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CAVA RCT delivers
powerful evidence

supporting use of PORTs

to supply systemic
chemotherapy

For most patients receiving systemic anticancer treatment (SACT),
totally implanted ports (PORTs) are more effective and safer than
both Hickman-type tunnelled catheters (Hickman) and peripherally
inserted central catheters (PICCs). The CAVA trial’s results,
recently published online in The Lancet, recommend reshaping
current guidelines and practice, so that most patients requiring
chemotherapy for solid tumours receive a PORT within the UK
National Health Service (NHS), foreshadowing a pivot in practice

that might be “slow to start with”.

he CAVA (Central venous
Taccess devices for the delivery

of systemic anticancer therapy)
trial is a National Institute for Health
Research- (NIHR-) funded open-label,
multicentre, randomised controlled trial
that compared complication rates and
costs of the three devices used to deliver
anticancer drugs via a central vein.

Reported to be the largest randomised

trial to date to compare all three devices,
CAVA set out to establish acceptability,
clinical and cost-effectiveness of the
devices for patients receiving SACT
for three months, or more.

Wesley hospital
becomes first in

Australia to achieve
IASIOS accreditation

In historic global

“The bottom line is, for a solid cancer,
if you are going to need intravenous
chemotherapy for three months or
more, you should be offered the
option of a PORT. We should try and
empower patients so that that this will
be something they think will be best for
them,” Jonathan G Moss (Institute of
Cardiovascular and Medical Sciences,
Glasgow, UK), chief investigator, tells
Interventional News on the subject of
increased PORT take-up.

The paucity of good evidence
comparing central venous access
devices (CVADs) entails that neither the

milestone for CIRSE

Ten centres have achieved the International
Accreditation System for Interventional
Oncology Services (IASIOS) accreditation,
a benchmark of quality standard and
assurance, since 2018. I-MED Radiology,
The Wesley Hospital, has just achieved

this recognition to become the first clinic

in the Southern Hemisphere to do so.
Interventional News speaks to Nicholas

Brown (clinical director at I-MED, The
Wesley Hospital, Queensland, Australia)
on this achievement and how it certifies
that this hospital is providing the highest
standards of interventional oncology (IO)
care. “Personally, | am convinced that
IASIOS will bring game-changing renewal
and evolution to interventional radiology
practice around the world,” he says.
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European Society of Medical Oncology
(ESMO nor the American Society of
Clinical Oncology (ASCO) make specific
recommendations regarding the type of
device to be used.

CAVA showed that PORTs were
associated with a reduction in
complication rate of about 50% when
compared to a PICC line, and
when compared with the
Hickman line. “There was a
fairly strong preference for
PORTSs, amongst both the
patients receiving them and also
the healthcare staff who look
after them. These were basically
felt to be better devices and the
only downside is the cost and
whether these services are set
up and geared to deliver these
devices compared to the other
two in a timely manner,” Moss added.

Resetting UK practice may
not be a brisk business

With the exception of five patients in
the PORT group who received a general
anaesthetic, all devices were inserted
under local anaesthetic.

Moss outlines that decision-making
processes behind the choice of device
are “poorly understood” globally.
Eye-catchingly, PICC use has been
captured to be buoyant. “PICC usage has
increased over the past decade and is now
the dominant strategy in many western
European countries and the USA.”

This spike in PICC popularity may be
underpinned by the ease of insertion of
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these devices enabling prompt placement
and removal by nurse-led teams, local
availability of devices, technical issues
such as the avoidance of the vital
structures in the neck, and perceived
lower up-front costs—but there is a
sketchy evidence base behind this uptick,
the authors say. “PORTSs, by contrast, are
the most expensive and least
frequently used of the three
devices,” Moss emphasises.
On stemming the tide of
PICC use, the lead author
continues: “Changing policy
in institutions like the
NHS is never easy. There
will be all sorts of reasons
why people do not want to
change—with costs being
one and who is going to be
putting in the PORTs [being
another], and how quickly they can be
put in. [...] There are lots of nurse teams
at the moment who have been trained to
place PICC lines. We need to be able to
sell the message to them that we are not
saying they should not provide a service
for patients, but trying to persuade them
to put in a different device. I think we
need to try and move away from doctors
putting in the PORTs and nurses putting
in the PICC lines. These are all fairly
straightforward procedures to place,
and I have great confidence that we can
empower nursing teams to place all three
devices, but particularly PORTs.”
Moss acknowledges that the

Continued on page 2

COMMENTING ON THE MAIN BENEFITS HE
foresees as a result of being granted this recognition,
Brown says: “The IASIOS accreditation will allow

our centre to promote our high standards to patients,
referrers and hospital administrators. The process of
seeking IASIOS accreditation allowed us to review and
critically appraise our existing practices, and to ensure
that how we work is aligned with the international
standard. The promise of accreditation provided us with
the motivation to examine every facet of our practice,
including areas where we needed to improve to comply

' with the [ASIOS requirements.”

Continued on page 4




4 Quality Assurance

Wesley Hospital becomes
first in Australia to achieve
IASIOS accreditation in
historic global milestone
for CIRSE

Continued from page 1

Interestingly, this landmark achievement traces a
trajectory that has come a full circle having started
in Australia. The Royal Australian and New Zealand
College of Radiologists (RANZCR), through Liz
Kenny (one of its past presidents), started this process
by providing a set of standards for quality assurance
in radiation oncology to the Cardiovascular and
Interventional Radiological Society of Europe (CIRSE),
which used them as a template for quality assurance
standards in I1O.

Brown is categorical about what prompted I-MED
Radiology at the Wesley Hospital to undergo the
rigorous IASIOS accreditation process. “The 10
service offered at the Wesley Hospital has always

IASIOS [...] provides

an easy riposte to
any outdated attitudes
from colleagues who
doubt the notion of IRs
being true clinicians. If
ever we needed proof that
IRs are clinicians and not
just technicians, IASIOS
provides it in abundance.”

been comprehensive and progressive, and the IASIOS
accreditation now provides us with an opportunity to
ensure that our practices are benchmarked against an
international quality standard. IASIOS accreditation
provides us with the confidence that we are providing
the highest standard of care, and will allow us
to adopt new and evolving technologies
within a quality framework. Furthermore,
it will provide confidence to patients and
referrers that our centre can be trusted
to deliver the best possible care.”

The IASIOS award, in addition to
being the bright line that separates
centres that deliver top quality 10 care,
has wider implications for the growth
and development of IO in Australia and
New Zealand. Brown elaborates: “Quality
assurance and quality control in interventional radiology
and 1O is critical. ‘Quality’ is the yardstick by which
specialty practice is measured and judged by our clinical
colleagues, and demonstrates a mature, professional
approach to clinical care. The IASIOS system in
Australia will help to ensure that quality standards
remain a guiding light as interventional radiology and
10 evolve. It particularly demonstrates that specialist
IRs should be equals in the multidisciplinary team
environment. Quality assurance is the mark of a true
clinical speciality, and an accreditation programme that
seeks to uphold standards of practice is a tremendous
boost towards promoting these in interventional
radiology. IASIOS is an effective tool that legitimises
the high standards that we all strive for day-to-day,
and provides an easy riposte to any outdated attitudes
from colleagues who doubt the notion of IRs being true
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clinicians. If ever we needed
proof that IRs are clinicians and
not just technicians, IASIOS
provides it in abundance.”

A challenging process,
huge achievement

and the team’s
unforgettable reaction
The TIASIOS process is
challenging, as is appropriate
for a system designed to set and
maintain high quality standards (see box). “It provided

a thorough analysis of work practice and required an
in-depth review of every part of what we do and how we
interact with patients, referrers and the broader hospital
setting. The process also takes longer than anticipated.
Not all the information required for a successful
application will necessarily be readily available, and
may have to be reviewed, reproduced or re-written. A
critical component—the case audit—is an opportunity
to demonstrate the depth of specialty practice but it
requires time to compile all the necessary aspects.

The IASIOS process definitely requires a team
effort, but also needs one or two local champions
who can take responsibility for the process
and spearhead progress towards a completed
application. A leadership team that involves
clinical, nursing and administrative insights
is very important. I would like to pay
special tribute to our nurse co-ordinator,
Stephanie Castree, who was instrumental in
getting our IASIOS application together

Assuring high-quality 10 care
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difference and enables us to
provide excellent quality care.”
An 18-month process,
involving hard work and
- contributions from clinical,
nursing, technical, administrative
. and managerial staff culminated
in a successful accreditation.
“The whole team was absolutely
thrilled and rightly proud
of this achievement and the
recognition that it brings.
The affirmation of our high standards of practice
is both reassuring and motivates us to continue to
improve and evolve. We are also very pleased to be
able to share this exciting news with our patients
and referrers, as we look to grow not only our
practice, but represent the capabilities of the broader
interventional radiology profession,” says Brown.
Specifically addressing other global centres who
might wish to undertake the accreditation process,
Brown says: “It is good to remember that persistence
will pay off, eventually. The Accreditation Certificate
is just reward for a great effort and lots of difficult
- work. Attaining and promoting high quality
standards in clinical care are important ways of
supporting your practice and your profession.
_ “We are extremely grateful to CIRSE
%~ | for embarking on the IASIOS journey,
and personally I am convinced it will bring
game-changing renewal and evolution to
interventional radiology practice around the
world. We are also thankful for the confidence

IASIOS |

and making sure everything was
done right. Having a dedicated
person like Stephanie in our
clinic makes a significant

Nicholas Brown

CIRSE signposts
the IASIOS process:

What is the process of
IASIOS accreditation?
The accreditation process begins
once a facility has registered. By
initiating the process, they receive
the first seal—that of an IASIOS
Enrolled Centre. With the
first step, they have
shown that they are
dedicated to increasing
the quality of the
patient pathway in their
IO service line. The
goal of IASIOS is not to
make a judgement on the
quality of the department
at the time of registration, rather
it is to help the centre make the
necessary adjustments and changes
to bring their service to the level
outlined in the core requirements of
the Standards of Quality Assurance
document. The centre can remain
an Enrolled Centre for as long as
necessary to make the changes and
they can utilise the full support of the
IASIOS team along the way.

Each application is independently
reviewed by two assessors who
must both come to the same
agreement that compliance has been
demonstrated before the seal of
IASIOS Accredited Centre has been
granted. If there is any doubt on
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the answers given in the application
form, the facility will be able to
provide additional documentation or
the assessors may request a remote
audit for a detailed discussion.

After a centre has been an IASIOS
Accredited Centre for four years,
they have the option of becoming
re-certified, or they can ambitiously
aim to demonstrate compliance to
every single standard outlined in

the Standards of Quality Assurance
document, which would grant them
the IASIOS Centre of Excellence seal.

How does CIRSE guide
centres across the globe
through the process?

The IASIOS team is readily available
for any questions that may arise or
obstacles that may be encountered
during the application process,
whether by email or video call.

We have manuals and guidelines
that have been developed, and

are constantly gathering feedback
and information that we can collect
and make available to the centres
going through the accreditation
process so they can learn from the
centres that have gone through the
process before them. We have been
developing a system that is completely
online and digitised so it can be easily

(and patience!) shown to us by CIRSE in
having the Wesley Hospital as a pilot
site and encouraging us to complete

the accreditation programme.”

accessed by multiple people and
multiple assessors regardless of time
zone or location in the world. Our goal
is to create a truly global community
of people dedicated to advancing

|0, learning from each other and
increasing its quality of care and
recognition. As the community
grows further, we will be able to

offer enrolled centres guidance from
council members and consultants in
all areas of the world. We received
an overwhelmingly positive response
from dedicated 10 experts worldwide
supporting this initiative and joining
the IASIOS community as

Council Members.

How many centres have
achieved accreditation
since the 2018 pilot
phase?

From the 12 centres that participated
in the pilot phase, 10 centres have
achieved accreditation and two are
undergoing accreditation. These
include hospitals from Europe, Asia
and the Southern Hemisphere,
more specifically: The UK, France,
Germany, Switzerland, Italy, The
Netherlands, Turkey, Singapore and
most recently —Australia.

Since the launch of the scheme
in April 2021, eight centres have
initiated their enrolment and are
awaiting administrative approval
from their hospitals. These include
hospitals from Canada, Switzerland,
ltaly, Germany, Austria, Sweden,
the UK and The Netherlands.
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