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Pathways for IPN management 
programmes
Even in health systems with limited resources or capacity, incidental pulmonary nodule (IPN) management programmes are 
capable of detecting lung cancer earlier as long as they have three core components – finding, tracking and managing –  
that ensure identified nodules are followed up effectively.1 

This diagram outlines these components and some of the most common approaches to implementing them. It is not an exhaustive list. Use it with 
the framework to support the implementation of IPN management programmes to identify the best way to find, track and manage IPNs in your 
health system. 

Finding 
 
Finding is about how lung nodules are detected on imaging, and how people are inducted into the IPN management programme.2 
This includes assessing each nodule’s risk to determine whether it requires management in the IPN programme.2

Nodule identification
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Radiologists review imaging and add a standardised statement to their 
report to refer the person to the IPN programme for further management.3

Non-thoracic clinicians need to be aware of the IPN management 
programme, and how and when to refer to the programme as 
per guidelines.1 4

N
ot

es

There is a risk that radiologists do 
not add the statements. To minimise 
missed referrals, it can be added 
by default to reports on imaging 
that captures part of the lung, so 
radiologists must manually deselect it.5

1

https://www.lungcancerpolicynetwork.com/app/uploads/a-framework-to-support-the-implementation-of-ipn-management-programmes.docx
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Radiologists review imaging; if an incidental finding is noted, 
the referring clinician assesses it and refers the person to the IPN 
management programme.6

Non-thoracic clinicians need to be aware of the IPN management programme, 
and how and when to refer to the programme as per guidelines.1 4 7
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An AI tool does a ‘first read’ of imaging and identifies nodules that require 
further investigation; the person is referred to IPN management programme 
staff to review.2 

This approach typically reduces capacity demands on health systems, as it does 
not require a radiologist to review all imaging, and potentially malignant nodules 
are prioritised for review.1 8

AI tools could be embedded into a health system’s electronic medical records to 
work continuously at a much greater pace than a human workforce.1 8

N
ot
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The efficacy and accuracy of AI tools 
vary. Care should be taken to ensure 
that the tools’ training data are 
applicable to the local population, and 
that feedback loops are implemented 
so the tools are continually improving.1 2 8
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A natural language processing (NLP) tool reviews radiology reports for 
mentions of IPNs; clinicians from the IPN management programme then 
review these reports.9

Non-standardised radiology reports can be a key barrier to effective noting 
of incidental findings.5 10 NLP reduces the need for radiologists to standardise 
their radiology reports.

NLP tools can run continuously and independently, so radiology reports can 
be constantly reviewed.11

N
ot

es

An NLP tool requires training 
on local radiologist reporting 
patterns to effectively detect 
nodules in radiology reports.9

2
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AI software is integrated into the picture archiving and communication 
system (PACS); it automatically measures nodules and assesses them 
for risk using embedded nodule management guidelines. These outputs 
are then reviewed by radiologists/radiographers.8

Integrated software can help streamline care and reduce workforce 
capacity demands. It assesses all nodules volumetrically, as recommended 
in some IPN mangement guidelines.6 8
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ot

es

The efficacy and accuracy of AI 
tools vary. Care should be taken 
to ensure that the tools’ training 
data are applicable to the local 
population, and that feedback loops 
are implemented so the tools are 
continually improving.1 2 8
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Healthcare staff from the IPN management programme 
manually measure and assess referred nodules.

No additional software or tools are required for this 
approach, so it can be conducted in most health systems.

N
ot

es

Manual measurement is time-consuming 
and may result in nodules not being 
measured volumetrically, even though 
this is recommended in some IPN 
management guidelines.6 12-14
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Healthcare staff from the IPN management programme use 
volumetry software that is embedded into the PACS to assist them in 
measuring and assessing nodules.6 13

This blended approach partially automates the process while 
maintaining a high level of workforce oversight to ensure accuracy and 
reduce variation in measurements.

3
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Tracking 
 
Tracking is about ensuring that people in IPN management programmes are not ‘lost’ while receiving follow-up care.1 2

A
pp

ro
ac

h

Nodule navigation/tracking software flags missed 
appointments, communicates the need for follow-up and 
organises follow-up care.1 7 15

The software reduces workforce capacity requirements by 
automating administrative tracking processes.16 N

ot
es

The software does not 
provide personalised patient 
communication or education 
about IPNs. These are known to 
increase adherence to follow-up 
care recommendations.
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Patient navigators use standard tracking software to identify when 
follow-up care is due and communicate directly with people with 
IPNs.5 

Patient navigators provide tailored education to people about the 
programme and the importance of follow-up care, which results in 
higher adherence to care recommendations.4 5

Patient navigators help reduce disparities in care by addressing 
language and health literacy barriers.1

N
ot

es

Funding and capacity are required 
to ensure that a patient navigator is 
available for the entirety of the IPN 
management programme.5
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The health system’s standard tracking and appointment 
organisation software manages follow-up care and flags 
missed appointments.17

This approach utilises existing resources, so no additional funding, 
resourcing or workforce is required.5

N
ot

es

Existing software may not be 
suitable for an IPN management 
programme, which can result in 
greater reliance on workforce 
input and missed follow-up 
appointments.13
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Managing 
 
Managing is about the follow-up care that people in your IPN management programme receive. This includes how further diagnostic investigations, 
and treatment for anyone diagnosed with lung cancer, are provided in your health system.1 2 
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A multidisciplinary team meets periodically to discuss care for people 
in the IPN management programme.6 7

Multidisciplinary care has been shown to increase the number of 
early-stage diagnoses, improve adherence to guidelines and reduce 
unnecessary biopsies.4

N
ot
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Implementing a triage process 
helps minimise patient waiting 
times and ensures that high-risk 
cases are prioritised.6 13
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The IPN management programme is part of an integrated service, 
and further diagnostic evaluations – and, if lung cancer is diagnosed, 
oncology care – are received as part of this service.7

Integrated programmes provide high-quality wraparound care and 
continuity for both patients and healthcare professionals, and have a 
positive impact on patient survival.7
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The IPN management programme is delivered through an in-person 
clinic, and any follow-up care or diagnostics are provided by other 
departments within the same health system.18

In-person care facilitates communication and emotional support.19

N
ot

es

In-person programmes require people 
to travel, which can be a barrier to care 
and could exacerbate inequities.19

Effective capacity planning can be used 
to manage a potential increase in the 
number of patients requiring care in the 
health system. 
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The IPN management programme is delivered through a virtual 
clinic, and any follow-up care or diagnostics are provided by other 
departments within the same health system.13 

No additional physical hospital infrastructure is required to deliver the 
programme, so it can be implemented almost immediately with minimal 
additional resourcing.13

5
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