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Artwork: Aunty Loretta Parsley 
– Walbunja Elder

We wish to acknowledge the 
Traditional Custodians of the 
lands on which we are meeting 
today.  We pay our respects to 
their Elders, past, present and 
emerging and implicitly 
acknowledge their continuing 
connections to their ancestral 
lands.
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Program

Dr Sarika Sundar
• Lung cancer clinical update, early diagnosis, optimal pathways.
• Preparing for the new national lung cancer screening program in 2025.

Dr Katherine Michelmore
• Recent developments in national cervical and bowel screening programs.
• Demonstration of NCSR integration with practice software,  how to use it in your workflow to improve 

screening rates and data.
• Option for practices to order FOBT kits

Dr Billie Rajabali
• Relevant surgical referral pathways and support services
• New Pathway in SNSWLHD: Optimal Cancer Care Pathway for people with Hodgkins Disease and diffuse 

large B-cell lymphomas.

Please note that this webinar will be recorded 
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Dr Sarika Sundar
Dr Sarika Sundar is a Respiratory Staff Specialist at Wollongong Hospital with a 
fellowship in Interventional Pulmonology through Macquarie University. She has a 
special interest in lung cancer and interventional procedures and is the lung cancer 
lead at Wollongong Hospital. 



Agenda
Australian Lung Cancer Statistics

Symptoms of Lung Cancer

Update on the National Lung Cancer Screening Program

◦ Who, What, Why, How

Lung Cancer diagnostic pathway

Current referral pathways



Disclaimers
- AstraZeneca
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2022 data of incidence and mortality
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Risk factors
Smoking

Exposure to other substances – asbestos, radon, 
uranium, chromium, nickel, diesel fumes and soot

Air pollution

Family history

Personal history of lung disease

Genetics



Smoking

Australian Institute of Health and Welfare, National Drug Strategy Household Survey 2022- 2023
https://www.aihw.gov.au/reports/illicit-use-of-drugs/national-drug-strategy-household-survey/contents/tobacco-and-e-cigarettes-vapes

Quantifying the number of pack years
Pack years = Number of packets smoked per day  x Number of years smoked
*assumes 20 cigarettes in a packet
1 packet/day for 1 year = 1 pack year
2 packets/day for 6 months = 1 pack year



Commencement by July 2025

Aim: To maximise prevention and early detection of lung cancer. 

Co-designed with the First Nations heath sector to achieve equity in cancer outcomes for vulnerable 
groups

Expected to prevent >500 lung cancer deaths per year



National Lung Cancer Screening Program

• The NLCSP was announced in the 2023-24 Budget, with the Government 
committing $263.8 million over the forward estimates to support its 
successful implementation of the program. 

50 – 70 years

Current or former 
smoker (if former 

smoker, 10 years or less 
since cessation)

andand

Biennial 
Screening

30 pack-year 
smoking history



National Lung Cancer Screening Program

• The NLCSP was announced in the 2023-24 Budget, with the Government 
committing $263.8 million over the forward estimates to support its 
successful implementation of the program. 

50 – 70 years

Current or former 
smoker (if former 

smoker, 10 years or less 
since cessation)

andand

Biennial 
Screening

30 pack-year 
smoking history

Does NOT include people exposed to other agents known to 
increase the risk of lung cancer or non-smokers with a family 
history/genetic pre-disposition.



Slide for NACCHO to talk about co-design with first nations
Program Governance

 

Co-design the 
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National Lung Cancer Screening Program 

Equitable Access Vision
• Australians living in rural, remote, and First Nations communities are 

disproportionately impacted by lung cancer incidence and mortality.
• Heart of Australia (HoA) – will deliver mobile screening services in rural 

and remote communities only.
• HoA trucks have the capacity to deliver in communities with unsealed 

roads and are battery operated. 
o Broader health services are available, local health services will 

agree arrangements HoA.
• Mobile screening routes will be determined through a consultation 

process with jurisdictions, NACCHO and HoA. 
• We are assessing, with states, the logistical and operational constraints 

to:
o Identify areas of greatest need
o Develop community engagement strategies that support 

participation and deliver a culturally safe service



Mobile screening for rural/remote areas
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Lung Cancer Screening Workforce

Recruitment 

•Self-referral

•Facilitated

•Opportunistic entry

•Organised entry

•Ongoing access

Eligibility

•Confirm eligibility

•Shared decision making & 
consent

•Refer for low-dose CT 
scan (LDCT)

•Input patient information 
in the National Cancer 
Screening Register (NCSR)

Management

•Refer to specialist linked 
to MDT if High Risk, or 
Suspected Lung Cancer 
detected

•Management of 
incidental findings on 
LDCT scan according to 
relevant clinical 
guidelines

General 
Practitioner

Assessment

•Clinical assessment 
determined by the 
findings of the LDCT

•Refer to specialist linked 
to MDT if High Risk, or 
Suspected Lung Cancer 
detected

Management

•Clinical management of 
LDCT findings as 
appropriate

Respiratory 
Physician

(if required)

Screening

•Conduct LDCT scan

Radiographer

Assessment

•Read and report LDCT 
scan

•Complete Structured 
Reporting Template

•Provide report to GP and 
NCSR

Radiologist

Management

•Clinical management of 
LDCT findings as 
appropriate

Lung Cancer 
Nurse

Radiation 
Oncologist

Medical 
Oncologist

Cardiothoracic 
Surgeon

Post-screening, usual care 
arrangements
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The role of the Respiratory Physician
Assess patient fitness for diagnosis and/or 
management

Diagnose and optimise other concomitant respiratory 
conditions

Primary role in diagnosis and staging

- PET/CT

- Bronchoscopy

- Linear EBUS

- Radial EBUS

- Refer for CT guided biopsy
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Optimal Lung Cancer 
Pathway



Wollongong OPD pathway
Research 
and EBP

Clinical
Care

Leadership Education

Specialist Lung Cancer Nurse

Optimising
Health Systems
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ICCC OPD
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s show 
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Resp Med 

OPD
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Med OPD
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Treatment
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s
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confirm 
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complete, 
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process 
booking
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handed to Pt 
to take home 
and complete

Pt returns RFA 
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office
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Admissions 
return form

Pt doesn’t 
return RFA
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SLCN 
receive 
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SLCN coordinates 
diagnostics and manages 
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SLCN

Referral to treatment time improved up to to 2 - 4 weeks

LCSN



Specialist Lung Cancer Nurses
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Summary
Lung cancer is common, outcomes are poor

Low threshold to investigate for lung cancer in at risk populations

Lung cancer screening is coming

◦ GPs are going to be the key to success

Early referral to Respiratory Specialist for work-up

50 – 70 years

Current or former 
smoker (if former 

smoker, 10 years or less 
since cessation)

andand

Biennial 
Screening

30 pack-year 
smoking history



Contact us



SCREEN SMART:  Cancer Screening Updates

HPV CST screening

Bowel screening 

Accessing NCSR from practice software
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National cervical screening program update:
 The self-collection option

• Current national campaign. Aim to eliminate 
cervical cancer by 2035

• >70% diagnosed with cervical cancer are 
under/never screened  

• Self-collection is available to all women and 
people with a cervix aged 25-74

• Specific focus to target  under/never screened 
groups including:

– Aboriginal & Torres Strait Islanders

– People living with disability

– Culturally and linguistically diverse patients

– LGBQTI people 

– People living in rural and remote 
communities

Self-collection: A game changer for cervical screening | 
National Cancer Screening Register (ncsr.gov.au)

Self-collection key messages | Cancer Institute NSW

https://www.ncsr.gov.au/about-us/news-and-media/Self-collection-a-game-changer-for-cervical-screening.html
https://www.ncsr.gov.au/about-us/news-and-media/Self-collection-a-game-changer-for-cervical-screening.html
https://www.cancer.nsw.gov.au/prevention-and-screening/screening-and-early-detection/cervical-screening/cervical-screening-for-health-professionals/self-collection-key-messages
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National cervical screening program update:
 The self-collection option

Eligible

Routine cervical screening participants, including: 

• Pregnant, immune deficiency, only same sex partners

• On screening pathway where only an HPV test is required 
including :

– At the 12-month follow-up after an intermediate 
risk result (HPV non 16/18)

– At the 12-month follow-up after normal or CIN1 
colposcopy

Not Eligible

• Symptomatic

• Test of Cure surveillance* or treated for Cervical 
adenocarcinoma in situ

• Total hysterectomy with history of HSIL 

 These patients all require a co-test (HPV and LBC).   

*may change in 2024  
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National cervical screening program update:
 The self-collection option

• Strong evidence that self-collection as  sensitive for 

detection of HPV and CIN2/adenocarcinoma in situ as 

clinician-collected CST 

• Patient supervision not required.

• Mostly collected at a health service, but can occur at a 
location that practitioner believes is appropriate  
including a patient’s home

• Since policy change (July 2022): 

Approx 30% of all CST were self-collected (Q1 2024)

Increase in self-collection greatest for 70-74 yrs cohort, 
NT (47%), rural & remote, and disadvantaged groups

Self-collection rates Q3 2022 to Q4 2023: Never 
screened increased 13% - 33%                                            
and under-screened increased 14% – 40%. 

Pilot studies show that most participants will return for 
follow up after a positive sample
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National bowel screening program update:
 Lowering of eligible age

• From 1 July 2024, eligible age for bowel screening lowered 

from 50 years to 45

• People aged 45 to 49 can request a first kit

• People aged 50-74 continue to receive a kit every 2 years

• Medicare card and either Australian citizen, permanent 
migrant or DVA, + an Australian mailing address. 

• Patient needs to request first kit then they will be added to 
the register for 2 yearly kits

• Patient calls NCSR 1800 627 701  or orders online 

www.ncsr.gov.au/boweltest

• Or GP can issue a kit by using their integrated clinical 
software or the alternative access model to bulk order 
National bowel cancer screening kits and give them directly 
to your patients.

http://www.ncsr.gov.au/boweltest
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There are 3 ways to use the NCSR to obtain 
patient information on bowel and cervical 
screening:

1. Using the Healthcare provider portal (via 
PRODA)- require a PRODA account 

2. Integration with Best Practice, 
Medical Director or Communicare.   
Register your organisation for Clinical 
System Integration and enable NCSR Hub 
functionality within your software 

3. NCSR Contact Centre  call 1800 627 701

Using the integrated National Cancer 
Screening Register (NCSR) 



Accessing the NCSR from your software: BP
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Accessing the NCSR from your software:BP
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Accessing the NCSR from your software: BP
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Entering a cervical screening result:  BP
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Entering a cervical screening result: BP
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Entering the CST result from holding file: BP

• Insert NSCR Screenshots slides 
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Accessing the NCSR from your software:  MD 

Clinical NCSR Hub widget 

50Sample data only. Source: Telstra Health



Entering a cervical screening result: MD  

51Source:  Medical Director Clinical User Guide 
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Entering a cervical screening result: MD  

Source:  Medical Director Clinical User Guide 



Alternative Access Model - issuing a FOBT kit :  MD

53Sample data only. Source: Telstra Health



Alternative Access Model – issuing a FOBT kit: MD

54
Sample data only.  Source Telstra Health



55Sample data only.  Screenshots provided by Telstra Health



SCREEN SMART:  Cancer Screening Updates

Lymphoma pathway



• SNSW services mapped against the Optimal care pathway for 
people with Hodgkin and diffuse large B-cell lymphomas 
published by the Cancer Council

• The optimal care pathways describe the standard of care 
that should be available to all cancer patients treated in 
Australia

• Provide clear guidelines for diagnostic workup and referrals.

• Improve timeliness of investigations, referrals and 
treatment.

• Strengthened partnership between SNSWLHD, COORDINARE 
and Canberra Hospital cancer Services.

Available on HealthPathways: 

https://actsnsw.communityhealthpathways.org/66706.htm

Lymphoma Pathway - Southern NSW





Surgical Services Directories  

• Illawarra Shoalhaven surgical services – See ISLHD website

https://www.islhd.health.nsw.gov.au/services-clinics/surgery 

• ACT Southern NSW surgical services directory 

HealthPathways search term ‘hospitals’

https://actsnsw.communityhealthpathways.org/819378.htm 
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https://www.islhd.health.nsw.gov.au/services-clinics/surgery
https://acts/
https://actsnsw.communityhealthpathways.org/819378.htm
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Health Pathways logins
 

Illawarra Shoalhaven HealthPathways

Username: connected

Password: 2pathways

https://illawarrashoalhaven.communityhealthpathways.org/ 

ACT Southern NSW HealthPathways 

Username: together

Password: forhealth

https://actsnsw.communityhealthpathways.org/ 

https://illawarrashoalhaven.communityhealthpathways.org/
https://actsnsw.communityhealthpathways.org/


www.rarecancers.org.au

Rare Cancers Australia 
Redefining cancer support so no one is left behind 

or feels alone. Everyone is given the best possible 

chance to live beyond cancer.

RCA’s mission is to improve the lives and health 
outcomes of Australians living with rare, less 

common and complex cancers.

We offer a free telehealth service to address 
identified gaps and unmet needs in support, 
treatment and advocacy compared to what is 
available for more common cancers.

Developing  a GP learning module in partnership with 
the Victorian Comprehensive Cancer Centre Alliance: 
looking for a GP with an interest in rare cancers to join a 
working group – scan this QR code to submit your 
interest.

Registered National charity. Free-of-charge 
services. Headquarters in Bowral, NSW, but has 
a national reach. 

https://bit.ly/45L5uFq
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• Thank you for participating- thanks again to our presenter Dr Sundar.

• Evaluation forms for this evening’s webinar have been emailed to you and should 
be in your inbox now.  Please complete them promptly and COORDINARE will 
communicate your attendance with the RACGP for CPD accreditation.

• A recording of this presentation will be sent with links included in the chat,  
normally within 7 days.
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