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[bookmark: _Toc242185214]1. Introduction
Artificial intelligence (AI) in breast screening uses software to examine mammograms and identify possible cancer. This report evaluates Mammography Intelligent Assessment (Mia), developed by Kheiron Medical Technologies, within NHS Grampian’s GEMINI project. De Vries et al. (2026) report that this clinical evaluation began on 27 February 2023. This UK implementation therefore meets the requirement to examine an innovation introduced within the last ten years.
Mia supports trained screening readers by highlighting suspicious areas for further review. Its importance lies in the possibility of finding cancer earlier while helping services manage limited staff. However, better image analysis does not automatically produce better care. Benefits depend on safe working arrangements, reliable technology, and public trust.
The report examines benefits and challenges for the workforce, service delivery, patients, and communities. It considers recent research alongside digital policy and data protection legislation, before recommending how NHS services can introduce AI responsibly.
[bookmark: _Toc242185215]2. Workforce
Staff now review AI-flagged mammograms alongside routine readings, as De Vries et al. (2026) describe. These roles require interpreting outputs, resolving disagreements, and developing digital skills through training and oversight.
[bookmark: _Toc242185216]Benefits
Potential workforce benefits include lighter workloads, greater capacity, and focused care. According to the Royal College of Radiologists (2025), there was a shortage of 29% of the UK's consultant clinical radiologists in their 2024 census. This is why the figure representing specialist capacity support tools is of interest, which also includes all clinical radiology. The Swedish MASAI trial by Hernström et al. (2025) showed a 44.2% decrease in workload for the screen reader. That could mean some of the time spent reading could be better used in more complicated cases and patient care.
De Vries et al. (2022) reported that the surveyed UK screening readers were in favor of the use of AI to replace one of two readers but not all readers. This suggests mixed up career positions, in which workers will evaluate doubtful outcomes while keeping responsibilities for decisions. They surveyed 87 people—which does not reflect all screening professionals.
[bookmark: _Toc242185217]Challenges
Workforce challenges include uncertain savings, training needs, workload changes, and overreliance. It is important to note that the amount of workload savings is dependent upon the workflow selected. De Vries et al. (2026) reported that the live additional AI review added 6% to the reading workload. These savings were from a combined workflow with simulated triage. AI to determine if two human readers are required for images. So, the best advice for the manager is not to consider forecasted decreases as staffing savings. These findings are specific to reading tasks, not all aspects of screening. Leaders must also consider the time taken to administer, assess and explain results when making decisions about staffing.
The Scottish Government (2021) considers digital skills as key and provides training for staff to challenge the recommendations of AI. For Mia, this involves understanding the software's output, identifying mistakes, and challenging the software if it is wrong. Excessive dependence may lead to diminished autonomy of thought; and unknown systems may cause a transient decrease in productivity.
Staff development and usable systems are also key priorities under NHS England's (2021) What Good Looks Like framework. Therefore, implementation should be accompanied by protected training time, clear responsibilities, and staff involvement. Safety concerns are not just resistance to change, but rather an issue that should be discussed. Despite this, recruitment still has a role to play since AI cannot do everything a radiologist does.
[bookmark: _Toc242185218]3. Service Delivery
Mia changes mammogram reading workflows, as De Vries et al. (2026) describe. AI flags images for human review, changing case allocation, information sharing, decision recording, and assessment of workflow efficiency.
[bookmark: _Toc242185219]Benefits
Service delivery benefits include connected workflows, coordinated referrals, and additional cancer detection. Connected services, and enhanced digital capability, are encouraged by the Department of Health and Social Care (2022), A Plan for Digital Health and Social Care. When the results of the work undertaken by Mia find their way into existing image-reading and referral systems, they have the potential to support these objectives. A valuable service should include image analysis as well as timely evaluation and action.
GEMINI detected 11 more cancers in 10,889 women, a 10.4% relative increase in the number of cancers detected, according to the University of Aberdeen (2026). These discoveries demonstrate a real-world UK advantage – not just test historical photographs. The increase is about a cancer per thousand women, however, to get a better sense of the magnitude of the increase.
[bookmark: _Toc242185220]Challenges
Service delivery challenges include technical failures, performance changes, costs, and monitoring. Technical integration can interrupt delivery. A 4,992 exam was not delivered to AI assessment due to a legacy IT error, says de Vries et al. (2026). Routine human screening continued, underlining the need for a robust fallback pathway. There is also a need for communication between screening personnel and the IT departments and suppliers. If there is no clear ownership, then a technical issue can become a delay in patient care.
De Vries et al. (2023) also reported that software modifications in mammography equipment had a significant impact on AI recall rates. Their retrospective study demonstrates this, as performance at one center cannot be assumed at another center. Local checks should be performed for services when equipment or software changes occur.
The National Institute for Health and Care Excellence (NICE) (2022) establishes standards for evidence of performance and economics in its digital framework. The cost of Mia includes licence, integration, maintenance and training fees. Whilst fewer reads may save capacity, they do not necessarily mean fewer overall spend, particularly if there is an additional increase in the demand for assessments from additional cancers.
The Medicines and Healthcare products Regulatory Agency (2025) outlines the responsibilities of the manufacturer to report serious software incidents. Therefore, clear processes must be in place for NHS teams to record failures and notify suppliers. Digital policy offers guidance and ongoing monitoring, and funds are needed to ensure safe delivery. A comparison can be gained from England's plan and Scotland's own digital strategy gives context to the local policy.
[bookmark: _Toc242185221]4. Patient and Service User Experience
Women may undergo additional assessment after Mia flags findings, as the University of Aberdeen (2026) describes. Appointment pathways continue, while AI informs clinical review, diagnostic investigations, and communication about results.
[bookmark: _Toc242185222]Benefits
Patient benefits include additional cancer detection and opportunities for earlier treatment. University of Aberdeen (2026) describes the identification of her cancer after Mia's assessment. She said she felt lucky and worked while she was getting treatment. Her story is an example of the personal importance of early detection; a single story is not proof of what works for all patients. One product was tested in one region (De Vries et al. 2026), which limits the general conclusions. Some authors also involve manufacturers, which support independent replication.
Hernström et al. (2025) detected a 29% increase in the number of cancers found through AI-assisted screening with no statistically significant increase in false-positive results. The evidence is stronger than observational studies because of the use of random allocation. However, the results of MASAI with this other AI product in Sweden could not be transposed directly to the effectiveness of Mia in the NHS.
[bookmark: _Toc242185223]Challenges
Patient challenges include uncertain outcomes, overdiagnosis, privacy concerns, trust, and human involvement. The detection of more cancers does not necessarily indicate a decrease in mortality for women. Weaknesses identified in previous evidence were mostly represented by the retrospective design (Freeman et al., 2021). Long-term benefits and overdiagnosis remain issues, although some concerns are addressed by new, prospective studies. Overdiagnosis is the detection of cancers that would never cause harm which could result in women receiving unnecessary treatment.
In focus groups with 64 women, Gatting et al. (2024) expressed concerns regarding missed cancers, decreased human involvement and loss of control. These findings tell why accuracy is not the key to trust. The role of AI should be explained to staff in simple terms, and they should be on hand to answer any questions.
According to the Information Commissioner's Office (2023), lawful processing and protection of sensitive health data are part of the requirements for the General Data Protection Regulation in the UK. The Data Protection Act 2018 is also provided by the UK Parliament (2018). Services must have an appropriate lawful basis and health-data condition, privacy-risk assessment and account of data use. Practical safeguards include clear supplier agreements, restricted access, and secure transfers. Patients should be aware if images are being used for research as well as their care.
[bookmark: _Toc242185224]5. Community
Rural screening includes mobile units, as Iversen et al. (2026) describe. Within NHS Grampian, De Vries et al. (2026) examine Mia’s introduction into screening pathways serving geographically dispersed local populations.
[bookmark: _Toc242185225]Benefits
Community benefits may include inclusion, screening capacity, family support, and public involvement. Women don't need to use the AI themselves as Mia works within screening services. It could therefore be useful for those who do not have good digital skills, as long as invitations and results are available. Capacity building for reading may also benefit services that span broad geographical regions. GEMINI has not demonstrated broader gains that may be achieved by earlier detection of reducing disruption for families and carers.
Gatting et al. (2026) engaged 16 patient and public contributors in creating their survey on screening AI. This is an example of public engagement in the design of research. NHS England (2021) also encourages citizens-first services. Consultation is one aspect of co-production, and communities also need to be involved influencing implementation, communication, and evaluation.
[bookmark: _Toc242185226]Challenges
Community challenges include transport barriers, unequal access, public trust, and participation. AI cannot overcome transport challenges or even access the women who are not showing up for screening. Iversen et al. (2026) reported that 77% of people in rural Scotland and 71% in urban areas have had a mammogram, and that this varies by deprivation and health board. This is a challenge to the notion that access is always lower in rural communities. It should be noted that their data was taken before the pandemic and therefore conclusions regarding the current situation are limited.
According to Gatting et al. (2026), 15% out of 3,419 respondents indicated that AI would decrease their attendance. Human supported reading was more accepted than AI triage. But intentions are not attendance, and online recruitment might under-represent those with low digital skills.
These findings indicate that in the absence of communication, participation may be diminished and detection enhanced through innovation. Local services should involve community groups, make information available in translation and print, and track participation by social groups. Performance should also be evaluated for age, ethnicity, and breast density. Funding should be ensured for mobile screening and to support underserved areas to ensure that technological improvements benefit the wider population. Therefore, equity criteria shall be assessed based on participation and timely follow-up and the accuracy of images read by the software.
[bookmark: _Toc242185227]6. Conclusion and Recommendations
[bookmark: _Toc242185228]Conclusion
In conclusion, Mia's benefits are needed and safe implementation; reliable evidence and equitable access are required. The introduction of Mia in NHS Grampian in 2023 fits the 10-year guideline and acts as an example of recent digital innovation in the UK. There are indications of better cancer detection, but workload benefits will depend on the integration of AI. It is constrained by technical difficulties, staff training, privacy issues, and unequal involvement. The best judgement is that Mia provides helpful assistance with professionals and communities still engaged.
[bookmark: _Toc242185229]Recommendations
Recommendations include training, supervision, evaluation, privacy safeguards, community involvement, and equity. NHS should focus on supervised implementation, staff training with protection, and human screening during outages. They should measure actual workload, total costs, false positives, and cancers diagnosed between screening rounds. Independent evaluation should consider long term outcomes and differences between population groups as well as adherence to the UK GDPR and Data Protection Act 2018.
In 2025, the Department of Health and Social Care (DHSC) announced a large EDITH trial which will help to strengthen the UK evidence. It is recommended that wider adoption be based on convincing results and not promised savings. Lastly, patients and community members need to be involved in designing information and assessing services. This would link digital policy to safe, comprehensible, and equitable care.
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