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Women's Charter

Screening commitment

• All staff will respect the woman's 

privacy, dignity, religion, race and 

cultural beliefs

• Services and facilities will be arranged

so that everyone, including people

with special needs, can use the services

• Your screening records will be treated

in the strictest confidence and you

will be assured of privacy during your

appointment

• Information will be available for 

relatives and friends relevant to the

woman's care in accordance with the

patient's wishes

• You will always have the opportunity

to make your views known and to

have them taken into account

• You will receive your first appoint-

ment within two years of becoming

known to the programme

• Once you become known to the 

programme you will be invited for

screening every two years while you

are aged 50 to 64 years

• You will be screened using high 

quality modern equipment which

complies with National Breast

Screening Guidelines

We aim

• To give you at least seven days notice

of your appointment

• To send you information about

screening before your appointment

• To see you as promptly as possible 

to your appointment time

• To keep you informed about 

any unavoidable delays which 

occasionally occur

• To provide pleasant, comfortable 

surroundings during screening

• To ensure that we send results of 

your mammogram to you within

three weeks

If recall is required we aim

• To ensure that women will be offered

an appointment for an Assessment

Clinic within two weeks of being 

notified of an abnormal result

• To ensure that you will be seen by a

Consultant doctor who specialises in

breast care

• To provide support from a Breast 

Care Nurse

• To ensure you get your results from

the Assessment Clinic within one

week

• To keep you informed of any delays

regarding your results

If breast cancer is diagnosed
we aim

• To tell you sensitively and with 

honesty

• To fully explain the treatment 

available to you

• To encourage you to share in deci-

sion-making about your treatment

• To include your partner, friend or 

relative in any discussions if you wish

• To give you the right to refuse 

treatment, obtain a second opinion 

or choose alternative treatment,

without prejudice to your beliefs 

or chosen treatment

• To arrange for you to be admitted for

treatment by specialised trained staff

within three weeks of diagnosis

• To provide support from a Breast Care

Nurse before and during treatment

• To provide you with information

about local and national cancer 

support groups and self-help groups

Tell us what you think

• Your views are important to us in

monitoring the effectiveness of our

services and in identifying areas

where we can improve

• You have a right to make your 

opinion known about the care you

received

• If you feel we have not met the 

standards of the Women's Charter,

let us know by telling the people 

providing your care or in writing to

the programme

• We would also like to hear from you 

if you feel you have received a good

service. It helps us to know that we

are providing the right kind of service

- one that satisfies you

• Finally, if you have any suggestions on

how our service can be improved, we

would be pleased to see whether we

can adopt them to further improve

the way we care for you

You can help by

• Keeping your appointment time

• Giving at least three days notice if you

wish to change your appointment

• Reading any information we send you

• Being considerate to others using the

service and the staff

• Please try to be well informed about

your health

Let us know

• If you change your address

• If you already have an appointment

• Tell us what you think - Your views are

important.

Cairt na mBan

Tiomantas Scrúdaithe

•Beidh meas ag an bhfoireann go léir ar

phríobháideacht,dhínit,reiligiún,chine

agus chreideamh cultúrtha na mná

•Socrófar na seirbhísí agus na saoráidí

ionas go mbeadh gach duine,lena 

n-áirítear daoine a bhfuil riachtanais

speisialta acu,in ann na seirbhísí a úsáid

•Déileálfar le do thaifid scrúdaithe 

faoi dhianrún agus beidh tú cinnte 

de do chuid príobháideachta le linn

do choinne

•Cuirfear eolas ar fáil do ghaolta agus do

chairde a bhfuil baint acu le cúram na

mná de réir mar is mian leis an othar

•Beidh an deis i gcónaí agat do 

thuairimí a chur in iúl agus cuirfear 

na tuairimí sin san áireamh

•Gheobhaidh tú do chéad choinne

laistigh de dhá bhliain ó bheidh do

thuairisc faighte ag an gclár

•Ó bheidh do thuairisc faighte ag an

gclár gheobhaidh tú cuireadh chun

scrúdaithe gach dhá bhliain fad a

bhíonn tú san aois 50 go dtí 64 bliana

•Déanfar an scrúdú ort le trealamh

nua-aimseartha ar ardchaighdeán a

chomhlíonann na Treoirlínte

Náisiúnta Cíochscrúdaithe

Tá sé mar aidhm againn

•Fógra seacht lá ar a laghad a 

thabhairt duit de do choinne

•Eolas faoin scrúdú a sheoladh 

chugat roimh do choinne

•Freastal ort chomh pras agus is féidir

ag tráth do choinne

•Tú a choinneáil ar an eolas faoi aon

mhoill dhosheachanta a tharlaíonn 

ó am go ham

•Timpeallacht dheas,chompordach a

chur ar fáil duit le linn an scrúdaithe

•A chinntiú go gcuirfimid torthaí do

mhamagraim chugat laistigh de thrí

seachtaine

Má chaitear glaoch ar ais ort
tá sé mar aidhm againn

•A chinntiú go gcuirfear coinne ar fáil

ag an gClinic Mheasúnachta laistigh

de dhá sheachtain ó chuirtear toradh

mínormálta in iúl duit

•A chinntiú go bhfreastalóidh

Dochtúir Comhairleach a bhfuil

cúram cíche mar speisialtacht

aige/aici ort

•Tacaíocht ó Altra Chúram Cíche a

sholáthar

•A chinntiú go bhfaighidh tú do chuid

torthaí ón gClinic Mheasúnachta

laistigh de sheachtain amháin

•Tú a choinneáil ar an eolas faoi aon

mhoill maidir le do chuid torthaí

Má dhéantar diagnóis
d’ailse chíche tá sé mar
aidhm againn

•Sin a insint duit go híogair agus go

macánta

•An chóireáil atá ar fáil duit a mhíniú

go hiomlán duit

•Tú a spreagadh le páirt a bheith agat 

i gcinneadh a dhéanamh faoin

gcóireáil duit

•Do pháirtnéir,cara nó duine gaoil a

bheith páirteach in aon chomhráite,

más mian leat sin

•An ceart a thabhairt duit diúltú do

chóireáil,an dara rogha a fháil nó

cóireáil mhalartach a roghnú,gan

dochar do do chreideamh ná don

chóireáil a roghnaíonn tú

•Socrú a dhéanamh le go nglacfaí

isteach tú le haghaidh cóireála ó

fhoireann shainoilte laistigh de thrí

seachtaine ón diagnóis

•Tacaíocht ó Altra Chúram Cíche a

sholáthar roimh an gcóireáil agus le

linn na cóireála

•Eolas a thabhairt duit faoi ghrúpaí

tacaíochta ailse áitiúla agus náisiúnta

agus faoi ghrúpaí féinchabhrach

Tabhair do bharúil dúinn

•Tá do chuid tuairimí tábhachtach

dúinn chun monatóireacht a

dhéanamh ar éifeachtacht ár gcuid

seirbhísí agus chun réimsí a aithint a

bhféadfadh muid feabhas a chur orthu

•Tá sé de cheart agat do bharúil faoin

gcúram a fuair tú a insint dúinn

•Má mheasann tú nár bhaineamar

amach na caighdeáin atá i gCairt na

mBan,is féidir leat sin a chur in iúl

dúinn trína rá leis na daoine a chuire-

ann an cúram ar fáil nó é a chur i

scríbhinn chuig an gclár

•Ba mhaith linn freisin cloisteáil uait

má mheas tú gur cuireadh seirbhís

mhaith ar fáil duit.Cabhraíonn sé linn

fios a bheith againn go bhfuil an

cineál ceart seirbhíse á cur ar fáil

againn – ceann a shásaíonn tú

•Mar fhocal scoir,má tá aon mholtaí

agat faoin tslí a bhféadfaí ár seirbhís 

a fheabhsú,bheadh muid breá sásta

féachaint an féidir linn na moltaí sin 

a úsáid chun an tslí a gcuirimid cúram

ar fáil duit a fheabhsú tuilleadh

Is féidir leatsa cabhrú trí

•Am an choinne a choinneáil

•Fógra trí lá ar a laghad a thabhairt

más mian leat do choinne a athrú

•Aon eolas a chuirimid chugat a léamh

•A bheith tuisceanach ar dhaoine eile

a bhíonn ag úsáid na seirbhíse agus

ar an bhfoireann

•Déan iarracht,le do thoil,a bheith go

maith ar an eolas faoi do shláinte féin

Inis dúinn

•Má d’athraigh tú do sheoladh

•Má bhí coinne cheana féin agat

•Tabhair do bharúil dúinn – Tá do

thuairimí tábhachtach.
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Welcome to the 2006/2007 Annual Report of

BreastCheck –  the National Breast Screening

Programme.This Report outlines Programme

performance data for BreastCheck in 2006

and other significant developments up to

the time of publication in November 2007.

Following the publication of a Strategy for Cancer

Control in Ireland 2006, the National Cancer Screening

Service (NCSS) was established by the Minister for

Health and Children in January 2007. The National

Cancer Screening Service currently encompasses

BreastCheck – the National Breast Screening

Programme and the Irish Cervical Screening

Programme. I am delighted to have been invited to

chair the NCSS Board.

The NCSS is preparing for the establishment and

roll out of a National Cervical Screening Programme

in 2008 and has established an Expert Group to

examine the potential effectiveness of a colorectal

screening programme.

The progress made by BreastCheck in the last 12

months has been immense. Since the publication of

our last Annual Report, two new static screening units

have been built in Galway and Cork. In addition, seven

state of the art digital mobile screening units have

been commissioned in preparation for the national

expansion of BreastCheck into the West and South.

Indeed screening has already commenced in the West

with the location of a mobile unit in Roscommon.

I wish to thank all members of the National Cancer

Screening Service Board for their invaluable contribu-

tion and dedication to BreastCheck’s aim of reducing

the number of deaths from breast cancer in Ireland

through early detection and treatment. The

Programme Statistics demonstrate the role

BreastCheck has played in women’s lives and as we

expand nationwide we can fulfil our commitments by

offering the benefits of BreastCheck to women in the

South and West of the country.

I would like to thank the Minister for Health and

Children, Mary Harney T.D. and her officials, for their

ongoing support and assistance in bringing

BreastCheck nationwide.

I am immensely proud of the staff of BreastCheck who

made the expansion a reality and wish to particularly

thank our CEO Tony O’Brien for his commitment to

the Programme.

There are many more supporters of BreastCheck who

play a pivotal role in raising awareness of the service,

encouraging women to participate and increasing

uptake, namely primary healthcare workers, the media

and community organisations. Finally, I wish to thank

the 63,000 women who accepted their invitations

and availed of BreastCheck in 2006.Their response has

enabled us to improve the outcomes for women

whose screening has identified breast cancer.

Dr. Sheelah Ryan

Chairperson 

National Cancer Screening Board

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 3
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Chief Executive Officer’s Report

Numbers Screened

In 2006 BreastCheck – the National Breast Screening

Programme provided free breast screening to 63,271

women – the highest number of women screened by

the Programme to date.The rate of overall acceptance

of invitation to screening was 78.1% of eligible

women, an increase on the number of invitations

accepted in 2005 and in excess of the programme tar-

get of 70%.

Of the 63,271 women screened in 2006, 1,903 were

recalled for assessment. Three hundred and thirty

seven of those women recalled were diagnosed with

cancer, representing 5.3 cancers per 1,000 women

screened, compared to 5.3 in 2005 and 6.1 in 2004. In

2006 19,527 of all women screened were new to the

programme and 43,744 women had attended at least

one previous BreastCheck appointment.

The majority of women attending for first screening

are in the 50-54 age group with the acceptance rate

highest in this age group. 2006 saw a fall in accept-

ance with increasing age at first invitation. This

age-related acceptance pattern is replicated in previ-

ous non-attenders. However in all age groups

attending for subsequent screening the acceptance

rate is almost uniformly high.

Most Women’s Charter parameter targets were met or

exceeded. The proportion of women screened for a

subsequent time within 27 months of a previous

screen is at the highest level since subsequent

screening began.

A full and detailed analysis of the Programme statis-

tics is available on pages 11–19 of this report.

Overall, in 2006:

• BreastCheck screened 63,271 women – the highest

number of women screened by the Programme to

date

• BreastCheck performed consistently high against

the commitments identified in the Women’s

Charter 

• The service was extended further into the North

East, East, Midlands and parts of the South East

• Significant advancement was made on progress-

ing national expansion of the service into the West

and the South with screening scheduled to com-

mence by year-end 2007.

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 5

Tony O’Brien Chief Executive Officer
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Change in Governance 

Following the establishment of the National Cancer

Screening Service (NCSS) by the Minister for Health and

Children in January 2007, governance of BreastCheck –

the National Breast Screening Programme is now man-

aged by the National Cancer Screening Service Board.

The establishment of the NCSS followed the publica-

tion of a Strategy for Cancer Control in Ireland 2006,

which advocates a comprehensive cancer control poli-

cy programme in Ireland with cancer screening

managed by one organisation.

National Expansion 

Since the Minister for Health and Children, Mary

Harney T.D., gave her approval for the a25m capital

expansion programme, significant progress has been

made.The construction of two new BreastCheck static

screening units based at the South Infirmary Victoria

University Hospital in Cork and University College

Hospital in Galway is nearing completion.

The BreastCheck service is a quality assured, popula-

tion based screening programme that operates using

multi-disciplinary teams with specialist expertise in the

areas of breast screening, cancer detection and treat-

ment. With screening in the West and the South due

to commence by the end of 2007 a major recruitment

drive has been undertaken and the appointment of

appropriate staff is nearing completion.

Approximately 50 staff will be employed in the West

with an additional 50 employed to provide the

BreastCheck service in the South. Clinical Directors

for both the Southern and Western areas joined

BreastCheck last November and have undergone

extensive training in advance of the opening of

each unit.

Consultant Radiologists, Consultant Surgeons,

Consultant Histopathologists and Consultant

Anaesthetists, all with a special interest in breast disease,

have also been appointed. In addition, Unit Managers,

Radiography Service Managers and a number of

administration posts have been successfully filled.

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 6

BreastCheck Southern Unit BreastCheck Western Unit
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Recruitment of other staff, including the necessary 38

radiographers is ongoing. BreastCheck hosted

Recruitment Open Evenings in Galway and Cork in

July and received over 1,000 expressions of interest as

a result.

A fleet of seven additional mobile digital screening

units have been commissioned to provide screening

in broader counties. Four units will be attached to the

Southern Unit serving women in Cork, Kerry, Limerick,

Waterford and Tipperary S.R. and three will be

attached to the Western Unit, providing screening to

women in Galway, Sligo, Roscommon, Donegal, Mayo,

Leitrim, Clare and Tipperary N.R.

BreastCheck is committed to achieving the radiography

standards required for high quality mammographic

breast screening and provides continuous training

and development for its staff.

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 7

BreastCheck mobile digital screening unit
The first class of students to graduate from BreastImaging - The
National Radiography Training Centre

L-R: Dr. Ann O’Doherty, Clinical Director, BreastCheck Merrion Unit; Dr. Aideen Larke, Clinical Director, BreastCheck Western Unit;

Dr. Fidelma Flanagan, Clinical Director, BreastCheck Eccles Unit and Dr. Alissa Connors, Clinical Director, BreastCheck Southern Unit.



BreastImaging - The National
Radiography Training Centre 

In support of this commitment BreastCheck devel-

oped a National Radiography Training Centre to

support mammography in both screening and symp-

tomatic services. BreastImaging – the National

Radiography Training Centre officially opened and

welcomed its first post graduate students this year.

The centre will prove vital to BreastCheck’s efforts to

recruit and train the large number of radiographers

and mammographers required to serve national

expansion. All BreastImaging students will be trained

using state of the art digital mammography equip-

ment, similar to the equipment used at BreastCheck

mobile and static screening units.

PACS & Digital Mammography
Project 

Following a comprehensive review of the evidence

base and a period of clinical evaluation in the screen-

ing programme, BreastCheck will commence

screening in Cork and Galway using digital mammog-

raphy technology.

Digital technology allows mammograms to be

acquired directly in a digital format without the

requirement for film and film processing as used in

conventional mammography. A state of the art PACS

(picture archiving and communications system) is

used for managing and storing the clinical image data

and for presenting the images to the radiologists for

reporting.

Replacement of conventional screening equipment

with digital technology in the existing Merrion Unit is

now complete and is underway at the Eccles Unit and

the existing mobile units.

This year, two new mobile digital mammography

units were added to BreastCheck’s existing fleet of

mobile screening units. The integration of these units

has been successful and we believe that the use of

digital mammography imaging in a mobile setting

will enhance the quality and consistency of service

and will offer improved flexibility in the deployment

of mobile screening units.

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 8
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Development work continues to take place on a

phased basis with respect to the integration and

interface of the digital imaging systems with

BreastCheck’s existing information systems to enable

realisation of the most efficient use of the system and

to ensure the highest levels of data quality.

Advertising 

An extensive new advertising campaign was devel-

oped to provide public information about the

BreastCheck service and to encourage women to par-

ticipate in the Programme, where available. Any

advertising undertaken aims to support and leverage

to full effect BreastCheck’s ongoing and extensive

screening promotion programme.

Imagery featuring 16 women aged between 50 and

65 years, representing all walks of life was developed

to create a sense of solidarity and reassurance and to

‘normalise’ the BreastCheck experience.

A multifaceted approach, using television, radio and

print media was devised to communicate clear mes-

sages and facts about the service and to encourage

uptake among invited women.

Conclusion 

I am delighted to share the immense progress that

has been made by BreastCheck throughout 2006 and

early 2007. Over 63,000 women participated in the

BreastCheck programme in 2006 and acceptance of

invitation reached 78.1%, the highest level of accept-

ance since the Programme began.

I would like to thank the staff of the Hospital Planning

Office for their support. In 2006 the target for admis-

sion to hospital was exceeded for the first time since

the Programme began with 94.4% of women diag-

nosed with breast cancer admitted for treatment

within three weeks of diagnosis.

I wish to pay tribute to the work of our colleagues at

the Cancer Policy Division and in particular acknowl-

edge the contributions made by Mr. Gerry Coffey,

Principal Officer. I would also like to welcome his suc-

cessor Ms. Mary Jackson and wish her every success in

her new role.

I would like to take this opportunity to congratulate

the management and staff of BreastCheck, and in par-

ticular of the Merrion Unit for their efforts in achieving

the early commencement of screening in the

Expansion area with the opening of a digital mobile

unit in Roscommon. To date over 1,200 women have

been screened in the area and the unit is scheduled

to remain in Roscommon into 2008.

We are committed to the continued delivery of a quali-

ty assured screening programme that uses specialist

expertise and multi disciplinary teams to achieve our

goal of reducing the number of deaths from breast

cancer through early detection and treatment. Since

our last Annual Report, significant progress has been

made as our service expands nationwide. I would like

to thank the members of the National Breast Screening

Board (which ceased to exist on 31 December 2006) for

their dedication to the Programme.

As CEO of BreastCheck it gives me great pleasure to

recognise and commend the support and commitment

of our Board members, the Chairperson, Dr Sheelah

Ryan and Majella Byrne, Chairperson of the National

Expansion Operations Group. I would also like to thank

Clinical Directors Dr. Fidelma Flanagan (Eccles Unit),

Dr. Ann O’Doherty (Merrion Unit) and new Clinical

Directors Dr. Alissa Connors (Southern Unit) and

Dr. Aideen Larke (Western Unit) for their tremendous

efforts in launching the BreastCheck service into the

South and West.

In conclusion, I wish to thank all staff, clinicians and

the management team of BreastCheck for their

enthusiasm, dedication and continued hard work in

delivering BreastCheck, a service of excellence, to the

women of Ireland.

Tony O’Brien

Chief Executive Officer

November 2007

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 9
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Table 1: Screening Activity Overall

The figures reported relate to those women contacted by BreastCheck between 1 January and 31 December

2006. Programme standards, against which performance is measured, are based on European Guidelines for

Quality Assurance in Mammography Screening (4th Edition).

In 2006 BreastCheck invited over 83,000 women for screening for a first or subsequent time. The number of

women invited has increased year on year since inception of the programme, with a corresponding increasing

number of women screened each year (Figure 1); this year over 63,000 women accepted the invitation to 

screening (Figure 2). The Programme Standardised Detection Ratio remains well above target.

Details of the ineligible categories

Excluded – Women in follow up care for breast cancer, not contactable by An Post, physical / mental incapacity (while

BreastCheck attempts to screen all eligible women, certain forms of physical or mental incapacity may preclude screening),

terminal illness, other.

Suspended – Women on extended vacation/working abroad, previous mammogram less than a year previously, opt to wait

until next round, woman wished to defer appointment, unwilling to reschedule, other.

* Eligible refers to the known target population less those women excluded or suspended by the Programme based on 

certain eligibility criteria

** Known target refers to all women of screening age that are known to the Programme

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 11

Performance 2006
Parameter

Number of women invited 83,491

Number of eligible women invited* 81,011

Number of women who opted not to consent 868

Number of women who attended for screening 63,271

Eligible women acceptance rate (includes women who opted not to consent) 78.1%

Known target population acceptance rate** 74.8%

Number of women recalled for assessment 1,903

Number of open benign biopsies 67

Number of cancers detected 337

Cancers detected per 1,000 women screened 5.3

Number of in situ cancers 73

Number of invasive cancers < 15mm 113

Standardised Detection Ratio 0.9

The National Breast Screening Programme 

Programme Statistics
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Table 3: Screening Activity by Type of Screen and Age Group

The majority of women attending for first screening are in the 50-54 age group.The acceptance rate is highest in

this age group and again we see a fall in acceptance with increasing age at first invitation. This age-related

acceptance pattern is replicated in previous non-attenders. However in all age groups attending for subsequent

screening the acceptance is almost uniformly high.

Table 2: Screening Activity by Type of Screen

Of eligible women invited for the first time or for a subsequent screening, similar proportions attended for

screening this year.Those who do not respond to their first invitation for screening are invited again in the subse-

quent round; the percentage of previous non-attenders taking up this invitation for screening was lower this year

at 18% compared to 27% in 2005.

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 12

Table 3(i): First Invited Population  

Performance First Invited Previous Subsequent 
Parameter Population Non-Attenders Population

Number of women invited 25,979 8,699 48,813

Number of eligible women invited 24,564 8,699 48,616

Number of women who opted not to consent* 182 - 686

Number of women screened 17,964 1,563 43,744

Eligible women acceptance rate 73.1% 18.0% 90.0%

(including women who opted not to consent)

Known target population acceptance rate 68.2% 18.0% 88.4%

*  Opted not to consent in previous round of screening, but remain within target age group of 50-64 years 

Performance Age Group
Parameter 50-54 55-59 60-64

Number of women invited 18,001 4,329 3,328

Number of eligible women invited 17,358 3,907 3,010

Number of women who opted not to consent  56 64 51

Number of women screened 13,489 2,453 1,836

Eligible women acceptance rate 77.7% 62.8% 61.0%

(including women who opted not to consent)

Known target population acceptance rate 74.0% 55.8% 54.3%

019630-Breastcheck ENG  11/26/07  10:14 AM  Page 12
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Table 3(ii): Previous Non-Attenders   

Performance Age Group
Parameter 50-54 55-59 60-64

Number of previous non-attenders invited 1,638 3,651 3,356

Number of women screened 520 621 399

Known target population acceptance rate 31.7% 17.0% 11.9%

Table 3(iii): Subsequent Invite 

Performance Age Group
Parameter 50-54 55-59 60-64

Number of eligible women invited 9,140 21,619 17,605

Number of women who opted not to consent in previous round* 73 216 228

Number of ineligible women** 151 397 331

Number of women screened 8,317 19,526 15,737

Eligible women acceptance rate 91.0% 90.3% 89.4%

(including women who opted not to consent)

Known target population acceptance rate 88.8% 87.8% 86.6%

* Opted not to consent in previous round, but remain in the target population

** Identified as ineligible in previous round of screening or in this round, but remain in the target population 
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Figure 2: Numbers Screened 2002-2006 – Initial and Subsequent

Figure 1: Numbers Invited 2002-2006 – Initial and Subsequent
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Table 4: Screening Quality: First screen

This table presents data on women attending screening for the first time. All the quality parameters have been

met or exceeded. Programme standards, against which performance is measured, are based on European

Guidelines for Quality Assurance in Mammography Screening (4th Edition).

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 15

Performance 2006 Standard
Parameter

Number of women screened for first time 19,527

Number of women recalled for assessment 1,081

Recall rate 5.5% <7%

Number of benign open biopsies 46

Benign open biopsy rate per 1,000 women screened 2.36 <3.6

Number of women diagnosed with cancer 147

Cancer detection rate per 1,000 women screened 7.53

Number of women with in situ cancer (DCIS) 27

Pure DCIS detection rate per 1,000 women screened 1.38

Number of women diagnosed with DCIS as % of all women diagnosed with cancer 18.4% 10-20%

Number of women diagnosed with invasive cancer 120

Invasive cancer detection rate per 1,000 women screened 6.15

Invasive cancer detection rate per 1,000 women screened for women aged 50-51 5.90 >2.9

Invasive cancer detection rate per 1,000 women screened for women aged 52-64 8.67 >5.2

Number of women with invasive cancers <15 mm 60

Number of women with invasive cancers <15 mm as % of all women with invasive cancers 50.0% >40%

Standardised Detection Ratio 1.02 0.75

–
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Table 5: Screening Quality: Subsequent Screen

This table presents data on women attending screening for a subsequent time.The percentage of ductal carcino-

ma in situ detected is higher than in previous years. All other quality parameters have been met or exceeded.

Over half of all women found to have invasive cancer had a very small cancer (under 15mm). Programme stan-

dards, against which performance is measured, are based on European Guidelines for Quality Assurance in

Mammography Screening (4th Edition).

Performance 2006 Standard
Parameter

Number of women screened for a subsequent time 43,744

Number of women recalled for assessment 822

Recall rate 1.9% <5%

Number of benign open biopsies 21

Benign open biopsy rate per 1,000 women screened 0.48 <2

Number of women diagnosed with cancer 190

Cancer detection rate per 1,000 women screened 4.3 >3.5

Number of women with in situ cancer (DCIS) 46

Pure DCIS detection rate per 1,000 women screened 1.05

Number of women diagnosed with DCIS as % of all women diagnosed with cancer 24.2% 10-20%

Number of women diagnosed with invasive cancer 144

Invasive cancer detection rate per 1,000 women screened 3.29 >2.4

Number of women with invasive cancers <15mm 73

Number of women with invasive cancers <15 mm as % of all women with invasive cancers 50.7% >40%

Standardised Detection Ratio 0.82 0.75

–

–

019630-Breastcheck ENG  11/26/07  10:14 AM  Page 16



Table 6: Screening Outcome: First Screen by Age Group
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Performance Age Group
Parameter 50-54 55-59 60-64

Number of women screened 14,009 3,074 2,235

Percentage of women recalled for assessment 5.7% 5.3% 4.7%

Benign open biopsy rate per 1,000 women screened 2.28 1.95 2.68

Overall cancer detection rate per 1,000 women screened 6.6 8.5 11.2

Performance Age Group
Parameter 50-54 55-59 60-64

Number of women screened 8,317 19,526 15,737

Percentage of women recalled for assessment 1.8% 1.8% 2.0%

Benign open biopsy rate per 1,000 women screened 0.36 0.61 0.38

Overall cancer detection rate per 1,000 women screened 3.8 3.3 5.8

Table 7: Screening Outcome: Subsequent Screen by Age Group

Figure 3: Women with Invasive Cancers < 15mm as Percentage of All with 
Invasive Cancers: 2002-2006 – Initial and Subsequent
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Table 9: Outcome of First Screens by Region

Some variation is seen in cancer detection rate by region; this may be a chance finding.Where numbers screened

are small, rates are unreliable.

Region of Number of Number of Number of 
Residence Women Cancers Cancers 

Screened Detected Detected per 
Target 1,000 Women 

Eligible Population Screened

Dublin and 7,651 56.3% 53.6% 60 7.8

North East Region 

Dublin and Mid 5,656 51.3% 48.0% 29 5.1

Leinster Region

Southern Region 6,218 74.8% 71.7% 58 9.3

Acceptance Rate

Table 8: Cancers with Non-Operative Diagnosis

The proportions of women with a non-operative diagnosis of cancer remain high for both initial and subsequent

screening.

Performance Initial Subsequent Standard 
Parameter Screening Screening

Percentage of women with non-operative 92.5% 93.1% >70%
diagnosis of cancer

–
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Table 11: Women’s Charter Parameters

The BreastCheck Women’s Charter is published on the inside front cover of this report. Most Women’s Charter

parameter targets are met or exceeded. The proportion of women screened for a subsequent time within 27

months of a previous screen is at the highest level since subsequent screening began. Almost two-thirds of

women invited for the first time are invited within 24 months of becoming known to the programme and eligi-

ble for screening; this is below target.

Performance 2006 Women’s Charter
Parameter Standard

% women who received 7 days notice of appointment 98.2% >90%

% women who were sent results of mammogram within 3 weeks 97.1% >90%

% women offered an appointment for Assessment Clinic within 95.6% >90%

2 weeks of notification of abnormal mammographic result

% women given results from Assessment Clinic within 1 week 90.1% >90%

% women offered hospital admission for treatment within 3 94.4% >90%

weeks of diagnosis of breast cancer

% women re-invited for screening within 27 months of 88.3% >90%

invitation at previous round

% women eligible for screening invited for screening within 61.6% >90%

24 months of becoming known to the Programme 

–

–

–

–

–

–

–

Region of Number of Number of Number of 
Residence Women Cancers Cancers 

Screened Detected Detected per 
Target 1,000 Women 

Eligible Population Screened

Dublin and 17,673 88.9% 87.5% 96 5.4

North East Region

Dublin and Mid 21,533 89.3% 87.5% 81 3.8

Leinster Region

Southern Region 4,538 93.1% 91.6% 13 2.9

Acceptance Rate

Table 10: Outcome of Subsequent Screens by Region
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History of Board 

(i)  The National Breast Screening Steering Group was

set up in 1997 to oversee the development of the

screening Programme.

(ii)  The National Breast Screening Board (NBSB) was

established on 3 September 1998 by order of the

Minister for Health and Children in exercise of the

powers conferred on him by Section 11 of the Health

Act 1970.

(iii) The National Breast Screening Board

(Establishment) Order, 2004 superseded the previous

Board, with effect from 1 January 2005.

(iv) The 2004 Order was revoked by the The National

Breast Screening Board (Revocation and Dissolution)

Order 2006, and replaced by The National Cancer

Screening Service Board (Establishment) Order 2006

with effect from 1 January 2007.

Membership of Board 

In accordance with the provisions of the National

Cancer Screening Service Board Order 2006, a new

Board, comprising of the following members was

appointed by the Minister for Health and Children for

a period of three years from 1 January 2007 to 31

December 2009.

National Cancer Screening Service Board

Members appointed 1 January 2007:

Dr. Sheelah Ryan (Chairperson)  

Dr. Grainne Flannelly

Ms. Edel Moloney

Prof. Niall O'Higgins 

Dr. Ailís ní Riain  

Members appointed 1 February 2007:

Dr. Marie Laffoy  

Mr. Jack Murray

Dr. Donie Ormonde

Prof. Martin O’Donoghue

Mr. Eamonn Ryan

Dr. Frank Sullivan

Dr. Jane Wilde

National Breast Screening Board

Outgoing Board Members as at 31 December, 2006:

Dr. Sheelah Ryan (Chairperson)  

Mr. Pat McLoughlin

Mr. Sean Hurley

Ms. Olivia O'Leary

Prof. Niall O'Higgins

Prof. Peter Dervan

Dr. Ailís ní Riain

Dr.Tony Holohan

Ms. Edel Moloney

Chief Executive Officer:

Mr.Tony O'Brien 

Bankers:

AIB Bank

Bank Centre, Ballsbridge, Dublin 4 

Solicitor:

Arthur Cox

Earlsfort Centre, Earlsfort Terrace, Dublin 2 

Auditor:

Comptroller and Auditor General 

Dublin Castle, Dublin 2 

Head Office:

King's Inns House, 200 Parnell Street, Dublin 1
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The National Breast Screening Board was dissolved

with effect from 1 January 2007 under the terms of

the National Breast Screening Board (Revocation and

Dissolution) Order 2006. (S.I. 633 of 2006).

All property, rights, liabilities and obligations of The

National Breast Screening Board were transferred to

the National Cancer Screening Service Board under

the terms of the above Order.

Under the terms of of the National Cancer Screening

Service Board (Establishment) Order 2006, the Board

acknowledges the following:

(i) Its responsibility to prepare financial statements

for the National Breast Screening Board (now 

dissolved) for the year ended 31 December 2006.

(ii) The requirement to prepare financial statements

for that year which give a true and fair view of the

state of affairs of the National Board Screening

Board and its income and expenditure for that

period.

In preparing those financial statements, the Board is

required to:

• Select suitable accounting policies and then apply

them consistently;

• Make judgements and estimates that are reason-

able and prudent;

• Disclose and explain any material departures from

applicable accounting standards;

• Prepare the financial statements on the going

concern basis unless it is inappropriate to pre-

sume that the National Cancer Screening Service

Board will continue in existence.

The National Breast Screening Board was responsible

for keeping proper accounting records which dis-

closed with reasonable accuracy at any time its

financial position and to enable it to ensure that the

financial statements comply with the Order.

It was also responsible for safeguarding its assets and

hence for taking reasonable steps for the prevention

and detection of fraud and other irregularities.

On behalf of the Board:

Member of the Board 

Member of the Board 
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Responsibilities 

This statement relates to the final year of operation of

The National Breast Screening Board and is based on

information furnished by the management of the

now dissolved National Breast Screening Board. The

Board was responsible for ensuring that an effective

system of internal financial control was maintained

and operated.

The system can only provide reasonable and not

absolute assurance that assets are safeguarded, trans-

actions authorised and properly recorded and that

material errors or irregularities are either prevented or

would be detected in a timely period.

Key Control Procedures 

The key control procedures put in place designed to

provide effective financial control were:

• A clearly defined management structure with

proper segregation of duties throughout the

organisation

• A procedures manual setting out detailed instruc-

tions for all areas of financial activity

• A budgeting system with an annual budget which

is reviewed and agreed by the Board

• Reviews by the Board of annual financial reports

which indicate financial performance against 

forecasts

• The use of reputable accounts and payroll pack-

ages with appropriate maintenance and backup

procedures

• The appropriate selection and training of staff

involved in the finance function

• In the area of procurement, a computerised and

integrated Purchase Order System was imple-

mented in 2005

• The Board had established an Audit Committee,

an Audit Charter and an Internal Audit Service.

The Board reviewed the reports of the Internal

Auditor and of the Audit Committee.

Annual Review of Controls 

The Board carried out a review of the effectiveness of

the system of internal financial controls for the period

ending 31 December 2006.

On behalf of the Board:

Member of the Board  

Member of the Board 
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I have audited the financial statements of the National

Breast Screening Board for the year ended 31

December 2006 under the National Cancer Screening

Service Board (Establishment) Order, 2006.

The financial statements, which have been prepared

under the accounting policies set out therein, com-

prise the Statement of Accounting Policies, the

Income and Expenditure Account, the Capital Income

and Expenditure Account, the Balance Sheet, the Cash

Flow Statement and the related notes.

Respective Responsibilities of the
Board and the Comptroller and
Auditor General

The Board is responsible for preparing the financial

statements in accordance with the National Cancer

Screening Service Board (Establishment) Order, 2006

and for ensuring the regularity of transactions. The

Board prepares the financial statements in accor-

dance with Generally Accepted Accounting Practice

in Ireland as modified by the directions of the Minister

for Health and Children in relation to accounting for

superannuation costs.The accounting responsibilities

of the Members of the Board are set out in the

Statement of Board Members’ Responsibilities.

My responsibility is to audit the financial statements

in accordance with relevant legal and regulatory

requirements and International Standards on

Auditing (UK and Ireland).

I report my opinion as to whether the financial state-

ments give a true and fair view, in accordance with

Generally Accepted Accounting Practice in Ireland. I

also report whether in my opinion proper books of

account have been kept. In addition, I state whether

the financial statements are in agreement with the

books of account.

I report any material instance where moneys have not

been applied for the purposes intended or where the

transactions do not conform to the authorities gov-

erning them.

I also report if I have not obtained all the information

and explanations necessary for the purposes of my

audit.

I review whether the Statement on Internal Financial

Control reflects the Board’s compliance with the Code

of Practice for the Governance of State Bodies and

report any material instance where it does not do so,

or if the statement is misleading or inconsistent with

other information of which I am aware from my audit

of the financial statements. I am not required to con-

sider whether the Statement on Internal Financial

Control covers all financial risks and controls, or to

form an opinion on the effectiveness of the risk and

control procedures.

Basis of Audit Opinion

In the exercise of my function as Comptroller and

Auditor General, I conducted my audit of the financial

statements in accordance with International

Standards on Auditing (UK and Ireland) issued by the

Auditing Practices Board and by reference to the spe-

cial considerations which attach to State bodies in

relation to their management and operation. An audit

includes examination, on a test basis, of evidence rele-

vant to the amounts and disclosures and regularity of

the financial transactions included in the financial

statements. It also includes an assessment of the sig-

nificant estimates and judgments made in the

preparation of the financial statements, and of

whether the accounting policies are appropriate to

the Board’s circumstances, consistently applied and

adequately disclosed.
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I planned and performed my audit so as to obtain all

the information and explanations that I considered

necessary in order to provide me with sufficient evi-

dence to give reasonable assurance that the financial

statements are free from material misstatement,

whether caused by fraud or other irregularity or error.

In forming my opinion I also evaluated the overall

adequacy of the presentation of information in the

financial statements.

Opinion

As explained in Accounting Policy (e), the Board

recognises the costs of superannuation entitlements

only as they become payable. This policy does not

comply with Financial Reporting Standard 17 which

requires such costs to be recognised in the year the

entitlements are earned. While the failure to comply

with Financial Reporting Standard 17 does not impact

on the overall financial performance or position of the

Board as disclosed in the financial statements, in my

opinion compliance is necessary for a proper under-

standing of the costs of providing the

superannuation benefits earned by employees during

the year and of the value of the benefits that the

Board has committed to providing in respect of serv-

ice up to the year end.

Except for the failure to recognise the Board’s super-

annuation costs and liabilities in accordance with

Financial Reporting Standard 17, the financial state-

ments give a true and fair view, in accordance with

Generally Accepted Accounting Principles in Ireland,

of the state of the Board's affairs at 31 December 2006

and of its income and expenditure for the year then

ended.

In my opinion, proper books of account have been

kept by the Board. The financial statements are in

agreement with the books of account.

Gerard Smyth

For and on behalf of the Comptroller 

and Auditor General, 20 July 2007

BreastCheck - The National Breast Screening Programme Annual Report 2006/2007 25

National Breast Screening Board 

Report of the Comptroller and Auditor General 
for presentation to the Houses of the Oireachtas 
(continued)

019630-Breastcheck ENG  11/26/07  10:14 AM  Page 25



a) Basis of Accounting

The financial statements have been prepared on an

accruals basis in accordance with generally accepted

accounting principles under the historical cost con-

vention and comply with the financial reporting

standards of the Accounting Standards Board, except

as disclosed below.

b) Income and Expenditure 

( i ) The allocation from the Department of Health and

Children is the amount for the year 2006 as deter-

mined by the Department of Health and Children.

( ii ) The non-capital allocation from the Department

of Health and Children is dealt with through the

Revenue Income and Expenditure Account. Any part

of this allocation applied for capital purposes and

resulting in fixed asset additions is transferred to the

Capitalisation Account.

(iii) Capital allocations from the Department of Health

and Children and related expenditure are dealt with

through the Capital Income and Expenditure

Account. The balance on this account represents the

surplus/deficit on the funding of projects in respect of

which capital funding is provided by the Department

of Health and Children.

c) Fixed Assets and Depreciation 

(i) All fixed assets acquired, regardless of the source of

funds are capitalised, with the following exceptions:

• Capital Funded Assets with a value less than a500 

• Revenue Funded IT Assets with a value less than

a1,270

• Revenue Funded non IT Assets with a value less

than a3,809 

(ii) Fixed assets are included in the Accounts at cost

less depreciation.

(iii) The depreciation which is matched by an equiva-

lent amortisation of the Capitalisation Account, is not

charged against the Income and Expenditure Account.

The following rates and methods of depreciation apply:

Buildings 2% Straight Line 

Leasehold Improvements Over term of lease 

Office Furniture 10% Straight Line 

Office Equipment 20% Straight Line 

Medical Equipment 20% Straight Line 

(Incl Mobiles) 

Computer Equipment  

• Acquired pre 1 Jan 2005 20% Straight Line 

• Acquired post 1 Jan 2005 25% Straight Line 

d) Capitalisation Account 

The capitalisation account represents the unamor-

tised value of funding provided for fixed assets.

e) Superannuation 

The Board operated a defined benefit superannuation

scheme for its employees. No provision has been

made in respect of benefits payable under the Local

Government Superannuation Scheme as the liability is

underwritten by the Minister for Health and Children.

Contributions for employees who are members of the

scheme are credited to the income and expenditure

account when received. Pension payments under the

scheme are charged to the income and expenditure

account when paid. By direction of the Minister for

Health and Children no provision has been made in

respect of benefits payable in future years.
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National Breast Screening Board 

Revenue Income and Expenditure Account
Year Ended 31 December 2006 

2006 2005 
Notes Euro Euro Euro Euro

Income

Department of Health and Children  13,693,000 10,606,000 

Superannuation Contributions 419,431 367,148   

Superannuation Purchases 31,825 37,739   

Bank Interest Earned 25,140 13,524   

Miscellaneous Income 497 147   

Proceeds from Trade in of Fixed Assets - 5,000 

Donations Received  50 -

Transfer to Capitalisation Account 9 (2,315,370) (28,759) 

11,854,573 11,000,799  

Expenditure 

Pay Costs 3 7,385,885 6,419,295  

Non Pay Revenue Costs 4 4,682,222 4,584,490 

12,068,107 11,003,785  

Surplus/(Deficit) for the year (213,534) (2,986) 

Statement of movement in Accumulated Surplus 

Opening Balance 1 January 1,123,032 1,126,018  

Surplus /(Deficit) for the year (213,534) (2,986) 

Accumulated Surplus at 31 December 909,498 1,123,032  

With the exception of fixed asset depreciation and amortisation of the Capitalisation Account, all recognised gains and
losses for the year have been included in arriving at the excess / (deficit) of income over expenditure.

On behalf of the Board:

Member of the Board Member of the Board

The accounting policies on page 26 and the notes on pages 31 to 34 form part of the financial statements.
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2006 2005 
Notes Euro Euro Euro Euro Euro Euro 

Income 

Department of Health and 2,196,488 1,280,877
Children Capital Grants  

Less Funding re Symptomatic 15 (244,845) (105,127) 
Unit Galway  

Less Funding re Galway 15 48,313 (196,532) (48,313) (153,440)
Theatre and Lab  

Net Department of Health and 15 1,999,956  1,127,437
Children Grant 

HSE Funding re construction of 39,007 106,623
Permanent Facility at Merrion 

Surplus carried forward 394,573 394,573

Fixed Assets: Sale Proceeds / 3,515 -
Insurance Claim 

2,437,051  1,628,633

Expenditure 

- Permanent Facility Merrion 39,007 107,702  

- Permanent Facility Galway 632,473 141,414 

- Permanent Facility Cork 1,022,203 163,807 

- Furniture and Fittings 12,407 40,908

- Equipment Purchases 1,199 442,101

Facilities Development 1,707,289 895,932

Information Technology 307,968 2,015,257 310,649 1,206,581

Plus Capital Funded Assets not Capitalised 23,706 27,479 

2,038,963 1,234,060

Surplus/(Deficit) on Capital Income 398,088  394,573
and Expenditure  

On behalf of the Board:

Member of the Board Member of the Board  

The accounting policies on page 26 and the notes on pages 31 to 34 form part of the financial statements.

National Breast Screening Board 

Capital Income and Expenditure Account
Year Ended 31 December 2006 
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National Breast Screening Board 

Balance Sheet 
As at 31 December 2006 

2006 2005 
Notes Euro Euro

Fixed Assets 5 9,968,854 7,747,547 

Current Assets 

- Debtors and Prepayments 6 1,255,303 505,916 

- Cash in hand 7 2,245,663 2,197,342   

3,500,966 2,703,258 

Current Liabilities  

- Creditors and Accruals 8 2,193,380 1,185,653   

2,193,380 1,185,653   

Net Current Assets 1,307,586 1,517,605    

Fixed Assets Plus Net Current Assets  11,276,440 9,265,152   

Financed By  Euro Euro Euro Euro  

Capitalisation Account 9 9,968,854 7,747,547   

Surplus on Revenue Income 909,498 1,123,032  
and Expenditure Account  

Surplus on Capital Income  398,088 11,276,440 394,573 9,265,152 
and Expenditure Account 

11,276,440 9,265,152   

On behalf of the Board:

Member of the Board Member of the Board

The accounting policies on page 26 and the notes on pages 31 to 34 form part of the financial statements.
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National Breast Screening Board 

Cash Flow Statement
Year Ended 31 December 2006 

2006 2005 
Euro Euro

Reconciliation of operating surplus / (defecit) to net 
cash inflow / (outflow) from operating activities 

Operating (Deficit)/Surplus (213,534) (2,986)   
Revenue funded Capital Expenditure 2,315,370 28,759 
Interest received  (25,140) (13,524)  
Miscellaneous Income  (497) (147)  
(Increase)/Decrease in Debtors (749,387) (94,223) 
(Decrease)/Increase in Creditors and Accruals 1,007,727 (745,644) 
Net cashflow from operating activities 2,334,539  (827,765) 

Cash Flow Statement

Net cashflow from operating activities 2,334,539 (827,765)  
Interest received 25,140 13,524  
Miscellaneous Income  497 147  
Capital expenditure (Note 1) (4,350,818) (1,262,819)   

(1,990,642) (2,076,913)   
Management of liquid resources 
Cash withdrawn from deposits (1,310,139) 949,734 

(3,300,781) (1,127,179)

HSE Funding re construction of Permanent Facility at Merrion 39,007 106,623 
Capital Grants per Income and Expenditure Account 1,999,956 1,127,437 
(Decrease) / Increase in Cash (1,261,818) 106,881 

Reconciliation of net cashflow to movement in cash 
(Decrease) / Increase in cash in period (1,261,818) 106,881   
Cash withdrawn from deposits 1,310,139 (949,734)     

48,321  (842,853)   

Net funds at 1 January 2,197,342 3,040,195  
Net funds at 31 December 2,245,663  2,197,342  

Note 1 - Gross cash flows 

Capital Expenditure 
Proceeds from sale of fixed assets  3,515 -   
Purchase of fixed assets (Note 5) (4,330,627) (1,235,340)   
Capital Funded Assets not Capitalised (23,706)   (27,479)

(4,350,818) (1,262,819)

Note 2 - Analysis of changes in net funds  At 1 Jan  At 31 Dec  
2006 Cashflows 2006  
Euro Euro Euro  

Cash in hand, at bank 142,065  (1,261,818) (1,119,753) 
Overdrafts - - - 

142,065  (1,261,818) (1,119,753) 

Current asset investments 2,055,277  1,310,139   3,365,416  
2,197,342  48,321   2,245,663  
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National Breast Screening Board 

Notes to the Financial Statements
Year Ended 31 December 2006 

2006 2005

1 These financial statements cover the year ended 31 December 2006 and relate 

to transactions of the former National Breast Screening Board only.

2 The Board's screening services operate from two locations - the Merrion Unit at 

St.Vincents Hospital and the Eccles Street Unit at the Mater Hospital.Two new 

screening units are currently under construction in Cork & Galway.

3 Particulars of Employees and Remuneration 

The average number of employees during the year was:- 115 109  

The salary expenses listed are net after deduction of Consultant and NCHD Salary 

Recharges based on sessional commitments to other Health Agencies.

Breakdown of Remuneration: Euro Euro

Management/Administration  2,851,490

Less amounts recharged to other Health Agencies -190,732 2,660,758 2,414,552 

NCHD's  562,905

Less amounts recharged to other Health Agencies -132,237  430,668 471,945 

Consultants  2,492,365 

Less amounts recharged to other Health Agencies -729,958  1,762,407 1,334,381 

Nursing 249,594 218,857 

Paramedical 2,103,934 1,868,025 

Support Services 67,687 62,876 

Superann Refunds / Lump Sum Payments 75,205 38,253 

Pensioners 35,632 10,406 

7,385,885 6,419,295  

4 Non Pay Revenue Costs 

Drugs and Medicines 1,484 888   

Medical and Surgical Supplies 44,948 34,966 

Medical Equipment Supplies and Contracts 1,099 1,678  

X-Ray / Imaging Costs 722,983 611,677 

Laboratory Costs 46,770 6,128  

Catering 21,848 19,220 

Heat, Power and Light 66,601 49,231 

Cleaning,Washing and Waste 66,286 59,709 

Furniture, Hardware and Crockery 54,668 13,585 

Bedding and Clothing 2,699 4,270 

Maintenance Costs 333,999 919,823 

Transport and Travel 440,562 344,787 

Mobile Unit Costs 84,366 62,114

Bank Charges / Interest Payments 723 1,051 

Insurance 104,843 108,987 

Audit Fee 16,800 16,800

Internal Audit 9,089 15,730

Legal Costs 7,153 8,134 

Office Expenses 655,054 585,745 

Computer 346,715 392,493 

Professional Services 1,359,996 1,104,379 

Training Costs 234,697 158,513 

Miscellaneous Costs 58,839 64,582 

4,682,222 4,584,490 
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National Breast Screening Board 

Notes to the Financial Statements
Year Ended 31 December 2006 
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National Breast Screening Board 

Notes to the Financial Statements
Year Ended 31 December 2006 

2006 2005
Euro Euro

6 Debtors and Prepayments

- Department of Health and Children Capital Grants 837,212 66,859 

- Hospital Debtors (Consultant Salary recharges) 214,529 85,572 

- Sundry Debtors and Prepayments 203,562 353,485 

1,255,303 505,916 

Revenue Allocation Department of Health and Children 13,693,000 10,606,000 

Expenditure met by NBSB drawn down from DOHC (13,693,000) (10,606,000)  

Revenue Allocation receivable from - - 

DOHC at 31 December 

7 Cash in Hand 

Current - Bank Account  (1,120,739) 140,315 

Deposit Account 3,365,416 2,055,277 

Petty Cash Account  986 1,750  

2,245,663 2,197,342  

8 Creditors and Accruals

Trade Creditors 1,384,279 554,087 

Pay Accruals 78,058 55,588 

Other Accruals 731,043 575,978 

2,193,380 1,185,653 

9 Capitalisation Account 

Balance at 1 January 2006 7,747,547 8,510,032

Additions to Fixed Assets - met from Revenue Allocation 2,315,370 28,759

- met from Capital Allocation 2,015,257 4,330,627 1,206,581 1,235,340

12,078,174 9,745,372 

Disposal of Fixed Assets (2,908,663) (1,096,223) 

Amortisation in line with Depreciation 799,343 (901,602)

(net of depreciation on disposals) 

Balance at 31 December 2006  9,968,854 7,747,547
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10 Funding for Consultant posts are made by the Department of Health and Children (DOHC) on a joint apportionment

basis; amounts are paid initially by the NCSS and recouped from the relevant hospitals.

11 Capital Commitments at 31 December 2006 Euro 

Authorised and contracted for: 9,279,994   

12 Contingent Liabilities 

There were no material contingent liabilities at 31 December 2006 

13 Board Members – Disclosure of Transactions 

The Board adopted procedures in accordance with guidelines issued by the Department of Finance in relation to 

the disclosure of interests by Board members and these procedures have been adhered to in the year.There were 

no transactions in the year in relation to the Board's activities in which Board members had any beneficial interest.

14 Accumulated Revenue Surplus 

As at 31 December 2006 the Board had an accumulated revenue surplus totalling a909,498. During the year the 

accumulated surplus decreased by a213,534.The remaining revenue surplus is earmarked for strategic 

investment in the national roll out of the Service.

15 The capital grants received by the Board from the Department of Health and Children (DOHC) in 2006 included 

grants to be paid on behalf of the DOHC to two projects at Galway Regional Hospital amounting to a196,532.

16 Going Concern 

Not withstanding the dissolution of the Board on 1 January 2007, these financial statements have been 

prepared on a going concern basis.This reflects the fact that the activities, property rights, liabilities and 

obligations transferred totally to the National Cancer Screening Service Board on that date.

17 Approval of Financial Statements 

The financial statements were approved by the Board on 19 July 2007

National Breast Screening Board 

Notes to the Financial Statements
Year Ended 31 December 2006 
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