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Acknowledgement of Country

We 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.
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Acknowledgement of Country

bƻǊǘƘ ²ŜǎǘŜǊƴ aŜƭōƻǳǊƴŜ tǊƛƳŀǊȅ IŜŀƭǘƘbŜǘǿƻǊƪ
ǿƻǳƭŘ ƭƛƪŜ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŜ ¢ǊŀŘƛǘƛƻƴŀƭ /ǳǎǘƻŘƛŀƴǎ 
ƻŦ ǘƘŜ ƭŀƴŘ ƻƴ ǿƘƛŎƘ ƻǳǊ ǿƻǊƪ ǘŀƪŜǎ ǇƭŀŎŜΣ 
ǘƘŜ ²ǳǊǳƴŘƧŜǊƛ ²ƻƛ ²ǳǊǊǳƴƎ tŜƻǇƭŜΣ ǘƘŜ .ƻƻƴ 
²ǳǊǊǳƴƎ tŜƻǇƭŜ ŀƴŘ ǘƘŜ ²ŀǘƘŀǳǊƻƴƎ tŜƻǇƭŜΦ

²Ŝ Ǉŀȅ ǊŜǎǇŜŎǘǎ ǘƻ 9ƭŘŜǊǎ ǇŀǎǘΣ ǇǊŜǎŜƴǘ ŀƴŘ ŜƳŜǊƎƛƴƎ 
ŀǎ ǿŜƭƭ ŀǎ Ǉŀȅ ǊŜǎǇŜŎǘǎ ǘƻ ŀƴȅ !ōƻǊƛƎƛƴŀƭ ŀƴŘ ¢ƻǊǊŜǎ 
{ǘǊŀƛǘ LǎƭŀƴŘŜǊ ǇŜƻǇƭŜ ƛƴ ǘƘŜ ǎŜǎǎƛƻƴ ǿƛǘƘ ǳǎ ǘƻŘŀȅΦ
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Housekeeping ς Zoom Meeting

All attendees are muted

Please ask questions via the Chat box only

Å Questions will be at the end of the presentation

This session is being recorded.
You will receive a linkto this recording and copy of 
slides in post sessioncorrespondence.
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Housekeeping ς Zoom Meeting

Is your session name the same as your registration?

To ensure we can issue your certificates and CPD please ensure 
you have joined the session using the same name as your event 
registration (or phone number, if you have dialled in).

Not sure if your name 
matches, send a Chat 
ƳŜǎǎŀƎŜ ǘƻ Ψb²atIb 
9ŘǳŎŀǘƛƻƴΩ ǘƻ ƛŘŜƴǘƛŦȅ 
yourself.
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Housekeeping ς Zoom Meeting

How to rename yourself

1. Click on Participants
2. If using 

App: click on your name
Computer: 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

Computer:

Phone/app:



Agenda
Time Topic 

6:30pm-6:35pm Welcome & Housekeeping
Dr Sue Hookey

6:35pm-6:40pm Pre presentation poll
Dr Asha Bonney

6:40pm-6:50pm Overview of National Lung Cancer Screening Program 
Dr Asha Bonney

6:50pm-7:15pm How to refer and manage patients in the National Lung Cancer Screening 
Program
Dr Hashinee Weraduwage

7:15pm-7:25pm Smoking cessation for the patient that has tried everything
Dr Alistair Miller

7:25pm-7:35pm Patient selection and risk stratification 
Dr Renee Manser

7:35pm-7:40pm Post presentation poll
Dr Asha Bonney

7:40pm-7:45pm RMH referral pathways
Dr Asha Bonney

7:45pm-8:00pm Q&A



Dr Asha Bonney is a Respiratory and Sleep Physician at the Royal Melbourne Hospital. Her other roles 
include Senior Research Fellow 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 
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.

A/Prof Renee Manser is a Respiratory and Sleep Physician at the Royal Melbourne Hospital and Peter 
MacCallum Cancer Centre. She has a PhD in lung cancer screening and is an honorary Associate Professor in 
the Department of Medicine, University of Melbourne. A/Prof Renee Manser has extensive clinical 
experience in lung cancer diagnosis and management and is a Principal Investigator on the International 
Lung Screen Trial. A/Prof Manser is co-editor for the Cochrane Lung Cancer Review Group and a regular 
scientific reviewer for the Melbourne Health Human Research Ethics Committee.

Dr Alistair Miller is a respiratory and sleep physician at the Royal Melbourne Hospital and Peter MacCallum 
Cancer Centre.

Dr Hashinee Weraduwage is a Melbourne-based GP and a HealthPathways Melbourne Clinical Editor.

Speakers



tǊŜπ
tǊŜǎŜƴǘŀǘƛƻƴ 
tƻƭƭ 

vǳŜǎǘƛƻƴǎ



Overview of National Lung 
Cancer Screening Program 

Dr Asha Bonney



Overview

ÅProgram overview
ÅCurrent progress 
ÅReferral pathway
ÅCase Examples



Lung cancer in Australia

Institute of Health and Welfare (2025)



Why screen?







Iƻǿ ǘƻ ǊŜŦŜǊ ŀƴŘ ƳŀƴŀƎŜ 
ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ bŀǘƛƻƴŀƭ 
[ǳƴƎ /ŀƴŎŜǊ {ŎǊŜŜƴƛƴƎ 
tǊƻƎǊŀƳ
 
Dr Hashinee Weraduwage
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HealthPathways : Clinical Management and Referral 
Resource

CPD

Localised Clinical Pathways
(Evidence-based guidance adapted for 

Melbourne clinicians)

Referral Information
(Clear referral instructions for local 

health services and hospitals)

wŜƎǳƭŀǊ ¦ǇŘŀǘŜǎ
όtŀǘƘǿŀȅǎ ǊŜǾƛŜǿŜŘ ŀƴŘ ǳǇŘŀǘŜŘ 
ǊŜƎǳƭŀǊƭȅ ōȅ /ƭƛƴƛŎŀƭ 9ŘƛǘƻǊǎύ

CPD Hours
(Track and record CPD activities directly 

through Pathway page)

Collaborative Development
(Created by GPs, specialists, allied 

health and other health 
professionals)

Easy Access
(Web-based platform, mobile-
friendly for point-of-care use)

Streamlined Workflow
(Quick navigation with 

Assessment, Management and 
Referral sections all in one place)

Free for Clinicians
(No cost access for all health 

professionals in North Western and 
Eastern Melbourne PHN catchments)



Record Your CPD Today: Start with HealthPathways

For further information on the CPD reporting tool, please see these videos:

¶ How to create a CPD report

¶ How to add learning notes

{ǘŜǇ мΥ !ŎŎŜǎǎ ŀ tŀǘƘǿŀȅ tŀƎŜ
Å bŀǾƛƎŀǘŜ ǘƻ ŀ ŎƭƛƴƛŎŀƭ ǇŀǘƘǿŀȅ 
όŜΦƎΦΣtǎȅŎƘƻǎƛǎ ς 9ǎǘŀōƭƛǎƘŜŘύΦ

Å /ƭƛŎƪά!ŘŘ ƭŜŀǊƴƛƴƎ ƴƻǘŜǎέƻǊά/ǊŜŀǘŜ ŀ 
/t5 ǊŜǇƻǊǘέǘƻ ōŜƎƛƴ ǘǊŀŎƪƛƴƎ ȅƻǳǊ /t5 
ŀŎǘƛǾƛǘȅΦ

Step 2: Add Learning Notes
Å Reflect on what you learned and how it 

will impact your practice.
Å Include any planned follow-up activities.
Å These notes are saved to your CPD record.

Step 3: Generate Your CPD Report
Å Go to theCPD Reportingsection.
Å Add reflections, review pages, and confirm 

time spent.
Å Export your report as aPDF for 

submission.

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-k%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503279667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=nZEK9C06YWW6CSiF71vnzx6ZzklAHFZwU%2BF6g%2FRlk5g%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpathways.cmail19.com%2Ft%2Ft-l-gljtytt-tijtjdirit-u%2F&data=05%7C02%7Ccrystal.barbedo%40emphn.org.au%7C002f1181963748d7633308dd7bda7aa9%7C64637d7cf140454aaf0853707c601785%7C0%7C0%7C638802900503291918%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=UjJa4XmEwOudDIsMWyPzqza7V5XjYaHlziPAhYX0aBE%3D&reserved=0


HealthPathways Melbourne Homepage

/ƭƛŎƪ Ψ{ŜƴŘ CŜŜŘōŀŎƪΩ 
to add comments and 
questions about this 
pathway.

Search bar for quickly locating clinical pathways and conditions

Browse clinical 
suites via left-
hand menu, 
organised into 
easy to 
navigate 
categories

Essential quick-access 
links for latest updates, 
Pathway updates, 
clinical resources and 
MBS items



Cnn"Ugevkqpu"kp"Qpg"Rnceg<"Cuuguuogpv."Ocpcigogpv."cpf"Tghgttcn"ugevkqpu"qp"c"ukping"rcig."ocmkpi"kv"gcu{"hqt"IRu"vq"

swkemn{"pcxkicvg"vjg"gpvktg"enkpkecn"rcvjyc{"ykvjqwv"uykvejkpi"uetggpu0

Click to Expand
Drop-down boxes appear throughout the pathway, click them to view 

supplementary information.

Assessment Management Referral

Streamlined Navigation of HealthPathways for General 
Practice

Click on the Links
Use the interactive links to open related 
pathways and resources



Relevant pathways to NLCSP

Φ

Relevant Pathways
Å Lung Cancer Screening

Å Lung Cancer Screening Services 

Other related Pathways
Å Lung Cancer - Suspected

Å Non-acute Respiratory Referral (> 
24 hours)

Å Smoking and vaping cessation



NLCSP in practice

.

Patient finding
- Opportunistic ' during health assessments, care plans
- Active ' smokers/ex smokers in the eligible age range

Using the team
- Nurses
- Reception
- Practice manager



Φ

LINK: 

Lung Cancer 
Screening 
pathway

Lung Cancer Screening page

https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/1502285.htm


Link: 

Lung Cancer Screening 
services.

Lung Cancer Screening Services page

https://melbourne.communityhealthpathways.org/1152473.htm
https://melbourne.communityhealthpathways.org/1152473.htm
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Accessing NCSR ' to view past screening and resultsIntegrating NCSR 
into clinical 
software

https://ncsr.gov.au/integrations

Why?
The NCSR 
- Records low dose CT 

scan results 
(excluding images)

- Automates clinical 
pathways

- Sends reminders 
when screening or 
follow up is due 

https://ncsr.gov.au/integrations


Using clinical software ' BP as an example

.

D,,.<<270!QFVU!'!=8!?2.@!9*<=!<,;..7270!*7-!
;.<>5=<

Healthcare Provider Eligibi lity and 
enrolment form



Using clinical software ' BP as an example

.

Examples



Using clinical software ' BP as an example

.

Using specific radiology forms ' saved templates



Using clinical software ' BP as an example

.

Using specific radiology forms ' saved templates



Using clinical software ' BP as an example

.

Using specific radiology forms ' saved templates



Stay Informed: Access Case Studies and Monthly Bulletin

.

Real clinical scenarios for everyday GP practice

Å Concise, practical case studies designed to reflect real 
presentation in General Practice.

Å Includes management summaries, pathway links and local 
service consideration for quick navigation.

Å Access all case studies here.

Monthly updates straight to your inbox

Å Be the first to know about pathway updates, service changes , new 
case studies and employment opportunities

Subscribe to the HealthPathways Melbourne Monthly bulletin or 
contact us at info@healthpathwaysmelbourne.org.au  

Case 
Study

Monthly 
Bulletin

https://nwmphn.org.au/resource/healthpathways-melbourne-case-studies/
mailto:info@healthpathwaysmelbourne.org.au


D,,.<<!Q8@%!V207!L7!8;!V,*7!=8!U.02<=.;

Pleaseclick on the Sign in or register button to create your 

individual account or scan the QR codeōŜƭƻǿΦ

If you have any questions, please email the team 

info@healthpathwaysmelbourne.org.au

https://melbourne.communityhealthpathways.org/welcome
https://melbourne.communityhealthpathways.org/welcome
mailto:info@healthpathwaysmelbourne.org.au


Smoking cessation for the 
patient that has tried 
everything

With thanks to Dr Su Hii
 

Dr Alistair Miller
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The Cycle of Nicotine Addiction

ü Nicotine

Å  ~ 7 secs from inhalation to CNS

Å Readily crosses the BBB

Å T1/2 ~ 40 mins

ü Dopamine  

ü Pleasure & calm

ü decrease between cigarettes leads to 
withdrawal symptoms of irritability and stress

Jarvis. BMJ. 2004;328:277 -279; Picciotto et al. Nicotine Tob Res.  
1999;1:S121 -S125. 

Dopamine

Nicotine



Nicotine containing products

ÅCombustible
ÅCommercial cigarettes
ÅChop-chop, Rollies

ÅHeated, non-combustible
ÅHookah/Shisha
ÅENDs

ÅSmokeless ( GI cancer, oral fibrosis, leukoplakia)
ÅSnus
ÅBetel quid/Gundi/pan masala-

Åmixed with slacked lime ( calcium hydroxide) and spices



Smoking cessation strategies

Åљ9ŸũĬШƣƨƖťĲǃњ
ÅIneffective in addicted individual
ÅMajority will relapse within 1 week.
Å~2.5% abstinence rate in 6 months.

ÅNon-pharmacological

ÅPharmacotherapy



Non-Pharmacological Treatment

ÅPoor evidence for
ÅHypnotherapy  Abbott 2000

ÅAcupuncture White 2006

ÅћĦƨƣШĬŸƽŰШċŰĬШƕƨŔƣќШYoung 2001

ÅPsychotherapy        Stead & Lancaster 2005

ÅBehavioural approach Cochrane systemic review 2021

ÅCan increase quit rates at six months or longer. 
ÅThe evidence is strongest for counselling and guaranteed financial incentives.
ÅThere is no evidence of an excess of adverse events or other harms from 

behavioural interventions. 



7ĲőċƻŔŸƨƖċũШƚƣƖċƣĲŊŔĲƚ

ÅEducation
ÅNormalise /medicalised situation
ÅMotivational interview
ÅExpress empathy
ÅDeveloped discrepancy
ÅRoll with resistance
ÅDevelop self efficacy

ÅCue conditioning
ÅSmoke free house and car, environment
ÅPlanning and identify high risk condition
ÅDistraction
ÅCBT: stress management, QUIT Victoria

ÅDietary advice
ÅHalve caffeine intake
ÅReduce alcohol
ÅEat breakfast, sugar hit
ÅWeight gain- lifestyle modification

ÅFinancial incentives

ÅIdentify triggers for relapse 
prevention





Pharmacotherapy

First line pharmacotherapy
ÅCombination NRT
ÅVarenicline 
ÅBupropion

Second line pharmacotherapy
ÅCytisine
ÅNortryptyline

NNT for abstinence @12 m
ü10 (vs 20 single NRT)
ü8
ü15

Cochrane review



Nicotine replacement therapy



NRT principles

Å ĬĲƕƨċƣĲШĬŸƚċŊĲ

Å9ŸƖƖĲĦƣШƣĲĦőŰŔƕƨĲƚ

Å ĬĲƕƨċƣĲШĬƨƖċƣŔŸŰ



NRT products - Patch

ÅNRT patch 
ÅSlow release
Å7,14,21mg  (21mg=10ng/ml) 
Å16 hrs patch
ÅPre-quit patch

ÅAdvice :
ÅRotate sites
ÅPreferably apply at night due to slow to achieve peak.
ÅEnsure adequate duration ( at least 8-12 weeks) and dose. 



    NRT-  oral products

NRT-  oral products

Principles:
ÅBuccal absorption
ÅAvoid drinking and eating ~10mins
ÅFaster acting than patch 

ÅGum
Å4mg, 2mg    (4mg=15ng/ml), ~ 15 

mins to peak
ÅCheck Dentition and technique
ÅRisks of dyspepsia if excessive 

swallowing 

Å Microtabs/ spray/oral 
strips/lozenges
Åsublingual (2mg= 7ng/ml), ~15 mins to 

peak
ÅMist juice
ÅDelivers ~25% more nicotine c.f  NRT 

gum 
Source: Balfour DJ & Fagerström KO.  Pharmacol Ther 1996 72:51-81.



Combination NRT therapy

Combination NRT therapy

ÅÂċƣĦőШƓƖŸƻŔĬĲƚШĤċĦťŊƖŸƨŰĬШŰŔĦŸƣŔŰĲШƖĲƓũċĦĲůĲŰƣ
ÅШыӂΝШƓċƣĦőШċƚШƖĲƕƨŔƖĲĬь

Å ƓƓũǃШƓċƣĦőĲƚШċƣШŰŔŊőƣ
ÅÉũŸƽШÉÉ
Å~ŸƖŰŔŰŊШƨƖŊĲƚ
ÅéŔƻŔĬШĬƖĲċůШƻƚШŰŔŊőƣůċƖĲƚ

Å§ƖċũШоШŔŰőċũĲƖШ ÅÑрШŉŸƖШĤƖĲċťƣőƖŸƨŊőШĦƖċƻŔŰŊ
ÅfŰőċũĲƖШċŰĬШƚƓƖċǃШŉċƚƣĲƖШƣőċŰШŊƨů

 ŔĦŸƣŔŰĲШƣŸǂŔĦŔƣǃШŔƚШƖċƖĲг
§ƓƣŔůŔƚĲШĬŸƚĲШŰĲĲĬĲĬШƣŸШƓƖĲƻĲŰƣШƽŔƣőĬƖċƽċũШÉǂ



Common complaints

ÅI have tried everything!  Nothing works!
ÅEnsure adequate dose, combination , technique and duration.

ÅThe gum/ NRT makes me sick.
ÅCheck technique and dosing

ÅI am still craving.
ÅCheck technique and dosing

ÅI get itchy skin with the patch.
ÅCheck rotating site and use of steroid cream

ÅIt gives me nightmare
ÅWithdrawals can cause nightmare, admin timing.




