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The aim of this toolkit is to provide a practical guide to Lung Cancer Screening through Continuous Quality
Improvement (CQI) activities. It focuses on enhancing continuity of care, improving patient outcomes, and increasing
practice efficiency through structured, regular care planning and preventative care.

The QI toolkit also links to existing resources related to Lung Cancer Screening.

This toolkit has been developed by Primary Health Networks through the National Improvement Network Collaborative, and
the National Lung Cancer Screening Program.
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Navigating this toolkit

Lung Cancer Screening in Primary Care

Click on the 
section of 
interest or 
scroll through.

Sections Section headings Page no.

1 Pg 5 - 8
Outcomes
• Increased awareness among primary care providers about the National

Lung Cancer Screening Program (NLCSP).
• Clear understanding of lung cancer burden, risk factors, and benefits of

early detection.
• Provider confidence in discussing screening with eligible patients.

Lung Cancer Screening Participation2 Pg 9 - 13
Outcomes
• Improved patient understanding of eligibility and benefits of screening.
• Increased patient participation in shared decision-making for screening.
• Reduction in barriers to participation.

Preparing Your Practice for the NLCSP3 Pg 14 - 16
Outcomes
• Established internal systems for identifying eligible patients.
• Staff trained and equipped with consistent messaging and workflows.
• Allocated roles and responsibilities within the practice for NLCSP activities.

Deliver the NLCSP4 Pg 17 - 22
Outcomes
• Effective implementation of screening workflow from invitation through to

followup.
• Timely referrals to diagnostic services for positive screening results.
• Improved patient tracking, recall, and follow-up systems.

Resources5 Pg 23 - 24
Outcomes
• Easy access to evidence-based tools, templates, and communication
• materials.
• Consistent use of national and program-endorsed resources.
• Reduced duplication of effort in practice-level implementation.

Appendices6 Pg 25 - 39
Outcomes
• Reference material and legislative/clinical guidelines easily accessible.
• Sustained alignment of practice activities with program requirements.
• Clear documentation and reporting processes to support ongoing quality

improvement.
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Navigation Suggestions
This toolkit is designed to be applied practically. Navigate straight to the section that is most 
relevant to your practice.
• Start in Section 1 and 2 to assess your practice’s knowledge and readiness to effectively deliver the

NLCSP, these sections cover: Practice integration with the National Cancer Screening Register (NCSR),
practice awareness of how many eligible patients there are within the practice.

• Section 3 covers the details for preparation for the National Lung Cancer Screening Program.
• Section 4 covers steps for commencing delivery of the NLCSP to eligible patients.
• Section 5 includes QI resources and activities to assist your team build on work you have already

undertaken. Use the checklist in this section as a tool to ensure you have not missed any important
steps in your NLCSP journey!

About this toolkit
This QI toolkit has been developed to help general practices implement lung cancer screening as a 
systematic, sustainable component of preventive care. Aligned with current evidence-based guidelines 
and the National Lung Cancer Screening Program (NLCSP), it provides practical strategies, workflows, and 
ready-to-use tools to enhance patient identification, shared decision-making, and referral and follow-up 
processes.

The toolkit empowers practice teams to undertake targeted improvement using data and iterative testing. 
By embedding screening into routine care, the goal is to increase early detection, reduce mortality, and 
promote equitable access and outcomes.

The toolkit uses the Model for Improvement to guide structured testing and adaptation of workflows 
via Plan-Do-Study-Act (PDSA) cycles. It aligns with evidence-based best practices, supporting teams to 
develop approaches that suit their local context and patient population. Through collaborative effort and 
continuous improvement, general practices can significantly increase the number of eligible patients 
screened and reduce delays in diagnosis.

Learn more: Model for Improvement – Institute for Healthcare Improvement (ihi.org)

https://www.ihi.org/resources/how-improve-model-improvement
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Section 1
Lung Cancer Screening in Primary Care

Section Navigation 
     Introduction
1.1  Lung Cancer and Screening
1.2 Person Centred Care in Lung Cancer 
     Screening
1.3 National Lung Cancer Screening Program
1.4 Program eligibility
1.5 Practice Readiness and planning    
     checklist
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Introduction
This section introduces the Lung cancer and screening initiative, overview of the National Lung Cancer 
Screening Program (NLCSP), which aims to detect cancer early in high-risk individuals. The section 
highlights the importance of integrating screening into primary care, and presents practical strategies 
for identifying eligible patients, embedding screening into clinical workflows, and driving continuous 
improvement through data-informed QI processes. The goal is to support timely, proactive, and high-
quality care that improves early detection and outcomes.

1.1 Lung Cancer and Screening
Timely clinical investigation is advised for screening 
in cases of persistent cough, coughing up blood, 
unexplained shortness of breath, exhaustion,  
shoulder or chest pain, and weight loss.

Evidence from large international trials shows that 
low-dose CT cans can detect up to 70% of lung 
cancers at an early stage, when treatment is most 
effective, with over 65% of cases successfully 
treated if found early.

1.2 Person Centred Care in Lung 
Cancer Screening
Person-centred care is essential to the successful
delivery of the National Lung Cancer Screening 
Program. It means placing the individual’s values, 
preferences, and experiences at the heart of care. 
Healthcare providers are encouraged to approach 
conversations about lung cancer screening with 
sensitivity, ensuring patients feel respected, 
informed, and supported in making decisions that 
are right for them. This includes acknowledging 
and addressing potential stigma around smoking, 
understanding cultural needs especially for 
Aboriginal and Torres Strait Islander peoples 
and tailoring communication to each person’s 
background, language, and health literacy.

Refer to 2.2 Health Workforce Education and Training
for cultural safety and awareness training and other 
training options to enhance your knowledge in 
providing person centred care.

1.2.1 Lung Cancer Screening for First Nations Patients
Lung cancer is a significant issue for Aboriginal and Torres Strait Islander people and communities.  
NACCHO lead the co-design of the NLCSP and is partnering with the Aboriginal Community Controlled 
Health Organisation (ACCHO) sector to make sure that the program is equitable, accessible and culturally 
safe for Aboriginal and Torres Strait Islander people.

Why is it important?
Prevalence: Fifth most commonly diagnosed 
cancer in Australia (approximately 15,122 
cases in 2024)
Mortality: Leading cause of cancer death 
(approximately 8918 deaths in 2024)
Survival Rates: 5-year survival: 18% > 
increases to 56% at early stages.

DHDA, 2024

Lung cancer in Australia is a disease 
of health inequity. Lung cancer 
disproportionately affects:
• Aboriginal and Torres Strait Islander

people
• people living in rural and remote areas
• people with disability
• people from culturally and linguistically

diverse communities
• people in the LGBTIQA+ community
• people with mental illness.

https://www.naccho.org.au/
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1.3 National Lung Cancer Screening Program
The National Lung Cancer Screening Program is designed to improve early detection of lung cancer 
among Australians, with the goal of reducing mortality and enhancing health outcomes.

Using low-dose computed tomography (low-dose CT) , the program targets individuals aged 50-70 who 
are asymptomatic and have a history of tobacco smoking, including those who have quit within the past 
10 years. Early detection significantly improves treatment options, survival rates, and quality of life by 
identifying lung cancer at early stages, when it is more treatable.

1.4 Program eligibility
Eligibility assessments must be completed by a healthcare provider, even for those who self-refer into 
the program. Clinical judgement is essential when estimating smoking history, and all referrals require 
informed consent and a program-specific low-dose CT scan request. Healthcare providers play a crucial 
role in assessing eligibility, guiding informed decision-making, enrolling participants with the National 
Cancer Screening Register (NCSR), and supporting ongoing care.

Participants may self-refer into the program or be identified via the health setting as potentially eligible. 
Those who self-refer will need an eligibility assessment by a healthcare provider and be provided with a 
request for a low-dose CT scan.

For more information about patient eligibility, see Section 3 – Identifying your Eligible Patients.

https://www.health.gov.au/our-work/nlcsp
https://www.health.gov.au/sites/default/files/2025-06/national-lung-cancer-screening-program-low-dose-ct-request-form.pdf
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1.5 Practice Readiness and planning checklist

PLANNING AREA TASKS TO DO

Step 1
Plan the 
implementation

    Designate a lung cancer screening change lead and form a change team
    Document the screening implementation plan – Contact the Adelaide PHN facilitator
    Plan team roles in the transition according to staff skills, interest and position – Refer to 
    Health workforce roles and responsibilities
    Register practice with the National Cancer Screening Register
    Have an implementation team meeting
    As a team, plan key activities and timelines
    Set up a shared file/folder to share documents etc

Step 2
Prepare your team

    Discuss the delivery of the NLCSP with your wider team
    Get staff ideas and feedback on proposed plans
    Ensure team members have dedicated time to do their required tasks
    Test pack year calculation tools and decision aids
    Ensure integration with the NCSR is functioning properly
    Plan regular meetings of the change team to track progress
    Communicate progress regularly with whole of practice via noticeboard, email, group chat,
    staff meetings
    Discuss the upcoming changes with your allied health providers etc

Step 3
Review your 
resources and 
clinical data

    Do a stocktake of existing Lung Cancer screening resources
    Locate resources in central location for ease of access
    Allocate staff members and timelines for updating resources and trainings
    Coordinate a smoking history audit and update patient records
    Conduct data cleansing and archive inactive records
    Ensure that clinical software templates e.g., health assessments are up to date to capture  
    smoking frequency and volume and flag eligible patients 

Step 4
Raise patient 
awareness

    Consider patient messaging (What is in it for them?)
    Poster, information sheets and brochures for patients
    Ensure culturally safe, appropriate and diverse resources are available for patient information
    Calls to action/communications to patients (email, SMS, direct communication)
    Train reception staff in generating Lung Cancer Screening Reports

Step 5
Recall existing 
patients

    Communicate changes about Lung Cancer Screening to existing patients
    Flag eligible patients in the system and set up recall/reminder protocols
    Develop protocol for non-responders
    Determine/review the process for booking review appointments

Step 6
Identify lung cancer 
screening patients

    Use clinical software to identify patients aged 50–70 with a significant smoking history
    Identify patients who have been previously identified for lung cancer but have not taken up
    the offer and follow up with them (e.g. Primary Sense Lung Cancer Screening reports)
    Implement systematic screening prompts in clinical workflows
    Develop protocol for managing self-referred patients
    Opportunistically identify new lung cancer screening patients during consultations, HA’s,    
    immunisations etc

Step 7
Check in, review and 
celebrate

    Offer support for referrals, follow-up appointments, and communication of results 
    Establish a system for managing missed appointments or patient concerns
    Document and track QI activities (e.g., PDSA cycles on screening conversations or follow-up 
    rates) 
    Monitor participation rates and track patients’ screening status via the Register
    What is needed to embed the current changes?
    Update workflow documents, position descriptions and policy and procedures manuals
    Plan your next steps
    How will you celebrate your successes?
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Section 2
Preparing your Practice for the National 
Lung Cancer Screening Program

Section Navigation 
       Introduction
2.1  Health Workforce Roles and 
       Responsibilities
2.2 Health Workforce Education and     
       Training checklist
2.3 NCSR Integration
2.4 Data Cleansing 
2.5 Lung Cancer Screening MBS Items
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Introduction
To effectively deliver the National Lung Cancer Screening Program (NLCSP), general practices need to be 
well-prepared across several key operational areas. This includes integrating with the National Cancer 
Screening Register (NCSR), ensuring health workforce education and training is up to date, and reviewing 
patient data to accurately record smoking status and pack-year history. Proactive data cleansing and 
embedding screening prompts into clinical workflows will support the identification and enrolment of 
eligible patients. This section outlines practical steps to help your practice get ready to implement the 
program with confidence.

2.1 Health Workforce Roles and Responsibilities
The health workforce plays a critical role in promoting and supporting patients through the NLCSP. General 
practice roles and responsibilities include:

Click on the image to view the flowchart of all health workforce roles and responsibilities.

Requesting Practitioner (GP)
• Promotion and recruitment
• Conducting eligibility and suitability

check
• Request low-dose CT scan
• Enrol participant with the NCSR
• Providing smoking cessation support
• Communicating low-dose CT scan results
• Manage low-risk, low to moderate

risk and moderate-risk nodules and
actionable additional findings

• Manage referrals for repeat scans and
investigations

Practice staff
• Promotion and recruitment
• Providing smoking cessation support

(nurse)
• Assist patient in making low-dose CT

scan appointment
• Ensure NCSR is integrated with practice

software

HEALTH WORKFORCE ROLES 
AND RESPONSIBILITIES

www.health.gov.au/nlcsp

Requesting 
practitioners

Requesting 
practitioners

Requesting 
practitioners

Requesting 
practitioners

 Administrative 
staff  

(see key)

Requesting 
practitioners

Healthcare 
providers* 

can support 
assessment of 

eligibility 
(see key)

Requesting 
practitioners

Healthcare 
providers* 
(see key)

Health support 
workers

Requesting 
practitioners

Healthcare 
providers* 
(see key)

Health support 
workers

Healthcare 
providers* 
(see key)

Health support 
workers

Respiratory 
physicians 

linked to a lung 
cancer MDT**
**This may include 

other specialists with 
relevant expertise 

who are linked with 
a lung cancer MDT.

Radiographers Radiologists

  Requesting practitioners: 
Healthcare providers authorised to request a low-dose CT scan, including general 
practitioners, nurse practitioners and other medical practitioners

  Healthcare providers *without authorisation to request a low-dose CT scan: 
*Registered nurse, registered nurses, practice nurses and enrolled nurses, Aboriginal 
and Torres Strait Islander health workers and practitioners, allied health professionals

  Health support workers:  
Aboriginal liaison officers, health support workers and smoking cessation specialists
	Administrative	staff	(based	in	primary	care):	 
Practice managers and administrative staff D
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48
38
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Conduct 
eligibility and 

suitability check 
and request  

low-dose  
CT scan

Provide  
smoking 

cessation 
support

 Conduct the 
low-dose  
CT scan

Communicate  
results

Manage  
low-risk, low to 
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risk and 

moderate-risk 
nodules and 
actionable 
additional 
findings

Promote and 
recruit

Enrol in the 
program

Read and  
report the  
low-dose  
CT scan

Support  
results 

communication

Manage  
referrals for 

repeat scans and 
investigations

Manage  
high-risk or 

very high-risk 
nodules

https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-health-workforce-roles-and-responsibilities_1.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-health-workforce-roles-and-responsibilities_1.pdf
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2.2 Health Workforce Education 
and Training
Equipping the health workforce with appropriate 
training is essential to the effective and equitable 
delivery of the NLCSP. A range of education and 
training opportunities are available to support 
general practitioners, practice nurses, Aboriginal 
health workers, and other primary care staff to 
confidently deliver the program. These include 
clinical and culturally safety training, smoking 
cessation support, and practical tools for navigating 
program processes. Additional role-specific training 
will help ensure all healthcare providers are prepared 
to deliver person-centred care across diverse 
populations.

2.3 NCSR Integration
To ensure practice capability to enrol and monitor
patients, integrating your clinical software with the
National Cancer Screening Register (NCSR) helps
streamline access to patient screening histories and
journeys, including those who may have been 
screened elsewhere. Before discussing lung cancer 
screening with patients identified as potentially 
eligible, connect to the NCSR and collaborate 
with your GPs to review and update patient files, 
particularly smoking history and pack-year 
calculations, to support appropriate enrolment and 
follow-up.

Before integrating your clinical software with the 
NCSR (compatible with Best Practice, Medical 
Director and Communicare), your organisation 
must first be registered in PRODA.

Watch this video to guide you through the 
information and requirements you’ll need to have 
ready before you begin, navigating PRODA to link 
the NCSR service to your organisation, manage 
members and set delegations, and registering your 
organisation in the NCSR Healthcare Provider Portal.

NCSR Software Registration – Information and 
requirements to have ready

For other NCSR resources, see Section 5.

Resources: 
• National Lung Cancer Screening Program
• Health Workforce Education - Lung
• Foundation Australia
• Nurse Training - Lung Foundation

Australia
• Training for Aboriginal and Torres Strait
• Islander Health Workers and Practitioners

- Lung Foundation Australia
• Training - Lung Foundation Australia
• Cultural Safety Training - Gold Coast

Primary Health Network

Access the NCSR via Clinical Software 
Integration:
• Primary Care Onboarding Kit
• Clinical Software Integration | National

Cancer Screening Register

https://www.youtube.com/watch?v=FQ4gnLk4MLk
https://www.youtube.com/watch?v=FQ4gnLk4MLk
https://lungfoundation.com.au/health-professionals/training-and-events/national-lung-cancer-screening-program-health-workforce-education/
https://lungfoundation.com.au/health-professionals/training-and-events/national-lung-cancer-screening-program-health-workforce-education/
https://lungfoundation.com.au/health-professionals/training-and-events/national-lung-cancer-screening-program-health-workforce-education/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/nurse-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/nurse-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/aboriginal-and-torres-strait-islander-health-worker-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/aboriginal-and-torres-strait-islander-health-worker-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/aboriginal-and-torres-strait-islander-health-worker-training/
https://lungfoundation.com.au/health-professionals/training-and-events/training/
https://gcphn.org.au/practice-support/support-for-general-practice/cultural-safety-training/
https://gcphn.org.au/practice-support/support-for-general-practice/cultural-safety-training/
https://www.ncsr.gov.au/content/dam/ncsr/NCSR-primary-care-onboarding-kit.pdf
https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/clinical-software-integration.html
https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/clinical-software-integration.html
https://www.ncsr.gov.au/content/dam/ncsr/comms-toolkit/NCSR-portals-integrations-communications-toolkit.pdf
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2.4 Data Cleansing
Regularly review and update your policy and procedure for deactivating past patients (non-attending or 
deceased) to ensure they remain appropriate, up to date, and applied consistently across the practice.

Resources: Data Cleansing Toolkit | Data Cleaning in Medical Director | Data Cleaning in Best Practice

2.4.1 Accurate Recording of smoking status and number of cigarettes
Accurate recording of a patient’s smoking history:
• including the number of cigarettes smoked per day
• the number of years smoked is critical for determining eligibility for the NLCSP.

Eligibility is based in part on a 30 pack-year smoking history, and imprecise or incomplete data can result 
in missed opportunities to identify at-risk individuals who may benefit from early detection.

Key Considerations:
• Clinical judgement may be required to estimate

smoking history, especially when records are 
unclear or self-reported information varies.

• Ensuring this information is consistently and
correctly documented in your clinical information
system not only supports timely access to
screening.

• Accurate data enables effective use of decision
support tools and integration with the National
Cancer Screening Register.

• Regular audits of smoking history data quality
should be conducted.

Resources: 
• Improving the smoking status recording

of your patients | Brisbane South PHN
• Health Record Data Quality | RACGP
• QIM 2 – Smoking Status - CAT Recipes -

PenCS Help
• Accurately Recording CVD Factors| Best

Practice

For more information about pack years, see 
Section 3.1.1. – Pack-Years.

https://gcphn.org.au/wp-content/uploads/2024/11/Data-Quality-and-Cleansing-QI-Toolkit-230625-3.0.pdf
https://emphn.org.au/wp-content/uploads/2024/08/Data-Cleaning-in-Medical-Director.pdf
https://emphn.org.au/wp-content/uploads/2024/07/Data-Cleaning-in-Best-Practice-8.pdf
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-the-smoking-recording-rate-of-active-patients-in-our-practice#:~:text=3.,tobacco” to update the record.
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-the-smoking-recording-rate-of-active-patients-in-our-practice#:~:text=3.,tobacco” to update the record.
https://www.racgp.org.au/running-a-practice/practice-resources/general-practice-guides/improving-health-record-quality/introduction
https://help.pencs.com.au/pages/viewpage.action?pageId=47317090
https://help.pencs.com.au/pages/viewpage.action?pageId=47317090
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwj7u4Oy7pCOAxVKcfUHHbjACP8QFnoECBwQAQ&url=https%3A%2F%2Fwww.practiceassist.com.au%2FPracticeAssist%2Fmedia%2FResourceLibrary%2FQuality%2520Improvement%2FPIP-QI-Accurately-recording-CVD-risk-factors-using-Best-Practice.pdf&usg=AOvVaw2k38EsLymlarxrF_31zRKX&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwj7u4Oy7pCOAxVKcfUHHbjACP8QFnoECBwQAQ&url=https%3A%2F%2Fwww.practiceassist.com.au%2FPracticeAssist%2Fmedia%2FResourceLibrary%2FQuality%2520Improvement%2FPIP-QI-Accurately-recording-CVD-risk-factors-using-Best-Practice.pdf&usg=AOvVaw2k38EsLymlarxrF_31zRKX&opi=89978449
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2.5 Lung Cancer Screening MBS 
Items
To make it possible to provide asymptomatic, eligible
patients with access to screening, low-dose CT scans
are paid to the radiologist and are not billable by
general practitioners under the NLCSP. Two new MBS
items will support these scans. Practices may wish 
to link lung cancer screening activities with Health
Assessments (HA), Chronic Condition Management
(CCM), and PIPQI measures such as COPD, influenza
vaccination, or cervical screening, to embed
screening within broader preventive care.

Important Notes:
• Item numbers will be mandatory bulk-billing

items and will have mandatory reporting
requirements.

• Individuals can choose to opt-out of the NCSR
and still have a free low-dose CT scan. However,
they will not be considered a participant of the
program or receive any communication from the
NCSR.

For more information - see Section 4.2. NCSR 
enrolment.

Service Item Number Fee

Screening low-dose 
CT

57410  $338.75

Interval low-dose CT 
scan

57413 $338.75

Resource: 
Lung Cancer Screening | Medicare Benefits 
Schedule

https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=IN.2.3&qt=noteID&criteria=57410
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=IN.2.3&qt=noteID&criteria=57410
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Section 3
Identify your Eligible Patients

Section Navigation 
       Introduction
3.1  Eligibility
3.2 Identifying Patients through Data   
       Extraction and Population Health 
       Management Tools
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Introduction
Precise patient identification is a key step in delivering lung cancer screening. This section outlines 
eligibility criteria, calculating pack years, assessing suitability for low-dose CT, and using data extraction 
and population health tools to proactively find and engage eligible patients.

3.1 Eligibility
Patients who are eligible for the program must:

3.1.1 Pack-Years
Calculating pack-years is an imperfect science. 
Clinical judgement is required which may err on the 
side of inclusion. 

When calculating a patient’s smoking history, 
clinical staff will need to work with the patient to 
determine an estimate of the average number of 
cigarettes smoked per day and over how many 
years. In some cases, particularly with Aboriginal 
and Torres Strait Islander patients, calculating 
an exact pack-year history can be challenging. A 
proxy approach may be used, estimating smoking 
exposure from average frequency and duration.

Formula: Pack years = (cigarettes per day /20) 
x (number of years smoked).
Examples: 
• 1 pack per day (20 cigarettes) for 30 years

= 30 pack-years
• 2 packs per day (40 cigarettes) for 15 years

= 30 pack-years

Pack-year calculator

3.1.2 Low Dose CT scan suitability
Screening may not be suitable for all patients. 
Examples of a participant not being suitable 
include: 

Discuss with your patient when their eligibility 
can be rechecked and encourage future 
participation.

https://www.health.gov.au/our-work/nlcsp/how-it-works#eligibility
https://ninco.com.au/wp-content/uploads/2025/08/NACCHO_NLCSP_ProxyApproachEligibility_Final.pdf
https://shouldiscreen.com/English/pack-year-calculator
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3.2 Identifying Patients through Data Extraction and Population 
Health Management Tools
Unlike other national cancer screening programs, participation in the NLCSP is not automatic. Eligibility is 
based on age and smoking history and must be assessed by a healthcare professional.

Systematic Identification Strategies

Use your clinical information system to identify potentially eligible patients
Best Practice - Database Search | Medical Director - Database Search

https://kb.bestpracticesoftware.com/bppremier/spectra/Utilities/Search/SearchingtheDatabase.htm?Highlight=database%20search
https://www.medicaldirector.com/help/index.htm#t=topics-clinical%2FPatient_Search.htm&rhsearch=database%20search&rhsyns=%20&rhhlterm=database%20search
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4.2 National Lung Cancer Screening Register (NCSR) enrolment
To ensure you’re ready to implement the NLCSP, integrate your clinical software with the NCSR. You will 
be responsible for enrolling the participant in the NCSR; this section needs to be completed even if the 
participant is enrolled for bowel and cervical screening.

Healthcare providers need to enrol a participant in the National Lung Cancer Screening Register either 
through the NCSR integration hub with clinical software or through the NCSR healthcare provider portal 
and complete and submit the NLCSP low-dose CT scan request form.

Introduction
Engaging patients in the NLCSP involves empathetic, culturally sensitive, and informed conversations. 
Healthcare providers play a vital role by preparing to address stigma, misconceptions, and emotional 
concerns around lung cancer and smoking. Clear, respectful discussions help patients understand their 
eligibility (age, smoking history), benefits and risks of screening, and empower them to make informed 
decisions, using patient-centered communication, including motivational interviewing, culturally safe 
practices, and appropriate resources (like interpreters or Quitline referrals).

Resources:
• NLCSP Shared Decision Making
• Provide your patient with the NLCSP

privacy information notice

4.1. Shared Decision Making
Shared decision making is a collaborative
process where patients and healthcare
professionals work together to make healthcare
decisions.

Participate in a shared decision-making discussion 
with your patient to decide together if screening 
is right for them. Shared decisionmaking enables 
people to make an informed choice about lung 
cancer screening and is a key component of the 
National Lung Cancer Screening Program. It is 
important to create a trusting environment to ensure 
people feel safe to ask questions about lung cancer 
screening and openly discuss lived experiences and
diverse needs.

A shared decision-making discussion follows 
three steps.

All participants need a request for screening. 
Complete a low-dose CT scan request form including 
information that the scan is for the program and if 
the participant has a first-degree family history of 
lung cancer.

Individuals can choose to opt-out of the NCSR 
and still have a free low-dose CT scan; however, 
they will not be considered a participant in the 
program or receive communication from the 
NCSR. These individuals will continue to be 
followed up by the requesting practitioner.

Resources:
• NLCSP low-dose CT scan request form
• NCSR Healthcare Provider Portal

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2F2025-12%2Fnational-lung-cancer-screening-program-shared-decision-making-and-informed-choice-for-lung-cancer-screening-a-guide-for-healthcare-providers.pdf&data=05%7C02%7Cswastishreek%40gcphn.com.au%7C44a2da21694241898d5408deb9f1880e%7Ceb5a1a3e16dd4e49b6aa8a085762f553%7C0%7C0%7C639152644616828748%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=DVCuctzKd7B15YsawI0e63OZk6hfs14kYr3s2lCwE6M%3D&reserved=0
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjCuJ7UrsWOAxUEVmwGHV2tA60QFnoECBgQAQ&url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2F2025-06%2Fnational-lung-cancer-screening-program-privacy-information-notice.pdf&usg=AOvVaw09suU3tSxI7GPQYAP2y7w5&opi=89978449
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjCuJ7UrsWOAxUEVmwGHV2tA60QFnoECBgQAQ&url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2F2025-06%2Fnational-lung-cancer-screening-program-privacy-information-notice.pdf&usg=AOvVaw09suU3tSxI7GPQYAP2y7w5&opi=89978449
https://www.health.gov.au/resources/publications/nlcsp-ldct-request-form?language=en%20s
https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/healthcare-provider-portal.html
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4.3 Patient Assessment
The patient will be required to book an appointment
at a radiology provider and advise them they are a
lung cancer screening participant.

QI TIP
Use the NLCSP discussing 

participation guide to prepare to 
discuss participation with your 

patients.

• Video: Best Practice - Enrolling a Patient
in the NLCSP | NCSR

• Video: Medical Director - Enrolling a
Patient in the NLCSP | NCSR

https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-conversation-guide-discussing-participation.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-conversation-guide-discussing-participation.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-conversation-guide-discussing-participation.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-conversation-guide-discussing-participation.pdf
https://www.youtube.com/watch?v=l9o7Jh-vSRo
https://www.youtube.com/watch?v=l9o7Jh-vSRo
https://www.youtube.com/watch?v=NimiFnTyZ80
https://www.youtube.com/watch?v=NimiFnTyZ80


Version 1.0

Printed copies of this document are uncontrolled

Page 20 

Lung Cancer Screening – Quality Improvement Toolkit

28 August 2025

4.3.1 Patients with Signs and Syptoms of 
Lung Cancer
If an individual is found to have signs and symptoms
suggestive of lung cancer at any point of the 
screening and assessment pathway, the requesting 
practitioner should investigate these according 
to Cancer Australia’s guide for Investigating 
Symptoms of Lung Cancer: a guide for all health 
professionals and manage the patient according 
to the Optimal Care Pathway for people with lung 
cancer or the Optimal Care Pathway for Aboriginal 
and Torres Strait Islander People with Cancer. It is 
vital that this happens in a timely way to ensure the 
prompt investigation of any possible indications of 
lung cancer.

Signs and symptoms of lung cancer include:
• New or changed cough
• Chest and/or shoulder pain
• Shortness of breath
• Fatigue
• Loss of appetite / weight loss

Investigating Symptoms of Lung Cancer

4.4 Results

4.4.1 Discussing Results
Before sharing screening results, clarify how the participant would like to receive their results, by phone, 
in person, or via video. Ideally, this preference should be recorded at the time of referral, with participants 
encouraged to update their communication settings in the NCSR. If a nodule is detected, a face-to-face 
conversation is generally recommended for clarity and emotional support, though virtual options may suit 
remote patients.

Ask whether the participant would like a support person to be present during the discussion. Be mindful 
that preferences may vary, even from previous consultations.

Plan your conversation carefully. The detection of a lung nodule can trigger anxiety and uncertainty. Be 
prepared to explain the findings clearly and compassionately, using the Nodule Management Protocol to 
guide clinical next steps and follow-up.

QI TIP
Use the NLCSP discussing results 

guide to support conversations

Take the opportunity to reinforce smoking cessation 
support and refer to resources from the Quit 
Centre, which provides training and tools to assist 
healthcare providers in delivering effective tobacco 
dependence care.

4.4.2 Nodule Management Protocol
Pulmonary nodules detected through screening should be managed according to evidence-based 
protocols to ensure appropriate follow-up, minimise harm, and support early detection of lung cancer. The 
NLCSP Nodule Management Protocol provides a structured approach for interpreting and managing lung 
nodules detected on low-dose CT (LDCT) screening. It stratifies findings into categories based on risk of 
malignancy, guiding appropriate follow-up or referral. Management decisions are informed by imaging 
characteristics, nodule size and volume, growth behaviour, and use of the PanCan risk calculator. This 
protocol supports early detection of lung cancer while minimising unnecessary investigations.

Nodule Management Protocol

https://www.canceraustralia.gov.au/ISLCguide
https://www.health.gov.au/sites/default/files/2025-07/national-lung-cancer-screening-program-conversation-guide-discussing-results.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-nodule-management-protocol_0.pdf
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4.5.1 Health Assessments
Incorporate conversations about lung cancer screening screening as part of Medicare Benefit Schedule 
(MBS) health Assessments and/or GP management plans:

Provide opportunities for eligible individuals to be referred immediately
Collect smoking history including:
• Smoking status including ex-smoker history
• Duration of smoking history
• Cigarettes per day
on new patient registration forms and set reminders to discuss the NLCSP for eligible patients.
Routine appointments or appointments for other reasons should include a review of the patients
smoking history and eligibility check for the NLCSP. Consider adding a reminder to the patient file.
Monitor participation e.g., using an Excel spreadsheet or through Data Extraction and Population Health
Management tools e.g., Primary Sense.

4.5 Optimising Screening Opportunities
Checklist

Opportunities for Lung Cancer Screening Discussions:

HEALTH ASSESSMENTS (HA) ELIGIBLE GROUPS

• Comprehensive Medical Assessment
(CMA) for Residents of RACFs (ANNUALLY)

• People with an Intellectual Disability
(ANNUALLY)

• One-off Veterans’ Health Check (ONCE
ONLY)

• Refugees with Medicare access (ONCE
ONLY) 

• 75 Years or Older
(ANNUALLY)

• 45 to 49 Years at risk
of developing chronic
disease (ONCE ONLY)

• 40 to 49 Years at High
Risk of Diabetes following
AUSDRISK Tool (3 YEARLY)

701 ~  < 30 mins

703 ~ 30-45 mins

705 ~ 45 - 60 
mins

707 ~ ≥ 60 mins

OTHER HEALTH ASSESSMENTS Face-to-face Telehealth*

Aboriginal and Torres Strait Islander Peoples Health Assessment (EVERY 
9 MONTHS)

715 92004 

Assessment, diagnosis and plan for patient aged <25 with an eligible dis-
ability consult lasting ≥ 45 mins (ONLY ONCE PER LIFETIME)

139 92142

https://www.mbsonline.gov.au/
https://www.mbsonline.gov.au/
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=701
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=703&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=705&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=707&qt=ItemID
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=715
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=92004&qt=item&criteria=92004
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&qt=ItemID&q=139
http://www9.health.gov.au/mbs/fullDisplay.cfm?type=item&q=92142&qt=item&criteria=92142
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4.6 Practice Communication Strategies
Engaging patients in the NLCSP involves empathetic, culturally sensitive, and informed conversations. 
Healthcare providers play a vital role by preparing to address stigma, misconceptions, and emotional 
concerns around lung cancer and smoking. Clear, respectful discussions help patients understand their 
eligibility (age, smoking history), benefits and risks of screening, and empower them to make informed 
decisions, using patient-centered communication, including motivational interviewing, culturally safe 
practices, and appropriate resources (like interpreters or Quitline referrals). 

For more information - see Section 5 - National Lung Cancer Screening Program – Communications toolkit.

4.7 RACGP Red Book
• The RACGP Red BOOK provides a comprehensive guide
• RACGP – Guidelines for preventive activities in general practice
• RACGP – Lung Cancer

4.8 HealthPathways
HealthPathways are available to support best 
practice lung cancer screening care in your local area, 
including hospital and specialist service referrals.

Resources:
• HealthPathways SA
• Lung Cancer Screening-

HealthPathways SA

Communication Purpose Practical Example

Waiting Room 
Displays

Raise awareness of the NLCSP, 
eligibility and benefits of screening. 
Use simple, culturally appropriate 
visuals.

 NLCSP posters, QR codes to more 
information, patient brochures.

Patient Recall and 
Reminders

Use SMS, phone calls or letters to invite 
eligible patients to screen.

Share eligibility tool or use SMS 
templates: You may be eligible for a free 
lung cancer screening check. Please book 
an appointment with your GP.

Team Communication Ensure all staff share consistent, clear 
messages about the NLCSP. Keep the 
whole team updated and confident 
discussing the program.

Ensure team complete relevant 
training. Develop a short script for 
reception, nurses and GPs to use when 
explaining eligibility and benefits. Run 
short team huddles.

Motivational 
Interviewing and 
Stigma Reduction

Use open-ended questions and 
reflective listening to explore patient 
hesitancy. Frame conversations around 
health and prevention.

Use NLCSP discussing participation 
resources to guide conversations. 
Participate in shared decision-
making conversations so the patient 
understands the choice to screen.

Results 
Communication and 
Follow Up

Deliver results according to patient 
preference, with compassion and 
clarity.

Develop processes and procedures 
to deliver results to patients within 
an appropriate timeframe of receipt. 
Ask patients their results preference 
when referring into the NLCSP. Involve 
support people if required.

https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/preventive-activities-in-general-practice/about-the-red-book
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/preventive-activities-in-general-practice/about-the-red-book
https://www.racgp.org.au/clinical-resources/clinical-guidelines/key-racgp-guidelines/view-all-racgp-guidelines/preventive-activities-in-general-practice/cancer/lung-cancer
https://southaustralia.communityhealthpathways.org/welcome?returnUrl=%2f
https://goldcoast.communityhealthpathways.org/1502285.htm
https://southaustralia.communityhealthpathways.org/1502285.htm
https://goldcoast.communityhealthpathways.org/1152473.htm
https://goldcoast.communityhealthpathways.org/1152473.htm
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Section 5
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5.1   Health workforce resources
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5.1 Health Workforce Resources

5.1.1 Program and Guidelines Resources
• National Lung Cancer Screening Program

Guidelines
• National Lung Cancer Screening Program
• National Lung Cancer Screening Program

Eligibility

5.1.2 National Cancer Screening Register 
Resources
• NCSR Software Registration – Information and

requirements to have ready | NCSR
• Primary Care Onboarding Kit | NCSR
• Clinical Software Integration | NCSR
• Video: Best Practice - Enrolling a Patient in the

NLCSP | NCSR
• Video: Medical Director - Enrolling a Patient in

the NLCSP | NCSR
• Video: Medical Director - Clinical Forms and

Participation Management NLCSP | NCSR

5.1.3 Data Cleansing and Maintenance 
Resources
• Data Cleansing Toolkit
• Data Cleaning in Medical Director
• Data Cleaning in Best Practice
• Improving the Smoking Status Recording of

your Patients | Brisbane South PHN
• Health Record data quality | RACGP
• QIM 2 – Smoking Status - PrimarySense
• Accurately Recording CVD Factors| Best

Practice

5.2 Health Workforce Education	
• National Lung Cancer Screening Program Health Workforce Education | Lung Foundation Australia
• Nurse Training | Lung Foundation Australia
• Training for Aboriginal and Torres Strait Islander Health Workers and Practitioners | Lung Foundation

Australia
• Training | Lung Foundation Australia
• RACGP - Cultural awareness and cultural safety training
• National Lung Cancer Screening Program – Communications toolkit
• Lung Cancer Screening Helpline | Lung Foundation Australia

5.3 Patient Resources	
• National Lung Cancer Screening Program – Resources for the public | Australian Government

Department of Health, Disability and Ageing

First Nations Resources
• Smoking History Eligibility Assessment | NACCHO
• Should I Screen for Lung Cancer? Shared-Decision Making Booklet | NACCHO
• Participant Postcard to Support Shared Decision Making | NACCHO

5.1.4 Other Resources
• Lung Cancer Screening | Medicare Benefits

Schedule
• Pack-year calculator | Should I Screen
• Best Practice | Database Search
• Medical Director | Database Search
• NLCSP Shared Decision Making
• Privacy Information Notice | NLCSP
• NLCSP Low-dose CT Scan Request Form
• NCSR Healthcare Provider Portal
• Discussing Participation Guide | NLCSP
• Discussing Results Guide | NLCSP
• Requesting Practitioner Flow Chart for

Eligibility and CT Scan Referral
• Investigating Symptoms of Lung Cancer |

Cancer Australia
• Nodule Management Protocol | NLCSP
• Practitioner Guide to Shared Decision Making |

NACCHO
• National Lung Cancer Screening Program -

Heart of Australia

https://www.health.gov.au/sites/default/files/2025-07/national-lung-cancer-screening-program-guidelines_0.pdf
https://www.health.gov.au/sites/default/files/2025-07/national-lung-cancer-screening-program-guidelines_0.pdf
https://www.health.gov.au/our-work/nlcsp
https://www.health.gov.au/our-work/nlcsp/how-it-works#eligibility
https://www.health.gov.au/our-work/nlcsp/how-it-works#eligibility
https://www.youtube.com/watch?v=FQ4gnLk4MLk
https://www.youtube.com/watch?v=FQ4gnLk4MLk
https://www.ncsr.gov.au/content/dam/ncsr/NCSR-primary-care-onboarding-kit.pdf
https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/clinical-software-integration.html
https://www.youtube.com/watch?v=l9o7Jh-vSRo
https://www.youtube.com/watch?v=l9o7Jh-vSRo
https://www.youtube.com/watch?v=NimiFnTyZ80
https://www.youtube.com/watch?v=NimiFnTyZ80
https://www.youtube.com/watch?v=6qWLg6PxI3k
https://www.youtube.com/watch?v=6qWLg6PxI3k
https://lungfoundation.com.au/health-professionals/training-and-events/national-lung-cancer-screening-program-health-workforce-education/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/nurse-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/aboriginal-and-torres-strait-islander-health-worker-training/
https://lungfoundation.com.au/health-professionals/conditions/lung-cancer/aboriginal-and-torres-strait-islander-health-worker-training/
https://lungfoundation.com.au/health-professionals/training-and-events/training/
https://www.racgp.org.au/the-racgp/faculties/aboriginal-and-torres-strait-islander-health/education-and-training/cpd-activities-for-gps-and-health-professionals/cultural-awareness-and-cultural-safety-training
https://lungfoundation.com.au/protect-your-lungs/national-lung-cancer-screening-program/
https://lungfoundation.com.au/protect-your-lungs/national-lung-cancer-screening-program/
https://www.health.gov.au/our-work/nlcsp/resources/general-public
https://www.health.gov.au/our-work/nlcsp/resources/general-public
https://www.naccho.org.au/wp-content/uploads/2025/06/NACCHO_NLCSP_ProxyApproachEligibility_Final.pdf
https://www.naccho.org.au/wp-content/uploads/2025/06/Participant-shared-decision-making-booklet-Should-I-screen-for-lung-cancer-1.pdf
https://www.naccho.org.au/wp-content/uploads/2025/06/Participant-postcard-to-support-shared-decision-making-for-lung-screening.pdf
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=IN.2.3&qt=noteID&criteria=57410
https://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=IN.2.3&qt=noteID&criteria=57410
https://shouldiscreen.com/English/pack-year-calculator
https://kb.bestpracticesoftware.com/bppremier/spectra/Utilities/Search/SearchingtheDatabase.htm?Highlight=database%20search
https://www.medicaldirector.com/help/index.htm#t=topics-clinical%2FPatient_Search.htm&rhsearch=database%20search&rhsyns=%20&rhhlterm=database%20search
https://www.health.gov.au/sites/default/files/2025-12/national-lung-cancer-screening-program-shared-decision-making-and-informed-choice-for-lung-cancer-screening-a-guide-for-healthcare-providers.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjCuJ7UrsWOAxUEVmwGHV2tA60QFnoECBgQAQ&url=https%3A%2F%2Fwww.health.gov.au%2Fsites%2Fdefault%2Ffiles%2F2025-06%2Fnational-lung-cancer-screening-program-privacy-information-notice.pdf&usg=AOvVaw09suU3tSxI7GPQYAP2y7w5&opi=89978449
https://www.health.gov.au/resources/publications/nlcsp-ldct-request-form?language=en%20s
https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/healthcare-provider-portal.html
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-conversation-guide-discussing-participation.pdf
https://www.health.gov.au/sites/default/files/2025-07/national-lung-cancer-screening-program-conversation-guide-discussing-results.pdf
https://www.health.gov.au/sites/default/files/2026-03/national-lung-cancer-screening-program-requesting-practitioner-flow-chart-for-eligibility-and-ct-scan-request.pdf
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-requesting-practitioner-flow-chart-for-eligibility-and-ct-scan-referral.pdf
https://www.canceraustralia.gov.au/ISLCguide
https://www.canceraustralia.gov.au/ISLCguide
https://www.health.gov.au/sites/default/files/2025-04/national-lung-cancer-screening-program-nodule-management-protocol_0.pdf
https://www.naccho.org.au/wp-content/uploads/2025/06/Practitioner-guide-to-lung-screening-for-shared-decision-making.pdf
https://www.naccho.org.au/wp-content/uploads/2025/06/Practitioner-guide-to-lung-screening-for-shared-decision-making.pdf
https://heartofaustralia.com.au/lung-cancer-screening/
https://heartofaustralia.com.au/lung-cancer-screening/
https://gcphn.org.au/wp-content/uploads/2025/11/Data-Quality-and-Cleansing-QI-Toolkit-112025.pdf
https://swsphn.com.au/wp-content/uploads/2025/08/20231018DataCleansingMDV2.2-1.pdf
https://kb.bestpracticesoftware.com/bppremier/spectra/Utilities/UncodedItemsCleanup.htm
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-the-smoking-recording-rate-of-active-patients-in-our-practice
https://www.emphn.org.au/wp-content/uploads/2024/08/Improving-health-record-quality-in-general-practice.pdf
https://gcphn.org.au/wp-content/uploads/2025/06/Primary_Sense_Desktop_Reports_Lung_Cancer_Screening_PG.pdf
https://kb.bestpracticesoftware.com/bppremier/spectra/Clinical/PatientRecord/CVDRisk.htm
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Appendix 6.1 MFI Templates, Guidance and PDSA Exemplars

Regular review of activity measurement enables your primary health care team to assess progress and 
track if change(s) are leading to an improvement. It is best to measure at the beginning of the activity 
(baseline) and at regular intervals. Use the Model for Improvement (MFI) framework to methodically work 
through identifying a clear problem, and to explore solutions and take action.

Model For Improvement and PDSA Template

1.0 Model for Improvement and Plan-Do-Study-Act Cycle
Start by documenting your practice QI team and define your problem and specified a robust Problem 
Statement using the Quality Improvement Template. Next, consider Model for Improvement.

In the Model for Improvement, the ‘Thinking Part’ focuses on the overall improvement strategy, while 
the ‘Doing Part’ implements changes through the Plan-Do-Study-Act (PDSA) cycle. This model uses PDSA 
cycles to test changes, ensuring measurable and sustainable improvements. Click here for a short video 
explaining the Model for Improvement and PDSA’s.

Step 1: Thinking Part - Model for Improvement

1. AIM: What are we trying to accomplish? Develop
a S.M.A.R.T. (Specific, Measurable, Attainable,
Realistic, Time-bound) and people-crafted Aim
Statement.

2. MEASURE: How will we know that a change is an
improvement? Identify what good looks like and
develop a measure(s) of success.

3. CHANGE IDEAS: What changes can we make
that will result in an improvement? Engage the
whole team in formulating change ideas using
tools such as brainstorming, driver diagrams or
process mapping. Each change idea may involve
multiple small rapid PDSA cycles.

Step 2: Doing Part - Plan-Do-Study-Act (PDSA)

1. PLAN: Describe the change idea (what, who,
when, where). Predict outcomes and define the
data to collect.

2. DO: Carry out the plan. Collect data. Consider
what worked well and why? Document any
unexpected observations, events or problems.

3. STUDY: Analyse results, compare them to
predictions, and reflect on what you learned.

4. ACT: Based on what you learned from the test,
consider what you will do next (e.g., adopt, adapt
or abandon)? How does this inform the plan for
your next PDSA?

Source: Langley, G., Nolan, K., Nolan, T., Norman, C. & Provost, L. 1996, The Improvement Guide, Jossey-Bass, San Francisco, USA
For guidance and support in conducting quality improvement, contact your local PHN.

https://www.ihi.org/resources/how-improve-model-improvement
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1.1 Quality Improvement Template

Once you have completed the QI template, move onto the Model for Improvement (the Thinking Part)

For guidance and support on conducting quality improvement in your primary healthcare services, 
please contact your local Primary Health Network Adelaide PHN.

Practice name: Date:

QI team:

 Problem:

 Problem Statement:
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1.2 Model for Improvement Template

Once you have completed the Model for Improvement, shortlist your ideas and start to put them into action using 
the Plan-Do-Study-Act (PDSA) cycle to plan, test, and review changes.

Step 1: Thinking Part - Three Fundamental Questions
Complete the Model for Improvement (MFI) as a whole team.

AIM 1. What are we trying to accomplish?

By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, 
Measurable, Achievable, Relevant, Time bound) and people-crafted aim that clearly states what you are trying to achieve.

MEASURE(S) 2. How will we know that a change is an improvement?

By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and 
track your baseline measurement to allow for later comparison. Tip: Use a Run Chart to plot trends

Baseline: Baseline date:

CHANGE IDEAS 3. What changes can we make that will result in improvement?

By answering this question, you will develop IDEAS for change.
Tip: Engage the whole team in formulating change ideas using Institute for Healthcare Improvement QI tools such as 
brainstorming, driver diagrams or process mapping. Include any predictions and measure their effect quickly.

Idea 1

Idea 2

Idea 3

Idea 4

Idea 5

Next steps:

https://www.ihi.org/resources/tools/run-chart-tool
https://app.ihi.org/Events/Attachments/Event-2897/Document-6499/Improvement_Tool_Box.pdf
https://www.ihi.org/resources/tools/driver-diagram
https://www.ihi.org/resources/tools/flowchart
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Step 2: Doing Part - Plan-Do-Study-Act
Once you have completed the Model for Improvement (MFI), use the template below to document and track your PDSA cycles (i.e. small rapid tests of change).

1.3 PDSA (Plan-Do-Study-Act) Template

Idea Plan Do Study Act

# Plan the test Prediction Do the test on small scale Analyse the results Make a plan for next step

How will we run this test? 
Who will do it and when? 
What will we measure?

Prediction or hypothesis on 
what will happen.

Was the plan completed? Yes 
or No. Collect data. Consider 
what worked well and why? 
Document any unexpected 
observations, events or 
problems.

Analyse results, compare them 
to predictions, and reflect on 
what you learned.

Based on your learnings from 
the test, what will you do next 
(e.g., adopt, adapt or abandon)? 
How does this inform the plan 
for your next PDSA?

Change idea 1.1 Specify

Keep adding rows and cycles 
as needed.

Change idea 1.2 Introduce a new change idea 
is required.

Keep adding rows and cycles 
as needed.

Summary of Results
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1.4: Tips and Tools for maintaining QI momentum
Use the following checklist of good change management tips to maintain your QI momentum.

Sustainability checklist to maintain change Activities

Cyclical nature of PDSAs- Adopt, adapt, 
abandon

    Adopt: excellent work, embed that change.
    Adapt: determine if a change is needed to the plan and start a 
    new PDSA.
    Abandon: Rethink the next PDSA
    Lessons can be learned from PDSAs that are abandoned. Keep a 
    record of learnings.

Document your improvement activity: 
Record your completed QI activities to meet 
PIP QI guidelines and CPD requirements

    Record your completion.
    Documentation must be kept for 6 years for evidence of PIP QI 
    if your practice is audited by the Department of Health, 
    Disability and Ageing
    Clinical Audit QI activities can be recorded and contribute to     
    RACGP Measuring Outcomes CPD Activities.

Sustaining project outcomes. Consider 
which practice documentation may need to 
be updated to include the change:

    Updates to Policy and Procedure manual.
    Specific task procedures.
    Local signs or instructions.
    Staff work practices.
    Position descriptions.
    Staff induction.
    Staff skills development or education.

Communication is key to finishing a 
successful project. Consider:

     QI project outcome feedback to staff.
    Discuss project strengths and challenges.
    Feedback to patients, where appropriate.

Celebrate success

    Celebrate your outcomes and achievements by sharing morning 
    tea with your team.
    Consider sharing your practice improvement activity efforts 
    with your patients through practice newsletters, website or 
    RACH’s you work with. E.g. displaying ‘run charts’ to demonstrate 
    change over time.

Review and reflect

    Discuss project strengths and challenges.
    Annually review the PDSA outcomes to ensure activities are still 
    being adhered to and completed
    Annually review and audit your data related to this activity. 
    Identify gaps, areas for improvement and set new targets if 
    needed.
    Where to next on your continuous QI journey?
    Consider potential topics for a new QI activity, and how your 
    experience with this activity can help you to be more efficient 
    and effective

https://www1.racgp.org.au/getmedia/31e42c2d-7f6c-42c3-8b74-80ba76d88d9e/CPD-activity-types-guide.pdf.aspx
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Appendix 6.2 PDSA exemplars
6.2.1 Model for Improvement Exemplar – Smoking Status and History Recording

Once you have completed the Model for Improvement, shortlist your ideas and start to put them into action using the Plan-Do-Study-Act (PDSA) cycle to plan, test, and review changes.

Step 1: Thinking Part - Three Fundamental Questions
Complete the Model for Improvement (MFI) as a whole team.

AIM 1. What are we trying to accomplish?

By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, Measurable, Achievable, Relevant, Time bound) and people-
crafted aim that clearly states what you are trying to achieve.

By December 2025, ensure that 80% of patients aged 50-70 have their smoking history recorded (Non-Smoker, Ex-Smoker, current Smoker) and their smokes per day are 
recorded in their CIS patient file.

MEASURE(S) 2. How will we know that a change is an improvement?

By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and track your baseline measurement to allow for later 
comparison. Tip: Use a Run Chart to plot trends

Number and % of patients with complete smoking history document.

Baseline: 80/200 (40%) of patients aged 50-70 without smoking history recorded
450/1200 (35%) of patients aged 15> without smoking history recorded

Baseline date: August 2025

CHANGE IDEAS 3. What changes can we make that will result in improvement?

By answering this question, you will develop IDEAS for change.
Tip: Engage the whole team in formulating change ideas using Institute for Healthcare Improvement QI tools such as brainstorming, driver diagrams or process mapping. Include 
any predictions and measure their effect quickly.

Idea 1 Update patient registration forms to capture cigarettes per day and years smoked

Idea 2 Run searches in Primary Sense / CAT-4 / Polar to identify patients with a missing smoking status

Idea 3 Train reception to check and confirm smoking status during check-in for regular patients

Idea 4 Add smoking status checks including cigarettes per day and years smoked to Health Assessments and GP management plans

Idea 5 Add other rows if needed.

Next steps: Each idea may involve multiple short and small PDSA cycles.

http://Run Chhttps://www.ihi.org/library/tools/run-chart-tool
https://app.ihi.org/Events/Attachments/Event-2897/Document-6499/Improvement_Tool_Box.pdf
https://www.ihi.org/library/tools/driver-diagram
https://www.ihi.org/resources/tools/flowchart
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Step 2: Doing Part - Plan-Do-Study-Act
Once you have completed the Model for Improvement (MFI), use the template below to document and track your PDSA cycles (i.e. small rapid tests of change).

2.6.2 PDSA (Plan-Do-Study-Act) Template - Smoking Status and History Recording

Idea Plan Do Study Act

# Plan the test Prediction Do the test on small scale Analyse the results Make a plan for next step

How will we run this test? 
Who will do it and when? 
What will we measure?

Prediction or hypothesis on 
what will happen.

Was the plan completed? Yes 
or No. Collect data. Consider 
what worked well and why? 
Document any unexpected 
observations, events or 
problems.

Analyse results, compare them 
to predictions, and reflect on 
what you learned.

Based on your learnings from 
the test, what will you do next 
(e.g., adopt, adapt or abandon)? 
How does this inform the plan 
for your next PDSA?

Change idea 1.1 Revise new patient 
registration and annual 
patient update forms to 
include smoking status.

When: 10th August 2025

Completed 10th August 
2025.

Updated form implemented. 
Tracked 25 new patient 
registrations completed over 
4 weeks.

23/25 (92%) had complete 
smoking history recorded. 
Two missing entries 
due to incomplete form 
submission.

Adopt: Reception feedback: 
Effective and easy to 
implement. Keep updated 
forms.

Change idea 2.1 Use Primary Sense / 
CAT-4/Polar to identify 
patients missing smoking 
status.

When: Fortnightly during 
protected time until 
October 2025.

Nurse offered protected 
time to extract a list of 
patients without smoking 
status recorded and flag on 
their patient file to update 
opportunistically.

450/1200 (35%) of patients 
aged 15> without smoking 
history recorded.

By October 600/1200 (50%) 
patients had their smoking 
history recorded

Adapt: This will now be done 
on a monthly basis.
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Change idea 3.1 Train reception staff to 
ask and confirm smoking 
history for patients aged 
50-70 at check in. Provide
prompt sheet.

When: August 2025

Nurse provided training 
(21/08/2025) to reception 
staff and included 
prompt sheet of eligibility 
questions from the NLCSP 
guidelines.

Change idea 4.1 Include smoking history 
including cigarettes per 
day and years smoked to 
Health Assessments.

When: August 2025

Keep adding rows and cycles 
as needed.

Summary of Results
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6.2.3 Model for Improvement Exemplar – NCSR Integration and Enrolment Workflow

Step 1: Thinking Part - Three Fundamental Questions
Complete the Model for Improvement (MFI) as a whole team.

AIM 1. What are we trying to accomplish?

By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, Measurable, Achievable, Relevant, Time bound) and people-
crafted aim that clearly states what you are trying to achieve.

By December 2025, ensure that NCSR Clinical Software Integration is complete to streamline workflows. Ensure that 50% of eligible patients identified are assessed and 
enrolled.

MEASURE(S) 2. How will we know that a change is an improvement?

By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and track your baseline measurement to allow for later 
comparison. Tip: Use a Run Chart to plot trends

1. Number of eligible patients identified using Primary Sense / CAT-4 / Polar GP or CIS.
2. Number and percentage of identified patients assessed for screening eligibility.
3. Number and percentage of eligible patients enrolled in the NLCSP

Baseline: Eligible patients aged 50–70: 120
Number and percentage of identified patients assessed: 0/120
Number and percentage of eligible patients enrolled in the NLCSP

Baseline date: 10/08/2025

CHANGE IDEAS 3. What changes can we make that will result in improvement?

By answering this question, you will develop IDEAS for change.
Tip: Engage the whole team in formulating change ideas using Institute for Healthcare Improvement QI tools such as brainstorming, driver diagrams or process mapping. Include 
any predictions and measure their effect quickly.

Idea 1 Install NCSR integration in CIS (Best Practice, Medical Director, Communicare)

Idea 2 Staff training on NLCSP eligibility

Idea 3 Run monthly searches for eligible patients

Idea 4 Add a reminder in CIS patient file for eligible patients

Next steps: Each idea may involve multiple short and small PDSA cycles.
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Step 2: Doing Part - Plan-Do-Study-Act
Once you have completed the Model for Improvement (MFI), use the template below to document and track your PDSA cycles (i.e. small rapid tests of change).

6.2.4 PDSA Exemplar – NCSR Integration and Enrolment Workflow

Idea Plan Do Study Act

# Plan the test Prediction Do the test on small scale Analyse the results Make a plan for next step

Change idea 1.1 Install NCSR integration in 
CIS (Best Practice, Medical 
Director, Communicare)

When: August 2025

Practice Manager and IT 
support integrated NCSR 
with clinical software. This 
will streamline patient 
enrolment and reduce 
administrative burden 
during consultation.

Change idea 2.1 Conduct staff training 
on NLCSP eligibility. 
Prediction: Staff will be 
able to identify eligible 
patients accurately and 
consistently.

When: August 2025

Was the plan completed? 
Yes or No. Document any 
unexpected events or 
problems

what happened and what did 
we learn from the data?

What will you do next?

Change idea 3.1 Run monthly searches 
for eligible patients using 
Primary Sense / CAT-4 / 
Polar GP or CIS

When: August– 
December 2025
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Change idea 4.1 Add a reminder in CIS 
patient file for eligible 
patients.

When: August– 
December 2025

Summary of Results
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6.2.5 Model for Improvement Exemplar – Smoking Cessation and Quit Support

Step 1: Thinking Part - Three Fundamental Questions
Complete the Model for Improvement (MFI) as a whole team.

AIM 1. What are we trying to accomplish?

By answering this question, you will develop your GOAL for improvement. It important to establish a S.M.A.R.T (Specific, Measurable, Achievable, Relevant, Time bound) and people-
crafted aim that clearly states what you are trying to achieve.

By December 2025, we will implement a consistent workflow for offering smoking cessation support (including motivational interviewing and pharmacotherapy) to all eli-
gible patients aged 50–70 identified through lung cancer screening activities, with the goal of providing support to at least 80% of eligible patients during clinical interac-
tions.

MEASURE(S) 2. How will we know that a change is an improvement?

By answering this question, you will develop the MEASURE(S) you will use to track your overarching goal. Record and track your baseline measurement to allow for later 
comparison. Tip: Use a Run Chart to plot trends

1. Number and percentage of eligible patients offered smoking cessation support.
2. Number and percentage of patients receiving motivational interviewing.
3. Number and percentage of patients prescribed or offered smoking cessation pharmacotherapy.

Baseline: 0 patients routinely offered motivational interviewing
5% of eligible patients prescribed pharmacotherapy

Baseline date: 10/08/2025

CHANGE IDEAS 3. What changes can we make that will result in improvement?

By answering this question, you will develop IDEAS for change.
Tip: Engage the whole team in formulating change ideas using Institute for Healthcare Improvement QI tools such as brainstorming, driver diagrams or process mapping. Include 
any predictions and measure their effect quickly.

Idea 1 Implement a standard smoking cessation script using motivational interviewing principles and NLCSP resources.

Idea 2 Prescribe Nicotine Replacement Therapy (NRT) for suitable patients.

Idea 3 Develop a referral process to Quitline.

Next steps: Each idea may involve multiple short and small PDSA cycles.
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Step 2: Doing Part - Plan-Do-Study-Act
Once you have completed the Model for Improvement (MFI), use the template below to document and track your PDSA cycles (i.e. small rapid tests of change).

6.2.6 PDSA Exemplar – Smoking Cessation and Quit Support

Idea Plan Do Study Act

# Plan the test Prediction Do the test on small scale Analyse the results Make a plan for next step

Change idea 1.1 Develop and trial a 
3-question script (e.g.,
“How do you feel about
your smoking today?”).

When: September 2025

Nurses will feel more 
confident initiating 
cessation conversations 
and 60–70% of patients 
will engage in further 
discussion.

Used by 2 nurses in routine 
health assessments.

Nurses reported improved 
patient engagement; 7 of 10 
patients accepted support.

Adopt: Include in standard 
consultation templates and 
train other staff.

Change idea 2.1 Create a visual reference 
chart of sample NRT.

GP will be more likely to 
prescribe NRT; at least 
2 patients will accept a 
script or sample.

Change idea 3.1  Add pre-filled referral 
form to quitline in CIS.

 GP will find it faster and 
easier to refer; expect 3–4 
referrals in one week.

Summary of Results
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Appendix 6.3 Check in, review and celebrate

Group reflection after completing activities:

As a team, analysis and review baseline data results and discuss change ideas and actions.
Use PDSA cycles to test and measure change ideas.

The degree to which the learning needs were met:

       Not met
       Partially met
       Entirely met

To what degree this activity was relevant to your 
practice:
       Not met
       Partially met
       Entirely met

What did you learn? What changes would you make to your practise as a result?

For example,
• Has patient awareness and engagement with the NLCSP increased?
• Which educational strategies were most effective?
• Has the recording of smoking history improved in your CIS?
• Did the team successfully use NCSR integration for faster enrolments?
• How effective was the team’s approach to delivering and discussing screening results with patients?

RACGP CPD: utilise the self-reporting feature on Quick Log mycpd.racgp.org.au to document reflection.

https://mycpd.racgp.org.au/log
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