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A focus on…diagnostics
Community Diagnostic Centres

Community Diagnostic Centres (CDCs) are key to 
transforming current care delivery by providing 
access to “right first time” diagnostics and 
treatment services closer to patients’ homes. 

They also help to cut waiting times for patients 
receiving scans and other tests. They offer:

•	 A one-stop diagnostic location to allow patients 
to have all tests in one place where appropriate

•	 Separate emergency diagnostics from 
planned / elective diagnostics

•	 Location away from an acute hospital site – if 
this is not possible the CDC must have its own 
external entrance and exit

•	 Focus on locations with greatest population 
need considering deprivation, poor access 
rates, known health conditions

•	 Located for easy access considering factors 
such as parking, public transport

•	 Connection with primary, secondary and 
community care with outcomes visible to the 
care providers in the system

Welcome

•	 An increase in diagnostic capacity and support 
for transformation of diagnostic services and 
pathways

•	 Support for increasing workforce numbers by 
offering training capacity

To develop the Black Country vision for CDCs 
further, funding streams need to be identified. 
The system is working with a number of partners 
to ensure that the development plans can be 
recognised and are future proofed and sustainable.

Patient Dawn Downes, 52, an insolvency 
administrator from Willenhall, used the CDC at 
Cannock Chase Hospital. She was scanned after being 
referred by her GP when she was suffering pain in 
her neck which caused issues with her shoulder, plus 
pain in her arm.
She said: “I only went to see my doctor on the 
Monday and they telephoned me to come two days 
later so I was over the moon to be seen so fast.
“I was expecting to wait a couple of months for an 
appointment. I’m really pleased – the speed at being 
seen has been fantastic.
“It’s a really lovely place, easy to find and everyone is 
really friendly. I would really recommend it. The scan 
only took 10 minutes, the scanner wasn’t noisy and 
they make you feel comfortable.”

Introduction from Dr Jonathan Odum, Chief 
Medical Officer, lead for clinical projects. 
Welcome to the latest edition of the Black 
Country Provider Collaborative newsletter. This 
edition has an in-depth focus on Community 
Diagnostic Centres and all the work taking place 
to provide the best care in the most suitable 

locations. We also have a round-up of what was 
discussed at the orthopaedics workshop. It was 
fascinating to attend the workshop and hear 
about the ideas from colleagues about what 
improvements could be made to achieve better 
outcomes for our patients. I look forward to 
hearing more at their next meeting.

“I’m really pleased – the speed at being 
seen has been fantastic.” Patient Dawn.
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Black Country & West Birmingham 
CDCs – Established and Planned
West Midlands – Map of CDC locations

The system has plans for four CDCs, using both existing facilities and new builds.

Cannock Chase CDC went live in July 2021 and provides two CT scanners and one MRI scanner linked by a 
support unit, including reception, waiting area, toilet and kitchen. Open seven days a week, the CDC scans an 
average of around 25-30 patients per day for CT and the same for MRI.

Corbett CDC went live to deliver diagnostic activity in October 2021 and is equally as successful as Cannock. 

Both CDCs continue to outline the exceptional work that supports the system approach to recovery and 
renewal and strategic Outline Business Cases have been submitted to scale up Corbett CDC and continue 
Cannock Chase CDC.

Further services will go live in 2022/23 through to 2025/26 should approval be obtained from NHS England. 

Further business cases are to be submitted in June 2022 for a new build CDC in Bilston and the 
implementation of the Sandwell and West Birmingham Hub and Spoke model.

Corbett Hub Community Diagnostic Centre    Cannock Chase Community Diagnostic Centre
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By Elaine Gilliland; Black Country & West 
Birmingham System Programme Lead – 
Diagnostics & Community Diagnostic Centre 
Development

“Community-based healthcare, particularly in 
areas of deprivation, is essential if we are to stand 
a chance of addressing the long-term health 
inequalities that have been amplified by the 
pandemic.

Central to the CDC ‘mission’ is to minimise 
inequalities by supporting the delivery of 
integrated care, helping to join up disconnected 
patient pathways and bring services closer to the 
communities that use them. 

Black Country CDC plans have been developed 
to expand capacity and improve access to care. 
By increasing capacity to tackle waiting lists, the 
successful implementation of the planned CDCs 
should help reduce healthcare inequalities and 
disparities in patient outcomes.

The four Acute Trusts in the Black Country 
Provider Collaborative are working towards 
the goal of fully integrated community-based 

healthcare with a clear framework for CDC 
delivery.  This joined up and co-ordinated 
approach is vital to minimise disruption to services 
and reduce the patient care backlog. The benefits 
must be felt equally across the Black Country 
with some of the most deprived areas of England 
facing some of the harshest consequences of the 
COVID-19 pandemic. The roll out of CDCs is an 
important step in ensuring accessible and equal 
access to healthcare services.

CDCs are in the early stages of development 
and careful consideration is being given to the 
technology that can thread the process together, 
the staffing of these facilities and, of course, the 
built environment of the centres themselves.

By accelerating adoption of medical technologies 
and CDCs, the Black Country will not only 
create efficiencies but optimise speed, quality 
and provision of care, through more informed 
decision-making to make sure patient outcomes 
are actually improved.”

Addressing Health Inequalities 

Elaine Gilliland

The joined up and co-ordinated approach is 
vital to minimise disruption to services and 
reduce the patient care backlog.
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Around 50 members of staff working in 
orthopaedics across the Black Country attended a 
half-day workshop to look at some of the issues 
facing the sector and talk about the solutions.

The workshop started with a general overview 
from Mr Sohail Butt, Consultant Orthopaedic 
Surgeon, The Dudley Group NHS Foundation 
Trust, about the development of elective 
hubs. He detailed the collaborative working 
amongst the four Trusts, reduction in equality in 
healthcare provision and compliance with GIRFT 
recommendations.

This was followed by a presentation from Chloe 
Scruton, Senior Implementation Manager at 
United Lincolnshire Hospitals NHS Trust, on the 
reconfiguration of orthopaedic services within 
Lincolnshire.

The restructure focused on issues such as 
geographical challenges, surgery cancellations, 
length of stay, standardising kit and reducing 
agency spend. The staff feedback was initially 
uncertainty as staff were asked to work from 
different sites but after the changes were made 
recruitment and retention rates increased. The 
reconfiguration was initially carried out as a 
trial and therefore, the Trust agreed to publish 
results before further extension or requesting 
a permanent change. There was no public 
push-back to the new plans and waiting times 
significantly decreased.

The group heard a presentation on waiting times 
from the business intelligence team and figures 
on how each Trust was performing.

All the participants then moved into breakout 
sessions to discuss the following topics - what 
would an ideal clinical model for the North and 
South Hubs, be tackling the outstanding issues 
for the harmonisation of pathways and identifying 
other barriers and planning to navigate for 
successful delivery. Some of the barriers which 
were identified included workforce, IT, processes, 
equipment, procurement and patient records.

Mr Butt said: “I think 
the session was 
very good, better 
than expected. The 
information given was 
very useful and we had 
a good turn out from 
colleagues across the 
different specialities 
and areas.

“The focus groups were good to break down the 
issues we have and it was great to hear some 
ideas about how to tackle these. Some of the 
ideas that were discussed via the breakout groups 
were considering hybrid job roles, standardised 
rates of pay, and think about building core teams.

“We have a lot to think about now to move to 
the next steps.”

The teams will meet again at the next Clinical 
Summit which is due to take place on July 11th at 
West Bromwich Football Club (The Hawthorns), 
Birmingham Road, West Bromwich, West 
Midlands.

Orthopaedics workshop – May 23rd

Mr Sohail Butt 
Clinical lead for orthopaedics
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Newsletter
Are you working on some exciting projects across the Black Country Provider 
Collaborative? Would you like to contribute to the next newsletter? Or do you have 
some feedback about what you would like to see included in the next edition? If so, 
we would love to hear from you – please email rwh-tr.CommunicationsDept@nhs.net


