
Quality merits recognition.
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Importance of Interventional Oncology

Interventional oncology (IO) is evolving rapidly and is recognised internationally as the 

fourth pillar in modern cancer care alongside medical, radiation and surgical oncology.

Schoenberg, S. O., Attenberger, U. I., Solomon, S. B., & Weissleder, R. (2018).The four pillars of cancer 
care [Graph]. In Developing a roadmap for interventional oncology. The oncologist, 23 (10), 1162-1170.

Today’s cancer cure requires a multidisciplinary 

approach and treatment combinations rather 

than competition between disciplines. 

IO can be integrated in various therapeutic 

sequences (induction, combination or adjuvant) 

with systemic therapies.



Role of Interventional Oncology

Plays an increasingly critical role in cancer treatment and potential curative methods

• Alternative option for:

• weak or elderly patients that cannot undergo open surgery

• patients that are not good candidates for anaesthesia

• tumours that need to be decreased in size before surgical removal

• tumours that are inoperable

• increasing the potency of chemotherapy drugs and removing the harsh effects of system-

wide application through intra-arterial administration

• A highly effective component in the therapy of primary and secondary malignant tumours, e.g. liver,

lung, kidney, or bones

• Giving patients access to fast and minimally-invasive treatment is vital with the current global backlog

of cancer cases following the pandemic



Equitable

Effective

Efficient

• Can often be performed as outpatient procedures, freeing up hospital beds

• Reduction in resource allocation for the hospital associated with longer hospital stays

• Techniques are more cost-effective compared to surgical alternatives

• Reduced procedural morbidity and mortality

• Faster recovery times leading to a reduction in public health costs 

• Targeted, personalised medicine with both curative and palliative intent

• Improved patient outcomes:

• Fewer complications

• Minimally-invasive

• Fast recovery

• Shorter hospitalisations

• Less expensive

Further Benefits of Interventional Oncology 

Quality 
Care

Safe

Timely
Patient 
Centred



Interventional Oncology in Cancer Guidelines

• IO plays an increasingly critical role in cancer treatment and in recent years has become included in major 

cancer society guidelines. In 2017-18, more than 20 cancer societies collaborated on the guidelines of the 

European Cancer Organisation (ECO) for colorectal cancer, soft tissue sarcoma, bone sarcoma, and 

melanoma. These guidelines provide an overview to tumour boards and healthcare managers of what is 

required to guarantee the optimal patient pathway. 

• All three point out that the treatment strategy for every cancer patient must be determined and carried out by 

multidisciplinary tumour boards consisting of specialists from surgery/surgical oncology, medical oncology, 

pathology, radiology, nuclear medicine, radiation oncology, nursing, and interventional radiology.

• IO is now included in most ESMO guidelines issued in 2019 and after, including hepatocellular 

carcinoma, metastatic colorectal cancer, oligometastatic thyroid cancer, and more. 

• “It is a great step forward to be recognized in such prestigious guidelines and placed very close to the level of 

surgery, but there is still the need for interventional oncology treatments to be seen as treatment and not as 

“a toolbox.” - de Baere, T. (2017)



Despite these advances, market research suggests that up to 95% of patients eligible for

image-guided therapy do not receive it (Sirtex Medical, written communication, September 25,

2015)

Why?

• In most countries, there is a 

shortage of adequately trained

interventional oncologists

• 47% of community medical 

oncologists don’t know an 

interventional oncologist (Sirtex

Medical, written communication, 

September 25, 2015)



Why don’t patients get more IO treatments?

• Lack of awareness of IR and its treatment options among patients 

• 65% of patients had not heard of IR, although 61% would prefer a minimally-invasive 

procedure over surgery (Heister, D. et al. (2018))

• 72% of the general population do not consider IR as a physician (Heister, D. et al. (2018))

• Lack of awareness of IOs and IO therapies among referring medical oncologists 

• Lack of awareness of IR among medical students (future IRs and referring physicians)

• multiple studies in Europe, India and Saudi Arabia have shown that over 50% of last-year 

medical students have none to poor knowledge of IR



What IO needs as a clinical speciality

➢ Adherance to globally agreed-upon quality assurance standards 

➢ Practice as primary clinical care providers with a patient-centred focus instead of technicians, the 

same as the other disciplines in modern cancer care

➢ Actively participate in tumour boards and multidisciplinary meetings

➢ Support from their institution for appropriate infrastructure and resources to deliver effective patient 

care

➢ Contribute to research to strengthen the evidence base for treatments and procedures

➢ Prove to patients and referring oncologists that the patient pathway is safe, has been thoroughly 

tested and meets rigorous international standards through accreditation 



What IO needs as a clinical specialty

We need the same things as every other clinical specialty!

➢ Standardisation

➢ Certification 

➢ Reputability

➢ Recognition



What is IASIOS – the International Accreditation System 

for Interventional Oncology Services?

The only international accreditation system developed specifically for IO which offers:

• opportunity to be a worldwide leader and gain global recognition for IO services

• a reference frame for achieving the highest standards of quality assurance in IO

• guidance on improving your IO service line 

• chance to showcase achievements

• an international community of IOs from the world’s top hospitals working on continuously 

improving their IO service line, benchmarking with and learning from each other



IASIOS awards seals of recognition to all participating centres

IASIOS Enrolled Centre

The Enrolled Centre seal is awarded when a facility registers with IASIOS. It represents the facilities’ 

dedication to providing high-quality IO care and indicates that they are in the process of seeking IASIOS 

accreditation.

IASIOS Accredited Centre

The Accredited Centre seal is a testament to a facility’s high standard of IO care, in accordance with the 

CIRSE Standards of Quality Assurance in Interventional Oncology. This seal is awarded if a facility 

complies with the core requirements listed on the IASIOS application form. 

IASIOS Centre of Excellence

The Centre of Excellence seal represents the highest level of accreditation offered by IASIOS. It can only 

be awarded if a facility complies with all the core and extended requirements listed on the application form 

and has been an IASIOS Accredited Centre for a minimum of four years.



Key Objectives: # 1 - Set Standards

The CIRSE Standards of Quality Assurance in Interventional Oncology

• Sets a global standard of care that is endorsed by 40 national and 

international societies, including the European Cancer Organisation (ECO)

• Establish a gold standard along the entire patient pathway with the IO as the 

primary clinical care provider

• Set the Standards of Quality Assurance that safeguard patients and 

encourage good practice, putting IO on the same standard as more 

established medical disciplines



The CIRSE Standards of Quality Assurance in IO

• Looks at the whole process of patient care and treatment to 

establish better safety and efficiency of IO procedures

• Divided into three sections:

➢ Staff and Facilities 

➢ Treatment Planning and Delivery 

➢ Safety and Quality



The CIRSE Standards of Quality Assurance in IO

core

core

core

core

core

• IASIOS separates the standards into two parts:

– 28 Core requirements – needed to become an IASIOS 

Accredited Centre

– Extended requirements – additional requirements to 

become an IASIOS Centre of Excellence

• At the end of each section is a list of required evidence to 

demonstrate compliance with the Standards

extended

extended



Key Objectives: # 2 - Facilitate Progress

• Introduces a system that improves the standard of care

• Supports the further professional development of IO

• Has the potential to support funding and reduce cost through systematic 

organisation 

• Ensures IO has the infrastructure needed to practice as primary clinical 

physicians as opposed to technicians

• Standardises the patient pathway to reduce errors and ultimately benefit 

the patient 



• Makes IO services more accessible to patients 

• Increases understanding of IO services among other medical/clinical 

colleagues

• Supports greater communication and networking between all groups 

involved in the delivery of IO services

Key Objectives: # 3 - Increase Awareness of IO



Key Objectives: # 4 – Establish a Community

• Facilitates connections between IOs from all over the world that are learning from each other

• Networking and mentorship opportunities

• Provides career opportunities for IOs to join the IASIOS Council and team of assessors

• Learning and training support and workshops for IOs and their teams from a global network

• Benchmarking and comparing data and standards with other IASIOS enrolled centres 



Key Objectives: # 4 – Establish a Community

Annual Membership Benefit Programme

• Career and professional development 
at exclusive IASIOS-only events and meetings 

• Networking, facilitating connections and mentorship 
organised by IASIOS and within a global community of IOs

• Learning and training opportunities 
for IOs and teams offered in addition to existing conferences and courses in IO

• Promotion, recognition and exposure 
of your hospital, department, IOs and IO service line through IASIOS channels and partners

• Surveys and benchmarking
Exclusive opportunity to survey data and compare standards with other IASIOS enrolled centres



Why we should become an IASIOS 

Accredited Centre?



Why? You can’t prove quality without a certification

Which one would you trust? The one that can prove that the quality of their product has been tested and

can provide assurance that the same quality and standards are met every single time.



Why? Accreditations increase trust, leading to more referrals

• When the patient pathway has been standardised, improved and certified oncologists 

have reported feeling much safer and more comfortable referring their patients to the 

IASIOS Accredited Centres

• There is increased trust knowing the centre has demonstrated compliance to a certain

Standard of Quality as clinical providers and physicians

• Patients feel safer and more at ease when they see accreditations for quality

• This strengthens relationships as well as an increase in revenue



Why? The principles for IASIOS accreditation can 

be applied to improve the whole of IR

• Most of the IASIOS accredited centres have applied the criteria not just to their IO departments or 

service lines but to the entire IR department. 

• The exercise is first and foremost to improve patient outcomes and quality, to standardise the 

patient pathway, and to reduce errors. Going through the CIRSE Standards of Quality Assurance 

and making the adjustments as a whole will elevate the standard of care and demonstrate what is 

already being done well and what can be improved.  

• For a direct testimonial on this topic please see the recent 

publication by the team at Singapore General Hospital in CVIR 

(2022).

https://link.springer.com/article/10.1007/s00270-022-03201-3


• Multiple clinical specialities, particularly surgery, can perform more complex operations using IR's 

pre- and postoperative techniques. In turn, they provide referrals and sometimes medical support to 

IR. With this kind of interdependence, financial trade-offs such as internal cost allocation and fee-

splitting can be raised.

Mahnken, A.H., Boullosa Seoane, E., Cannavale, A. et al. CIRSE Clinical Practice Manual. Cardiovasc 
Intervent Radiol 44, 1323–1353 (2021). https://doi.org/10.1007/s00270-021-02904-3

• Having a strong IR in a multidisciplinary team can increase 

total revenue, for example, by enabling surgeons to perform 

more complex operations. As a result, an IR department 

should be financed as a mixed calculation in which all 

clinical partners profit from each other.

• Ultimately this will generate more referrals to the hospital 

and more patients with complex diseases

Why? Improving the IO department will be mutually 

profitable for other departments in the hospital 



Why? Global recognition and prestige

• Apart from demonstrating to patients and oncologists that we value patient safety and

quality standards, being an early adopter of the IASIOS accreditation gives our hospital

the advantage and distinction of being one of the first centres in the world that are

accredited in Interventional Oncology



Why? Promoting our department and services 

• Today’s patients and their families go online first when deciding on treatments and follow-up care. 

Having an accreditation increases trust, security, and the chances of IO being the treatment of 

choice. When it comes to their health, their children, their parents – quality matters.



Why? Increased research opportunities and funding

• When a high-quality assurance programme is able to ensure that these same conditions and

standards are met in a number of centres around the world, the ability to conduct

multicentre, realistic trials demonstrating real-world effectiveness of IR interventions in broad

patient groups as opposed to studies in optimized conditions in only selected centres (de

Baere, T. 2017)

• Funding for research and participation in registries are more likely when it has been certified

that the patient pathway follows globally agreed-upon standards of quality assurance,

clinical care always includes follow-ups by the IR, and all protocols are standardised



Why? The return on investment is high and long-lasting

• For the price of one ablation per year we get many more referrals while also strengthening the

relationship between us and our referring oncologists

• Included learning opportunities for the entire IO team remain on an ongoing basis through the

IASIOS programme‘s network and community

• The hospital‘s increased exposure and reputation for being an early adopter will lead to increased

revenue in other departments as well

• IO as a field will get more exposure and awareness, leading to longterm growth and stability



Benefits of IASIOS Accreditation

For patients: 

• Increases accessibility to IO procedures

• Enhances patient safety

• Improves the patient experience

• Strengthens patient-doctor relationships

• Higher patient satisfaction

• Increased quality assurance leads to better patient outcomes



Benefits of IASIOS Accreditation

For our hospital:

• Improves and ensures more specialised oncology care

• Global recognition for IO achievements with a certification of quality from an international accreditation

• Supports funding and reduces costs by streamlining and standardising the patient pathway

• Quantifiable benchmarks for quality and patient safety

• Helps centres to identify gaps in quality and address them

• Increases cooperation between administration, nurses, technicians, and doctors

• Improves the evaluation of doctors and their professional development

• Better quality care and safety reducing morbidity and mortality

• Demonstrates your facility’s commitment and dedication to quality care and patient safety 



Benefits of IASIOS Accreditation

For IOs and the discipline:

• Brings IO into mainstream cancer care

• Raises awareness of the profession to the general public and other medical specialties

• Provides IOs with the means to prove their value and expertise as primary clinical providers

• Offers a guideline to advocate for more support and hospital resources

• Promotes interdisciplinary understanding and communication

• Supports the global community of IO and accelerates the development of the discipline

• Allows opportunities for professional development, networking events, seminars, and more

• Assures safe and effective IO practice worldwide by standardising patient pathways



How does the process work?

• After enrolling, a team working on the application will create user 

accounts linked to a collaborative online application platform to start 

working on the application criteria and gathering evidence and 

documentation

• For each of the 28 core criteria in the CIRSE Standards of QA in IO, a 

short description will be required as well as the available supporting 

evidence. 

• Evidence does not need to be submitted or translated into English (if 

applicable). If an assessor would like to see the evidence to support the 

description provided for the core criteria, they will request it during the 

evaluation of the application. 



How does the process work?

• An internal case review is required for 3 of 

the core criteria. This consists of 30 patient 

cases taken at random from the last 12 

months.

• Support is always available from the IASIOS 

team – it is an interactive accreditation 

process with the aim of improving our 

service line as best as possible, not 

evaluating a centres’ status at the time of 

enrolment



Who is eligible to apply?

• Any medical facility providing IO services

• No restrictions on facility size or location

Is there an audit?

• In most cases, no. If so, it would most likely be in 

the form of a remote audit, not onsite.

How long does it take?

• Typically 30-40 hours, spread over 3-18 months, 

depending on your starting point

• There are no time constraints, you may remain an 

enrolled centre as long as you need while working 

towards the criteria

How much does it cost? General IASIOS Fees 

Programme Enrolment Fees EUR 5,000

Annual Membership Fees EUR 7,500

Re-Certification (every four years) EUR 2,500

Additional FAQ‘s are answered on the 

IASIOS website or by contacting the 

IASIOS team 

https://www.iasios.org/accreditation/faq/
mailto:office@iasios.org


Self-assessment 
checklist

Talk with IASIOS 
team about 

results

Get 
administrative 

approval

Register online

www.iasios.org

Pay enrolment 
fee 

€5000

Starting the Accreditation Journey

Available in 6 

languages!

Make a plan 

together for going 

from enrolment to 

IASIOS Accredited 

Centre

Varies 

depending on 

the hospital

Welcome to 

the IASIOS 

community!



Set up your team 
and organise 

tasks

Answer 
application 

questions and 
gather evidence

Make 
improvements as 

needed

Submit 
application for 

review

Answer 
questions and 

submit evidence 
requested by 

assessors

Going from Enrolled to Accredited Centre

Your hospital‘s 

quality assurance 

is a great 

resource!

Congratulations on 

being an IASIOS 

Accredited Centre!

There is no time limit 

– the goal of IASIOS 

is to support facilities 

in delivering the best 

care possible



Contact: office@iasios.org
Website: www.iasios.org

mailto:office@iasios.org
http://www.iasios.org/

