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Liverpool Breast Screening Services  
 
 

Purpose 
 
The purpose of this update is to inform the Sefton Overview and Scrutiny Committee 
(Health and Social Care) of the intention to move the static breast screening service 
from Liverpool Women’s Hospital to Broadgreen Hospital. The plan is for patients to 
move over from Liverpool Women’s Hospital to Broadgreen Hospital in September 
2012.  
 
The breast assessment side of this service will remain at the Royal Liverpool Hospital 
in the Linda McCartney Centre. 
 

 
Background 
 
The Liverpool Breast Screening Service covers patients in Knowsley, Liverpool and 
Sefton. It has an eligible population of approximately 105,000 women aged 50-70 
years and the service is provided by the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust.   
 
The screening service comprises of one static unit at Liverpool Women’s Hospital, 
which has analogue mammographic facilities and three mobile digital mammography 
units. The static facilities are predominantly used to screen eligible women in the 
Liverpool area, while the mobile units are used for NHS Knowsley and NHS Sefton 
patients. These proposals have no implications for the mobile service. In the last 
round of screening it was reported that a very small number of Knowsley and Sefton 
patients (6.86% and 4.43% respectively) used the static service – this is due to 
women either having mobility problems or requiring a longer appointment for complex 
needs, for example, breast implants or a learning disability.  
 
Should an abnormality be detected by screening – either by the static or mobile units 
–  the patient is referred to the Linda McCartney Centre for further investigation, 
diagnosis and treatment as necessary. 
 
In terms of performance, the screening service is run, staffed and managed on a 
70% uptake rate. The Liverpool Breast Screening Service strongly believes in service 
development and continuous improvement. It aims to widen the age group in which 
women are offered screening to between 47 and 73 years (from 50 to 70 years) by 
May 2012. 
   
 

Reason for Review 
 
There are a number of factors driving the proposed change: 
 

• The Department of Health’s Cancer Reform Strategy means that from 2011 
the National Breast Screening Programme will progressively extend to cover 
women between the ages of 47 to 73 years. This is anticipated to create a 
42% increase in activity for the Liverpool Breast Screening Service, which will 
therefore need to extend and modernise accordingly. 
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• The Cancer Reform Strategy also sets out the need for analogue machines to 
be replaced by digital machines. This changeover period is considered an 
opportune time for any relocation of the service since the service at Liverpool 
Women’s Hospital could run at full capacity while the new digital equipment is 
installed at Broadgreen Hospital. This would avoid disruption to the screening 
programme due to construction work required to install the machines and in 
creating the clinical and clerical space to enable age extension. 

 

• A 2011 Quality Assurance visit re-affirmed the major technical problems in 
relation to the compatibility of the national radiology system and the Liverpool 
Women’s Hospital IT system. 

 
The Royal Liverpool & Broadgreen University Hospitals NHS Trust has undertaken a 
comprehensive options appraisal to meet the needs of the extended service, both 
safely and efficiently. The preferred option was relocation to Broadgreen Hospital and 
the key differentiating factors were an improved service delivery, superior facilities, 
as well as a faster more efficient IT system connectivity to enable the roll out of digital 
mammography.   
 
 

Patient and Health Impacts 
 
The main factors between the location options with the greatest impact on patient 
experience and health outcomes are: 
 
1. Accessibility – transport links to Broadgreen Hospital are considered good, with 

the overwhelming majority of the catchment population being within a 45 minutes 
travel time by public transport. Although the move would mean that some patients 
have further to travel, analysis on a ward by ward basis actually indicates that 
accessibility would improve for nearly twice as many women as for whom it would 
decline, creating a net benefit. Overall, 9,283 would have a reduced journey time, 
compared to 4,769 who would have an increase – this equates to 8.84% and 
4.54% of the screening population respectively. (Figures based on ONS 2010 
Ward Population Estimates for England and Wales).  

. 
2. Privacy and dignity – these considerations are better met at Broadgreen Hospital  

since the facilities will be purpose-built with an opportunity to move into a third 
screening room to meet the demands of the age extension. Conversely, there is 
limited physical space at Liverpool Women’s Hospital which might not cope with 
this requirement, particularly if the building needed to expand to accommodate an 
extra mammography and filing room. In addition, adapting the Liverpool Women’s 
Hospital facility would cause a reduction in capacity whilst the modernisation 
work was carried out. 

 
3. Reliability and flexibility – as previously mentioned, the national information 

system for breast screening is incompatible with Liverpool Women’s Hospital’s  
IT system and a series of tests to resolve the problems have been unsuccessful.   
The switch from analogue mammography to digital at the static site means that 
the system will have to manage and transmit digital images, rather than just the 
admin data. This will place considerable extra pressure on the system and poses 
a significant risk to the screening service as images could potentially be lost and 
mammograms may need to be repeated, exposing patients to avoidable radiation 
and potentially delaying diagnoses of any present cancers. 
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Engagement Process 
 
Given the nature of the change proposed, the Royal Liverpool and Broadgreen 
University Hospitals NHS Trust together with commissioning and engagement 
representatives across the NHS Knowsley, Liverpool PCT and NHS Sefton footprint, 
agree that a concentrated programme of engagement is appropriate in this instance.  
The details of the engagement process are to be finalised, however multiple means 
of engagement and communication are being considered. These include joint 
working with Local Involvement Networks (LiNKs) and communication in patient 
newsletters across primary, secondary care, and the third sector. There will also be 
opportunities for patients and public to have their say and influence the process, both 
in writing to Royal Liverpool and Broadgreen Hospitals and by participating in three 
planned public meetings, facilitated by the Trust and PCT Commissioners. Letters 
and information will also be sent to MPs, local Elected Members (in each PCT area), 
women’s and special interest groups (such as local Health Forums and GP patient 
reference groups). Independent evaluation of patient comments will be undertaken 
and this will be used to influence the implementation process. 
 


