
functionality, hence working towards achieving BREEAM certification. 

 
8.      Financial implications 
 
8.1 There are no financial implications for Medway Council as the work is being 
           funded by NHS England, with monies being coming down directly to MFT. 
 
 
 
  
 



9.      Legal implications  
 

  There are no legal implications for Medway Council 
 

10.    Recommendations 
 

10.1 It is recommended that the Board support the plans for the CDC spoke site in 
           Rochester as outlined in this briefing paper.  The hub will provide additional  
           diagnostic services for Medway residents which will help to ensure patients  
           have easier and quicker access to these essential services in the community.   
 
 
 

Lead officer contact 
 

Nikki Teesdale – Director of Delivery, Medway and Swale Health and Care 
Partnership.nikkiteesdale@nhs.net Contact number: 07506105281 

 
Appendices 
 
Appendix 1 CDC Service Activity Mapping 
Appendix 2 Medway and Swale Health and Care Partnership profile  
 

Background papers  
 
There are no background papers   
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