

	[bookmark: _Toc226550344][image: ]
A framework to support the implementation of IPN management programmes

	

	



	October 2026




[image: ][image: ]
[image: ]
	

4
Document1


The Lung Cancer Policy Network is a global, multidisciplinary group including clinicians, researchers, patient organisations and industry partners. Its activities and outputs are supported by its major funders Amgen, AstraZeneca, Bristol Myers Squibb Foundation, MSD, Pfizer and Siemens Healthineers; and Johnson & Johnson as a minor funder. Lilly is an arm’s‑length major funder with no influence or control over the Network or its outputs. The Health Policy Partnership, an independent health research and policy consultancy, provides the secretariat. All Network activities and outputs are non‑promotional, evidence‑based and shaped by members, who contribute their time voluntarily.[image: ][image: ]
[bookmark: _Toc228889287][bookmark: _Toc232437489][bookmark: _Toc237522397]Contents
About this document	3
How IPN management can help detect lung cancer earlier	4
The importance of readiness for implementation	6
About the framework	7
Framework development and aims	7
Using the framework	7
Implementation toolkit for IPN management programmes	8
Domain 1. Governance and guidelines	9
Governing policy	9
Stakeholder consultation	9
Guideline identification	9
Programme type	10
Data governance	10
Domain 2. Workforce and technical capacity	11
Technical resource availability	11
Workforce capacity for delivery	11
Wider health system capacity	12
Domain 3. Financial planning	13
Budget requirements	13
Programme financing	13
Domain 4. Engagement, education and equity	15
The involvement of health system staff in the programme	15
The involvement of service users in the programme	16
Domain 5. Service delivery	18
Finding	18
Tracking	19
Managing	19
Integration with other services	20
Domain 6. Data monitoring and evaluation, and quality assurance	22
Programme monitoring and evaluation	22
Quality assurance	22
References	24
[image: ][image: ]	

3
A framework to support the implementation of IPN management programmes
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[bookmark: _Toc243918318]About this document
The Lung Cancer Policy Network was established in 2021, and it works to equip and inspire policymakers around the world to make improving survival from lung cancer a policy priority. Since then, the Network has grown to over 115 members from across 39 countries and territories, representing healthcare professionals, researchers, patient organisations and industry partners. The Network generates consensus-driven, evidence-based insights and translates them into practical recommendations for policymakers, health system leaders and advocates. It connects expertise across countries and disciplines, enabling faster progress through shared learning, aligned advocacy and coordinated action.
To help the Network achieve one of its goals – the earlier detection and diagnosis of lung cancer – it has developed a framework to support the implementation of incidental pulmonary nodule (IPN) management programmes.
Suggested citation
Lung Cancer Policy Network. 2026. A framework to support the implementation of IPN management programmes. London: The Health Policy Partnership


[bookmark: _Toc243918319]How IPN management can help detect lung cancer earlier
Lung cancer takes a significant toll on people, health systems and economies, particularly due to persistent late-stage diagnosis. It is the leading cause of cancer-related deaths, and the number of new cases each year is estimated to exceed 4.4 million by 2050.1 2 It is also estimated to cost the global economy INT$3.9 trillion between 2020 and 2050.3 The main driver of these costs is the stage at which lung cancer is diagnosed: fewer treatment options are available for people diagnosed at a late stage (III and IV), when five-year survival rates can be as low as 7%.4-6 
Effectively managing incidental pulmonary nodules (IPNs) can help detect lung cancer earlier and improve survival. Globally, it is estimated that 5.9 billion imaging procedures (including X-ray, ultrasound, magnetic resonance imaging (MRI) and computed tomography (CT)) were conducted in 2024, of which over 56% captured some part of the respiratory system.7 Overall imaging rates are predicted to grow by around 4.5% until 2029, and CT use by up to 4% every year.7 8 Results from a number of IPN management programmes show that 58–75% of lung cancer diagnoses are made at an early stage (stage I or II).9-11 In standard practice (outside of an earlier detection programme) only 22–34% of diagnoses are made at an early stage.5 12 13 This dramatic difference underscores how powerful organised IPN management is in reducing the burden of late-stage disease and improving survival. 
	
Box 1. What are IPNs?

Incidental pulmonary nodules are lesions found in the lung that are ≤30mm in diameter and are estimated to be present in 27–50% of the adult population.14-17 IPNs are a common finding on CT scans and X-rays taken for a variety of reasons, such as during imaging of the head and neck, heart and abdomen, or during presentation in the emergency department.18-20 Most IPNs are benign and present no cancer risk, but an estimated 1.5% are malignant and indicate lung cancer.17 



IPN management programmes provide a crucial layer of earlier detection that reaches beyond the current narrow eligibility criteria of lung cancer screening. While low-dose computed tomography (LDCT) screening is an effective way to diagnose the disease earlier, it takes a targeted approach to eligibility as it is designed to detect lung cancer only in high-risk populations.21 22 Evidence from regions that have implemented IPN programmes shows that, on average, half of people diagnosed with lung cancer through an IPN programme would have been ineligible for LDCT screening.22-24 This demonstrates how IPN management can diagnose cancers that would not be detected through a screening programme. Having both IPN management and LDCT screening programmes in place helps identify lung cancer across the entire population, not just people at highest risk. Even if a screening programme is not in place, structured IPN management helps detect lung cancer earlier, with few additional demands on the health system, and reduces the number of people who only receive a diagnosis once symptoms appear.
To ensure that IPN management programmes help detect lung cancer earlier, people with nodules must be effectively detected, tracked and managed. Current IPN management is lacking: 43–56% of detected nodules do not receive appropriate follow-up care, so potential malignancies (cancers) are not identified until a late stage.25-27 To ensure IPNs are followed up appropriately, critical workflow steps should be identified, assessed for optimisation and evaluated for local feasibility (Box 2).28
	
Box 2. How to manage IPNs effectively

There are three core components of IPN management: 
1. Finding: most lung nodules are not cancerous, so identifying nodules that may be cancerous – while minimising overdiagnosis and medicalisation – is vital.
2. Tracking: once a person has been inducted into an IPN programme, they must not get ‘lost in the system’. They should be tracked so they receive appropriate follow-up care, and so their healthcare providers are aware of their nodule.
3. Managing: malignancy is often detected by follow-up scans, as the growth of a nodule could indicate cancer. Processes that allow for long-term follow-up are needed to realise the diagnostic power of IPNs.





[bookmark: _Toc243918320]The importance of readiness for implementation
Implementing an effective IPN management programme requires a health system that is genuinely prepared to adopt and sustain it. Because IPN management touches multiple parts of the care pathway, from radiology and data systems to specialist review and patient follow‑up, health systems need the right foundations to ensure the programme works smoothly and delivers earlier diagnoses. Assessing readiness (Box 3) identifies strengths, gaps and practical steps needed to integrate IPN management without disruption, so the programme can operate reliably and deliver long‑term impact.
	
Box 3. What is readiness?

Readiness is the ability of a health system to swiftly and sustainably adapt to support the integration of a new component of care.29 Assessing readiness involves looking at local infrastructure, technical and workforce capacity, governance, data management, outreach and engagement plans, and existing care workflows.



Readiness happens in stages, but a core understanding of your health system and its ability to adapt is vital to facilitate implementation. Readiness looks different across health systems: some locations will be ready to implement a full IPN management programme, while others will have to take a stepwise approach. Regardless of the stage of implementation, using a systems approach to assess readiness is key to ensuring the programme is feasible and made for longevity.
[bookmark: _Toc233279403]

[bookmark: _Toc243918321]About the framework
[bookmark: _Toc243918322]Framework development and aims
The Lung Cancer Policy Network has developed this implementation framework to support people involved in the planning and delivery of IPN management programmes around the world. These include policymakers, health system managers, clinicians and administrators. The framework helps users assess how ready their health system is to implement an IPN management programme. It shows whether key requirements are in place, what gaps need to be addressed and what additional resources are needed. It can also support the planning and resourcing of a programme.
The framework was developed based on a literature review, interviews with subject-matter experts and insights from Network members. It was refined by being tested in five health systems where an IPN management programme is already in place. These are presented as accompanying case studies. Full details of how the framework was developed are available in the accompanying research methodology.
[bookmark: _Toc243918324]Implementation toolkit for IPN management programmes
The framework is one part of the Implementation toolkit for IPN management programmes (Box 4). The toolkit includes:
supporting resources with practical guidance on specific topics, such as pathways for IPN programmes, data governance and patient navigation
case studies showing how the five health systems that tested the framework set up and run their IPN management programmes
short videos in which experts outline key considerations for the framework’s domains.

	
Box 4. The framework and the toolkit

The framework sets out the key areas a health system should consider when planning and implementing an IPN management programme. It gives a structured way of thinking through a complex task.
The toolkit brings together practical guidance, resources and tools to help you apply the framework, including supporting resources and case studies from five health systems.
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Using the framework
The framework is organised into six domains (Figure 1), each made up of a series of questions. To use it:
1. Work through the domains in order. Some questions build on earlier answers: for example, Domain 2 asks about the programme type and size you identified in Domain 1.
2. Answer each main question for your health system, then the more detailed questions beneath it that apply. Questions beginning ‘If so’ follow on from a yes, and those beginning ‘If not’ from a no.
3. Bring in colleagues where you need to. Some questions, such as those on budgets, data systems or staffing, may need input from other teams.
4. Use the supporting resources signposted alongside the questions to find more information and help you answer them.
Together, your answers will show where your health system is ready, where there are gaps and what your next steps should be to implement a programme. You can use the Network’s glossary to find definitions of terms used throughout the framework.
Figure 1. Domains of the framework and the implementation toolkit for IPN management programmes
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[bookmark: _Domain_1._Governance][bookmark: _Toc243918325][image: ]Domain 1. Governance and guidelines
This section of the framework will help you assess the policy landscape of your health system, identify stakeholders who can help set up an IPN management programme and select suitable guidelines. It will also help you assess the data structure of your health system, and how it can be used to facilitate IPN management. 
[bookmark: _Toc243918326]Governing policy
Are there national cancer control plans (NCCPs), cancer plans or lung cancer control plans that are applicable to your health system?
If so, is earlier detection specified? Are there funding commitments to earlier detection in the NCCP or other national policy plans? 
Can these commitments be used to leverage support for the implementation of an IPN programme in your health system? 
If not, are there any upcoming policy changes that will commit to lung cancer control (e.g. in line with the World Health Organization’s 2025 resolution on lung health)?
How will you highlight the importance of earlier detection to reduce deaths due to lung cancer?
Have any data been published on recent lung cancer incidence, stage of diagnosis and/or mortality rates in your health system that can be used to engage health system leaders in the implementation of an IPN programme? Refer to the supporting resource, Using data from your health system to demonstrate the need for an IPN management programme, for more information.
[bookmark: _Toc243918327]Stakeholder consultation
Who, if anyone, is already involved in IPN management activities in your health system?
Are there other stakeholder groups that could be engaged to help with advocacy and/or implementation (e.g. patient advocates, healthcare professionals (HCPs) or policy researchers)?
How could you work with these groups to develop an IPN programme (e.g. seek opportunities for co-creation, or develop proactive and consistent mechanisms to show how feedback on the programme has been integrated into revised programme plans)?
[bookmark: _Toc243918328]Guideline identification
Are any IPN management guidelines used in your health system?
If so, will they be used to inform the design of your IPN programme?

If not, which existing international IPN management guidelines will be used for the IPN programme? Will they need to be adjusted for your local population and, if so, how? Refer to the supporting resource, Identification of suitable guidelines for an IPN management programme, for more information.
[bookmark: _Programme_type][bookmark: _Toc243918329]Programme type
Using the supporting resource Pathways for IPN programmes, and considering your health system’s resources, what type of IPN programme best aligns with your health system infrastructure (e.g. a virtual standalone clinic or a clinic integrated into thoracic services)?
Would your IPN programme be implemented in one location, or more than one?
If smaller scale, is there scope or desire to expand the programme in the future?
[bookmark: _Toc243918330]Data governance
Health data
Is there an established system for storing imaging data in your health system?
If not, how will your IPN programme identify people with nodules and store these images?
Is there an established process for how health data are obtained and recorded in your health system? Refer to the supporting resource, Data governance to facilitate effective IPN management, for more information.
If so, do any additional health data need to be collected to inform the IPN programme (e.g. tobacco use, family history of lung cancer or a history of lung disease)?
Are patient data/characteristics routinely updated and completed?
If not, how will you effectively manage IPNs in a guideline-concordant way without additional health data?
Are there any third-party IT systems you can use to manage health data in your IPN programme?
Privacy and access policies
Are there any policies in place (at national, regional or organisational/hospital level) about data privacy and access that could influence the set-up of the programme?
Are there any policies in your health system about requiring consent to access medical imaging and/or records?
If so, are there alternative routes to accessing these data (e.g. ethics board approval)?
Would framing the IPN programme as a ‘quality improvement’ service help gain this approval? 


[bookmark: _Domain_2._Workforce][bookmark: _Toc243918331][image: ]Domain 2. Workforce and technical capacity
This section of the framework will help you assess workforce and technical capacity in your health system. This assessment will inform planning and resourcing for your IPN programme.
[bookmark: _Toc243918332]Technical resource availability
Have you reviewed the supporting resource, Technical resources and tools to help support an IPN programme, and assessed which assets are in place in your health system and whether additional infrastructure is needed? 
Can the technical infrastructure in your health system be leveraged for use in the IPN programme? What additional infrastructure requirements are there to deliver an effective programme (e.g. bronchoscopy equipment, CT scanners or physical clinic space)?
Have you identified the types of imaging that will be reviewed for IPNs (e.g. CT scans or X-rays)?
If using X-ray to identify people with IPNs, is there capacity to conduct repeat CT imaging to ensure accurate assessment of the nodule? 
In your health system, are there data on the amount of imaging (e.g. CT, LDCT, X-ray, positron emission tomography (PET) or MRI) that captures part of the lung?
If so, are there any data on the proportion of this imaging that shows IPNs?
If not, how can you estimate this number to inform capacity planning? 
Can you leverage research programmes to ensure access to certain technical resources? 
Are the technical resources needed for the IPN programme interoperable with the rest of the health system?
If not, do they need to be interoperable to enable the programme to function?
Are there issues or potential issues with the digital infrastructure in your location that could hinder the implementation of technical resources (e.g. ageing infrastructure, lack of interoperability, limited digitalisation or unreliable connectivity)? 
If so, how can these be mitigated?
[bookmark: _Workforce_capacity_for][bookmark: _Toc243918333]

Workforce capacity for delivery
Considering the programme type and size identified in Domain 1, what are the workforce requirements to implement an IPN programme in your health system (e.g. staff roles required and level of staffing)?
Based on the data gathered in the supporting resource, Using data from your health system to demonstrate the need for an IPN management programme, will you need additional workforce capacity to meet your predicted rates of IPN incidence?
Will the programme use staff from other services (e.g. thoracic oncology, radiology or surgery)?
Will a multidisciplinary team be required for the programme?
If so, which specialties will be needed as part of this team?
If not, will an existing multidisciplinary team be used? How will you secure the right expertise among the workforce, and how will they work together?
Who will be responsible for: 
programme planning and design?
programme implementation?
day-to-day programme management?
programme monitoring, evaluation, audits and updates?
Are there measures you can take to manage high demands on workforce capacity and deliver efficiency?
For example, if a lung cancer screening programme or similar service is in place, could staffing be combined?
Can responsibilities be outsourced to third-party providers?
[bookmark: _Toc243918334]Wider health system capacity
Has the impact of guideline-concordant IPN management on the wider health system been assessed (e.g. on the need for diagnostic procedures, CT follow-up imaging, surgical interventions or pathology)?
If so, how will you use these data to balance and prioritise demands on the wider health system (e.g. modelling scenarios using incidence rates of IPNs, increasing administrative support, using case studies from other health systems to inform planning or providing more workforce in thoracic oncology departments)? 


[bookmark: _Toc243918335][image: ]Domain 3. Financial planning

This section of the framework will help you assess budget needs for your IPN programme while outlining sources of financing and how they can be leveraged.

[bookmark: _Toc243918336]Budget requirements
Is there a comprehensive budget in place for the programme?
Have the additional (greater than standard care) costs for the programme been identified (e.g. workforce and technical needs, administrative support or hospital rooms)?
Are there elements of the programme budget that come with risks or uncertainties? 
Has an economic evaluation of the programme been conducted? 
What is the expected budget impact of the programme on the health system?
Has the IPN programme been assessed for cost-effectiveness?
[bookmark: _Toc243918337]Programme financing
Has the source of funding for the programme been identified?
Can existing health system funding be assigned to the programme?
Can funding be obtained via a research or other grant?
Would setting up the programme as a clinical trial open avenues of funding?
If obtaining funding through the health system, how will you engage health system leaders/decision-makers?
Which data are needed to engage funders (e.g. current incidence and mortality rates, current rates of missed nodules on imaging, predicted stage shift or predicted impact on survival)?
How long will your initial funding be in place?
Do you predict changes (e.g. to programme management) that may affect the budget and future sustainability?
Will the programme be reimbursed or covered for service users?
Will there be any out-of-pocket costs for service users?
Have you created a return on investment (ROI) case for the programme?
If so, how will you use this to engage health system leaders and/or funders?
If your health system is for-profit, what will be the ROI (e.g. increased diagnostic tests or increased engagement of service users in the health system)?
If your health system offers universal health coverage, what will be the ROI (e.g. earlier-stage diagnoses, the availability of cheaper curative treatments or the ability of service users to return to work)?
If not, how will you assess the potential downstream costs/benefits of the programme?


[bookmark: _Toc243918338][image: ]Domain 4. Engagement, education and equity
This section of the framework will help you assess who you need to engage in the healthcare workforce to ensure participation in the IPN programme, and how to do this. It also helps you consider how people will be inducted into the programme, and the health equity considerations that must be identified and addressed to ensure consistent uptake of care recommendations. 
[bookmark: _Toc243918339]The involvement of health system staff in the programme
Programme staff
Using the workforce requirements identified in Domain 2, are the programme staff aware of the importance of IPN management?
How will you ensure buy-in from programme staff? Can a clinical champion be used to increase engagement?
If your programme will be provided in multiple locations, can a clinical champion be appointed in each to ensure consistency of delivery?
What additional support (e.g. training, ongoing education or task shifting) will be needed to help programme staff?
Health system staff
Which departments (e.g. cardiology, emergency) are most likely to make referrals into the programme?
Are there any additional engagement activities required for healthcare staff outside of the programme? 
Is there a protocol in place in your health system regarding who will manage follow-up care for people referred via the emergency department?
Which departments are most likely to have referrals made to them from the programme (e.g. respiratory medicine, oncology or surgery)?
Are there any additional engagement activities required for these services?
How will HCPs be encouraged to engage in the programme?
Will there be incentives for referrals?
Is there a protocol in place for when a referring HCP wants to provide follow-up care for someone instead of referring them to the IPN programme?
Will the HCP be provided with ongoing care recommendations by programme staff?


Health system staff education
Are there processes for the continuous education of HCPs in your health system?
If so, do the processes include any information about IPNs? Can the processes be leveraged to educate HCPs on the IPN programme?
If not, how will you disseminate information about the IPN programme to HCPs in the wider health system?
For non-thoracic specialists, do you anticipate needing additional educational support for the programme, such as awareness of earlier detection of lung cancer, the importance of IPN management, or how to assess and refer people with IPNs to the programme?
How will you educate HCPs on the appropriate use of guidelines for IPN management and on providing guideline-concordant care?
Is there a minimum level of education/certification required for programme staff?
Will they require additional training?
Will they be required to have expertise in respiratory medicine? 
Is there a process in place to educate HCPs about ineligible referrals (e.g. people whose nodule is too small to require follow-up or too large to be classed as an IPN, or whose care is already being managed by another service)?
If so, how will this feedback be used to improve service provision?
If not, how will you minimise ineligible referrals?
How can initial programme outcomes be used to further educate HCPs on the service?
[bookmark: _Toc243918340]The involvement of service users in the programme
The notification and education of service users
Are there feedback mechanisms in place in your health system to notify people of medical findings? 
If so, can these mechanisms be used to engage people in the IPN programme?
Are any changes to these mechanisms required for the IPN programme?
If applicable, will people be notified of the use of AI in their care?
If not, how will they be notified of their IPN and its risk of malignancy?
How is non-response of service users managed in your health system?
Can this approach be used for the IPN programme, or will additional outreach be required?
Do people have direct access to their test results in your health system?
If so, can they access them before talking with HCPs?
If so, how will you manage this to make them aware of the low risk of an IPN but the importance of receiving follow-up care?
Which protocols are in place for engaging people who have come from other health systems or will not remain in your health system (e.g. those in the emergency department who do not live locally, or people who have moved to your health system and had IPNs noted on imaging outside of your health system)?
How will follow-up care be managed and recorded? 
Are patient-facing materials available about the programme and the importance of receiving follow-up care for IPNs?
If not, how will people be informed about the service in an approachable and understandable way?
Is there a patient navigator available to provide information? Refer to the supporting resource, The role of patient navigation in IPN management programmes, for more information.
Is self-referral permitted in your health system?
If so, will it be allowed for referral into the IPN programme?
Health equity
Are there existing methods to mitigate health literacy concerns when engaging people in your health system?
If so, can they be used to engage people in the IPN programme?
If not, how will you ensure patient-facing educational materials are acceptable (e.g. through co-design, translations or multiple formats)?
Are there any health equity considerations about your IPN programme (e.g. high-risk groups who are less likely to receive follow-up care, or people who move frequently or may not remain in your health system)?
If so, are there processes in place to mitigate equity concerns (e.g. educating HCPs on cultural competency and social determinants of health, tailoring outreach to underserved populations or delivering care in local settings)?
Are there any cultural sensitivities in your programme population that should be considered when designing your programme?  
Can programme co-design be used to address these sensitivities?
Is shared decision-making in place to empower people in their care?
Can information be provided in a range of languages and formats? Can it be tailored to your local population?
Can you use lessons from other health services to address health equity concerns in your IPN programme?


[bookmark: _Toc243918341][image: ]Domain 5. Service delivery
This section of the framework walks you through the ‘finding, tracking, managing’ elements of an IPN programme, which are essential to its delivery. It helps you design protocols to manage IPNs effectively and consider whether additional planning is needed to integrate the programme with the rest of the health system.
[bookmark: _Toc243918342]Finding
Identifying nodules on imaging
Is there an established protocol in your health system for how radiologists should note and report incidental findings on radiology reports? 
If so, can this protocol be used for the IPN programme?
If not, how will people with IPNs be referred to your programme? Use the supporting resource, Pathways for IPN programmes, for suggestions on how people with IPNs can be identified and referred into your programme.
Will other HCPs be able to refer people with IPNs directly to the programme?
Is there an established process to collate incidental findings for assessment by the programme staff (e.g. weekly nodule lists, a specialist IT platform that extracts data from radiology reports or manual identification of nodules by programme staff)?
Are there any challenges in accessing radiology reports from your health system database?
Nodule risk assessment
Is there a triage process in place to assess the risk of people with IPNs referred into your programme?
If not, how will they be assessed for their risk to minimise capacity demands?
Are there any other diagnostic approaches in place that can be leveraged to assess nodule risk (e.g. radiomics or AI-enhanced computer-aided diagnosis)? Refer to the supporting resource, Harnessing AI to build an effective and efficient IPN management programme, for more information.
Have these approaches been validated in your local population?
Are health data routinely collected to enable accurate risk assessment of nodules (e.g. tobacco use, family history, occupational risk factors or the presence of other lung diseases)? Refer to the supporting resource, Data governance to facilitate effective IPN management, for more information.
If so, will this information be available to IPN programme staff?
If not, how will IPN risk be accurately assessed?
If present, how will risk be assessed and differentiated from endemic lung diseases in the population (e.g. tuberculosis (TB))?
Is there a standard process for discharging people with incidental findings who have been deemed low risk and as requiring no further action?
If so, is this process suitable for use in the IPN programme?
If not, how will people with low-risk nodules be managed in your programme?
Can a third-party service be used to discharge people with these nodules to minimise capacity demands?
[bookmark: _Toc243918343]Tracking
Are navigation services in place in your health system (e.g. patient navigators or navigation software)? Refer to the supporting resource, The role of patient navigation in IPN management programmes, for more information.
If so, can they be used in the IPN programme, or will additional navigation capacity be required?
Are there any other considerations to make sure navigation services are suitable for the programme (e.g. integrating IPN management guidelines into software)?
Do these navigation services also provide education and psychosocial support to improve patient wellbeing?
If not, how will you ensure that people with IPNs are effectively tracked through the programme and are not ‘lost’?
What processes will be used to ensure that people receive appropriate follow-up care (e.g. programme administrators monitoring appointment attendance or automatic tracking software)?
How will programme staff be notified of people who have missed appointments or not had follow-up care scheduled?
[bookmark: _Toc243918344]Managing
Is there an established process to minimise the risk of overmedicalisation of people with IPNs in the programme (e.g. multidisciplinary review, longitudinal surveillance or minimally invasive diagnostics)?
Will a tumour board, weekly nodule meeting or weekly multidisciplinary team be used to decide on nodule management?
If so, how will these teams be managed to ensure effective use of time (e.g. pre-assessment of nodules, case reports prepared ahead of the meeting or the prioritisation of high-risk, complex cases)? 
If not, how will the management of high-risk nodules be decided?
If a person is diagnosed with lung cancer through your IPN programme, will it be managed in the programme?
If so, how will you ensure that people receive high-quality care?
If not, how will the transfer of patients to oncology services be managed? Are there existing protocols that can be used to ensure a seamless transition?
Are there existing processes for discharging people from long-term monitoring healthcare services?
If so, will they need to be adjusted for the IPN programme?
If not, how will people be discharged from the IPN programme?
[bookmark: _Toc243918345]Integration with other services
Programme integration with other health system services
Are smoking cessation services available in your health system?
If so, will they be offered to people in the IPN programme who use tobacco?
If not, will they be made available via the IPN programme?
Are there processes in place to avoid duplication of care in your health system (e.g. a centralised referral ordering system or periodic patient data updates)?
If so, are they suitable for use in the IPN programme? Will they need to be adapted?
If not, how will you ensure that existing oncology patients are managed appropriately in the IPN programme?
Are there processes in place for obtaining past medical imaging from other health systems?
If so, can the imaging be used in the IPN programme? Who will be responsible for obtaining it?
Will you re-image to ensure consistency in follow-up comparison?
If not, how will you obtain past imaging from people whose IPNs were identified in another health system?
Are there interdepartmental communication systems in place?
If so, will they be suitable for use in the IPN programme? Will they need to be adapted to facilitate management of incidental findings?
If not, how will you minimise ‘losing’ people in care transitions? How will you ensure their care is not duplicated in other departments in your health system?
Are there any additional considerations for managing people with IPNs in your health system?
Programme integration with screening services
Is there a lung cancer screening programme in your health system?
If so, how will you design workflows to manage these services concurrently?
Would people with IPNs who meet screening eligibility criteria be transferred for monitoring in the screening programme?

Is there another screening programme in your health system that uses chest imaging (e.g. TB screening)? 
If so, if IPNs are detected, will they be managed in the screening programme or transferred to the IPN programme?


[bookmark: _Toc243918346][image: ]Domain 6. Data monitoring and evaluation, and quality assurance
This section of the framework outlines the key components of data management in your IPN programme. These help you measure the performance and quality of the programme while ensuring there is consistency in service provision. 
[bookmark: _Toc243918347]Programme monitoring and evaluation
Which key performance indicators (KPIs) must be collected to effectively assess programme performance?
Are there any standard KPIs for lung cancer management or earlier detection in place in your health system that could be used in your programme?
How will you use these data to inform service improvement?
[bookmark: _Toc243918348]Quality assurance
Programme safety
Are there radiation exposure protocols in place in your health system?
If so, do they need to be adapted or validated for your IPN programme?
If not, how will you monitor and minimise radiation exposure in programme staff and service users, especially considering they may be exposed multiple times?
Are there processes in place for reporting ‘near misses’ and/or unsafe practices in your health system?
If so, will they need to be adapted for the programme?
If not, how will you ensure that service users and programme staff are empowered to report safety concerns?
Ensuring technological consistency
Is there an established process in your health system for calibrating scanners to ensure consistent imaging?
If so, are guidelines/phantoms used? Will these be appropriate for use in the IPN programme?
If not, how will you ensure consistency of imaging to allow for comparison of nodule growth over time?
Are there processes in place in your health system to ensure the validity of AI tools in your health system’s population? Refer to the supporting resource, Harnessing AI to build an effective and efficient IPN management programme, for more information.
If so, can these processes be used to validate AI tools used in your IPN programme? Are there any additional considerations?
If not, how will you ensure that AI implemented in the programme is accurate and specific?
Auditing
Is there a standard auditing process in place in your health system that can be used to evaluate your IPN programme?
If so, will it need to be adapted for the programme?
If not, how will you ensure your programme is of a high quality?
Do health data systems in your health system undergo audits?
If so, how will this information be used to inform programme improvement?
If not, how will you ensure that health data are being effectively managed and maintained?
Programme feedback
Will you collect feedback on the programme from service users?
If so, is there an established process for how the feedback will be managed and actioned?
If not, how will you assess service user perceptions of the programme and ensure it is designed to meet the needs of the target population?
Will feedback on perceived programme performance be collected from programme staff?
If so, is there an established process for how it is managed and actioned?
If not, how will you ensure that service improvements reflect the needs of the workforce?
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