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The NHS Scotland National Planning Forum (NPF) has commissioned 
National Services Division (NSD), part of National Services Scotland (NSS) to 
undertake a review of the breast screening service in Scotland. A Breast 
Screening Review Group was established with a remit to look at different 
options for delivering the breast screening service, and from this to identify the 
preferred option for the service. 
 
As part of the review process we would like to get your views on the preferred 
option, the details of which are outlined in this paper. Your comments will help 
the Breast Screening Review Group to develop its’ final conclusions and 
recommendations to the National Planning Forum.  
 
Although this paper sets out a preferred option, the Review Group will 
take into account all comments and suggestions received.  
 
If you would like to give your comments you can do so in the following ways:  
 

• Electronic – go to www.breastscreeningconsultation.scot.nhs.uk 
and complete the online feedback questionnaire, or email your 
comments to NSS.Breast-screening-consultation@nhs.net 
 

• By post – please complete the feedback questionnaire issued with this 
document and return it to Donna Hutchison, Area 062 National 
Services Division, NSS Headquarters, 1 South Gyle Crescent, 
Edinburgh EH12 9EB  
 

All comments need to be received by 11th June 2012 
 
If you need more copies of the consultation paper or questionnaire, 
please phone (leaving your name and address) 0131 275 6267 or email 
us at NSS.Breast-screening-consultation@nhs.net 
 
 
 
 
 
 
 
 
 
 

http://www.breastscreeningconsultation.scot.nhs.uk/�
mailto:NSS.Breast-screening-consultation@nhs.net�
mailto:NSS.Breast-screening-consultation@nhs.net�
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Introduction to the Consultation Paper 
 
This paper describes the Review Group’s preferred option for delivering the 
breast screening service in Scotland.  A number of options were developed by 
the Review Group. These options were then assessed using a formal Option 
Appraisal process.  As part of the options appraisal process stakeholders from 
within NHS Scotland were also asked to provide their comments on the 
options available.  This consultation paper outlines: 
 

1.  Why and how we developed the options 
2.  Description of the breast screening service in Scotland 
3.  Description of the preferred option for service delivery  
4.  What happens if the preferred option is accepted by the National 

Planning Forum 
5. How people have been involved in the options appraisal 
6. Overview of the results of the options appraisal 
  

Where can I find out more information? 
 
For more information about the Option Appraisal and the wider breast 
screening review, please go to:  
http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.
html 
 
Overview 
 
The overarching aim of the Review is to identify the option for service delivery 
that will maximise the clinical and cost effectiveness of the breast screening 
programme in Scotland ( to ensure resources - staff, budget and buildings- 
are used as effectively and efficiently as possible).  
 
In addition the service delivery model needs to ensure that the service is 
sustainable in terms of staffing, and meets the needs of women in Scotland 
who use the service. This work is aligned with the Scottish Government 
Detect Cancer Early Initiative which aims to increase the early detection of 
cancer. 
 
Women receiving a diagnosis of breast cancer are referred by the breast 
screening centre to the local symptomatic breast service for treatment.  
 
Table 1 below outlines the main differences between the current service and 
the preferred option, plus the expected benefits of this change. The proposed 
option covers all the six centres that form the Scottish Breast Screening 
Programme.  
 
Although this paper sets out a preferred option, the Review Group will take 
into account all comments and suggestions received. 
 
The preferred option is: Retain the six centre service model but combined 
with local symptomatic breast services. 

http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.html�
http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.html�


 5 

Table 1: Summary of main differences between the current Service and the proposed change (preferred option)  
 
Current Service Proposed Service Main Benefits of Proposal Consultation Status 
There are currently 6 breast 
screening centres in Scotland, 
supported by 19 mobile units.   
The 6 breast screening centres 
are located in:  
-  Glasgow 
- Edinburgh  
- Irvine  
- Aberdeen 
- Dundee 
- Inverness 
 
Two of the breast screening 
centres are currently combined 
with the local symptomatic 
breast service (Ninewells 
Hospital, Dundee and 
Raigmore Hospital, Inverness).    
 
Women are screened both at 
the static centres and on the 
fleet of mobiles providing local 
screening to women across 
Scotland Approximately 80% of 
screening takes place on the 
mobile units.  

There would still be 6 breast 
screening centres in Scotland, 
supported by a fleet of mobile units. 
 
The 4 breast screening centres that 
are currently located separately 
would be combined with the 
symptomatic service within the NHS 
Board in which they are currently 
situated.     
 

 
A survey of all women was 
undertaken during August 2011 
to assess women’s preferences 
for delivery of the breast 
screening service. This 
concluded that the majority of 
women stating a preference did 
not mind whether the screening 
units were situated in a hospital 
or community setting.  
 
The Pros and Cons identified 
for this option are given in 
Table 2 below. 

Public Consultation 
16th April to 11th June 
2012. 
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Table 2: Six breast screening centres combined with local symptomatic breast services 
PROS CONS 

 
Service Users 
• Increased job satisfaction for staff 
• Job variety  which would be more attractive to potential recruits 
• More streamlined/joined up working between screening and 

symptomatic service 
• Continuity of care for women 
• Women appreciate having access to a breast centre for screening 

/symptomatic – as it is seen as a centre of excellence 
• Separate waiting rooms for patients maintains the separation between 

symptomatic and screening patients 
• Better experience for women referred for treatment as continuity of staff  

 
Staff 
• Improved training opportunities for staff 
• Provides variation – and therefore better career progression for 

radiographers 
• Creates a more cohesive breast team through multi disciplinary 

approach 
• Staff are more included within general NHS 
• There would be no travelling between centres for staff 
• There was greater opportunity for role extension 
 
Organisation 
• Better utilisation of equipment  
• Better utilisation of staff and expertise which would be of benefit to 

workforce planning and the service. 

 
Service Users 
• Mixing symptomatic and screening patients is currently not 

regarded as best practice 
• Women may not prepared to go to hospital for screening 

appointment 
 
Staff 
• There would need to be a change in terms and conditions 

for some staff 
• Possibility of reduced job satisfaction 
• Resistance of staff to change 
• Staff retention following merging 
• Mixed staffing may cause logistical problems  
• Staff configuration problems/changes – access for 

engineers 
 
Organisation  
• Premises with sufficient space may not be available 
• Lack of capital funding to build or extend existing premises 
• Potential for the symptomatic service to be prioritised 

when resources issues e.g. staff shortage  
• Can be complex to manage 
• For larger centres this may be logistically difficult 
• Potential issues if different IT systems are in place for 

symptomatic/screening 
• Converting to a more medical environment 
• Utilisation of symptomatic sites may be difficult 
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• Consistency of standards - potential to bring the symptomatic service in 
line with the SBSP performance and quality assurance standards 

• Minimal impact on uptake 
• Tried and tested in 2 screening centres 
• Potential to improve the symptomatic and breast screening services by 

closer working co-operation 
• Better recruitment and retention of radiology staff 
• Equality of service screening/symptomatic 
• Retaining skills & staff within one area 
• More collaboration with cancer services  
• Cost sharing  - efficiencies could be achieved by sharing equipment and 

expertise 
• Opportunity to develop breast diagnosis in highly specialist service 

could save money in the long term 
• Creates breast centres of excellence 
• Any option that keeps mobile unit is good for service  
• This option is already in place in 2 centres at present  
• Despite hospital setting for screening appearing to be against the ethos 

for well women, there has been no reduction in uptake within Highland, 
following combination. 

• Easier to get films for symptomatic patients if on same site  
• Easier to collect data – e.g. access to IT systems  
 

• Insufficient capacity for all West Of Scotland screening 
population 

• Women in the West of Scotland with a screened detected 
breast cancer are referred to a number of symptomatic 
breast services 

• Boards LDP(Local Development Plans) may decide 
screening not a priority  

• Potential for smaller sites – considered to be inferior 
• Multiple symptomatic sites with the potential for one to 

become a 2nd rate site 
• The administration element of screening would have to be 

separate from symptomatic 
• There may be confusion over who was in charge 
• At present funding is ring fenced for symptomatic & 

screening individually, therefore it could be challenging to 
manage.  

• Inviting ladies to a cancer centre may reduce uptake 
• Physics - access to equipment for physics checks could 

be more challenging 
• Cost of expansion 
• Large services would be difficult to manage with 2 sets of 

staff 
• Risk that national funding for breast screening is absorbed 

within overall breast services budget 
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1. Why and how we developed the options 
 
This section outlines: 
 
1.1 The objectives of the Scottish Breast Programme 
1.2 Why the way the Scottish Breast Screening Programme is delivered 

needs to change 
1.3 What we aim to achieve 
1.4 What has the review achieved so far 
1.5 When a decision will be made 
 
 
 1.1 The Scottish Breast Screening Programme objectives   
 
The Scottish Breast Screening Programme objectives are to:  
 

- Reduce mortality from breast cancer 
- Invite all women aged 50 -70 to attend for breast screening for early 

signs of breast cancer every 3 years; 
- Ensure clinically and cost effective screening of all women who take up 

the invitation for screening; 
- Adhere to UK National and Healthcare Information Scotland (HIS) 

quality standards for breast screening; 
- Undertake further investigations where an abnormality is present, and 

ensure onward referral for treatment if required. 
 
 
1.2 Why the way the Scottish Breast Screening Programme is delivered 

needs to change? 
 
The Scottish Breast Screening Programme (SBSP) was set up over 22 years 
ago, and although the programme has undergone significant developments 
over the years, the way the service is delivered has never been reviewed. 
It was agreed by the NHS Scotland National Planning Forum (NPF) that a 
national review of the service was necessary to ensure that it can adapt to 
meet current and future challenges.  
 

 
Ensuring Sustainability – Service  

A key challenge for the programme is the requirement to review the 
distribution of breast screening resources across Scotland to ensure that 
resources are matched to need.  The way the SBSP is organised and 
developed in the future should guarantee sustainability, clinical and cost 
effectiveness.  
 
In particular it should meet the needs of the women it serves as encapsulated 
in the NHS Scotland Quality Strategy which has at its heart the six domains of 
quality i.e. Safe, Effective, Person Centred, Equitable, Efficient, and Timely. 
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Ensuring Sustainability – Staffing  

Another key challenge is to ensure the service operates with enough staff to 
enable women to be called for screening and receive notification of results in 
a timely fashion. In recent years, some centres have experienced difficulty in 
recruiting appropriately trained radiography and radiology staff. In addition a 
number of staff within the breast screening service will be retiring over the 
next few years. 
 

 
Developments in technology  

Developments in technology have required the SBSP to undertake early 
planning for modernising working practices through the introduction of digital 
mammography where digital images rather than the traditional analogue film 
images are used.  
 
The SBSP has an ageing profile of mammography units, a number of which 
may require replacing sooner rather than later. Sourcing of film chemicals, 
engineering support, replacement parts and new analogue equipment will 
become increasingly difficult as the current analogue technology becomes 
obsolete.  
 
The introduction of digital mammography will incur significant cost at a time of 
financial constraint, and ways of maximising the efficient use of this 
technology will need to be considered. The overall annual funding for the 
screening service will not be affected; however, there will be a need to make 
substantial efficiency savings to meet the additional running costs of digital 
mammography. 
 
1.3 What do we aim to achieve? 
 
The key objective of the review is to ‘set out the implications of new 
models of service to optimise both clinical and cost effectiveness of the 
breast screening programme’.   
 
The Review recommendations will take into account the need to ensure that a 
re-designed service will not adversely impact on uptake of screening and that 
the long term operational costs are within the current budget. 
 
The Review recommendations will also take into consideration the fact that 
the SBSP must continue to meet national performance standards, and that it 
is Safe, Effective, Person Centred, Equitable, Efficient, and Timely.  
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1.4 When will a decision be made? 
 
Following the consultation period the final conclusions and recommendations 
will be agreed by the Review Group.  The outcome of the Review will be 
reported initially to the National Planning Forum (NPF) and the NHS Scotland 
Board Chief Executives Group. The recommendations from these groups will 
then be considered by Scottish Government Health and Social Care 
Directorates.  
 
2. Description of the current Breast Screening Service in Scotland 
 
In Scotland, women aged 50-70 are invited for a routine screen every three 
years. Approximately 76% of those invited attend for screening. Women who 
have abnormal results will be called back to the screening centre for 
assessment which will include further mammograms, ultrasound examination, 
and if necessary a biopsy to enable a tissue diagnosis to be made.   
 
National Services Division currently commissions the Scottish Breast 
Screening Programme (SBSP) from the 6 host NHS boards: 
 

- NHS Ayrshire and Arran 
- NHS Grampian 
- NHS Greater Glasgow and Clyde 
- NHS Highland 
- NHS Lothian 
- NHS Tayside  

 
Currently NSD has central responsibility for the provision of medical physics 
support for the whole screening programme, the mobile units and the breast 
screening IT system.  
 
The 6 breast screening centres in Scotland are supported by 19 mobile units, 
plus two spare mobiles for use during annual maintenance checks.  The 
breast screening centres (BSC) are as follows:   
 

-     West of Scotland BSC, Nelson Mandela Place, Glasgow 
- South East Scotland BSC, Ardmillan Terrace, Edinburgh 
- East of Scotland BSC, Ninewells Hospital, Dundee 
- South West Scotland BSC,Ayrshire Central Hospital, Irvine 
- North of Scotland BSC, Raigmore Hospital, Inverness 
- North East Scotland BSC, Aberdeen Royal Hospital, Aberdeen 

 
The breast screening centres in Dundee and Inverness are currently 
combined with the local symptomatic breast service. 
 
The fleet of 19 mobiles provide screening locally to women across Scotland 
e.g. in supermarket car parks and approximately 80% of women are screened 
on these units. 
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Training for those employed within the service is undertaken in-house by the 
Scottish Mammography Training Centre (SMEC). The training centre is based 
at Nelson Mandela Place in Glasgow, with a satellite training centre based at 
Ardmillan Terrace, Edinburgh. 
 
Key Facts: Scottish Breast Screening Programme – 2009/10 

• Over 160,000 women screened (excluding self referrals) 

• Uptake of screening approximately 75% 

• Approximately 1,400 breast cancers detected  

• The service costs around £14 million per year 

 
 
 
3. Description of the preferred option for service delivery 
 
Option Development 
 
At the beginning of the process an independent Breast Screening Review 
Group was established to agree appropriate evidence, review the evidence, 
complete an options appraisal and agree a final report to be submitted to the 
National Planning Forum in December 2012.   A Review Support Team was 
charged with collecting the evidence and assisting with the process.  Full 
membership of these groups is shown in Appendix 1.  
The Review Group developed an initial long list of options for service delivery; 
each option was assessed using the SFA (Suitability, Feasibility and 
Acceptability) method to determine whether the option should be taken 
forward to the shortlist.  The Review Group also agreed the criteria (what the 
options should be assessed against), the weighting (how important the criteria 
was) and the scoring methodology (how it would be marked).   
Stakeholders (screening staff and others with a direct involved with the 
screening programme) were asked for their views on the short listed options 
at an event held in November.  Stakeholders were asked to identify the pros 
and cons of each of the short listed options.  The results of the stakeholder 
day were used by the Review Group when evaluating the options. 
 
Six options were appraised and Option 2 had the highest score - Six centre 
model but combined with host NHS Board symptomatic breast service  
 
With this option the current configuration of six centres and 19 mobile units is 
retained.  However, the 4 centres that are not currently combined with the 
symptomatic service may be co-located with the local symptomatic breast 
service(s).  
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The 4 screening centres are as follows: 
 

• North East of Scotland - Aberdeen Royal Hospital, Aberdeen 
• South East of Scotland - Ardmillan Terrace, Edinburgh 
• South West of Scotland - Ayrshire Central Hospital, Irvine 
• West of Scotland - Nelson Mandela Place, Glasgow 

 
Should the preferred option be taken forward these centres would co-locate 
with a hospital or hospitals within their area that provides symptomatic breast 
care.  
 
A combined service currently operates within two of the breast screening 
services (Dundee and Inverness); therefore, these two centres would not be 
directly affected by the change.   
 
4.  What does this mean for me? 
 
Dependent on the Health Board you reside in Table 3 defines what impact the 
proposal may have on you. 
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Table 3 - What does this mean for me? 
 
Breast 
Screening 
Centre 

NHS Boards 
covered 

Current Service Possible Impact of Proposed Change 
 Breast 

Screening 
Waiting Area 

 Breast 
Screening 
Waiting Area 

North 
Scotland – 
Inverness 

Highland 
(excluding  
Argyll and 
Bute), 
Western 
Isles, 
Grampian 
(Forres area 
only) 

Combined - Screening and 
Symptomatic in one 
building within Raigmore 
Hospital, Inverness.   
Outreach via Mobile Units.  

Together 
initially and 
then 
separated to 
screening and 
symptomatic 

Combined – Screening and 
Symptomatic in one area within 
Raigmore Hospital.   
Outreach via Mobile units or 
within more local health facilities.   

No Change 

North East 
Scotland – 
Aberdeen 

Grampian, 
Orkney and 
Shetland 

Not combined – Screening 
service and symptomatic 
are both within Aberdeen 
Royal Infirmary within 
separate areas. 
Outreach via Mobile Units. 

Screening 
only 

Combined – Screening and 
Symptomatic in one area within 
Aberdeen Royal Infirmary.  
Outreach via Mobile units or 
within more local health facilities.   

May be 
Shared 
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West 
Scotland – 
Glasgow 

Greater 
Glasgow and 
Clyde, 
Lanarkshire, 
part of Forth 
Valley (Killin, 
Stirling, 
Dollar and 
Alloa), part of 
Highland 
(Port Appin, 
Oban, Islay, 
Tarbet, 
Campbeltown 
and Bute) 

Not combined – Screening 
service is based within 
Nelson Mandela Place, 
Glasgow and Symptomatic 
is provided within hospitals 
throughout NHS Greater 
Glasgow & Clyde and the 
other NHS Boards covered 
by West Scotland Breast 
Screening Service. 
Outreach via Mobile Units. 

Screening 
only  

Combined – Screening and 
Symptomatic in one area within 
one or more screening centre or 
hospital(s).  
Outreach via Mobile units or 
within more local health facilities.   

May be 
Shared 

South West 
Scotland – 
Irvine 

Ayrshire and 
Arran, 
Dumfries and 
Galloway 
 

Not combined – Screening 
service is provided within 
Ayrshire Central Hospital 
and Symptomatic is 
provided within hospitals 
throughout NHS Ayrshire 
and Arran and NHS 
Dumfries and Galloway 
both of whom are covered 
by South East Scotland 
Breast Screening Service.     
Outreach via Mobile Units. 

Screening 
only 

Combined – Screening and 
Symptomatic in one area within 
one or more hospital(s).   
Outreach via Mobile units or 
within more local health facilities.   

May be 
Shared 
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East 
Scotland – 
Dundee 

Tayside, Fife 
(covering 
North East 
inc Cupar, 
East Neuk 
and St 
Andrews) 

Combined - Screening and 
Symptomatic in one area 
within Ninewells Hospital, 
Dundee.  
Symptomatic is also 
provided within hospitals 
throughout NHS Tayside 
and NHS Fife both of whom 
are covered by East 
Scotland Breast Screening 
Service. 
Outreach via Mobile Units. 

Shared 
waiting areas 

Combined – Screening and 
Symptomatic in one area within 
Ninewells Hospital, Dundee.  
Outreach via Mobile units or 
within more local health facilities.   

No Change 

South East 
Scotland - 
Edinburgh 

Lothian, 
Borders, 
Forth Valley 
(part of inc 
Falkirk, 
Grangemouth 
and 
Slamannan) 
and also part 
of Fife (inc 
Markinch, 
Dunfermline, 
Glenrothes 
and Leven) 

Not combined – Screening 
service is based within 
Ardmillan Terrace, 
Edinburgh and 
Symptomatic is also 
provided within hospitals 
throughout NHS Lothian, 
NHS Borders, NHS Forth 
Valley and NHS Fife 
covered by the South East 
Scotland Breast Screening 
Service. 
Outreach via Mobile Units. 

Screening 
Only 

Combined – Screening and 
Symptomatic in one area within 
one or more hospital(s).   
Outreach via Mobile units or 
within more local health facilities 

May be 
Shared 
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5.  What will happen if the preferred option is accepted by National 
Planning Forum?   
 
NHS Boards, breast screening and symptomatic services are currently 
undertaking an evaluation of the preferred option, the results of the public 
consultation and the results of the work with NHS Boards will shape how this 
proposal is developed.   
 
If the proposal is accepted by the National Planning Forum, this will be 
submitted for approval to the NHS Board Chief Executives Group, and then 
taken forward to the Cabinet Secretary for Health, Wellbeing and Cities.  
Detailed planning would then be required with all relevant stakeholders, in 
particular the NHS Boards, breast screening services, symptomatic services. 
 
6. How People have been involved in the Options Appraisal  
 
Advice and guidance on the requirements for public involvement and 
consultation has been provided throughout the review process by the Scottish 
Health Council (SHC). The Scottish Health Council guidance has taken into 
account CEL 4 (2010) , ‘Informing, Engaging and Consulting People in 
Developing Health and Community Care Services’, which advises on the level 
of public consultation and assessment activity required for a review of this 
scale.   
 
To ensure all stakeholders were given the opportunity to contribute to the 
process, and provide information to the review, a survey of women’s 
preferences for the delivery of the breast screening service was launched by 
the Cabinet Secretary, alongside the launch of the Scottish Government’s 
Detect Cancer Early Initiative on 31 July 2011.  In addition a survey was 
issued to all staff to gain their opinion on the best way forward and surveys 
were issued to Radiographers and Radiologists to ascertain their views in 
relation to workforce choices.  The surveys ran from 1 to 31 August 2011.   
Following feedback from staff, individual site visits were also conducted to 
ascertain views of staff.   
 
To ensure that the Review is conducted in adherence with equalities 
legislation an Equality and Diversity Impact Assessment was carried out on 
the current breast screening service, this process will be repeated on the 
preferred option for service configuration. In addition, a Health Inequalities 
Impact Assessment (HIIA) workshop was held on 9 September 2011 to seek 
the views of minority interest groups in relation to the service and the 
equalities challenges which exist within provision of a service like breast 
screening.  
 
The full results of the surveys and the output from the HIIA workshop are 
available in the report entitled Results of Initial Consultation which is available 
at the following web page:-  
 
http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.
html 

http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.html�
http://www.nsd.scot.nhs.uk/services/screening/breastscreening/breastreview.html�
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The Review Group membership includes 2 patient/public representatives. 
However, it was agreed by the Review Group, following advice from the 
Scottish Health Council 1

 

 (SHC) that due to the potential impact for women in 
Scotland additional appropriate representation should be made during the 
scoring exercise.  Therefore representation was sought from patient public 
involvement groups within Scotland for independent public representatives to 
attend the options appraisal and score the options.  10 representatives 
attended an introductory workshop at which an outline of the Review was 
provided; 7 representatives attended the options appraisal day to score the 
options. 

7. Overview of the results of the options appraisal  
 
Table 4 below provides an overview of the six short listed options and the 
result of the scoring exercise.

                                                 
1 (1) The Scottish Health Council was established by the Scottish Executive in April 
2005 to promote Patient Focus and Public Involvement in the NHS in Scotland. The 
main aim of the SHC is to ensure that the NHS works in partnership with patients, 
carers and the public in the planning and delivery of NHS services. More information 
can be found at http://www.scottishhealthcouncil.org/home.aspx  

 

http://www.scottishhealthcouncil.org/home.aspx�
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Table 4: Summary of Scored Options 
 Benefit Score Ranking  Model Description  
1 Ranked 1st – Preferred Option Six centre model but 

combined with host NHS 
Board symptomatic 
breast service  

Retain the current configuration i.e. six centres, 19 mobiles, 
but combined with the symptomatic service.  
 

2 Ranked 2nd  Six centre model but 
with substantial service 
efficiencies 

Retain the current configuration i.e. six centres in current 
format, with 19 mobile screening units (one is a double 
mobile) visiting the same number of sites, but with substantial 
efficiency savings 

3 Ranked 3rd Six centre model but 
with fewer mobile 
units/sites visited (with 
or without co-location) 
 

Retain the six centre model but with substantial efficiency 
savings, including a reduced number of mobiles in service i.e. 
reduce the number of sites visited. This could include greater 
use of semi-static units and static outreach sites such as local 
hospitals for routine mammography 

4 Ranked 4th Three centre model 
(with or without co-
location) 
 

Three regional centres in line with the regional 
planning/cancer network structure, retaining the current 
number of mobiles i.e. retain the current geographical 
coverage for routine screening. 

5 Ranked 5th Centralised call/recall 
office with local centres 
for 
screening/assessment  

One national call/recall facility for the SBSP with 6 or less 
local static centres, and a fleet of mobiles/semi static/static 
outreach centres delivering routine breast screening across 
Scotland. This would cover invitations and changes to 
appointments only. 

6 Ranked 6th Three centre model 
(with or without co-
location) 
 

Three regional centres in line with the regional planning 
structure, reducing the number of mobiles i.e. reduce the 
number of sites visited. This could include greater use of 
semi-static units and static outreach sites such as local 
hospitals for routine mammography.  
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NAME ORGANISATION 

 
Chair  

 
David Steel 

 
NHS NSD   

 
Finance  

 
Peter Croan 
Gordon Kirkpatrick 

 
NHS NSD  

 
Medical Advisor  

 
Mike Winter 

 
NHS NSD 

 
Advisor 

 
Carol Colquhoun  

 
NHS NSD  

 
Programme Manager 

 
Karen Butler  

 
NHS NSD  

 
Programme Support 

 
Marie Richmond 

 
NHS NSD 

 
Cancer Performance 
Support Team 

 
David Linden 
 
 

 
Scottish Government  

 
Equality and Diversity 

 
Louise MacLennan 

 
NHS NSS  

 
Scottish Health 
Council (SHC)  

 
Emma Ashman 
George Cuthill  

 
SHC  
SHC 

 
Communications 
Advisor  

 
John MacEachen 

 
NHS NSS  

 
Scottish Government 

 
Cheryl Paris 

 
Scottish Government 

 
National Network 
Manager 

 
Jim Cannon 

 
Managed Diagnostic 
Imaging Clinical 
Network (MDICN) 

 
Medical Physics 

 
Claire Darragh 
Kath Schofield 

 
NHS NSS 

 
SPR  

 
Kevin Dunbar  

 
NHS Tayside  

 
Health Economist 

 
Nils Michael  

 
Scottish Government  
 

 


