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Centre/Static/Mobile Screening Model 
 
West of Scotland Breast Screening Service Assessment  
National Breast Screening Review 2020 
 
 
Rationale for Current Model 
 
Historically the mobile fleet was conceived as a way of delivering the service locally for large 
geographical areas based around one of the 6 static centres.  The diversity of the geography 
of Scotland also mean this was the only way to deliver the service to very remote areas.  
 
It was also seen as increasing the accessibility of the service for clients who would have 
transport issues, especially in the more rural or deprived communities. It also allowed visibility 
of the service and engagement with the local community and GP practices to encourage 
engagement of the local population. It also fitted with the perception during the early days of 
breast screening that the client group were well women and the service should be kept 
separate from health care facilities as the client group were not “ill”. It allowed the service to 
maintain a “separateness” which was felt important for privacy and attendance. 
 
Changing Landscape 
 
As other screening programmes have been introduced, most of these are delivered via health 
care providers, GP’s or local hospitals. The concept that screening needed to be separate is 
no longer the primary consideration and logistics required the clients to attend hospital or GP 
surgeries. There is now an acceptance screening can, and perhaps should be, delivered in 
health care settings.  It is also now the accepted model that symptomatic breast services and 
screening are best delivered within a combined service. This is the model being used for new 
centres as they are developed and has been widely adopted across the UK. The main barrier 
to this being rolled out more widely across Scotland is the cost of service redesign. The 
aspiration of most breast services is to provide local combined centres.  
 
At the same time, where once it was easy to find suitable community sites for the mobile fleet, 
this is becoming increasingly problematic. The service has no funding to pay for sites and 
have previously relied on local community/commercial sites being offered free of charge.  This 
is changing partly due to altered financial arrangements for public and private land and car-
park ownership, together with less willingness/ability on the part of commercial organisations 
to provide sites for free. Some of the issues about site suitability have been highlighted as a 
result of the pandemic. Namely, closed carparks, closed public buildings, closed community 
properties and lack of toilet facilities for staff and also clients. It is worth noting that there are 
no toilet facilities on the current mobile fleet. 
 
 
  
Current Model in the West of Scotland Service 

Static Centre – Glasgow city centre – supports screening for locations within Glasgow 
postcodes. This works well for areas where there are good transport links to the city centre 
and where there is an ability and willingness to travel to the centre for screening.  To maintain 
the screening schedule, it has been necessary, over the last 3 years, to call some practices 
previously served by mobile screening units to the static centre to control and reduce 



programme slippage.  Interestingly this has had little effect on practice based uptake.  (It is 
easier to increase capacity in the static centre due to more staff and equipment giving more 
flexible capacity than on a mobile unit with only one mammography machine) 
 
All Clients screened by WoSBSS requiring further assessment receive follow up appointments 
within the static centre where daily review clinics are held (Glasgow city). 
It has been recognised for some time that the Glasgow centre is no longer ideal for purpose, 
especially for clients with any special requirements. The facility has no associated car parking, 
requires lift access / access for those with disabilities.  
 
The service is keen to co-locate to one of the GGC hospitals however this is not currently seen 
as a priority for the Board and progress on this is likely to be delayed as a result of the current 
pandemic.   Economically costs associated with the high end rental of Glasgow city centre 
office space have to be catalyst to movement of this facility to within Board premises.  The 
current lease has another 4 years to run. 
 
Mobile screening fleet – 7 mobile units (1 double) cover locations within NHS Lanarkshire, 
GGC, Highland and FV.  There are approximately 88 locations within the mobile screening 3 
yearly programme.  13 of these are classed as “away trips” serving islands and more rural 
communities, which require the mammographers and transport officer to stay locally at the 
remoter locations for up to a week. This is a requirement for 2 years of the 3 year programme, 
with trips planned in the summer months to avoid difficulties of transport due to adverse 
weather during the winter months.  Not all centres need “away trips” though all use the 
mobiles for some of their populations.    
 
 
The opportunity offered by developing static centres 
 
The drivers for a change to current practice are several. The main one is the increasing 
difficulty in finding suitable locations for the siting of mobiles. Where once this was seen by 
commercial organisations as a philanthropic gesture, which meant we were welcomed to 
supermarkets or carparks, we find that increasing commercialisation of property within the 
central belt means these sites are less available. This difficulty has been compounded by the 
recent changes in regards to infection control measures as a result of the Covid pandemic. 
This has closed locations and more importantly public toilets/local facilities, meaning that the 
radiographers have had limited access to toilets. 
 
Whilst the current mobile screening fleet has served purpose and needs to continue to do so 
for island and rural communities, the service wishes to explore the use of static/semi static 
centres for central belt locations, where the population numbers would allow continuous 
screening at the location over the whole 3 year cycle.  
 
It is envisioned that such location(s) be NHS or local council based as a considerable amount 
of partnership work has already been undertaken to ensure public transport links to these 
facilities are optimised to encourage client attendance.  Clients have also noted these locations 
as known destinations and favourable to them when surveyed recently. This is not to rule out 
the potential for stand-alone or community based locations but these would require longer 
and more complex projects to make this happen rather than allow development of the 
facilities. 
 
 
 



Benefits from this option 
 

 Familiarity of location for clients and staff alike. 

 Avoidance of the 3 yearly negotiation and uncertainty about the location of sites. 

 Simplification of communication, relevant signage/paperwork/advance publicity. 

 Better link with community at location. 

 Cost savings as below. 

 Service resilience and efficiency will improve. 

 Potential for extended day working which is not realistic on mobile units due to safety 
and travel issues. 

  
It is recommended that all boundaries not only for WoSBSS screening centre but for all centres 
be reviewed.  Boundaries are almost unchanged from when they were introduced when the 
BSS was started. Practice merges, population changes and the current practice calling method 
of SBSS have led anomalies where mobile screening units from different centres have been 
parked close to each other, not ideal from a reputational viewpoint as clients attend the wrong 
units. This is mainly visible in the way that Forth Valley Health Board is screened 
 
There may be efficiencies in amalgamation of locations shared by centres especially if static 
centre was agreed for FV. 
 
In addition to a boundaries exercise, it would be sensible to undertake a public transport 
exercise to ensure all clients are given equitable access to a breast screening facility for their 
appointment at static or mobile locations.   
 
Having recently done a review for some of the mobile locations currently used for the Glasgow 
and Clyde mobile units, we recognise that many who are given access to local placement of 
mobile are within reasonable travel distance of the static centre (ie one journey of Public 
Transport).   
 
The potential for static centres would need a formal project and some financial pump priming 
and it may best be instituted at selected pilot sites within the central belt. It should best be 
seen as a “spend to save” exercise as the initial outlay will be offset over a period of time 
through savings made from the following. 
  
 

1. The cost of purchase and maintenance of the individual mobiles, the number of which 
could be reduced. 

 
2. The need for transport officers. Reliance on Transport Officers to support mobile 

screening units could be reduced. 

WoSBSS has 7 WTE all top of scale currently £26,544 pa.  (£185,808)  
 

3. Contract costs associated with mobile screening fleet eg maintenance and haulage 
would reduce drastically if half if not more of the screening population were screened 
at (semi) static locations. 



 
4. Reliance on diesel supply or hook up points and associated costs 

WoSBSS would expect to source approx. 2,500 ltrs of diesel to support the running of 
the mobile screening units during warmer months and up to 5,000 ltrs per month to 
do so in winter. 
 

5. Water requirements of the mobile units. 

 
Mobile unit water tanks are filled by Transport Officers as required from a “safe 
source”. There are only few locations for these within any Health Board. Issues of 
supply occur quite frequently. The failsafe for this is staff having to use expensive 
bottled water for handwashing and hygiene purposes.  
 

6. Portable toilets have been increasingly required for sites over recent months.  There 
is not only a cost associated with these but they also seem to be vandalism targets. 

Weekly each portable toilet costs £45 plus VAT, daily service of this facility £150 plus 
VAT per week, transport to and from location £130 plus VAT. Weekly running costs of 
£233, plus one off transportation £156 
 

7. Mobile unit defects/downtime – considerably more callouts in mobile locations than 
static.  Possibly related to the aging fleet as stands. The need for replacement mobiles 
offers the ideal time to review use and numbers. 

Approximately 50 clients are cancelled for every full day of downtime. 
 

8. Downtime is also required to packup/transport and setup mobile facility – in some 
areas this can account for a loss of 2 days screening time (approximately 100 appts). 

The service prior to restart had been running with late-night packup following a day 
of screening and afternoon lists once mobile units were relocated and secured, 
however have found this impossible during lockdowns.  Transport Officers already 
work a long day – adding to this is costly. 
 

9. Transporting fleet costs 

An average cost to transport a mobile unit from one location to another is 
approximately £330.  This varies depending on distance and location. 
If current reliance on mobile screening units continues it may prove cost efficient for 
the service to consider procurement of own truck and train 1 or 2 Transport Officers 
to provide haulage service rather than continually outsource. 
 

10. Need for 2 week annual inspection for each mobile unit – each unit is “swapped” from 
location to central workshop being replaced by one of the floating mobile screening 
units to reduce downtime.  Costs associated with this result from unavailable 
appointment slots due to transporting and setups and also double haulage costs as we 
are moving 2 units at each of these points. 

 
Detailed cost benefit analysis would need to be worked up as this is rolled out if adopted. 
Scoping would need population data, transport analysis and collaboration with other health 
and social care partners. 



Potential resistance to suggested change 
 
 

1. Cost and policy change 

2. Public Health - anxiety around low uptake areas, withdrawal of doorstep screening  

3. Health Promotion and GP practice – service needs to adopt new ways of working in 
collaboration with all partners. 

4. Service users – initial informal discussions with centres indicates enthusiasm for hybrid 
model in the future, with static centres and mobiles as dictated by population and 
geography 

 
Due to current pandemic pressures we have been unable to adequately research fallow 
capacity locations to suggest location X as alternate(s), however plan to do so as soon as 
restrictions are lifted.   
 
What we are suggesting is similar to that in the previous review, some centres may already 
have scoped some of the initial work required for this. There may now be a greater appetite 
at a senior level both within the service and externally given the difficulties with the status 
quo as outlined above.  
 
 
MD/MI January 2021 
  
 
  



Appendix 4 

Potential benefits of creating a network of static screening facilities in SE region 
South East Scotland Breast Screening Centre (SESBSC) 
30th November 2020 
 
The Breast Screening service has made use of mobile screening units to visit local towns and villages 
since 1989.  Since that time there have been significant changes to screening technology including 
digitisation, on-line image review and the introduction of two images.  In this time there have also 
been huge societal changes including increases in female employment rates, increases in car 
ownership, and a switch to digital personal services interaction such as banking, shopping and event 
booking.  In light of this evolution, various changes are being considered to the overall screening 
programme within the framework of a National Review in order to make best use of the new 
technologies that are becoming available and better fit the service to how people live their lives. 
Current format of breast screening in SE region 

 5 mobile screening units and 1 static centre (Edinburgh) 
 4 regions served – Lothian, Borders, south-west Fife, eastern Forth-Valley 
 Approx. 75 locations (leading to an average 30 moves of mobile unit per annum) 
 Aim to visit each location once every 3 years 
 Increasing population in Edinburgh, Lothians and Fife is delaying the return to each location. 

As part of the National Review SESBSC management has been invited to give consideration as to how 
a network of static / semi-static screening facilities may better serve the clients of the screening 
service in South East Scotland.  Their initial view is, with appropriate location of screening facilities in 
well appointed static locations, several potential benefits could be achieved.  The existing use of 
mobile screening units is considered to now be antiquated; it is quite regularly hampered by power 
loss and other vehicle defects, and is less than optimal in terms of ease of access and restricted space.  
The units run on Diesel which creates noise for local residents and attendees are very visible to 
passers-by when participating.  The IT and X-Ray equipment are subject to greater wear and tear than 
in a static facility, and the attendees have no toilet facilities and at times must wait outside in adverse 
weather or after sunset.  A move to static units would be able to avoid all of these challenges by 
creating a modern experience with appropriate facilities and discretion for attendees. 
 
Aims that might be achieved 

 Provide static facility for each sub-region of the SE Scotland catchment. 
 Allow service to reconfigure to book strictly by age or by post-code. 
 Allow clients to self book at any time within 2 months in advance of due date. 
 Allow clients to attend either in location closer to home or closer to work / leisure. 
 Allow clients to rebook to catch up following a cancellation or non-attendance, with no cut-

off date as the facilities are always present. 
 Image transfer by fixed broadband connection rather than less robust 4G or manual delivery. 
 Greater use of skill-mix, associate staff on-site supported remotely by senior radiographers. 
 May allow screening to be offered in late afternoon / early evening, which staff are hesitant 

to do in a mobile setting. 
 Reduced carbon footprint. 

Further aspirations  
 Increase participation. 
 Provide services at safe and attractive locations with: 

o frequent / regular public transport links 



o good parking; good lighting; good loos 
 Self check-in. 
 Self book (by App, Website). 
 Prompts to book (by App, Text) e.g. 2 months in advance of 3 year date. 
 Partner with public health and charities to use screening sites as health promotion hubs. 

Risks 
 Political opposition. 
 Reduction in attendance from residents of particular towns and villages. 
 Travel difficulties during winter months, especially in the Borders and other rural districts. 
 Significant adverse impact on health inequalities caused by the removal of local screening to 

a large number of towns and villages across the region. This potential should be thoroughly 
assessed in advance to ensure the impact is not underestimated. 

Concept 
Our proposal to meet these aims and aspirations and to offset the risks, would be to create a “High 
Street” presence in most areas by locating static facilities in large town-centre shopping centres.  
Reliable attendance rates would be facilitated by the good transport links to these locations, including 
by road, rail and public transport, and the correspondingly high proportion of the population that visit 
these. By locating screening services there it would be hoped that our clients, who are well women, 
would potentially be more likely to attend for screening as their visit could be multi-purpose. Optician 
businesses already operate in these centres for this reason. This move would also fit with a forward 
vision of retail centres becoming more integrated with communities. 
The proposed locations would offer the opportunity of a permanent screening destination reachable 
by a reasonable car or public transport journey to around 95% of the South East eligible population.  
This could be achieved by removing circa 70 locations from the mobile schedule and the introduction 
of 7 static screening facilities and a single mobile unit visiting 8 locations each year.   
 
Realisation:  one scenario that might be developed 
The outline proposal would see static X-Ray facilities re-provided at set locations across the region 
(e.g. Falkirk, Livingston, Dunfermline, Glenrothes, Galashiels).  A single mobile would be retained and 
undertake an annual trip around 8 other locations without good transport links to any of the new 
static centres.  If transport links to Galashiels from elsewhere in the Borders were assessed as too 
infrequent then some or all of the 13 Borders locations would also form part of this one remaining 
mobile route which would then undertake an 18 month round trip.  
The three rooms currently used for screening at Ardmillan Terrace would also be reprovided at static 
facilities;  two into a Edinburgh City Centre location, and one to Fort Kinnaird to offer service to the 
East/Midlothian population.  Relocation to the city centre would benefit low-uptake areas, including 
Leith and Craigmillar, as it would allow these clients and virtually all others from across the city to 
attend screening by a single bus journey.  Each of the facilities would be staffed for all or part of each 
week to allow continuous presence with an activity level commensurate with screening the population 
steadily over a 3 year period 
CAVEAT: The rationale for making this change to these locations is based upon an assumption of 
suitable public transport links, availability of car parking and the proximity and density of populations 
in these areas.  These assumptions need to be tested and reassessed once potential static locations 
have been identified and scoped for consideration. 
 
Related developments 
The planned redevelopment of the Edinburgh Cancer Centre offers an opportunity for strategic 
alignment, as the assessment and MDM clinics are due to be reprovided from Ardmillan Terrace to 



the Western General Hospital site in order to be co-located with the main symptomatic/surgical 
service for the region. This would allow the core screening clinics to be re-located to Edinburgh City 
Centre either in advance or at the same time.  
 
Next steps 

 Travel mapping – assess maximum travel distances and public transport routes 
 Revisit boundaries – consider whether to amalgamate catchments e.g. Fife: the populations 

north/north-east of Glenrothes currently served by East of Scotland could be combined with 
those to the south and west of the town to a single static centre if established. 

 Scope recurring cost: of leasing shopping Mall space. 
 Scope capital cost: of safely re-locating existing X-Ray equipment into new fixed sites. 
 Trial using existing Mobile screening units: perhaps in Fife or East Lothian. Assess the impact 

on participation (“uptake”) compared to historic activity, including SIMD analysis. 

  



Specific changes (by location) 
In order to maintain and ideally improve uptake, it is recommended that these facilities be located in 
or close to large well-appointed shopping centres as indicated in the table below. 

Population Proposed Static 
Location 

Replaces following 
Locations 

Longest 
distance 

Comments 

Falkirk Council 
Area (Eastern 
Forth Valley) 

Howgate Centre 
(Falkirk) 

1. Polmont Sports Centre 
2. Falkirk Community Hospital 
3. Stenhousemuir Health Centre 
4. Camelon Tesco 
5. Grangemouth Asda 
6. Denny Co-op 
7. Slamannan Community Centre  

  

Fife (south-west) Kingsgate 
Shopping Centre 
(Dunfermline) 

1. Dalgety Bay Asda 
2. Burntisland Public 
3. Kinghorn Community Centre 
4. Lochgelly Health Centre 
5. Cowdenbeath Clinic 
6. Kelty Community Centre 
7. Halbeath Asda 
8. Lynebank Hospital 
9. Oakley Health Centre 
10. High Valleyfield Health Centre 

Car 
11. Rosyth Library 

  

Fife (central) Kingdom 
Shopping Centre 
(Glenrothes) 

1. Leven Swimming Pool 
2. Kennoway Public 
3. Buckhaven Public 
4. Glenrothes Lomond Centre 
5. Glenrothes Morrisons 
6. Kirkcaldy Asda 
7. Kirkcaldy Sainsbury's 
8. South Queensferry Tesco 

 South Queensferry 
residents could 
choose to attend 
at Dunfermline or 
Edinburgh City 
Centre. 

West Lothian Almondvale 
Centre 
(Livingston) 

1. Bathgate Tesco 
2. Linlithgow Sainsbury's 
3. Fauldhouse Partnership Centre 
4. Bathgate Morrisons 
5. Whitburn Lidl 
6. Livingston Morrisons 
7. Blackridge Health Centre 
8. Broxburn Strathbrock 

Partnership Centre 
9. Stoneyburn Health Centre 
10. West Calder Medical Centre 

  

Edinburgh St James Quarter 
(Edinburgh) 

1. Ardmillan House (includes all 
west/central Edinburgh 
practice populations) 

2. Cameron Toll Shopping Centre 
3. Jewel Asda 
4. Corstorphine Tesco 
5. Ferry Rd Morrisons 
6. Craigmillar Medical Centre 
7. Leith Asda 
8. Westerhailes Healthy Living 

Centre 

  

East Lothian and 
Midlothian 

Fort Kinnaird 
(Newcraighall) 

1. Gorebridge Leisure Centre 
2. Midlothian Community Hospital 
3. Loanhead Centre 
4. Newbattle Community Campus 
5. Pathhead Medical Centre 
6. Penicuik 
7. Port Seton Centre 
8. Tranent Loch Centre 
9. Gullane Village Hall 
10. Haddington 

  



11. North Berwick Sports Centre 
12. Musselburgh Tesco 

Borders Gala Water Retail 
Park (Galashiels) 

1. Duns Knoll Hospital 
2. Coldstream Health Centre 
3. Greenlaw Health Centre 
4. Kelso 
5. Earlston Health Centre 
6. Jedburgh Public 
7. Hawick Community Hospital 
8. Melrose Public 
9. Selkirk Health Centre 
10. Galashiels Health Centre 
11. Stow Health Centre 
12. Innerleithen Co-op 
13. Peebles Tesco Superstore 

  

Remaining Mobile 
Route 
 

Switch to an annual 
mobile visit to these 
areas due to lack of 
suitable public 
transport options to the 
new static locations. 
 
 

 

1. Clackmannanshire Community 
Healthcare Centre 

2. Alloa Morrisons 
3. Bo’ness Tesco 
4. Linlithgow Sainsbury's 
5. Dunbar Leisure Pool 
6. Newcastleton Health Centre 
7. West Linton Health Centre 
8. Eyemouth Public Car Park 

 1004 Clacks 
 
 
2457 Bo’ness 
2490 Linlithgow 
1672 SQF 
1896 Dunbar 
1910 Borders 
9,757 Total 



 


