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Table 1: Summary of the number of standards per risk level per cluster

Cluster Ranking of standards
Level 1 Level z Level 3
(severef {major/ {moderate/low/
high) significant) very low)
Assessment 4 13 >
Cancer detection 7 15 5
Continuity, counselling and support - 8 >
10 ﬁE 1.96 Data management - 11 4
Equitable access - 5
Information given - 8 ‘
Management 2 46 >
Participation - & 4
Timeliness 1 8
Unnecessary recall - 7

TOTALS 14 127 32 17 31E8
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Likelihood of Consequence
Performance not meeting of not meeting
Objective Standard Cluster standard standard Risk Category Risk Level
21 The Service 2.1.1 250 per 10,000 women aged so-6g  Cancer Moderate Extreme High Level 1
maximises the years who attend for their first Detection
detection of screen are diagnosed with invasive
invasive breast breast cancer (see Appendix C).
cancer.
2.1.2 235 per 10,000 women aged Cancer Moderate Extreme High Level 1
50-6g years who attend for their Detection
second or subsequent screen are
diagnosed with invasive breast
cancer (see Appendix C)
2.4 TheService 2.41  The Service implements a Cancer Moderate Extreme High Level 1
minimises the protocol for: Detection
number of + identifying all invasive interval
invasive interval cancers through cancer registry
cancers and data:
ensures that all « reviewing and investigating all
invasive interval invasive interval cancers within
cancers are the Service on an annual basis;
reviewed and « identifying and implementing
investigated. changes to improve practice
where necessary, particularly
when the invasive interval cancer
rate is greater than the standard.
B} 242 The Servicewill collect data about  Cancer Moderate Extreme High Level 1
invasive interval breast cancers. Detection

(a) <7.5 per 10,000 women aged
5o-69 years who attend for
screening are diagnosed with
an invasive interval breast
cancer between o and less than
12 months following a negative
screening episode.
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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 Overall service must meet at least 89% of the NAS; and
100% of all level 1 standards;
90% of all level 2 standards; and
80% of all level 2 standards.

Two year accreditation Overall service must meet at least 80% of the NAS; and
100% of all level 1 standards;
80% of all level 2 standards; and
70% of all level 3 standards.

Two year accreditation with high Overall service must meet at least 79% of the NAS; and
priority recommendations 90% of all level 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 (including 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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Figure 5.4 Age-specific mortality, England and Wales, 1950-1999
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Cancer Registries, Cancer Networks and GORs 2004

MW Wales (no nebworks)

“ YOKSNITe ani fie Humoer

These cancer network boundaries are based on intelligence
from Eng®sh Cancer Registries. They are constructed from
whao'e PCTs where possble. or who'le 2001 census wards.
They have been consiructed to facilitate the supply of
descriptive cancer epideminlogy statstics.

' L
Cancer Registries )

Code Cancer Network.
NO1 Lancashire and Sowh Cumbria East Anglia
N2 Greaier Manchester and Cheshire
NO3 Merseyside & Cheshire [ | Merseyside and Cheshire
NO4 Marthem Camcer Metwork
NOS Cancer Care Aliance-Tessside & South Durkam - NYCRIS
NO& Yorkshire Cancer Netwark
NO7 Humber & Yarkshire Coast - Morth Westem
NO2 Merth Trent
NOg Marth West Midiands Oxford
N10 Biack Countiy
N11 Pan Birmirgham - SWCIS
N12 Arden Thames
N13 Mid Trent -
Ni4 Derbyl Burion Trent
N15 Leicestershire, Morthanfs and Rusland
N1& Morfolk & Waveney - WRTIU
N17 Wes: Arglia
N18 Mid Anglia - Wales
N1@ South Essex
N2D Mount Verron I: Govermment Offices for the Regions
NZ21 Wes: Landon
N22 Morth Landon Cancer Networks
N23 Morth East Londan ~ J
N24 South East Londen Ecendary maeral T s map s bared an 2001 Cersus
N25 South West Landon uMﬂczmrmﬂ&ﬁ::nm
N2 Peninsula % repreduced with the permiszion of fhe Conioler of HUSO.
MN2T Corze: Frepared by West Midancs Healf GIS Servce (200£)
N2& Avon, Somerset & Wiishire
NZ2@ 3 Counties
Ma0 Thames Valley
N31 Cenfral South Coast :
N3Z Surrey, West Sussex & Hampshire S Nortn West
N33 Sussex
N34 Kent & Medway
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European Guidelines for quality assurance in mammography screening

European guidelines for guality assurance
In mammography screening

| Ewrapean Camession

Third Edirian

(2001)

Contents

1. Introduction

2. Epidemiological guidelines for quality assurance
in mammography screening

3. The European protocol for the quality control of
the physical and technical aspects of
mammography screening

4. Radiographical guidelines

5. Radiological guidelines

6. Quality assurance guidelines for pathology in
mammography screening - non-operative
diagnosis

7. Quality assurance guidelines for pathology in
mammaography screening - open biopsy and
resection specimens

8. European guidelines for quality assurance in the
surgical management of mammaographically
detected lesions

9. Data collection on treatment of screen-detected
lesions

10. Guidelines for training

11. Summary table of key performance indicators
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Call/Recall center
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