
National Lung Cancer 
Screening Program – What’s 
involved and how do I 
prepare?

Tuesday 25 February 2025

The content in this session is valid at date of presentation



2

North Western Melbourne Primary 
Health Network would like to acknowledge the 
Traditional Custodians of the land on which our 
work takes place, The Wurundjeri Woi Wurrung 
People, The Boon Wurrung People and The 
Wathaurong People.

We pay respects to Elders past, present and 
emerging as well as pay respects to any 
Aboriginal and Torres Strait Islander people in 
the session with us today.

Acknowledgement of Country
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Housekeeping – Zoom Meeting

All attendees are muted
Please keep your microphone on mute

Please ask questions via the Chat box 

This session is being recorded

Please ensure you join the session using the name 
you registered with so we can mark your attendance
Certificates and CPD will not be issued if we cannot 
confirm your attendance
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How to change your name in Zoom Meeting
1. Click on Participants
2. App: click on your name
    Desktop: hover over your name and click the 3 dots
    Mac: hover over your name and click More
3. Click on Rename
4. Enter the name you registered with and click
     Done / Change / Rename



Agenda
Time Topic 

6:30pm-6:35pm Welcome & Housekeeping

6:35pm-6:40pm Poll questions

6:40pm-6:55pm Information about the National Lung Cancer Screening program

6:55pm-7:05pm How practices can use CAT4 to identify patients by age and 
smoking status in line with the eligibility criteria 

7:05pm-7:25pm Localised services/pathways and information relevant to the north 
western Melbourne catchment

7:25pm-7:35pm HealthPathways Melbourne presentation

7:35pm-7:40pm Poll questions

7:40pm-8:00pm Q&A & Wrap-up



Speaker 

Dr Asha Bonney, Royal Melbourne Hospital
Dr Asha Bonney is a respiratory and sleep physician at the Royal Melbourne Hospital. Her 
other roles include lecturer at the University of Melbourne, respiratory and sleep physician at 
Eastern Health, and member of the Thoracic Society of Australia and New Zealand Lung Cancer 
Working Party. She recently completed a PhD in the field of lung cancer screening and is the 
clinical lead of the Lung Nodule Clinic at RMH and lead of the Lung Nodule and Screening 
Program at RMH.



Pre-
Presentation 

Poll 
Questions
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Figure 1. Estimated cancer incidence in Australia, 2024 Figure 3. Estimated cancer mortality in Australia, 2024

Lung cancer in Australia.



Why screen?



Lung cancer detection





Lung cancer-related mortality 

Study or Subgroup

Field 2021
Paci 2017
Becker 2020
Pastorino 2012
De Koning 2020
Aberle 2011
Infante 2015
Wille 2016

Total (95% CI)
Total events:
Heterogeneity: Tau² = 0.00; Chi² = 4.79, df = 7 (P = 0.69); I² = 0%
Test for overall effect: Z = 4.92 (P < 0.00001)
Test for subgroup differences: Not applicable

LDCT
Events

30
43
29
40

181
356

59
39

777

Total

1987
1613
2029
2376
7900

26722
1264
2052

45943

Control
Events

46
60
40
40

242
443

55
38

964

Total

1981
1593
2023
1723
7889

26732
1186
2052

45179

Weight

4.2%
5.9%
3.9%
4.7%

24.3%
45.7%

6.8%
4.5%

100.0%

Risk Ratio
M-H, Random, 95% CI

0.65 [0.41 , 1.03]
0.71 [0.48 , 1.04]
0.72 [0.45 , 1.16]
0.73 [0.47 , 1.12]
0.75 [0.62 , 0.90]
0.80 [0.70 , 0.92]
1.01 [0.70 , 1.44]
1.03 [0.66 , 1.60]

0.79 [0.72 , 0.87]

Risk Ratio
M-H, Random, 95% CI

0.5 0.7 1 1.5 2
Favours LDCT Favours control



All-cause mortality 





Eligibility



Calculating pack-year smoking history



Program entry



Summary of requirements prior to 
screening.



Cost

Initial eligibility assessment 

Need to see a healthcare provider to get a referral 
for a LDCT scan.

Healthcare providers who do not bulk bill may 
charge a general fee for consultations about the 

NLCSP.

LDCT scan

2 new mandatory bulk billing MBS items for LDCT scans 
under the NLCSP (no out-of-pocket costs):
• 1 MBS item for the screening LDCT scan done by the 

participant every 2 years
• 1 MBS item for any follow-up LDCT scans that may be 

required in the 2-year screening period depending on the 
results of the screening LDCT scan.



Radiology sites

• Universal referral form
• Includes family history 

of lung cancer 



Thank you



How practices can use CAT4 
to identify patients by age 
and smoking status in line 
with the eligibility criteria 
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Eligibility Criteria NLCSP Vs. PenCat recipe

You are eligible for the NLSCP if you:

are aged between 50 and 70 years

show no signs or symptoms of lung cancer (that 
is, you are asymptomatic)

And

have a history of at least 30 pack-years of 
cigarette smoking and are still smoking

or

have a history of at least 30 pack-years of 
cigarette smoking and quit in the past 10 years.

In PenCat you can filter patients who may be 
eligible for the NLCSP by:  

Age range 

Smoking Status 

but you cannot

Calculate a history of at least 30 pack-years of 
cigarette smoking and are still smoking

 or

have a history of at least 30 pack-years of 
cigarette smoking and quit in the past 10 years.
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Smoking Pack Years 

Smoking pack years are calculated 
by multiplying the number of packs of cigarettes 
smoked per day by the number of years the 
person has smoked. For example, 1 pack year is 
equal to smoking 1 pack per day for 1 year, or 2 
packs per day for half a year, and so on.

Pack Year Calculators 

There are a variety of pack year calculators 
available online including:
https://www.mdcalc.com/calc/10187/pack-
years-calculator

and 
https://shouldiscreen.com/English/pack-year-
calculator

Eligibility Criteria NLCSP – Smoking Pack Years and  
Calculators 

https://www.mdcalc.com/calc/10187/pack-years-calculator
https://www.mdcalc.com/calc/10187/pack-years-calculator
https://shouldiscreen.com/English/pack-year-calculator
https://shouldiscreen.com/English/pack-year-calculator
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CAT 4 Starting Point 
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Part Two – Patients 50 -70 yearly smoking assessments 
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Smoking Status Demographics
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Report Steps – Smoking/Status 
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Report Steps – Smoking/Status 

Report Steps

Select the “Smoking/Status” tab

When switched to “Show Percentage”, it shows 
you the smoking status of your selected patient 
group and allows you to measure improvement 
over time by comparing your reports.

Note: 

The date of an assessment only changes when 
modified or additional information is entered. 

Anyone in that age group with an assessment of 
more than 12 months ago is counted as 
“nothing recorded”. Double-clicking on this’ 
part of the graph shows a list of all those 
patients with the date of the last assessment 
listed in the ‘Smoking column’.
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Enquiries relating to the smoking status of 
Patients:

These can be found under the family & social 
history within the patient record, the 
knowledge article for this can be found 
at: Family and Social history

How to alter patient records with no smoking 
history:

SELECT *
FROM BPS_Patients
WHERE StatusText = 'Active'
AND InternalID In (Select InternalID FROM 
Clinical WHERE SmokingStatus = 0)
ORDER BY surname, firstname

Best Practice (BP)

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fkb.bpsoftware.net%2Fbppremier%2FSpectra%2FClinical%2FPatientRecord%2FSocialHistory.htm%3F&data=05%7C02%7CPhil.Flanagan%40nwmphn.org.au%7Cd8209c645cd14750065908dd4aef34c3%7C282e8c9edaf74f9ea2380330c86cc7a4%7C0%7C0%7C638749113464345896%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=df3%2BzjC6WfrLcU%2BnnKZ5ZnsLVk1k8AJXQMTdwgyKuK4%3D&reserved=0
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BP – Family and Social History

Providers record information on 
Tobacco history including:

Non-smoker or smoker
Ex smoker, when they started and 
stopped
Smoker’s method, cigarettes per 
day and year started
A ‘yes’ or ‘no’ for advice/support if 
or when a patient would like to stop 
smoking.
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Medical Director – Smoking 
Click View Patient Education Leaflet to open 
'Smoking - Quitting' PDF. 

Click Smoking cessation intervention discussed 
with patient check box to flag patients for the 
Smoking Cessation report found in 
MedicalDirector Insights. 

Click Update Address for All Family Members 
check box to update address details for other 
family members. Clinical uses the Head of Family 
setting to determine patients of the same family. 
Option is only available when editing Patient 
Details from the Clinical Window. 

Tick the Auto-Capitalise Names check box to 
automatically capitalise the first letter of each 
word you type. 



Localised services/pathways 
and information relevant to 
the north western 
Melbourne catchment
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Potential Challenges

Van der Aalst et al. TLCR. 2021. 



Upcoming 
information 





Communication 



Nodule Management 



PanCan nodule management (case 1) 

McWilliams et al N Engl J Med 2013; 369:910-919
https://www.brit-thoracic.org.uk/quality-improvement/guidelines/pulmonary-nodules/pn-risk-calculator/

High risk->  (CAT 5) 



Screening with LDCT, beyond lung cancer



Additional Findings
Australia, Canada P-value

N=2027 N=2301

Any incidental findings present 1514 (74.7%) 1636 (71%) <0.001

Actionable incidental findings N=1701 N=2270 <0.001

Present 351 (20.6%) 103 (4.5%)

Absent 1350 (79.4%) 2167 (95.5%)

In press. MJA. 2025. 

3022
2378

0

2000

4000

2 MOST COMMON INCIDENTAL FINDINGS
CAC Emphysema



Incidental CAC on LCS LDCT

Bonney A, et al. Respirology. 2025.



American College of Radiology Quick Reference

Munden et al. J Am Coll Radiol 2018.



LCS referral process at RMH

• New primary health care educational series
• New lung cancer screening CNC support
• New lung nodule – nurse-led clinic 
• New lung cancer screening – physician-led clinic



Thank you
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Pathways are written by GP clinical editors with support 
from local GPs, hospital-based specialists and 

other subject matter experts

• clear and 
concise, 
evidence-
based 
medical 
advice 

• Reduce 
variation in 
care

• how to refer 
to the most 
appropriate 
hospital, 
community 
health 
service or 
allied health 
provider.

• what services 
are available 
to my 
patients



Where to find the respiratory suite:

Click here to 
provide 
feedback on 
each 
pathway



Recently updated and under 
review pathways

Clinical pathways Referral pathways
• Respiratory Referrals
• Paediatric Respiratory Referrals
• Acute Respiratory Referral or Admission (Same-

day)
• Non-acute Respiratory Referral (> 24 hours)
• Lung Function Testing
• Pulmonary Rehabilitation
• Home Oxygen Referral

• Lung Cancer – Established
• Lung Cancer - Suspected

• Acute Exacerbation of COPD
• Advanced or End-stage COPD
• Assessing Respiratory Presentations in General Practice
• Asthma in Adults - Acute
• Asthma in Adults - Non-acute
• Asthma in Pregnancy
• Bronchiectasis
• Chronic Cough
• COPD Severity Classification
• COPD-Asthma Overlap
• Non-acute COPD
• Thunderstorm Asthma



CPD Hours for HealthPathways Use



Accessing HealthPathways

melbourne.healthpathways.org.au
info@healthpathwaysmelbourne.org.au



Post-
Presentation 

Poll 
Questions



Q&A
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Session Conclusion
You will receive a post session email within a week which 
will include slides and resources discussed during this session.
Attendance certificate will be received within 4-6 weeks.
RACGP CPD hours will be uploaded within 30 days.

To attend further education sessions, visit,
https://nwmphn.org.au/resources-events/events/ 

This session was recorded, and you will be able to view the 
recording at this link within the next week.
https://nwmphn.org.au/resources-events/resources/

We value your feedback, let 
us know your thoughts.

Scan this QR code

https://nwmphn.org.au/resources-events/events/
https://nwmphn.org.au/resources-events/resources/
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