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Housekeeping; Zoom Meeting

@ All attendees are muted

Please ask questions via tl{eéhat boxonly

L
A Questions will be at the end of the presentation

S This session is being recorded.
You will receive a linto thisrecording and copy of
slides in post sessiaorrespondence.




Housekeeping; Zoom Meeting

Is your session name the same as your registration? \
_ - Not sure if your name
To ensure we can issue your certificates and GlREase ensure matches send a Chat
you have joined the session using the same name as your event vyé3alr3as 2 wphe2 a
registration (or phone number, if you have dialled in). 9RAZOIF A2y Q (2 A

yourself.
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Housekeeping; Zoom Meeting

How to rename yourself

1. Click orParticipants
2. If using
App: click on your name
Computer:hover over your name and click the
dots
Mac: hover over your name and click More
3. Click orRename
4. Enter the name you registered with and click
Done/ Changed Rename

u Participants (2)

m MNWMPHM Education (Host, me)

‘ Jane Example

Computer:

D Rename ®

Enter a new name below:

Phone/app:

,,,,,,,,,,

[NWMPHN Education ]
B Remember my name for future meetings
[ change [N
Close Participants (2)
&y Jane Example (me) »
@ nwapHN Education (Host) 1 e

Rename

Jane Example

Cancel Done

~




6:30pm6:35pm  Welcome & Housekeeping
Dr Sue Hookey

6:35pm6:40pm Pre presentation poll
Dr Asha Bonney

6:40pm6:50pm  Overview ofNational Lung Cancer Screening Program
Dr Asha Bonney

6:50pm7:15pm How to refer and manage patients in the National Lung Cancer Screening

Program
Dr Hashinee Weraduwage

7:15pm7:25pm  Smoking cessation for the patient that has tried everything
Dr Alistair Miller

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

7:35pm7:40pm Post presentation poll
Dr Asha Bonney

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

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




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 Easter
Health, and Member of the Thoracic Society of Australia and New Zealand Lung Cancer Working Party. Sl
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.

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 Profess
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 isectitor for the Cochrane Lung Cancer Review Group and a regular
scientific reviewer for the Melbourne Health Human Research Ethics Committee.

IS a respiratory and sleep physician at the Royal Melbourne Hospital and Peter MacCallun
Cancer Centre.

Is a Melbournebased GP and a HealthPathways Melbourne Clinical Editor.
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Overview

AProgram overview
ACurrent progress
AReferral pathway
ACase Examples



Figure 3.2: Leading underlying causes of death in Australia, by age group, 2023
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Why screen?

Number of cases, by stage at diagnosis

5-year relative-survival, by stage at diagnosis
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National Lung Cancer Screening
Program

The National Lung Cancer Screening Program will maximise prevention and early
detection of lung cancer.

On 2 May 2023, the Minister for Health and Aged Care, the Hon Mark Butler MP, announced Government investment of
$263.8 million from 2023-24 to implement a National Lung Cancer Screening Program, for commencement by July

2025.

The announcement is a culmination of the feasibility assessment conducted by Cancer Australia and the positive
recommendation from the Medical Services Advisory Committee supporting_the introduction of the program.

Co-designed with the First Nations health sector, the program will maximise prevention and early detection of lung
cancer and achieve equity in cancer outcomes for vulnerable groups.



Overview of the National Lung Cancer Screening Program Pathway

Figure 1. National Lung Can
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Self-identification by potential participant
@@ Aged 50-70
@“9 years old
;‘:ﬁ:ﬁn‘: Enrolment & Shared
@ S Decision-Making
of lung cancer
@ r"r% Requesting practitioner
Currently
smoking or quit Eligibility and NCSR
in past 10 years =J  Enrolment Form
230 pack-year Eligibility for screening confirmed
i cigarette smoking
— history Suitability for low dose CT scan assessed
Informed choice to participate recorded
Low-dose CT scan request
May be eligible -
for screening l
— Not eligible for 3

screening

Low-dose CT scan

20

Radiographer

—>

Low-dose CT scan performed

¢ Scan images retained as per usual practice

Scan Assessment & Reporting

Scan Assessment

%5 Radiologist

Scan read using NLCSP
Nodule Management Protocol

Cﬂ NLCSP Structured Report

|

[

Structured report

sent to requesting
practitioner

!

Structured report
sent to NCSR

Results & Management

Based on NLCSP Nodule Management Protocol

Very low risk

Low to moderate risk

Moderate risk

High risk

Actionable

Low risk Return for screening in 12 manths

Return for screening in 24 months

Return for screening in 6 months

Return for screening in 3 months

Refer to respiratory physician

team (

propriate to the specific finding

additional findings

Results & Reminders

% Requesting practitioner

—> ° NCSR sends requesting practitioner correspandence of the results

Very low risk findings

NCSR notifies participant of result

—_—

NCSR reminds participant to
screen at required interval

«—

NCSR notifies participant to
contact requesting practitioner

Requesting practitioner provides
results to participant and manages
according to NMP

Offer smoking cessation support according to best practice guidelines (ASK, ADVISE, HELP)
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pathc;;:;,ys HealthPathways : Clinical Management and Referral

Melbourne Resource
e c

v
Localised Clinical Pathways Referral Information wS3dzA | NJ | LIRF G S& CPDHours
(Evidencebased guidance adapted for  (Clear referral instructions forlocal ot F G Kgl ea NBJA S ¢THaek ard yeBorddzRIRectiviteR directly
Melbourne clinicians) health services and hospitals) NES3dzt | N e o€ [ t AY AHoudgh Pé&hiRdy pagdyh U
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Collaborative Development Easy Access Streamlined Workflow Free for Clinicians
(Created by GPs, specialists, allied  (Web-based platform, mobile (Quick navigation with (No cost access for all health
health and other health friendly for pointof-care use) Assessment, Management and professionals ifNorth Westernand

professionals) Referral sections all in one place) Eastern Melbourne PHN catchments)



HealthPatl{W;ys Record Your CPD Today: Start with HealthPathways

Melbourne

. Q, Search HealthPathways
A/ v ! Peychos

“

= =
e 1 Expand ol

=) < B s i
D o & /" Add learning notes
Psychosis - Established
ABOUT THIS PAGE Nhat did you learn, and how will this impact your practice? What related follow-up activities do

: ?
See also B sources > fou plan to do?
+ Antipsychotic Medication
+ Paychosis - First Episode @ Fogeinformation > “or your convenience, include the CPD category (e.g., educational activities) and the date. This will make it easier to edit

ind create a thorough report later. Do not include any patient-identifiable information.

i@ Topic ID: 585201

Red flags o

P Imminent harm to self or others

CPD REPORTING @

P Suspected organic cause e.g., brain tumour, delirium

Z# Add learning notes 4

GD Create a CPD report

Background o ,
About psychosis v
~ o -~ ol
u Sy OSaa u

b et I_Se 2: Add Learning Notes
| A %ﬁflec on I}/hat you learned and how it

U Gl ith e

Include any planned followp activities.

/oUr practice.

. A

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

1 How to create a CPD report

1 How to add learning notes

8SE
GNF O A y':'l& ghgsgz&%te? atre5saved to your CPD record.

=

= Lru neporung

Learning notes CPD reports

t Peychosis
Report name
=
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01/03/2025 - 08/04/2025
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YOou phan 10 urslertshe
Do not nchude any patent «dentifabie nformanon
Add pages you've reviewed
including reflections for each
Pages and total time

Add pages and total tme you spent using HealthPathng

Page Category
Peychoss - First Episode Mental Health

20 log for CPD crede

Time on page is recorded

See Total vme.
Maibourne Community HealthPathw 11 mins

Reflection Save report as POF for
7 Addooe submission

l 2'

Step 3: Generate Your CPD Report

A
A

A

Go to theCPD Reportingection.

Add reflections, review pages, and confirm
time spent.

Export your report as BRDF for

submission
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Browse clinica
suites via left
hand menu,
organised into
easy to
navigate
categories

o Communit

HealthPathways

Assault or Abuse

Cardiology
Dermatology
Diabetes
Endocrinology
Gastroenterology
General Medicine
Genetics
Haematology
Hyperbaric Medicine
Immunology
Infectious Diseases
Intellectual Disability
Nephrology
Neurology

Bell's Palsy

Epilepsy in Adults

First Seizure in Adults

Motor Neurone Disease
Multiple Sclerosis (MS)
Neurofibromatosis
Parkinson's Disease
Peripheral Neuropathy
Postherpetic Neuralgia (PHN)

Communicating with Patients with a

Health

Pathways Melbourne Homepage

Search bar for quickly locating clinical pathways and conditipns

Latest News

Tédanuary ................... ;
I Health.vic

Health alerts and advisories [

16 January
I TGAalerts
TGA alerts:

« Safety Alerts [3 (for health professionals)
« Recall Actions [Z (for health professionals)
« TGA Medicine Shortages [Z (for health professionals)

16 January
Measles case

A new measles case has been reported in Victoria in a traveller
returning from overseas. Read more... 2

8 December

Nicorandil Shortage - Serious Scarcity Substitution
Instrument (SSSI) in Place

The TGA has issued an SSSI [Z to manage intermittent shortages
of nicorandil tablets until 31 March 2026. Pharmacists can
substitute brands/strengths without a new script. See
Substituting Scarce Medicines [Z and About the Shortage of
Nicorandil Tablets (Z.

Updated - 16 January
Animal-related Injury and lliness

Updated — 6 January
Sub-fertility

Updated — 24 December
Antenatal Care - First Consult

Updated — 11 December
Opioid Dependence Treatment (ODT)

Updated — 8 December
Bronchiectasis

VIEW MORE UPDATES...

About HealthPathways
What is HealthPathways? >

How do | use HealthPathways? >

SRR SO~ - S Y

N

© ABOUT HEALTHPATHWAYS
@ BETTER HEALTH CHANNEL

|Rl] RACGP RED BOOK

R USEFUL WEBSITES & RESOURCES
MBS ONLINE

Ed NPS MEDICINEWISE

& Pss

@ NHsD

Essential quickaccess
links for latest updates,
Pathway updates,
clinical resources and
MBS items

/I £ A0
to add comments and
guestions about this

pathway.
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Streamlined Navigation of HealthPathways for General
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Practice
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[v] Assessment

Headaches in Adults

Practice point

Avoid unnecessary imaging

A detailed history and basic neurological examination is usually enough 1o differentiate between benign and serious causes.
Low-risk headaches generally do not require imaging to exclude a serious cause.

1. Take a detailed history. Look for:
« Worrying features v
« Reassuring features:
o Recurrent episodic headache with long history at presentation
= No neurological deficit
o Transient neurological symptoms, and occasionally signs, are commeon features of migraines
2. Assess for features of primary headaches:
« Tension-type headache v
« Migraine v
« Cluster headache v
« Other primary headaches v
« Medication overuse headache v

3. Screen for:

+ secondary headaches v. 1

= iatrogenic causes or contributofs  and ask about over the counter medication use.

4. Suggest using a headache diary Vv [o identify triggers v, assess self-medication, and aid diagnosis.

£ Management

Headaches in Adults

Management
1. If patient identifies as Aberiginal or Torres Strait Islander, understand their specific cultural and spiritual needs v when
discussing and delivering treatment options, including eligibility for Integrated Team Care (ITC) services. B

2. If any red flags v, refer to Emergency Depariment immediately via ambulance because of the likelihood of an underlying serious
cause .

&

If suspected brain tumour, refer to a neurosurgeon linked to a multidisciplinary team within 24 hours.

-

For all primary headaches, avoid treatment with opioids, including codeine, due to the risk of medication overuse headaches.

o

Address any patient anxiety about serious pathology. Provide reassurance and offer non-pharmacological management v,
including patient education.

o

If chronic headaches, monitor for depression.

~

Establish triggers for avoidance.

=]

. Screen for and optimise other possible contributing factors e.g., obstructive sleep apnoea, alcohol consumption, bruxism,
adequate daily hydration, or optometrist review for refractive error.

w0

Manage patients with primary headaches in general practice:
Tension-type headache management v

Migraine management v

Cluster headache management v

Medication overuse headache management v

|
1

=

If persistent or chronic secondary headache or orofacial pain, and consistent with statewide referral criteria v, consider referral
10 a Health Independence Program chronic pain service. See Pain Management Referrals.

11. Provide patient pain education, as this plays a key role in management.

> Referral

Referral

If any red flags v, refer to Emergency Department immediately via ambulance because of the likelihood of an underlying serious
cause V.

If severe intractable migraine attacks, or status migrainosus (a debilitating attack lasting > 72 hours) with significant vomiting and
dehydration, refer to the Emergency Department for intravenous fluids and antiemetics.

If suspected brain tumour, refer for acute neurosurgery assessment with access to multidisciplinary team care.

Request non-acute neurology referral if:
« conceming features on neuroimaging (excluding age-appropriate deep white matter hyperintensities).

frequent migraine impacting on daily activities despite prophylactic treaiment for consideration of calcitonin gene-related
peptide antibodies (CGRP) monoclonal antibodies (mAbs) (CGRP MABS) or Botox reatment.

migraine diagnosis is in doubt.

chronic or atypical headache unresponsive to medical management (tension headache, cluster headache, trigeminal neuralgia,
medication overuse headache).

acute assessment is not required, but there are indications v for further investigation.

If severe refractory cases, refer for inpatient withdrawal via non-acute neurology referral or chronic or persistent pain referrals.

If prophylaxis for menstrual migraine is ineffective, consider non-acure gynaecology referral.

If persistent or chronic secondary headache or orofacial pain, and congfstent with statewide referral criteria v, consider referral to
aHealth Independence Program chronic pain service. See Pain Mangement Referrals.

If Aboriginal or Torres Strait Islander patient, offer referral to specific Aboriginal and Torres Strait Islander services . For all
referrals, o both mainstream and Indigenous services, ensure lpfdigenous status is clearly marked on the referral. B

Clict to Expan

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

supplementary information

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



Pathways  Relevant pathways to NLCSP

Melbourne

Relevant Pathways Other related Pathways

A Lung Cancer Screening _ A Lung Cancer - Suspected

A Lung Cancer Screening Services A Non-acute Respiratory Referral (>
24 hours)

A Smoking and vaping cessation



Pathways NLCSP in practice

Melbourne

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

Using the team

- Nurses

- Reception

- Practice manager -



Health Patl;\;iay

Melbourne

Lung Cancer Screening page

Q Search HealthPathways

:;':Ec Community

Melbourne

HealthPathways

Breast Cancer

Cancer Survivorship Care
Cancer of Unknown Primary
Cervical Cancer

Corticosteroid Use in Oncology and
Haematology

Endometrial Cancer

Familial Cancer Syndromes
Fitness to Drive
Gastroenterology

Hair Loss in Cancer Therapies
Haematology

Cancer Immunotherapy Adverse
Events

Lung Cancer
Lung Cancer Screening
Lung Cancer Screening Services
Lung Cancer - Established
Lung Cancer - Suspected
Medical Oncology
Optimal Cancer Care Pathways
Ovarian Cancer
Pancreatic Cancer - Established
Psychosocial Care in Cancer
Radiation Oncology
Malignant Spinal Cord Compression
Oncology Referrals
Pain Management
Palliative Care

Respiratory

Lung Cancer Screening

Background

About lung cancer screening v

Assessment

-

. Take a history V. If any signs or symptoms suggestive of lung cancer, follow the Lung Cancer — Suspected pathway.
. Consider potentially underscreened priority populations V.

. Be aware of possible stigma attached to smoking v and ensure that the consultation is not influenced by it.

. Assess the patient's eligibility v for baseline (first) lung cancer screening.

. Check previous lung cancer screening history V.

. If eligible for screening, assess the patient's suitability for low-dose CT scan of the chest v.

. Consider functional status and co-morbidities v when considering lung cancer screening.

. Check the patient's understanding v of the choice of lung cancer screening.

O N o g kA W N

. If appropriate for lung cancer screening:

+ enrol the patient in the National Lung Cancer Screening Program (NLCSP) either via the National Cancer Screening Register
(NCSR) interface integrated with clinical software or via the NCSR Healthcare Provider Portal (4. (Patients can choose to opt-
out of the NCSR and still have the bulk-billed low-dose CT scan, but they will not be considered a participant of the program
and will not receive communication from the NCSR).

request low-dose CT scan v from a participating radiology service using a program-specific request form [ (this form is also
embedded in most clinical software with autopopulation of patient details, and prompting for other necessary information).

Management

Practice point

Give smoking cessation advice
Check smoking status and give appropriate cessation advice at every opportunity irrespective of NLCSP eligibility.

Y

. If any signs or symptoms suggestive of lung cancer, follow the Lung Cancer — Suspected pathway.
. Offer smoking cessation support if the patient is a current smoker, whether they are eligible for lung cancer screening or not.

. Consider cultural and language barriers v when communicating results.

AW N

. Arrange further intervention v based on results of CT scan:
« The NCSR will notify the patient of results only if they are very low-risk.

« For all other results, the patient will be advised to contact their requesting practitioner for further management.

3

. Arrange a follow-up scan v, if advised.

R Y B B i i R A Al o A i nt Althaiiah tha MAOR il aman acvaamine camnidaea

Lung Cancer

Screening

pathway



https://melbourne.communityhealthpathways.org/1502285.htm
https://melbourne.communityhealthpathways.org/1502285.htm
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HealthPathway Lung Cancer Screening Services page

Melbourne

:;-:c Community
" HealthPathways

Melbourne

Breast Cancer v

Cancer Survivorship Care
Cancer of Unknown Primary
Cervical Cancer

Corticosteroid Use in Oncology and
Haematology

Endometrial Cancer v

Familial Cancer Syndromes v

Fitness to Drive

Gastroenterology v

Hair Loss in Cancer Therapies

Haematology v

Cancer Immunotherapy Adverse
Events

Lung Cancer P

Lung Cancer Screening
Lung Cancer Screening Services
Lung Cancer - Established

Lung Cancer - Suspected

Medical Oncology v

Optimal Cancer Care Pathways

Ovarian Cancer v

Pancreatic Cancer - Established

Psychosocial Care in Cancer

Radiation Oncology v

Malignant Spinal Cord Compression

Oncology Referrals v
Pain Management v
Palliative Care v

Respiratory -

Q Search HealthPathways

Lung Cancer Screening Services

Radiology services for National Lung Cancer Screening Program (NLCSP) low-dose chest CT

Public and private radiology providers participating in the NLCSP have committed to providing low-dose chest CT scans free of charge
for the participant. These radiology providers have access to 2 program-specific MBS items which requires mandatory bulk billing
when used.

1. Check the patient is eligible = see Lung Cancer Screening.

2. Prepare the required information v. Complete a program-specific request form [ (this form is also embedded in most clinical
software with autopopulation of patient details, and prompting for other necessary information).

w

. Refer to the appropriate provider:

Public v

Private v

IS

. Inform the patient:
« Advise that this will be free of charge.
« Ensure they are aware of the referral and the reason for being referred.

« Ask to advise of any change in circumstance e.g., new symptoms or being acutely unwell, as this may affect the referral.

Lung nodule clinics

High risk and very high risk findings on low-dose chest CT as part of the NLCSP require referral to a respiratory physician linked to a
lung cancer multidisciplinary team (MDT) for further management.

1. Check the statewide referral criteria V.

2. Confirm that the patient is aware of the need for referral and is willing for this to take place. If the patient is not competent to
consent, refer to the consent process V.

w

. Prepare the required referral information and mark the referral as urgent or routine v,

S

. Refer to the service.

Public

Eastern Melbourne v

North Western Melbourne v

Private v

o

. Inform the patient:
« Advise providers may charge fees v.

« Ask to advise of any change in circumstance that may affect the referral.

Link:

Lung Cancer Screening

services



https://melbourne.communityhealthpathways.org/1152473.htm
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Pathway

Melbourne

Integrating 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

X<2y7y8p272, *5!I'ES8)I=@FF 71 . A*695.

Accessing NCSR ' to view past screening and results

&4 Mrs Sarah Test

File Open Request Clinical

JE®H [

Name: Sarah Test

Address: 190 Albert Street Presto
Medicare No: 3271744409-2 12/
Occupation: No occupation given.

Blood Group:

Allergies / Adverse Drug Reactions:

ltem Ree
PENICILLINS skin
PENICILLINS

Expand Collapse

B &y Mrs Sarah Test

e | Today's notes

e @ Past visits

{3 Cument Rx

B % Past history
B D Active

----- D Coversyl 2.5mg Tablet 1 Daily.
- [> Stelax 25 25mg Tablet 1 Daiy.

B R S

View Utilities My Health Record Help

Contacts F11 I E’D 6 HL 1 ‘ m Family members: | Mrs Sarah Test
Contact Notes , . I
s ) S Jyrs Birth Sex: Female Om 30s ii [» || Finalise vistt My He
1SVIot patl'ents e Email: Gender: Not Recorded F
Rl oo Comment: Please Review Cument Rx & Data Notes
Pharmaceutical Products Explorer Ctrl+F12 Alcohol: Eltte sports: E
MIMS Product Information F12 Advance Care Directive: Interpreter:
MIMS Consumer Medicines Information Shift+F12
Patient Education material Shift+F11
3DAnatomica
j Reason
HealthLink Forms There are 185 outstanding requests for this patient!
NPS RADAR Documents There are f i"t ]
Audit Log ;
Refresh F5
NCSR Hub ~
NCSR Forms Jelete Print
A | Reasonforvist: |py v Hide nonvists  [Jinclude deleted [ Preview
Provider: | gy v||  Search View all
Date Doctor Reason Visit type Start
17/02/2025  Dr Sanjeev Vyravipillai Surgery 6:07 pm
21/02/2025  Dr Sureka Vyravipillai Surgery 9:33am
24/02/2025  Dr Sanjeev Vyravipillai Surgery 8:43am
18/03/2025  Mr Luke Goudge Surgery 2:52 pm
18/07/2025  Dr Sanjeev Vyravipillai Diabetes, Results given Surgery 10:24 am
18/07/2025  Dr Sanjeev Vyravipillai Pulmonary embolism, CABG, Cancer, Brea Surgery 10:25am
14/08/2025  MrJae Yoganathan Chronic Bilateral Back pain Surgery 9:47 am
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BP as an example

D, , . <<2702&FVU!'@ 9* <ZP2 70! Healthdare Provider Eligibi lity and
. <>5=«< enrolment form

¥ Best Practice - NCSR Hut - a X =
- tice - N ; - (W
Patient Name: Firstname Lastname 2
. ’ . Choose a Form Patient Name: Firsthame Liastname
Patient Medicare No: 98765432123-1
Patient Medicare No: 987654321231 %
Program Status Last Screening Date ¥  Screening Action
Bowel Actively Screening 24 Jun 2024 Eligible on: 24 Jun 2025 ° Available Forms:
Cervical Actively Screening 18 Feb 2023 Eligible on: 18 Feb 2028 ; -
M OqQram a  Form Ac tio!
Lung Not Active. Enrol in Lung Screening yram e hamiioa)
» Bowel NBCSP - GP Assessment Report Submit New
Patient NCSR History Bowel NBCSP - Bowel Kit Issued by Healthcare Provider Submit New
Bowel NBCSP - Opt Out Bowel Program
3 |
Show: v Bowel v Cervical v Lung Correspondence Bowel NBCSP - Adverse Events Report Submit New
N S Bowel NBCSP - Colonoscopy Report Submit New
Program Date ~ | Description Outcome Action Status
» Bowel 23/01/2025 = NBCSP - Print/Re-Print Participant Details Form Open Delete Bowel NBCSP - Defer Bowel Program Submit New
Cervical 30/09/2024  Cervical Screening History Open Delete Bowel NBCSP - Request an FOBT Kit S
Bowel 4/07/2024 NBCSP - GP Assessment Report Referred for Colonoscopy Open Delete Bowel NBCSP - Replacement Participant Details Form Regquest Subsmi
Bowel 20/03/2024  NBCSP - GP Assessment Report Referred for Colonoscopy Open Delete Bowel NBCSP - Histopathology Form sbmit New
Cervical 29/02/2024  NCSP - Colposcopy Data Collection Form Impression: HSIL Open Delete Cervical NCSP - Add Total Hysterectomy Submit New
Cervical NCSP- Cervical Program Correspondence Preference bmit New
Cervical NCSP - Defer Cervical Program Suhmit
Cervical NCSP - Opt Out Cervical Program Submit New
Cervical NCSP - Abnormal Result Questionnaire Subymit New
o . " . . m Subimit
Lung NLCSP - Healtheare Provider Eligibility and Envolment Form Submit New
Records shown are those that have b ed and included in the N wal Cancer Screening ed. Information is sourced from vari third
parties, including healthcare profe: logy laboratories and State, T artments. If you have any queries ¢
accuracy or currency of any record, please contact the NCSR Contact Centre on 1800 627 701
§ included in the National Cancer Screening S fate Wi wreed from
Contact NCSR althca Wy laborat and ) ont depart s, W you arvy ut t
¥ 3 ey 1 any ntact the NCSH ntact (

Contact NCSR
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Examples

FAauTIL IVITUILGIT 1V, JIUISUT 170

Program Alerts

Bowel @

Patient NCSR History

Show: v|Bowel v Cervical
Program Date v

»  Cervical 28/04/2026
Cervical 13/11/2025
Cervical 10/07/2025

Status Last Screening Date + | Screening Action
Correspondence
Description Outcome
Lung Screening History
NLCSP - Radiology Report Cat 0 - Additional Findings
NLCSP - Healthcare Provider Eligibility and Enrol... | Eligible - LDCT Suitable

Action Status

Open Delete
Program
Bowel

Alerts

Patient NCSR History

Show: v Bowel

Program
» | Cervical
Cervical
Bowel
Bowel

Bowel

v Cervical

Date -
28/04/2026
30/12/2025
15/06/2019
10/06/2015
8/03/2011

Status

Overdue for Screening

Correspondence

Description

Lung Screening History

NLCSP - Radiology Report

NBCSP - FOBT Results and Summary
NBCSP - FOBT Results and Summary
NBCSP - FOBT Results and Summary

Using clinical software ' BP as an example

Last Screening Date ~ | Screening Action
15/06/2019 Eligible since 12 Jun 2021

QOutcome

Cat 0 - Additional Findings
Negative
Negative
Negative

Action

Open Delete

Status



HealthPathway Using clinical software

Melbourne

BP as an example

Using specific radiology forms saved templates

file Edit View Inset Format Table Templates Utilities Help

Y= == —\ : = p T y =
H Y@ DD REFS B+ DB foox | |aa EEIE
| BoetonabitiaesReontiond Wil SO - CTOU | VCYOON | AORTOIN | JOTTVON | SOTTOO
Jouble click on an item in the list to r"U.'":'
et t into the document. Fax:
Email:
(- General ~
[+ Letterhead
(- Location £ Word Processor templates X
i+ Current user
- Add (O] O Custom O Supplied [Jinclude al states
Lf Rdem:ym[:d Template name Alusers  Type A
& Other
() Patient Neurosensory VIC Yes Supplied i
& Clinical NIPT - Barratt & Smith Pathology Yes Supplied
Allergies/Reactions NIPT - Douglass Hanly Moir Pathology Yes Supplied _MATIONAL LUMD CANCER IGREENNO PROORAM MAGNO REQUEN
Clinical comment NIPT - Melboume Pathology Yes Supplied e
Blood group NIPT - Sonic Genetics Yes Supplied Sos o e | o
Smoking status NIPT Generation - Dorevitch Pathology Yes Supplied —
Smoking history NIPT percept - VCGS Yes Supplied
Moohal Hetory Yes  Suppled
Family history North West Melb PHN-Mental Health Refemal Yes Supplied
Social ";0;7 6 Number 1 Fettity Referral Yes Supplied
c st J
Optiheart referral template Yes Supplied
Current ::’t (Long tem) Panvax consent form Yes Supplied
c“’P . % Rt (Selected) PCEHR Assisted Reg Adut Yes Supplied
P: iy :"’o “’i :"Lve) PCEHR Assisted Reg Chid Yes Supplied
P ity N ity Peter MacCallum Cancer Centre Yes Supplied = =
Past history list (All) Pine Rivers Private Hospital Patient Referal Form Yes Supplied g = -
Past history fist (No detail) :°’°°L S‘x‘ - ‘Y’“ :::::j
Past history list (Selected) YOCION cranl, e o8
Wsiicrisation bt Precision Integrated Medical Specialists Yes Suppied
Investigation reports v Prescriber Declaration NSW Health Yes Supplied
— —— PromarkerD - Diabetes Kidney (CKD) Risk Prognostic Yes Supplied
“emplate favourites: PromarkerEso - Oesophageal Di ic Reflux Yes Supplied
Psychology MHTP & Referral Letter - Ogea Cares Yes Supplied Vv
Template name
GPCCM Plan Rename template | Delete template
GPCCM Plan Alied Health Referral
Medical Certficate Cincel
Sleep & lung care referal
Specialist referral Dyslipidaemia
VIC WorkCover & TAC - Cettficat... Hypertension
Osteopenia
AdAd Nalata
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Using specific radiology forms

Using clinical software

BP as an example

saved templates

Table Template

é“i?J

NLCSP Low-Dose CT Scan request

Aboriginal/Torres Strait Islander Origin: No
Abongnai/Tofrea Strait Islander Origin: Yes, ﬁbonwd

Aboriginal/Tomres Strait Islander Origin: Yes, Tomes Strat Islander

\Aboriginal/Tomes Stratt Islander Origin: Yes. both Aboriginal and
[Torres Strait Islander

Aboriginal/Tomres Strait Islander Origin: Prefer not to answer

CLINICAL INFORMATION

(This patient meets the eligibility criteria of the National Lung
Cancer Screening Program

[Type of screening test:

2 yearly scan: New participant

Patticipant retuming for twoyear scan

interval scan to monitor previous findings

Any Previous Chest CT

Any Previous Chest CT - Date (f known)

Any Previous Chest CT - Radiology provider {f known)

Family history of lung cancer in a first-degree relatives

History of any cancer

< Back

b

1innd

¢ Template|

NLCSP Low-Dose CT Scan request

History of any cancer details

\Addttional clinical / other notes, ff required

Sent copy to

< Back

ine1

[Co— NUW
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Using specific radiology forms

Using clinical software

BP as an example

~saved templates

\nstralian Government )G

NATIONAL LUNG CANCER SCREEPJING PROGRAMIMAGING REQUEST

The low dose CT (LDCT) scanis fully funded under Medicare however y our docter may charge 2 consuftation fee for
the requestand any foll ow uprequired.

PATIENT DETAILS (or affix abel)

Patient rame: Mr John Smith DOB: 21222019 Phons 01503837258

Address: 22 Baker Strest. Gls borne

Medicars number : 058732347

AborignavTores Strait isian asr Origin: B N0 DOvYes Abosghal I Yes, Torres Swaltfsiander
D Yes, bath Adasghal ana Torres Stalktisiander D Prefernot 0 answer

CLINICAL INFORMATION

B This patent mests the siigibility criera of the National Lung Cancs r $cras ning Program

Type of screening st
B12yearly scan :Newparticipant OR 01 Fartc pant returning s two-year scan
OR

Ointerval 8 canto montorprevious Inangs (1,23, 6.0r 12 month hervalscan aso2emined h previous NLCSPLDCT
report)

DI Any Previous ChestCT (if known ) Date Raddagy provideriocason: (i known)

O Family history of lung cancar in a first-degree miatives (orly requred for frstbamine LDCT)

(Frstdegree miathes incluoe parents, siblings orchlaen)

I History of anycancar (if yes, provide desails)

Addifonal dincal / ofer notes, if required

REQUESTING PRACTITIONER (or affix label)

Name: Dr Hashines Weraduw ags | Provider Numbsr 6142929K

Phone: 6334710022 Addrass: 190 Albert Streat Preston VIC 3072

Fax:0394713311

Signature: | Dats:28/04/2028

$andcopy to:

Your pee.onol informn 8 on, indudingresits of Dw dose (T smns and other C7 iMogG COmpied for the puposes of SOingos partof the KL 57, moy
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CASE STUDY 21:

HealthPathways Melbourne
assistance with menopause

melbourne healthpathways.org.au | July 2025 RS " e

Qj? Real clinical scenarios for everyday GP practice

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

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

A Access all case studibere,

Monthly .

Bulletin

Stay Informed: Access Case Studies and Monthly Bulletin

HealthPatf;wi:tys

Melbourne

Putting knowledge into practice

Want access to HealthPathways Melbourne? Register here for your HealthPathways account for up
to date guidance on clinical and referral pathways for a range of conditions.

What you'll find in this edition

HealthPathways Melbourne GP Mental Health Treatment Plan updates

Statewide referral criteria news 1: dermatology

Statewide referral criteria news 2: children’s surgery and ophthalmology conditions
Insight: HealthPathways Melbourne and Mercy Health

Case study: Healthy travel preparation

Case study: Assessing suspected melanoma

Monthly updates straight to your inbox

A 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 atinfo@healthpathwaysmelbourne.org.au



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

dhPathiiays D, . . <<! O8 @%!

Melbourne

Pleaseclick on theSign inor registerbutton to create your
individual account or scan the QR cod® St 2 g ®

If you have any questions, please email the team
info@healthpathwaysmelbourne.org.au

I?’...

s

==

:dl"""h=

V207

Community
HealthPathways

Welcome

This website is for health
professionals only.

Important update: individual
HealthPathways accounts
are now required

To enhance the security and
personalisation of your
HealthPathways experience,
shared logins are no longer
available. All users will now
need to access the site with
an individual
HealthPathways account.

Sign in or register to request
access.

L/7! 8; !V,

Melbourne

Get local health information, at the
point of care

What is HealthPathways? v

General enquiries Vv

Terms and conditions



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

Smoking cessation for the
patient that has tried
everything

Dr Alistair Miller

With thanks to Dr Su Hii



The Cycle of Nicotine Addiction o ne

U Nicotine \

A~ 7 secs from inhalation to CNS
A Readily crosses the BBB Nicotine
A T1/2 ~ 40 mins =

u Dopamine (

U Pleasure & calm

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

N

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



Nicotine containing products

ACombustible

ACommercial cigarettes
A Chop-chop, Rollies

AHeated, norcombustible
AHookah/Shisha
AENDs

ASmokeless ( Gl cancer, oral fibrosis, leukoplakia)
ASnus
ABetel quid/Gundi/pan masala

A mixed with slacked lime ( calcium hydroxide) and spices

@

Moist snuff Dry snuff Snus




Smoking cessation strategies

AB YOIl Wagel t 13! w
Alneffective in addicted individual

AMajority will relapse within 1 week.
A~2.5% abstinence rate in 6 months.

ANon-pharmacological

APharmacotherapy



Non-Pharmacological Treatment

APoor evidence for i RN
AHypnotherapyiobott 2000 -
A Acupuncture white 2006 S

Ah He q T Y s wWdie:UT Whe Ra k LW

A PsyChotherapy Stead & Lancaster 2005 !i‘ni

ABehaViOU I’al approaCChchrane systemic review 2021
ACan increase quit rates at six months or longer. \FW W
AThe evidence is strongest farunsellingand guaranteetinancial incentives

AThere is no evidence of an excess of adverse events or other harms from
behavioural interventions.
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AEducation ADietary advice
A Halve caffeine intake

ANormalise /medicalised situation
. . . A Reduce alcohol
AMotivational interview A Eat breakfast, sugar hit
A Express empathy A Weight gain lifestyle modification

A Developed discrepancy

A Roll with resistance | o |
A Develop self efficacy AFinancial incentives

A Cue conditioning
A Smoke free house and car, environment Aldentify triggers for relapse
A Planning and identify high risk condition prevention
A Distraction
A CBT: stress management, QUIT Victoria



Let's get started

| want to calculate the cost of

m - ‘ - ‘

Ismoke

" Pouch
2

o —
o —

My Quit Plan

Take a step by step approach to building your quit plan.

Create your plan .

60 grams of tar each year’

*Most of the tar you inhale settles on @ mucus layer in your
lungs. You swallow this mucus, toking cancer-causing
chemicals all the way through your stomach and gut. Smoking
damages your lungs’ cleaning system, slowing it down. The
lungs of people who smoke long-term are black with tar.

Quitsmoking today and you will gain
$14,610ayear

What could you do with the extra money?

Massage and nice lunch
Pay off your credit card
doesa pack of ci

J Night out with friends

340

New bike
Movie tickets

Each day| smoke (how many cigarettes)

Tickets to a sporting event
New shoes
Gym membership

0

New sports gear
Concert tickets

I've been smoking for (how long)

Activities for the kids
Extra groceries for the family
Weekend oway

30

Family day out
New mobile phone

Years v ‘

School fees

Health effects
on your body

See how smoking and vaping affects your body.

See the health effects —>

Monitor your @

PROGRESS and go
even further

My QuitBuddy

e R ST e
p——y.

%45
e ot

What are you quitting?

Paar sovm | Sien e I 8 3T

ey oy My Gt

My QuitBuddy
helps you get, and
STAY, smoke-free &
vape-free



Pharmacotherapy

First line pharmacotherapy NNT for abstinence @12 m
A Combination NRT (i 10 (vs 20 single NRT)

A Varenicline 08

A Bupropion 115

Second line pharmacotherapy
A Cytisine
A Nortryptyline
Cochrane review



Nicotine replacement therapy



NRT principles

AT QJhuecaqldWl Yt ¢

AYI I IAqlgldEE L

AT RBhecaqldl el ¢



KEEP OUT OF REACH OF CHILOR!

Nlcéﬁve iy

Step 1 Patch

NRT products Patch

AN RT patCh NICOTINE 52.5 mg/patch (21 mg/24 hours)
A SlOW release 24 hour rate controlled release

A7,14,21mg @1mg=10ng/ml)
A 16 hrs patch

APre-quit patch

AAdvice :

ARotate sites
APreferably apply at night due to slow to achieve peak.
AEnsure adequate duration ( at least 82 weeks) and dose.



NRF oral products

Principles:
A Buccal absorption
A Avoid drinking and eating ~10mins
A Faster acting than patch

14 =

E & Cigarettes @

10 - Gum4mg ©

g 81

Gum 2mg

//\ Inhaler @

Nasal spray @

*)
c 6-

4 -

0 5 0 15 20 25 30 Patch @
Minutes

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

AGum
A4mg, 2mg 4mg=15ng/ml), ~ 15
mins to peak
A Check Dentition and technique

A Risks of dyspepsia if excessive
swallowing

AMicrotabs/ spray/oral

strips/lozenges

A sublingual (2mg= 7ng/ml),~15 mins to
peak

A Mist juice

A Delivers ~25% more nicotine.f NRT
gum



Combination NRT therapy

AACc qBRG6E WG Y2RIT Ut WHeHE NI YaUI WURHYqRUL
AWLINHEE qHG6 Wet Wl Whe RI I b
A GGU! WG¢c qHG It We qWURNG q
AEGYs WEE
A~YI URUDWea Il NIt
AéR2RI W1 JecdWwWz2t WORNGqGCE! 14
AS| ¢ i Wo WRIM& ¢ @Bl MMcANGI YeRGsWHI ¢2RUN
Af U6c¢call WeUl Wt Gl ¢! Wnct qll Wagée UWNe @

RAYqRUWUDWqY+RHARq! WRY Wl ¢ |
§GaqRORY IJWI Y JWUWIT I LEgY WG 132 131



Common complaints

Al have tried everything! Nothing works!
AEnsure adequate dose, combination , technique and duration

AThe gum/ NRT makes me sick.
ACheck technique and dosing

Al am still craving.
A Check technique and dosing

Al get itchy skin with the patch.
ACheck rotating site and use of steroid cream

Alt gives me nightmare
AWithdrawals can cause nightmare, admin timing.






