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Table 1: §i ry of the ber of standards per risk level per cluster

Cluster Ranking of standards
Level 1 Level 2 Level 3
(severe/ {major/ {moderate/low/
high) significant) very low)
Assessment 4 13 H
Cancer detection 7 5 3
Contiuity, counselling and support 3 E
e Dota management . “
1 0% e '
Equitable occess 3
Infarmation given E ’
Moanagement : a6 H
Participation < -
Timeliness : 3
Unnecessary recall - 7
PN
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TOTALS 14 127 ’ 1
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Table 3: Required levels of performance for each tier of accreditation

Required performance level against National

Accreditation level Accreditation Standards

Four year accreditation with Must meet all standards in all clusters

commendation

Four year accreditation Overait service must meet at least 89% of the NAS, and

100% of it level 1 standards;
90% of all level 2 standards; and
80% of alt level 3 standards

Two year accreditation Overail service must meet at least 80% of the NAS: and
100% of all level t standards;
30% of all levet 2 standards; and
70% of all level 3 standards,

Two year accreditation with high Overall service must meet at feast 7% of the NAS; and
priority recommendations 90% of all leve! 1 standards;

80% of all level 2 standards; and

70% of all level 3 standards

Provisional accreditation Entry level for new services

Non-accreditation Where service does not meet at least the requirements for
2 years with high priority recommendations {inctuding where
accreditation has lapsed)
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Biennial participation of women aged 50-69 years
July 2006 to June 2007
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European Guidelines for quality assurance in mammography screening
(2001)
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