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Equal Access to Breast and Cervical Screening for Disabled Women

1.1  Purpose

1.2 Background

1. INTRODUCTION

The purpose of this guidance is to describe good practice to ensure that
disabled women have the same rights of access as all other women to
the NHS Breast Screening Programme (NHSBSP) and the NHS Cervical
Screening Programme (NHSCSP).

For health or social services staff who provide support for disabled
women, and for staff who work in the screening programmes, it sum-
marises current guidance on access to health care for disabled people,
and explains the issues of consent for breast and cervical screening.

For staff and family members who provide support for disabled women,
it explains the principles of screening, the limitations of the breast and
cervical screening programmes and the possible consequences of attend-
ing for screening. It also describes how the screening programmes are
organised and how women are invited for screening.

The guidance recommends good practice to ensure that, wherever pos-
sible, women with a disability:

* have access to information to enable them to make their own
decisions about whether or not to accept an invitation to attend for
breast or cervical screening

*  know what to expect when they attend for screening so that it is a
positive experience

* understand the possible consequences of screening and of not
having screening, and the need to be aware of changes in their own
bodies.

The guidance includes a discussion of ways in which individuals may
consent to screening and recommendations on what action to take if a
woman is not able to consent.

This guidance has been revised to cover the requirements of the Dis-
abilities Discrimination Act 1995 (including the new requirements
effective from October 2004), and reflects organisational arrangements
of health and social services in England. However, the principles of
the guidance and recommendations for good practice are applicable to
the breast and cervical screening programmes in Scotland, Wales and
Northern Ireland.

Guidance on clinical examination of the breast published in 1998! raised
concerns among staff that some disabled women may be unable to
understand and/or undertake breast awareness unaided. Consideration
of these concerns led to the identification of a number of related issues
about access to screening programmes, understanding screening and its
consequences, and valid consent. The National Screening Committee
discussed these issues and agreed the following:

NHSBSP/CSP March 2006



Equal Access to Breast and Cervical Screening for Disabled Women

1.3 The Disability
Discrimination Act
1995

1.4  Supporting materials

* each national screening programme should develop good practice
frameworks in order to effect equity in access: performance
management mechanisms should be used to monitor that such
frameworks are in place and adhered to

* health authorities should work with other agencies to ensure that
they meet the individual needs of this population

* health professionals who work with people with learning disabilities
should ensure that an understanding of screening programmes is
included in general education about health care for this population.

As aresult, the Department of Health and the NHS Cancer Screening Pro-
grammes set up working groups to develop good practice guidance.

As of 1 October 2004, service providers now have a duty to make rea-
sonable adjustments to ensure that disabled people do not find it impos-
sible or unreasonably difficult to access that service. This may include
changes such as:

» altering policies, procedures or practices which make it impossible
or unreasonably difficult for a disabled person to access a service

* removing, altering or avoiding physical obstacles to access

» providing alternative methods of accessing the service if physical
feature(s) make it unreasonably difficult for a disabled person to
access it.

Example

Owing to the restricted space in mobile breast screening units, it is more
appropriate to offer wheelchair users an appointment at a local static unit
that is convenient to them.

The original working groups developed five publications that are designed
to improve access to screening for disabled women, as follows.

This guidance document is intended for staff who support disabled women
(members of primary care teams, community learning disability teams,
social services staff and staff in the voluntary sector), for family mem-
bers, and for staff who provide breast and cervical screening programmes
(primary care trust staff, primary health care teams, primary care agency
staff, breast screening unit staff).

Two leaflets in picture form (one about breast screening and one about
cervical screening) are designed to tell women with a learning disability
about the screening programmes and to let them know that more detailed
information and support is available.

Two picture books (one about breast screening and breast awareness
and one about cervical screening) are designed to be used by women
and their supporters to:

» decide whether or not to attend for screening

» prepare for the screening procedure

» understand the results of screening

» prepare for further investigations if these are necessary.
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The picture books are also intended to be used by staff in breast screen-
ing units and by cervical screening practitioners to explain the screening
procedure to women when they attend for screening.

The leaflets are available from the Department of Health Publications
Orderline, details of which are at the front of this publication. The picture
books, Looking After My Breasts and Keeping Healthy ‘Down Below’,
are available from the Royal College of Psychiatrists. Details can be
found at www.rcpsych.ac.uk.
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2.1  Existing guidance

2.2 Principles of screening

2.3  Benefits and
disadvantages of
screening

2. SCREENING PROGRAMMES

You Can Make a Difference*? is a simple good practice guide produced
by the Department of Health in two versions, one covering primary
care services and the other hospital services. The documents outline the
implications of the Disability Discrimination Act and the definition of
disability (covering both mental and physical impairment). They provide
guidance on the kinds of approaches and measures that may be adopted
to enable improved access to services, and an enhanced patient/user
experience.

Signposts for Success* describes good practice in health services for
people with learning disabilities. This includes:

» ensuring that the rights of people with learning disabilities are known
and respected

» providing information

» recognising the importance of dealing with barriers to access, staff
attitudes and communication skills

» ensuring that guidance on consent is available

» ensuring that people with learning disabilities and their carers receive
the support, assistance and flexibility that they require when using
services

* showing commitment to quality improvement.

This good practice applies to the breast and cervical screening pro-
grammes as much as to other health services. However, there are sig-
nificant differences between screening, which is offered to well women,
and diagnosis and treatment, which are offered to women with known
symptoms. These need to be understood by staff who support women
with learning disabilities, and by primary care teams who facilitate access
to the breast and cervical screening programmes.

Screening is a test offered to an apparently well person with the possibil-
ity of detecting a serious disease at a stage before any other symptoms
are apparent. A screening programme offers a screening test to a defined
population known to be at risk from a disease; screening is carried out at
aregular interval that depends on the natural progression of the disease.’
The aim is to offer treatment at an early stage when it is likely to be more
effective and less invasive. However, no screening test is 100% effective
in detecting disease in all those who are screened.

There are disadvantages to screening as well as benefits. The disadvan-
tages are principally psychological in terms of increased anxiety about
developing the disease, but may also be physical (eg investigations or
treatment of suspected disease which prove to be unnecessary) or social
(eg stigma associated with testing). The aim of any screening programme
is to do more good than harm, but the balance for any particular individual
is a personal one. Most individuals who are screened do not have the
disease which is being screened for, and, for some, the disadvantages of
screening outweigh the benefits. There may also be adverse consequences
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2.4  Consent to screening

2.5  General principles of
capacity to consent

2.6  Further guidance on
consent

of screening. A normal result may provide false reassurance and lead
individuals to ignore symptoms of disease. An abnormal result may lead
to increased anxiety until a definite diagnosis is reached and may entail
further investigations, which may be more invasive and less acceptable
than the initial screening test.

For the reasons discussed above, the issue of consent is central to any
screening programme. As a general principle, individuals who are being
screened should understand the limitations and consequences of screen-
ing or of not having screening, and should make an informed decision
about whether or not to accept the invitation to participate in the screen-
ing programme. For disabled women, as with other women, the issue of
valid consent is crucial. Unlike other forms of heath care, where there
1s an immediate and obvious benefit to the individual, there is no such
tangible benefit for most individuals who have a screening test.

It may not always be possible to obtain clear verbal consent to screening
from some disabled women, in which case carers and screening staff
may be guided by behavioural consent. This can apply some time before
screening or immediately before or during the screening appointment
itself. Examples of withholding consent may include:

» refusal to accompany a carer to the screening appointment
» refusal to enter the screening unit

* refusal to comply with requests such as undressing

* becoming unduly distressed or agitated

» shying away from staff and/or equipment.

The law assumes that every adult has the capacity to consent unless it can
be shown that the person is not able to understand and retain information
material to the decision, or to use it and weigh it in the balance as part
of the process of arriving at the decision.

Deciding whether a person has the capacity to consent is a matter for
clinical judgement and should be made in the light of current circum-
stances. If a person is unable to consent to one form of medical treatment,
inability to consent to different treatment should not be assumed. No one
can consent to, or refuse, treatment on behalf of another adult who lacks
capacity to consent. This includes the person’s family and their doctor.

Current Department of Health guidance is set out in the Reference Guide
to Consent for Examination or Treatment.® A copy of this document can
be downloaded from the Department of Health website at www.dh.gov.uk.
The Mental Capacity Act 2005 has introduced certain legislative changes,
and Department of Health guidance will be updated as necessary as part
of the implementation programme for this Act.

Explanatory notes to the Mental Capacity Act 2005 can be found at
www.opsi.gov.uk.

Further guidance on the legal issues surrounding consent, including the
issues which need to be taken into account when assessing whether or not
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aperson has the capacity to make treatment decisions on their own behalf,
has been published jointly by the British Medical Association (BMA) and
the Law Society.” The General Medical Council has published principles
of good practice in Seeking Patients’ Consent: the Ethical Considera-
tions.® There is also discussion of the issues in the Lord Chancellor’s
consultation document.’ It should be noted that the documents refer to
the legal position in England and Wales; different considerations apply
under Scottish law.

All these documents relate to medical treatment, and do not specifically
discuss the issues raised by the breast and cervical screening programmes.
Consent to breast or cervical screening is discussed in Chapters 4 and 7,
respectively, of this document.

Good practice in assessing consent™

*  Have you spent sufficient time talking with and listening to the
person and determining their level of understanding, and have
you involved someone who knows the person well and who
may be better than you at communicating with that person?

*  Onwhat basis have you decided that the person cannot consent,
and are you sure that this is not because you do not agree with
the person’s decision?

*  Have you fully explained, in a way the person is most likely
to understand, the proposed intervention, the alternatives and
the benefits and risks?

o If you decide that the person cannot consent, you should
discuss with those who support and know the person well
their understanding of the person’s views and wishes.
Evident withholding or withdrawal of consent shown via a
woman's behaviour (eg becoming unduly distressed) should
be documented.

o Although the supporter s signature on a consent form has no
legal standing, you may wish to document the discussion and
record their views in writing.

*The material from this section is taken from Once a Day."
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3.1 Definition

3.2 Range of disabilities

3.3  General improvements
to access

3.4 Need for breast and
cervical screening

3. DISABILITY

The Disability Discrimination Act 1995 defines a disabled person as
someone with ‘a physical or mental impairment which has a substantial
and long-term adverse effect on his ability to carry out normal day-to-
day activities’.

A person with a learning disability has a reduced ability to understand
new or complex information and difficulty in learning new skills and
may be unable to cope independently.

A disability may be mild, moderate, severe or profound, but these adjec-
tives can only very generally suggest the level of disability. People with
disabilities have many different talents, qualities, strengths and support
needs. It is only a minority who have major difficulties in communicat-
ing their ideas and preferences, although many people with learning
disabilities struggle with abstract concepts and need help to understand
complex ideas. Physical disability arises from a physical impairment that
causes substantial and long term effects on a person’s ability to carry
out normal day to day activities. Physical disability may cover a wide
spectrum of conditions, ranging from impairment of the senses (such as
sight or hearing) to impairment of physical movement or coordination.
Disabled people may live with their family, in residential care or more
independently with or without support.

It will not always be possible to know about a woman’s needs or require-
ments that arise from a disability before the screening appointment. It
is therefore appropriate to try to ensure that simple improvements to
accessibility of services and information are already in place, such as:

» invitation letters printed in 14 point font

» essential information such as ‘invitation to breast/cervical screening
and contact telephone numbers printed in 18 point font

» afax number is available

* aMincom is available

» large print, Braille and audio information is available

* invitation letters that ask clients with specific requirements to contact
the unit before the appointment.

b

Disabled women are living longer and fuller lives and should have access
to breast and cervical screening on the same basis as other women. Many
women with disabilities cope well in society, either independently or with
support from family or friends. Some, however, have multiple or more
severe disabilities. This means that the breast and cervical screening pro-
grammes have to make sure that women have access to information about
screening which is presented in a way which they can understand, and that
staff in the screening programmes adopt good practice to enable women
who choose to attend for screening to be screened successfully.

Women with physical disabilities may find it difficult to access mobile
breast screening units or they may have a problem with maintaining the
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3.5 Screening information
for women

3.6  Using the leaflets and
picture books

required position for obtaining a screening mammogram or a cervical
screening sample. Screening staff need to be aware of the potential dif-
ficulties such women may face, and ensure that suitable locations and
equipment for screening are available to enable women to have the best
opportunity to be screened.

The NHS Cancer Screening Programmes has produced information about
breast and cervical screening to support the good practice recommended
in this publication. There are leaflets in picture form to tell women with
learning disabilities about breast screening and cervical screening and
to let them know how to get more information and support. Two picture
books have also been developed in conjunction with St George’s Hos-
pital Medical School. These are designed to be used by women with
learning disabilities and their supporters, and by staff in the screening
programmes, to explain in detail what happens in breast screening and
cervical screening. Copies of the picture books have been distributed
to all breast screening units and health authorities. Information about
screening is also available in audio and Braille formats. Leaflets and tapes
are available free of charge from the Department of Health Publications
Orderline. The picture books can be purchased from the Royal College
of Psychiatrists (www.rcpsych.ac.uk).

Some facts about people with learning disabilities

*  About 2% of the population can be described as having a
learning disability.

*  Many people with mild learning disabilities receive any
support they need from family and friends and do not need
specialist services.

» It has been estimated that about 4 in 1000 people have
moderate, severe or profound learning disabilities. Of these,
up to 30% have associated physical disabilities, most often
as a result of cerebral palsy.

*  About 30% of people with learning disabilities have
significant impairment of their sight, and 40% have
significant hearing problems.

*  Some people with learning disabilities have little or no
functional speech but may communicate by other means,
such as signing.

*  People with learning disabilities may experience the indirect
effects of disability, such as reliance on supporters for
access to services or inappropriate responses from service
providers.

Family and carers who know an individual woman will be best placed to
decide how to use the leaflets and picture books. It is important to bear
in mind how much information the woman wants or needs to know. For
example, younger women may want to know about breast awareness,
and older women who have not previously been screened may want to
know that they can request it. At all stages of preparation for screening,

NHSBSP/CSP March 2006



Equal Access to Breast and Cervical Screening for Disabled Women

3.7 Additional information
— making information
accessible

information materials need to be used sensitively to meet individual
needs. Although much of the preparation may be between the woman
and her supporter, others involved in the screening process must ensure
that the woman gets appropriate support from everyone she comes into
contact with.

Local services may want to supplement these materials with local health
promotion, health awareness or well women work. There is a range of
organisations that provide guidance for those who wish to produce infor-
mation specifically for people with physical and/or learning disabilities.
A list of useful organisational contacts can be found in Appendix 1.
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4.1 Introduction

4.2 Invitation for breast
screening

4.3 Women who are not
routinely invited

4.4 Making a decision
about whether to
attend for breast
screening

4.5 Capacity to consent to
breast screening

4. BREAST SCREENING

Breast screening is a method of detecting some breast cancers at an early
stage, often before a woman has any obvious symptoms. The aims of
breast screening are to offer more effective treatment and to reduce deaths
from breast cancer. However, breast screening does not detect all cancers
in the breast. The risk of developing breast cancer increases with age.
All women aged between 50 and 70 who are registered with a GP are
invited for breast screening every three years. Women aged 70 or over
are not invited routinely but are entitled to screening every three years
at their own request. Breast screening is a two stage process. The first
stage is a breast x-ray (mammogram). Most women have a normal result,
but between 3% and 7% of women are recalled for further investigation
(assessment). This takes place at an assessment clinic and may include
a further mammogram, clinical examination of the breast, ultrasound
or a biopsy. About 1 in 10 women who are recalled for assessment are
diagnosed with breast cancer.

Women are invited for breast screening on the basis of the general prac-
tice with which they are registered. All women will receive their first
invitation to breast screening by their 53rd birthday.

Women in NHS residential care may not be registered individually with
a general practice, and so are not routinely invited. It is the responsibil-
ity of the breast screening unit to make contact with the NHS unit and
obtain a list of women who are eligible for breast screening. Guidance on
administrative arrangements for screening women not on health authority
lists has been issued by the NHSBSP.! Women aged 70 and over are not
currently sent a routine invitation but can request a screening appoint-
ment every three years. Similarly, any woman over the age of 50 who
has declined previous screening invitations and who now wishes to be
screened may request a screening appointment.

All women who are invited must be given enough information to enable
them to make an informed choice about whether to attend for breast
screening. Many women with learning disabilities are able to make their
own decision. The good practice described in Chapter 5, along with the
leaflet and picture book, is designed to help them to do so. Women with
a physical disability should be able to access breast screening services
if at all possible. The aim of the screening programme is to prepare a
woman (and any carer or supporter) so that, when the woman receives
an invitation to breast screening, she knows how to get more informa-
tion and support to help her to make an informed choice about whether
or not to accept.

Women with a physical or sensory disability should be able to access
information materials on breast screening in an appropriate format in
order to decide whether or not to attend for breast screening. Many
women with learning disabilities are able to use these materials too, and
picture books and leaflets are also available to provide key information
in an easily accessible format.

NHSBSP/CSP March 2006
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4.6  Suitability for
mammography

Some women with learning disabilities may not have the capacity to
consent to screening in the usual way. In such cases, breast screening
staff should check throughout the screening process for behavioural signs
that the woman has not withdrawn behavioural consent. This means
considering whether:

1. the woman cooperates with the radiographer
2. she becomes agitated or upset

3. she responds to simple requests

4. she becomes unduly anxious.

Withholding or withdrawal of behavioural consent during screening
should be documented in the woman’s notes, and another screening
appointment should be arranged at the usual three yearly interval. With-
holding or withdrawal of behavioural consent may also apply before
the screening appointment if a woman is clearly reluctant or refuses to
attend. The NHSBSP guide Consent to Breast Screening'? gives further
guidance.

Mammography is a procedure which is technically difficult and which
requires a high degree of cooperation between the radiographer and the
woman. The woman has to be carefully positioned on the x-ray machine,
and must be able to hold the position for several seconds. This may not
be possible for women with limited mobility in their upper bodies or who
are unable to support their upper bodies unaided. In order to optimise
the quality of the image and to minimise the radiation dose, the breast
must be compressed. This is at best uncomfortable, and for some women
may be painful. The following may be used to assess whether a woman
is suitable for mammography:

1. Is the woman able to hold up her head and does she have the flex-
ibility to hold her arms clear of her chest and the breast support table
while the mammogram is taken?

2. Is the woman able to cope in unfamiliar situations and environments,
with a familiar supporter if necessary?

3. Is the woman able to comprehend and cooperate with simple
requests?

4. Can the woman support herself if she is a wheelchair user?

5. Has the woman sufficient muscle control to maintain the position
required?

6. Is the woman able to tolerate discomfort?

7. Is the woman able to remain still for a few minutes?

If a woman has a physical disability, or is a wheelchair user, then the
breast screening unit should advise on whether breast screening is techni-
cally possible. This will depend on the design of the wheelchair, eg on
whether the sides and back are removable, or whether the woman can be
transferred to a chair which is suitable for mammography. If a mammo-
gram is not technically possible at a screening appointment, the woman
should still remain in the call and recall programme, as any increased
mobility at a future date may subsequently facilitate screening.

NHSBSP/CSP March 2006
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4.7 Establishing consent to
breast screening

4.8 Ceasing a woman
from the screening
programme

4.9 Next best action

8. All radiographers working in the NHSBSP are expected to follow
the Society of Radiographers’ Statements for Professional Conduct."
This means that a radiographer must not take a mammogram if, in
her professional judgement, a woman is physically unsuitable for the
procedure or withdraws consent (either verbally or behaviourally)
during the screening appointment.

Establishing consent to breast screening is a complex process, and there
are a number of different stages, as described above. Figure 1 summarises
the process. The likely sequence of events is shown from top to bottom
of the page with alternatives to left and right, but the exact sequence will
depend on individual circumstances and some stages may be repeated.

A woman should be ceased from breast screening only if she:

* has had a bilateral mastectomy

* is terminally ill, and a screening invitation would be distressing

* has made her own informed choice that she no longer wishes to be
invited for breast screening

* is physically unable to be screened, both now and in the future.

In all other instances, a woman should receive an invitation for screening
every three years between the ages of 50 and 70. This includes women
who have been deemed to withdraw behavioural consent at a previous
screening appointment.

If a woman withdraws consent during breast screening for that episode,
or a mammogram is not possible, then she (and any carers) should con-
sider the next best action. For most women, this is breast awareness. For
women with learning disabilities, this should be part of encouraging a
more general awareness of their own bodies and the need to seek advice
if there are changes from what is normal for them. Supporters should:

1. encourage the woman to be aware of any changes in her own body

2. encourage the woman to tell someone if she notices any changes

3. know what changes to the normal appearance of breasts to look for
while providing personal care.

NHSBSP/CSP March 2006
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INVITATION TO ATTEND FOR BREAST SCREENING

‘Special appointment’ may be flagged from
previous screening.
Woman or supporter may contact unit

to inform staff of special requirements or NB If National Breast Screening
circumstances. System (NBSS) states that a ‘special
In either case, an appointment with a appointment’ is required, screening staff
suitable duration and venue should be i should ensure that the woman is dealt
arranged. with separately from standard invitations,
Special information may be needed, eg and according to her specific needs.

picture or Braille leaflet.
A preliminary visit to the unit may be

beneficial
Woman decides not to
be screened, ordoes | g
not attend ‘
Woman attends for screening,
. but has special requirements not
y Woman attends for screening |- previously identified. Suitable
appointment made
Reminder sent
(asperlocal ¢ 0
protocols) S \ 4

Woman may withdraw consent (verbally or
behaviourally) at any time. If this occurs, it must be
documented. Unless the woman indicates that she

wishes to withdraw permanently from screening,
another invitation should be issued in three years

Woman does not
attend’

Woman is sent
another appointment
in three years

Radiographer checks with the
woman and her supporter that
preparation has taken place

Radiographer explains the
procedure, and checks for
consent (verbal or behavioural)

Radiographer continues to check
for consent while taking the
mammogram

Figure 1 Establishing consent to breast screening.

NB For a woman to be permanently ceased from the screening programme, one or more of the following must apply:

a. she is physically unable to be screened (both now and in the future)

b. she requests that she is removed from the screening register

c. she has had a bilateral mastectomy

d. she is terminally ill, and a screening invitation would be distressing.

In all other cases (including when consent has been withdrawn either before or during previous screening appointments), invitation letters should continue
to be sent.

'A woman may change her mind and ask for a new screening appointment in the time leading up to the next screening round.
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Messages about breast screening

Breast screening is a routine mammogram offered to well
women over the age of 50.

Women will receive their first invitation for breast screening
by their 53rd birthday.

Disabled women have the same rights of access to breast
screening as other women.

Disabled women are entitled to information in an
appropriate format to help them decide whether or not to
attend for breast screening.

Disabled women (and/or their carers) may need to contact
the screening unit before their appointment to facilitate
effective access to services.

The aim of breast screening is to reduce mortality by
detecting breast cancer at an early stage so it can be treated
more effectively.

Breast screening does not prevent breast cancer.

Breast screening does not detect all breast cancers.
Mammography requires a high degree of cooperation
between the woman and the radiographer.

Having a mammogram can cause discomfort, and may be
painful for some women.

For some women, breast screening may cause anxiety or
distress.

For some disabled women, it may not be possible to take
a mammogram, but this should be discussed with the
radiographer at the screening appointment.

Most women who attend for breast screening will not be
diagnosed with breast cancer.

Women should be aware of the importance of consulting a
doctor if any changes to the normal appearance of the breast
are noticed during the intervals between screening, or if
screening is not appropriate.
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5.1

5.2

53
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Preparation for
residential care teams
and community
learning disability
teams

Preparation in breast
screening units

Raising awareness of
breast screening

Inviting women for
breast screening

5. GOOD PRACTICE IN BREAST
SCREENING

Staff and carers need to be aware of:

* what breast screening is, its purpose and which women are eligible
to be invited

* the benefits and limitations of breast screening

* what information is available to women and their supporters, in
various formats

» the possible consequences of attending or not attending for breast
screening

e the issues of consent, both verbal and behavioural

* the possible results from screening, and how to prepare a woman if
she is referred for assessment

* the next best action if a woman is not suitable for mammography, ie
the concept of breast awareness.

They can make contact with staff at the local breast screening unit, who
may be able to provide information and arrange visits to the unit.

Breast screening units should investigate opportunities for training
staff about disabilities and equality of access. Preliminary visits to the
breast screening unit by women and their supporters can also provide
the opportunity for staff to learn about the needs of disabled women.
There should be open dialogue between unit staff and disabled women
to discuss their needs

Information about breast screening should be part of health promotion
activities for all women. Primary care teams, disability groups and carers
should identify to screening units those women with a known disability
who are in the age range eligible for breast screening. This gives them
the opportunity to provide appropriate advice and information to these
women and their supporters.

The breast screening unit sends invitation letters to all women identified
as eligible for screening by the primary care trust (PCT). Routine letters
include a sentence encouraging women to contact the breast screening
unit for advice if they have any concerns or requirements which may make
breast screening more difficult for them. Help offered may include:

* an appointment at a static unit where there is more space
* alonger appointment time
* picture leaflets explaining the screening process.
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5.5 Helping a woman
to respond to an
invitation for breast
screening

5.6 Arranging an
appropriate screening
appointment

BEFORE THE APPOINTMENT

This may be done by a combination of the primary care team, the com-
munity disability team and the supporter, depending on the woman’s
personal circumstances. They must make sure that the woman has a
copy of the screening information in an appropriate format. Information
is available from breast screening units. The picture book can be used
to explain the breast screening process in more detail to women with a
learning disability. Each breast screening unit has a copy of the book,
and community learning disability teams may also have a copy. The
supporter should seek advice from the breast screening unit if physical
disabilities may prevent successful breast screening. If necessary, it may
be possible to arrange a preliminary visit to the breast screening unit to
prepare the woman for her screening appointment. The aim is to help
the woman to make her own decision of whether or not to accept the
invitation for breast screening.

Go