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What is credentialing?

 Verification of an appropriate level of
competency, typically as a snapshot in time

 Can apply to all of specific combinations of 
institutions, radiation oncologists, 
physicists, TPS or treatment modality.



Purpose of Credentialing

 Educate, educate, educate

 Improve understanding of protocol

 Evaluate ability to deliver dose

 Improve treatment delivery (contouring, 
IGRT, etc.)

Goal is to reduce deviation rates



Where do you start?

1. Read the protocol.

2. If you did not understand the process the 
first time you read the protocol, read it 
again.



Websites to find Credentialing Requirements
• http://irochouston.mdanderson.org

(http://rpc.mdanderson.org)

http://www.irocqa.org



Specific Protocol Requirements



What is the best place to find SBRT 
credentialing requirements?
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20% 1. http://www.irs.gov
2. http://www.cancer.gov
3. http://irochouston.mdanderson.org
4. https://www.nrgoncology.org
5. http://atc.wustl.edu
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http://irochouston.mdanderson.org

• Followill, et al, Credentialing for participation in clinical trials, 
Frontiers in Radiation Oncology, vol. 2, p 1-8, article 198, 2012.



Facility Questionnaire
• Trying to get away from multiple 

questionnaires and hardcopy forms
• FQ is more institutional specific, not 

protocol specific



Credentialing Status Inquiry (CSI) Form



Knowledge Assessment
Simply a test to verify that key details of the 
protocol are understood.



Benchmark Cases
• CT datasets requiring contouring (sometimes) and 

treatment planning according to the protocol.
• Most often these cases are required by study PI.
• Trying to not use these since everyone submits a case to 

be evaluated but never puts patients onto the trial.
• Trying to transition to using the first patient submitted 

from each institution having a pre-treatment review



Lung SBRT - Heterogeneity 
Correction Algorithms

• Must use the 
acceptable 
algorithms

Acceptable
Brain Lab / Monte Carlo Eclipse / AAA
Eclipse / ACUROS
Pinnacle / Collapsed Cone Convolution –
Adaptive Convolve XiO / Superposition – Fast 
Superposition
Monaco / Monte Carlo
Helax / Collapsed Cone
TomoTherapy / Convolution Superposition
Corvus / Monte Carlo Multiplan / Monte Carlo
In House TPS / Monte Carlo

Unacceptable
Brain Lab / Pencil Beam Eclipse / Pencil Beam 
Pinnacle / Fast Convolve
XiO / Modified Clarkson – Convolution Helax 
/ Pencil Beam
Corvus / Pencil Beam Multiplan / Ray Tracing
In House TPS / Pencil Beam or Clarkson base



Which of the following classes of heterogeneity 
correction algorithm is not acceptable for lung 

SBRT in NCI funded clinical trials?

20%

20%

20%

20%

20% 1. AAA
2. Convolution Superposition
3. Monte Carlo
4. Pencil Beam
5. ACUROS
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4. Pencil Beam

• Kry et al, Algorithms used in Heterogeneous dose calculations show 
systematic differences as measured with the Radiological Physics 
Center’s anthropomorphic thorax phantom used for RTOG 
credentialing. Int. J. Radiat. Oncol. Biol. Phys., Vol. 85, pp. e95-
e100, 2013



Phantom Irradiation
• Unless you have detailed records and can 

remember every phantom you have ever 
irradiated, then complete the CSI and 
possibly the “Phantom Request Form”



Phantoms



Phantoms Shipped



Phantom shipping is based on a 
Prioritization score

• Date of request
• IRB approval
• Completion of other credentialing 

requirements
• Request by study PI
• Large accruing center
• Logistical performance in the past



IGRT
• Subdivided into anatomic regions (H&N, 

thorax and abdomen)
• Current method is to 

– describe technique used, 
– provide image files displaying the registration 

from 2 consecutive treatment fractions
– complete a spreadsheet of shifts performed

• IGRT credentialing is currently under 
review and may be modified in the future.



Grandfathering
• We love it!!
• Goal to minimize your work and ours!
• Let the IROC Houston staff tell you if you 

need to do anything via the CSI form.



Proton Therapy

• Two processes to using proton in NCI 
clinical trials
– Approval process – institution must complete 

several requirements (FQ, annual beam 
monitoring, baseline phantoms, on site visit, 
electronic data transmission)

– Protocol specific credentialing as outlined above 
(phantoms, IGRT, KA, etc) 



The proton center approval process 
includes the following except:

20%

20%

20%

20%

20% 1. Baseline phantom irradiations
2. Knowledge Assessment
3. On site Dosimetry visit
4. Annual Beam monitoring
5. Facility Questionnaire
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2. Knowledge Assessment

• Guidelines for the Use of Proton Radiation Therapy 
in NCI-Sponsored Cooperative Group Clinical Trials, 
rrp.cancer.gov/content/docs/proton.doc , 2012



Approval
• Once all of the requirements have been met, 

IROC Houston will notify all pertinent parties that 
the institution is credentialed via email.

• CTSU adds attribute to                                    
RSS to allow institution                                        
to enroll patients



Summary

• There can be just a few steps or many 
depending on the specifics of the protocol.
– Oligometasteses protocols – complex
– Brain protocol – simple

• Do not start the process at the last minute. 
Be Proactive. It takes time and effort.

• Let the team at IROC Houston help you



Thank you

Questions?


