
Lung Cancer Screening starts July 
2025. What every Tasmanian GP 

should know.

This webinar will start shortly.



Lung Cancer Screening starts July 2025. 
What every Tasmanian GP should know.

Zoom webinar – Wednesday 25 June, 6.30-8:00pm 



Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes
• Explain the epidemiological and clinical context of the introduction of the 

National Lung Cancer Screening Program.

• Identify appropriate patients to undergo screening and Tasmanian 
referral pathways.

• Interpret the radiology reporting and risk stratification of patients and be 
able to use this to appropriately manage patient care.

• Discuss the purpose and function of the National Cancer Screening 
Register.

• Recognise how to integrate general practice software with the National 
Cancer Screening Register to electronically access and submit patient 
screening data.



Some housekeeping

• Tonight’s webinar is being recorded​

• Please use the Zoom Q&A feature to ask questions​

• At the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program​me

• Please don’t forget to register for your next webinar at:​ 

https://www.primaryhealthtas.com.au/for-health-professionals/events/

https://www.primaryhealthtas.com.au/for-health-professionals/events/
https://www.primaryhealthtas.com.au/for-health-professionals/events/
https://www.primaryhealthtas.com.au/for-health-professionals/events/
https://www.primaryhealthtas.com.au/for-health-professionals/events/
https://www.primaryhealthtas.com.au/for-health-professionals/events/
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How do I as a GP approach the National 
Lung Cancer Screening Program? 

Dr Meg Creely 

GP & Clinical Editor 



Why is this happening? 
What the population benefit? 
• First new cancer screening program in nearly 20 years

• Leading cause of cancer related deaths in Australia – esp ATSI 

• Just under half of lung cancers are diagnosed at stage 4 and 
significantly different 5 year survival rates between stages

• Aiming to detect lung cancer early to improve mortality and enhance 
changes are cure  

• Aims 

• Reduce mortality from lung cancer 

• Smoking cessation 

• Target high risk populations 









Eligibility 



Suitability  





Where to send? 









❑  via secure online delivery through website: 
https://www.quittas.org.au/resources-
professionals/quitline-referral-form/

❑  Fax/fax to email via 6169 1941

❑  Make a referral at https://aupd.healthlink.net/login.php  
Type ‘Quit Tasmania’ in the search bar

✓  Email acknowledgement of received referral

✓  Referrer feedback provided at cessation of support 
sessions or if unable to make contact with patient after a 
number of attempts

How to refer to Quitline 13 7848

https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://www.quittas.org.au/resources-professionals/quitline-referral-form/
https://aupd.healthlink.net/login.php




Resources 



National Lung Cancer Screening Program 
– resources for the health sector 

More information: health.gov.au/nlcsp 

Program guidelines 

Healthcare providers 

eLearning modules 

Healthcare providers 

Information materials

Consumers & 
healthcare providers 

Guidance, education 

& training 
Radiology sector 

https://www.health.gov.au/our-work/nlcsp
https://www.health.gov.au/our-work/nlcsp


National 
Lung Cancer 

Screening 
Program 



What is the NLCSP?

• First new imaging-based screening program in Australia since breast 
screen

• 2 yearly screening of high-risk patients with non- contrast, low dose 
thoracic CT scan

• This is not copying overseas programs!

• Developed for Australian Health Services



Why do we think 2 years safe?

• We have learnt from the other screening programs!

• 1st round using probability of nodule being a lung cancer 

• <1.5% returns to 2 yearly follow up

• 2nd and further rounds based on growth of nodule

• Based on volumetric analysis if possible



Who is eligible?

• 50 – 70 years old

• Asymptomatic (no signs/ symptoms suggestive of lung 
cancer)

• 30 pack/year smoking history

• Current smoker or ceased in last 10 years

• Suitable for non-contrast CT scanning



• Weight > restrictions of scanner (>200kg – varies with scanner)

• Unable to lie flat for a minimum of 5 minutes

• Symptomatic lung infection within the previous 12 weeks

• Full CT scan of the chest within last 12 months or planned for clinical 
reasons, in the next 3 months (eg active cancer surveillance

Unsuitability for Low Dose CT



Screening and Assessment Pathway

Page 11/109



The Patient Journey – A High Level Overview



The Patient Journey



Medicare Items & Booking Codes

New Items

There are two new medicare items that have been introduced to support the administration of the NCLSP. It is important our teams 

familiarise themselves with these codes and when each should be applied.

Patients can be referred by GP’s, Specialists, Consultants and Nurse Practitioners for these items and they are always bulk b illed.

57410 – Screening low dose CT Scan  (RIS: CTCLS)                                57413 – Interval Low Dose CT Scan (RIS: CTCLSS)

Low-dose computed tomography (low-dose CT) scan of chest 

for the National Lung Cancer Screening Program, without 

intravenous contrast medium, where: 

• the request states that the patient’s eligibility to 

participate in the National Lung Cancer Screening 

Program has been assessed and confirmed; and 

• the service utilises the agreed nodule management 

protocol for standardised lung nodule identification, 

classification and reporting; and 

• the service is bulk-billed. (R) (Anaes.)

Can be used once every two years

Low-dose computed tomography (low-dose CT) scan of chest 

for the National Lung Cancer Screening Program, without 

intravenous contrast medium, where: 

• the service is: 

(a) performed as a clinical follow-up within 2 years of 

a screening low-dose CT scan of MBS item 57410; or

(b) performed as a clinical follow-up to a previous 

interval low-dose CT scan of MBS item 57413 linked to 

MBS item 57410; and 

• the service utilises the agreed nodule management 

protocol for standardised lung nodule identification, 

classification and reporting; and 

• the service is bulk-billed (R) (Anaes.)



Medicare Items & Booking Codes

New Items – Plain Language Explanation

57410 – Screening low dose CT Scan  (RIS: CTCLS)                                57413 – Interval Low Dose CT Scan (RIS: CTCLSS)

As part of the NLCSP, eligible individuals will receive a 

Screening Low Dose CT (LDCT) every two years. This scan 

marks the beginning of each two-year screening cycle.

Only one Screening LDCT is permitted within each two-year 

screening round

As the NCSR generally sends screening reminders 3 months 

prior to the commencement of a new screening round, the 

individual may present early following receipt of the screening 

reminder. 

This item may be claimed for service rendered within the 3 

month period prior to commencement of the 2 year screening 

round. 

Following the Screening LDCT, some individuals will require 
repeat LDCT imaging at 12 months (low risk), 6 or 3 month 
(moderate risk) intervals

This is the item number used for those patients.

This item number will only work for patients who have item 
57410 billed to Medicare within the past 2 years



Referral

• Must specify that it is for the NLCSP and include family 
history of lung cancer in any 1st degree relative, details 
of any previous chest CT (if known) and history of any 
cancer



Imaging Requests

1
NLCSP Request 

Form

The NLCSP also has a template 

request form on the program 

website

3
Chest Scan 

Request Form

Some referrers will opt to use 

our new ‘Chest Scan’ branded 

referrals, which will be 

distributed by MLO’s

2
Standard Request 

forms

The program allows the use of all 

standard imaging request forms, 

including branded and plain paper 

request forms



Imaging Requests – NLCSP & Chest Scan Examples



Radiology in the NLCSP

We anticipate that:

• Majority of CTs will be 
performed in private 
practice

• Fairly slow ramp up of 
numbers

• ?? 200-250k extra CT chest 
scans per year nationally

Workforce implications:

• 73% of radiologists work at 
least part time in private 
practice

• Only 5% of radiologists 

have subspecilaty training 
in chest

• 88% of radiologists 
perform at least some 
general work



Radiologist Role

Program entry and 
supporting choice

Low-dose CT scan and 
reporting

Management of results, 
follow-up and reminders

Radiologists - Read and assess low-dose 
CT scan 
Complete structured 
radiology report

Access program 
participant low-dose CT 
screening histories from 
NCSR as needed 
Send report to the NCSR 
Send report to requesting 
practitioner

Radiographers - Perform low-dose CT scan -



Radiologist

• Reports scan

• Structured report for National Cancer Screening Register

• Assess for pulmonary nodules/masses

• Atypical lung cysts

• Airway nodules

• Additional Findings



Baseline

• Determine risk of cancer based on Brock modelling (PanCan)









Results



Results

• Incomplete

• Very Low Risk

• Low Risk

• Low to moderate Risk

• Moderate Risk

• High Risk

• Very High Risk

• Additional Actionable Finding



Results

Incomplete
• Part or all of the lung can’t be evaluated eg pneumonia
• Follow up in 1, 2 or 3 months time

Very low risk
• Rescreen in 2 years

Low Risk
• 12 month follow up

Low to Moderate Risk
• 6 month follow up

Moderate Risk
• 3 month follow up

High Risk
• Refer to respiratory physician and MDM

Very High Risk
• Significant Radiologist concern
• Refer to respiratory physician and MDM



ResultsCategory descriptor
Communicating results with 
participant

Next steps for the participant 

Incomplete

The radiologist could not evaluate 
all or part of the lung due to 
inflammation or infection. The 
participant will need to get 
another scan in 1, 2 or 3 months, 
depending on the findings.

Continue in program
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Very low risk 

The radiologist did not notice 
anything of concern on the scan. 
Regular screening is important to 
check for changes as the 
participant ages.

Continue in program
Receive a reminder for two-yearly repeat screening 
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Low risk 

The radiologist has noticed one or 
more small nodules that needs 
monitoring over time. The 
participant is considered to have 
a low chance of lung cancer.

Continue in program
Receive correspondence to discuss results with healthcare provider
Receive a reminder for a follow-up scan in 12-months
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.



ResultsCategory descriptor
Communicating results with 
participant

Next steps for the participant 

Incomplete

The radiologist could not evaluate 
all or part of the lung due to 
inflammation or infection. The 
participant will need to get 
another scan in 1, 2 or 3 months, 
depending on the findings.

Continue in program
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Very low risk 

The radiologist did not notice 
anything of concern on the scan. 
Regular screening is important to 
check for changes as the 
participant ages.

Continue in program
Receive a reminder for two-yearly repeat screening 
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Low risk 

The radiologist has noticed one or 
more small nodules that needs 
monitoring over time. The 
participant is considered to have 
a low chance of lung cancer.

Continue in program
Receive correspondence to discuss results with healthcare provider
Receive a reminder for a follow-up scan in 12-months
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Low to moderate risk 

The radiologist has noticed one or 
more nodules on the scan that 
need to be monitored more 
frequently.

Continue in program
Receive correspondence to discuss results with healthcare provider
Receive a reminder for a follow-up scan in 6-months
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

Moderate risk 
The radiologist has noticed one or 
more nodules on the scan that need 
to be monitored more frequently.

Continue in program
Receive correspondence to discuss results with healthcare provider
Receive a reminder for a follow-up scan in 3-months 
Make an appointment to see the requesting practitioner to obtain a low-dose CT scan request.

High risk 

The radiologist has noticed one or 
more nodules that need further 
investigation. This does not mean 
that the participant has cancer. There 
is a higher risk of lung cancer, so it is 
important that the participant 
attends all follow-ups.

Receive correspondence to discuss results with healthcare provider
Healthcare provider organises urgent appointment
Referred to a respiratory physician* linked to a lung cancer multidisciplinary team (MDT)
Remain in program whilst investigations are underway.



Results

Very high risk

The radiologist has 
noticed one or more 
nodules that need 
further investigation. 
This does not mean 
that the participant has 
cancer. There is a 
higher risk of lung 
cancer, so it is 
important that the 
participant attends all 
follow-ups.

Receive correspondence to discuss results with healthcare provider
Healthcare provider organises urgent appointment
Referred to a respiratory physician* linked to a lung cancer 

multidisciplinary team (MDT)
Remain in program whilst investigations are underway.

Actionable 
additional 
findings

Sometimes the scan 
can show things either 
in the lungs (something 
other than cancer, such 
as emphysema), or 
outside of the lungs 
(something like heart 
disease).

Receive correspondence to discuss results with healthcare provider
Actionable additional findings investigated according to relevant 

clinical guidelines and usual care arrangements
Refer to Actionable additional findings and Program exit and 

re-entry sections to understand whether the participant will 
remain in the program or whether they will exit/pause 
participation.

http://bookmark/_Additional_findings_1/
http://_program_exit_and/
http://_program_exit_and/
http://_program_exit_and/
http://_program_exit_and/


Follow up

• Looking for change in volume

• Same provider preferably

• Each volume program calculates differently – more reliable if same program 
used













Results

• Very Low Risk notified of very low risk findings and to rescreen every 2 
years

• All others Notified to contact requesting practitioner

• Referrer notified and to contact the participant for all

• Referrer notified via phone call and correspondence for High and Very High 
Risk



Additional Findings

Unfortunately, don’t just scan the lungs

See other things

Lungs – non cancer

• Emphysema

• ILA

• Bronchiectasis

• Diffuse Cystic Lung Disease

• Diffuse Nodular Lung Disease



Additional Findings

Pleura

• Effusion

• Bilateral calcified pleural plaques

Mediastinum

• Nodes >15mm

• Mass



Additional Findings

Vascular

• Coronary artery calcified plaque

• Aortic valve calcification

• Pericardial effusion

• Thoracic aortic dilatation >45mm

• Pulmonary artery dilatation >32mm or > than aorta



Additional Findings

Abdomen

• Liver lesion >10mm, not a simple cyst (HU>20)

• Diffuse liver disease – steatosis, cirrhosis

• Kidney lesion – homogeneous 21-69 HU, or heterogenous

• Adrenal nodule >10mm

• Abdominal Aortic Aneurysm >42mm

• Pancreas mass or cyst >10mm



Additional Findings

Breast

• Lesion

• Axillary lymphadenopathy

Thyroid

• Nodule>15mm or suspicious

• Multinodular goitre

Bone

• Reduced bone density <100 HU at L1

• Vertebral compression fracture >20% height loss



Additional Findings

Recommendations

• Usually clinical review

• Recommendations for further testing/ follow up

• DEXA, Follow up adrenal CT etc

• Recommendations will be verbatim from the guidelines

Aim is not to over investigate/over report

Minor changes will not be reported



Exit from the Program

• Patient can withdraw at any time

• Age >70

• Cancer diagnosis



Report

• Structured report

• Not usual report

o Clinical Notes

o Study Information

o Nodule Findings

o Additional Findings

o Conclusion



Example Report

1.  NLCSP Structured Clinical Radiology Report – Filled Example 1 

This example shows a sample NLCSP report completed for a participant with no nodules. 

CLINICAL NOTES 

Smoking history.  Eligible for lung cancer screening. 

Family history of lung cancer (baseline only): yes 

STUDY INFORMATION 

Radiologist HPI-I: 1234567812345678 

Technique: Non-contrast low dose volumetric acquisition of the chest. 

CAD/AI/Volumetry used: CAD X 

CTDIvol (mGy): 1.5 

Scan image quality: adequate 

Comparison CT(s): none 



Example Report

NODULE FINDINGS 

Likely Infection or Inflammation: no 

Nodules Considered Benign (excluding the above): no 

Pulmonary Nodules for Follow-Up (excluding the above): no 

The most significant nodules, up to four, will be listed for follow-up.  

Minimum reportable size 34 mm3 (4.0 mm). 

____________________________________________________________________ 

ADDITIONAL FINDINGS 

Actionable additional findings from this study: no 

CONCLUSION 

Screening Category and Management: Category 1; 24-month LDCT. 

Where possible, the participant is recommended to return to the same imaging provider  for future studies to facilitate image comparison. 



Example Report - Nodule

NODULE FINDINGS 

Likely Infection or Inflammation: no 

Nodules Considered Benign (excluding the above): yes 

Description of nodules considered benign: scattered sub 3 mm calcified granulomata 

Pulmonary Nodules for Follow-Up (excluding the above): yes 

The most significant nodules, up to four, will be listed for follow-up.  Minimum reportable size 34 mm3 (4.0 mm). 

____________________________________________________________________ 

Observed Nodule A 

Assigned nodule number: 1 

Date nodule first visible: 13/02/25 

Slice location: series 3, image 47 

Anatomical location: RUL 

Type: part solid 

Spiculation: yes 

Maximal axial diameter for PanCan calculation (mm): 10.4 Total volume (mm3): 524 

Volume, solid component (mm3): 360  

PanCan risk (%, baseline only): 24 

Screening Category (this nodule): 4 



Example Report – Additional Findings

ADDITIONAL FINDINGS 

Actionable additional findings from this study: yes 

Lungs: n/a 

Pleura: n/a 

Mediastinum: n/a 

Cardiovascular: n/a 

Abdomen: yes. 2.5 cm intermediate density (40 HU) lesion arising from the upper pole of the left 
kidney. 

Thyroid: n/a 

Breast: n/a 

Bone: n/a 

Other: n/a 

CONCLUSION 

Screening Category and Management: Category 4; 3-month LDCT. 

Actionable Additional Findings Summary: Indeterminate kidney lesion. Refer for renal ultrasound. 

Where possible, the participant is recommended to return to the same imaging provider  for future 
studies to facilitate image comparison. 



Images!!























Index Scan



2 years later ...



Growth trajectory









What is Chest Scan?

What is Chest Scan

Integral Diagnostics has launched a new brand, Chest Scan, aiming to become the provider of choice for referrers 

and patients participating in the National Lung Cancer Screening Program (NLCSP). 

Chest Scan combines all of Integral Diagnostics’ (IDX) expert radiologists, resources, brands and technology. 

Specialising in the early detection of lung cancers and diseases, Chest Scan, helps to ensure the best possible 

treatment options are available. With a team of highly trained radiologists across Australia, Chest Scan ensures 

expert interpretation and precise diagnosis. This collaboration enhances accuracy, efficiency, and patient care, 

ensuring timely and reliable results

Via the Chest Scan website www.chestscan.com.au ;

• Patients can gather general information about the NLCSP, including;

• Which IDX sites close to them are offering NLCSP scans

• Understand their eligibility

• Make digital enquiries about appointments (flowing directly to BookMi, for Radiology Tasmania)

• Referrers can also access more detailed information about;

• Information on why they should choose Chest Scan and its partners for NLCSP patiets

• Patient Pathways following reporting

http://www.chestscan.com.au/


Thank you for your attention

Dr Robin Harle

RHarle@idxgroup.com.au



Access and submission of patient screening data

Head of Engagement and Communication

JOHN LEE

June 2025



PARTICIPANTS

SUPPORTING CONNECTED HEALTHCARE: 
THE NCSR SYSTEM 

General Public

NCSR CONTACT 
CENTRE

MAIL HOUSE

PARTICIPANT 
PORTAL

WEBSITE
DIGITAL 

CORRESPONDENCE

HEALTHCARE PROFESSIONALS

GP Aboriginal 
Healthcare Worker

Specialist Radiologist/
Pathologist

INTEGRATED CLINICAL SYSTEMS
Clinical 

Information 
System (CIS)

Laboratory 
Information 
System (LIS)

Radiology 
Information 
System (RIS)

HEALTHCARE 
PROVIDER PORTAL

Accessed via Provider Digital Access (PRODA)

Commonwealth & AIHW Authorised Users

BUSINESS INTELLIGENCE (BI) 
& REPORTING PORTAL

Doc. Verification Service         
HI Service
NASH PKI

myGov
PRODA

Medicare
PDS

OTHER 
GOVERNMENT 
INTEGRATIONS



NCSR SOLUTION OVERVIEW



DIGITAL CHANNELS FOR HEALTHCARE PROVIDERS

Accessed via PRODA or integrated clinical software

• Healthcare Provider Portal 

• Clinical Software Integration (Generic API, presently integrated with Best Practice Premier, MedicalDirector Clinical and Communicare  

Access your patient’s bowel 
and cervical screening 

results and histories online

View next screening action

Submit program forms 
electronically

Manage patient’s details 
and preferences

Order Bowel Screening 
Test Kits





A guide to onboard healthcare organisations using compatible clinical software and help providers and 
staff make the most of the NCSR integration to support their patients in bowel and cervical screening.

PRIMARY CARE ONBOARDING KIT

10

View onboarding toolkit

View onboarding toolkit
Mining 
tools with 
solid fill

https://www.ncsr.gov.au/information-for-healthcare-providers/accessing-the-ncsr/clinical-software-integration/resources/primary-care-onboarding-kit.html
https://thealth-my.sharepoint.com/:p:/g/personal/alastair_parmeter_health_telstra_com/EcR0jvwypGxEge_1jU2VjMoByeL724AnVYQFqWsrRCBSNQ?e=G8fJmF


Update- New personalised accounts

Scan to learn more

Have a question? Contact the Tasmanian HealthPathways team HealthPathways@primaryhealthtas.com.au



Sign up for a personalised 
account today! 

Scan to register 
now

The generic login will cease on Tuesday 1st July 



Some final words

• After this webinar end, your browser will open a link to an evaluation 

survey. 

• Statements of attendance will be emailed to participants.

• For event queries, please contact events@primaryhealthtas.com.au

Thank you

mailto:events@primaryhealthtas.com.au


Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



www.facebook.com/primaryhealthtas

www.twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed
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