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people in NSW may be eligible for
3 0 O 0 o 0 Lung Cancer Screening yet only
Y 4 a fraction have participated.:

ELIGIBILITY f@v %

50-70 Asymptomatic Significant smoking history
years old and still smoking
or quit in the last 10 years

e-Referrals

HOW TO REFER TO PRP

Referral
Pads

National Lung Cancer Screening Program (NLCSP)

INITIAL SCAN
Patient is eligible for the National Lung Cancer Screening

Program

National Lung Cancer Screening Program (NLCSP) Interval
FOLLOW UP SCAN > S¢an

Follow-up per report dated e.g. 17/08/2025

PATHWAY

Patient referred to PRP Report returned Automatic patient recall
has low dose CT within 3 days when next screening CT is due,
improving longterm
participation and reduce
practice administration.

ADDITIONAL FINDINGS

Patients requiring further assessment are managed through established clinical
pathways with referrers notified of significant findings. Additional findings may include:

[AYA
@ @ @ @

EMPHYSEMA CORONARY INTERSTITIAL THYROID ADRENAL,
/COPD ARTERY LUNG NODULES RENAL OR
CALCIFICATION ABNORMALITIES LIVER MASSES

1. Cancer Council Australia, National Lung Cancer Screening Program eligibility estimates (2024)
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You have the conversation,

we do the rest.

HOW DOES MY PATIENT GET NOTIFIED OF RESULTS?

NCSR* sends requesting practitioner
correspondance of all results

FINDINGS WITH
FURTHER ACTION

VERY LOW RISK

FINDINGS
REQUIRED

NCSR notifies participant to
contact requesting practitioner

NCSR notifies participant
of result

\% \%

NCSR reminds
participant to screen
atf required interval

Requesting practitioner
provides results fo
parficipant and manages
according fto NMP+

WHEN DOES MY PATIENT RETURN FOR SCANNING?
NLCSP Nodule Management Protocol (NMP)

NEGATIVE
VERY LOW RISK

BENIGN APPEARANCE Return for screening

LOW RISK 12 months
LOW TO MODERATE
SUSPICIOUS Return for screening

MODERATE RISK 3 months

VERY SUSPICIOUS,
URGENT REVIEW
HIGH/VERY HIGH RISK

Refer to respiratory

physician

707

of lung cancers can
be detected through
screening.

When detected early,
more than 65% can
be successfully
treated. :

847

of patients screened
at PRP have returned
a negative result and
will return for
screening in 2 years.

NLCSP Eli4(E
RESOURCES Flil

PRP REFERRER
SUPPORT LINE

1300 779 320

2. health.gov.au/ministers/the-hon-mark-butler-mp/media/one-year-on-almost-100000-australians-access-life-saving-lung-cancer-screening

*National Cancer Screening Register

+Nodule Management Protocol



