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A primary driver of health inequalities is uneven access to care facilities, especially in 

areas of deprivation or with poor transport links. NEL's CDC Strategy aims to promote 

greater accessibility of diagnostics facilities by building more and taking these out of acute 

settings (i.e. big hospitals). The proposed location of CDCs has also been informed by 

indicies of deprivations across NEL's geography, and calculations around transport links 

and travel times to these centres. Thus, CDCs will promote better access to diagnostic 

facilities, and focus on those who often do not receive adequate coverage currently.
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Discrimination can exist in healthcare, indicated by worse health outcomes for certain 

groups. Older people with limited mobility, for example, and those living in areas of 

deprivation, often receive poorer health outcomes than others. CDCs are aimed at 

improving accessibility and convenience to these groups through being located closer to 

their communities and also be offering the opportunity to get several tests at once (the 

latter especially can help the frail elderly reduce the need to travel long distances, which 

can be difficult for them).
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CDCs will be run by their host Trusts. The Trusts within NEL already have strong anti-

harassment policies in place, and the CDCs will adopt these when they are operational. 

Furthermore, CDCs will also protect their staff from harassment by applying the existing 

Trust protocols to ensuring staff welfare.
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Some of NEL's CDCs are intended to be located in community locations, such as high 

streets and shopping centres. NEL's approach is to use CDCs to reach out into the 

communities in which people live and work, showing that the NHS cares about integrating 

into people's lives.
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CDCs boost NEL's diagnostic capacity, and also their location is intended to make 

diagnostics more accessible through the location of CDCs away from major hospitals. 

This will make it easier for disabled people to access the diagnostic care they need. 

Furthermore, the operating model for a CDC enables GPs to commission bundles of tests 

all at once, meaning it is easier and more convenient for disabled people to get the tests 

they need in one sitting. Ultimately, providing better care for disabled people means better 

health outcomes for disabled people, demonstrating a positive attitude towards disabled 

people.
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CDCs provide easier to access and more convenient testing facilities for disabled people. 

By making it simpler for disabled people to get the tests they need this will drive up 

participation in the healthcare system.
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The convenience that is baked into the design of CDCs will help disabled people. 

Allowing people with potentially limited mobility to access multiple tests at once, and 

bringing tests closer to the community (i.e. moving them out of large hospitals which are 

few in number), demonstrates that the consideration for disabled people is central to CDC 

design.
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Healthcare is a human right. CDCs play an important role in boosting healthcare 

provision, by increasing capacity and accessibility, thereby ultimately contributing to 

better health outcomes.

Approved

Sex

Summary of impact (positive and negative) on different equality groups, cohesion and good relations? 

Using an approach based on data, we identified which geographies and groups were currently underserved with access to and usage of diagnostic capacity. By designing a system of CDCs that is informed by this data, we believe the 

final system will have a positive impact on populations across NEL. By using data, we have driven an objective analysis, which will focus on need and outcome. The use of data means we have been fair, and this will help build social 

cohesion and good relations, since it is rational and neutral, and seeks to improve service provision for those who need it most.

E&QIA Panel review

Sandy Squire

Wadzanai Makwehe

Katherine Mutsvangwa

Jeanette Weismann

07/11/2022

Completed By: Name Date

Promote equality of opportunity

Eliminate discrimination

Eliminate harassment

Promote good community relations

Promote positive attitudes towards disabled people

Encourage participation of disabled people

Consider more favourable treatment of disabled people

Nil Impact = When none of the statements have been answered with a "Yes".  

If any questions are answered with a "Yes", we would recommend discussion with relevant equalities lead and 

discussion at the EH&QIA panel, appropriate mitigation must be identified.

Manager Lead Nicholas Wright 07/11/2022

Senior Responsible Officer 

(SRO)
Ann Hepworth 07/11/2022

Promote and protect human rights

What evidence base/s did you draw from when establishing your proposal for the activity, i.e. JSNA, NICE, Public Health, ONS etc.? (Please detail below)

Our approach to developing CDCs in NEL is founded on Sir Mike Richards' 2020 report "Diagnostics: Recovery and Renewal". The evidence bases used in that report have channelled through into the NEL approach. Furthermore, the 

NHS study "Community Diagnostic Hubs in London", developed in partnership with Ipsos MORI, has been used - this brings in views from patients, patient advocates and diagnostic staff from across London. Further analytics used by 

NEL are based NHS England's diagnostic activity datasets, and its digital imaging datasets - these were used to identify NEL areas best  / worst served by existing diagnostic capacity; and potentially unwarranted variation in service use 

by modality; and travel time variation (by car and public transport) to access diagnostic facilities; and potentially unwarranted variation in waiting times.

Could this proposal create variation of provision across boroughs within NEL, i.e. is there a comparative need in other NEL boroughs which needs to be addressed? 

An objective of our approach has been to reduce health inequalities across NEL. We conducted analysis to look where variation exists currently (in waiting times, accessibility, and service usage), and this analysis informed the 

discussions around the optimal locations for sites, and what services should be housed in them. We have designed a system of CDCs across NEL that will address these variations. Therefore, a reduction in variation in provision is baked 

into the proposal.

Could your planned activity have a significant positive impact on equality by reducing 

inequalities that already exist?

Disability (incl. those associated with disabled people such as carers)

Ethnicity (incl. ethnic or national origins, colour, or nationality)

Gender reassignment

Sexual Orientation

Age (incl. consideration of CYP)

Religion or Belief

Will the activity present any problems or barriers to any community or group?

Will any group be excluded as a result of your activity?

Does the activity have the potential to worsen existing discrimination and inequality?

Will the activity have a negative effect on community relations?

Could your planned activity have a negative impact on any of the below:

ex-offenders and their families

children looked after

young people and adults with substance or alcohol dependency

adults with English as a second or additional language

socioeconomic factors such as children and adults living on low incomes

geographical issues

Marriage & Civil Partnership

Pregnancy & Maternity

Could your planned activity have a negative impact on equality in relation to:

NEL Equality and Health Inequality Impact Assessment 

(EHIA)

Project / Activity Name NEL Community Diagnostic Centre Programme Unique Identifier (if any):

1. Project overview (Please give a brief overview of the proposed programme below) and reason for the change

A large national programme is underway to develop Community Diagnostic Centres (CDCs) in order to increase diagnostic capacity and improve accessibility to core diagnostics across England. Community Diagnostic Centres will deliver 

additional, digitally connected, diagnostic capacity in England, providing all patients with a coordinated set of diagnostic tests in the community, in as few visits as possible, enabling an accurate and fast diagnosis on a range of clinical 

pathways.

CDCs will be freestanding, digitally connected, multi-diagnostic facilities and can be combined with mobile / temporary units. CDCs should be located separately from main acute hospital facilities or patient flows, receive referrals from a 

range of healthcare professionals, book and prepare patients, deliver timely and coordinated testing and:

• Improve population health outcomes 

• Increase diagnostic capacity 

• Improve productivity and efficiency (e.g. by reducing pressure on acute sites) and support integration of primary, secondary and community care 

• Contribute to reducing health inequalities 

• Deliver better and more personal patient experience (e.g. provide easier and quicker access to tests and greater patient convenience) 

• Support Integration 

The programme aims to develop CDCs in a phased manner, commencing first with sites in Barking and Mile End. Assuming these sites are developed to full/ standard CDC capacity, they would then be followed by one or more additional 

NHS funded sites. To further improve access, several Spoke CDCs at commercial sites have been proposed which will be considered following further planning.


