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[bookmark: _Toc216175261]Background 
This guide has been developed for organisations and people who would like to run a workshop to advance the implementation of lung cancer screening using low-dose computed tomography (LDCT). Using the Lung Cancer Policy Network’s framework to support the implementation of LDCT lung cancer screening as a foundation, the guide helps users to plan and deliver a workshop to support interested parties in applying the framework to their own context. 
Workshops can take many forms depending on the goals, audience and setting. For example, regional workshops can bring together stakeholders from multiple countries to share challenges and develop joint recommendations. National workshops can focus on scaling up screening programmes and aligning policy with implementation needs. Multi-institutional workshops can help to establish quality standards and foster collaboration across different levels of care. These examples illustrate how workshops can be tailored to support programme design, stakeholder engagement and policy development in diverse contexts.
[bookmark: _Toc216175262]A framework to support the implementation of LDCT lung cancer screening
The Network created the implementation framework to support people involved in the planning of lung cancer screening programmes around the world. It was developed using a health systems approach to enable a robust assessment of readiness for screening. Such an approach shows how a screening programme can be implemented in any health system; it allows the framework to be used in and adapted to different contexts. Applying the framework to a specific health system can help identify the gaps that decision-makers and leaders need to address, which allows them to plan and resource accordingly. 
The framework was developed based on a review of existing literature, extensive expert interviews and insights from Network members. It was refined based on its application in five countries where implementation has already taken place: Canada, Poland, South Korea, the UK and the US. View the full methodology here.
	How has the framework been used?
The Lung Ambition Alliance Middle East and Africa (LAA MEA) Chapter has used the framework to develop recommendations across priority areas for lung cancer screening in the region.
In 2024, the Lung Cancer Policy Network and the Asia Pacific Coalition against Lung Cancer (APCLC) used the framework to guide a workshop on the shared challenges and opportunities surrounding the implementation of lung cancer screening in the Asia-Pacific region, and used these discussions to develop a set of recommendations.
In 2025, the Network, APCLC and Asia Pacific Policy Review and Engagement (ASPIRE) for Lung Cancer used the framework as the foundation of a workshop focused on two critical areas for the region: eligibility and recruitment, and workforce and technical capacity. The goal of this workshop was to share practical strategies and lessons learnt to help countries advance or refine their screening programmes.
The Network ran a workshop with screening leads across seven African countries to help them to generate an initial assessment of health system readiness for implementation of lung cancer screening, while identifying policy and implementation barriers and enablers. This half-day workshop focused on three domains of the framework: eligibility and recruitment, LDCT screening delivery, and data monitoring and evaluation.


[bookmark: _Toc216175263]Why run a workshop?
The process of implementing lung cancer screening is complex. While the framework simplifies the assessment of health system readiness into manageable components, it can still feel abstract and technical. A workshop is a practical way to apply the framework by helping translate its concepts into real-world action through interactive discussion and collaborative planning. A workshop can help to:
break screening programme design into workable segments 
facilitate discussion about how the framework fits the local context (healthcare setting, national financing, etc.)
bring together a multidisciplinary group of stakeholders to work collaboratively
directly engage workshop participants with the framework
encourage buy-in and ownership to support implementation 
raise awareness and integrate policymakers in lung cancer screening
enable real-time feedback and adaptation 
establish actionable plans for next steps.
[bookmark: _Toc216175264]Workshop planning
[bookmark: _Toc216175265]Define the aims 
The first step of planning a workshop is to consider its aims. For this workshop, one of the goals is to apply the implementation framework. You may also have broader aims, such as bringing together experts, facilitating the exchange of knowledge and/or strengthening regional collaboration. By developing clear objectives, you can choose the right content, format, audience and activities to meet these goals. 
	What are the aims of your workshop?









[bookmark: _Toc216175266]Identify your target audience
Setting out the aims of the workshop will help you decide who needs to be involved. Given the systems approach of the framework, it is important to consider involving a broad spectrum of stakeholders, who may include:
patient organisations and advocates
multidisciplinary healthcare professionals (e.g. screening navigators, radiologists, nurses, general practitioners, pulmonologists, smoking cessation specialists)
lung cancer research organisations
decision-makers 
policymakers. 
A broad, representative group ensures diversity of perspectives, which is important for implementing a screening programme.
If you are interested in a particular section of the framework, consider who to involve based on the topic as well as expertise and influence. 
Also think about the size of the group. If the workshop includes too many people, it could be hard to manage discussions; too few could limit input. For an interactive workshop, aim for 15–25 participants. If the group is larger, you can have small breakout sessions. 
When inviting participants, consider their interests and how the workshop can benefit them.
	Who is the target audience?











[bookmark: _Toc216175267]Facilitators and teams 
Clearly define roles and responsibilities.
Facilitators lead the session, manage time and engage the group. If you hold breakout group discussions, you may have additional facilitators for each group.
Speakers deliver expert content, may lead specific sessions.
Support team handles logistics, tech set-up, registration, materials, note-taking etc.
When assigning the role of facilitator, consider who has relevant subject-matter expertise and effective communication and engagement skills.
Brief the whole team running the workshop, so everyone understands the aims, the agenda and their role. You can hold preparation meetings to run through the session and identify any areas that need refining or practice. You may also want to provide materials in advance of the workshop, so the team has time to review and prepare.
[bookmark: Buildanangenda][bookmark: _Toc216175268]Build an agenda 
The agenda provides a clear structure for the workshop. It allows you to plan the time effectively and helps you stick to the aims.
Introducing the framework (see template slide deck) will not take long (five to ten minutes). You may wish to include further presentations in your workshop.
We recommend spending one to two hours on each domain of the framework, although this will depend on the format you choose for the workshop. 
Below is an example agenda for a workshop using the whole framework. You might be interested in certain aspects of the framework based on the priorities of a specific setting, in which case you might select certain domains to focus on. Please find a blank template agenda in the Appendix or you can adapt this example agenda.
	Timings
	Session 
	Speaker/facilitator 

	2 minutes
	Welcome address 
Introduce the workshop 
Outline the aims
Outline the planned sessions
	

	5 minutes 
	Introduction 
Overview of the importance of screening for lung cancer
Introduction to the framework, including how it was developed, what it involves and its aims
	

	1–2 hours
	Domain 1: Governance 
Domain 1 serves as the starting point for those looking to implement a screening programme for lung cancer. It supports the evaluation of governing policy context, stakeholder engagement, and programme governance and coordination. 
This session will cover:
existing strategies, policies and guidelines for LDCT screening
roles in planning, leading, delivering and evaluating LDCT programmes
stakeholder engagement in lung cancer screening and opportunities to strengthen it 
	

	1–2 hours
	Domain 2: Workforce and technical capacity
Domain 2 requires users to look closely at the professionals involved in delivering a screening programme for lung cancer. It helps them consider the current workforce and technical capacity to support the implementation of this programme. 
This session will cover:
existing health system workforce that could support lung cancer screening
additional workforce needs across diagnostics and treatment services
current technical infrastructure and capacity planning for screening delivery
ideal screening model based on available resources
	

	1–2 hours
	Domain 3: Financial planning 
Domain 3 helps with the development of a comprehensive budget, considering the anticipated costs of screening implementation and the options for financing the programme. 
This session will cover:
budget requirements for implementing a screening programme
financing options and potential funding sources
status of economic evaluations (completed or planned)
	

	1–2 hours
	Domain 4: Eligibility criteria and recruitment 
Domain 4 moves on to consider who will be eligible to participate in the screening programme once it has been implemented.
This session will cover:
defining the eligible population for lung cancer screening, including epidemiology, risk factors and identification methods (such as risk prediction models) 
informational needs for informed screening participation
ensuring screening programmes are culturally sensitivity for high-risk groups
strategies for engaging healthcare professionals in recruitment
	

	1–2 hours
	Domain 5: LDCT screening delivery 
Domain 5 covers the delivery of LDCT screening, supporting the assessment of appropriate screening protocols and parameters to ensure quality and safety. 
This session will cover:
technical protocols and parameters for LDCT screening delivery
management and referral of incidental findings
quality assurance for safe and effective LDCT screening
integration of smoking cessation into the screening pathway
diagnostic work-up and participant follow-up processes
	

	1–2 hours
	Domain 6: Data monitoring and evaluation
Domain 6 aims to help users determine what data they need to support implementation, as well as how to collect, standardise, share and use them.
This session will cover:
data types and access needs for setting up a screening programme
standardisation and sharing of data across centres and providers
monitoring plans and benchmarks to evaluate population health impact
	

	10–20 minutes 
	Concluding remarks
Summary of discussion
Review of actions
Next steps
	


[bookmark: _Toc216175269]Find an appropriate location 
Choosing the right location for the workshop is important for attendance and engagement. Consider:
Accessibility
Proximity to participants. For example, if you are running a workshop to apply the framework at the country level, you could host a workshop as a side event to an existing national lung cancer event. If you are looking to include policymakers in the discussion, you could hold a workshop at or near a government building (such as a health ministry) or a neutral policy think tank. 
Transportation. Is the venue easily reached by public transport? Consider its proximity to major transport hubs such as airports and train stations.
Capacity and room layout
The space you choose must be able to accommodate the expected number of participants.
Is the room layout appropriate for the activities you have planned? Can the venue accommodate these activities (e.g. breakout groups, hands-on activities)?
Audio/video equipment needs 
Breaks and refreshments 
If you are running a longer workshop make sure you plan for breaks to ensure the comfort of attendees, this will also help to keep people actively engaged.
Providing food and drink for longer sessions also helps with comfort.
[bookmark: _Toc216175270]Pre-workshop tasks 
Before the workshop, it may be beneficial to gather the data needed to answer some questions from the framework, to complete templates or inform optional exercises. This could be collected by either the workshop organisers or by stakeholders who will attend the workshop. Having these data before the workshop means that discussion can focus on a meaningful assessment of readiness for screening implementation rather than finding the data.
	Questions from the implementation framework that may be suitable for addressing as a pre-workshop task appear in solid peach boxes throughout the various subsections of each domain.


[bookmark: _Toc216175271]Facilitation guide
Before the workshop, share a guide with the facilitator(s) so they are comfortable and confident. 
	Facilitation notes 
Points of consideration during discussion:
Give people time to think before the discussion begins, to ensure a range of perspectives (give each person sticky notes and give everyone two minutes to brainstorm about the topic).
Listen. Your role is to steer the discussion based on what you hear. So pay close attention to capture the most important concepts and discern the nuances and subtleties of what they are saying.
Do not be afraid of silence. Sometimes people take a few seconds before answering questions, to reflect on what others have said. Do not be afraid to pause after you ask a question.
Remain objective in any debates that occur during the discussion.
Ensure that everyone has an opportunity to voice their opinion; encourage people to be brief to allow everyone time to speak.
Additional activities when people are quiet:
If people do not speak up much, have them first share their ideas with the person next to them. Then those two people can share it with another pair. Then those four can share the consensus of their opinions with the group. This approach can make people more comfortable, because they are sharing group opinions, not just their own.
Ask certain people for input – especially people you know and/or are friendly with, and who you know have thoughts on the topic(s).
Have the moderator, rather than the group, collect and read out the sticky notes. That way, people can see that others think similar things, without having to be the first to speak. This approach may also make people more willing to ask questions later.
Ask two questions at once; this gives people a choice of which one to answer.
Stay focused on the aim. Make sure to explain this aim at the start of the session, and feel free to reinforce it throughout the session if things seem to be going off track.
Verbally summarise key concepts as the session goes along, so people feel that their voices have been heard.
Be ready to adapt. Sometimes sessions do not go according to plan. People may be more talkative or quieter than expected, or they may bring great ideas that completely change what you want to do in the session. Adopt a flexible approach, for example by having backup questions ready in case people need more prompting. 





[bookmark: _Toc216175272]During the workshop 
To help you run a workshop, we have developed a template slide deck that you may use. You might want to add slides at the beginning of the presentation to give the audience background information on lung cancer in your particular setting. Alternatively, you may want to remove domains of the framework that are lower priority, especially if you have time constraints. 
[bookmark: _Toc216175273]A guide to the slides
Introduction
To begin the workshop, share the aims with the group so everyone is on the same page and working towards the same goal. You can also run through the plan for the workshop so people understand what to expect.
Next, we suggest starting with some key information about LDCT screening and why it is important. Emphasise that screening helps detect lung cancer earlier, when it is more easily treated. You may want to add slides with information about the impact of lung cancer in your particular setting. The detail you go into here will depend on the background and knowledge of your participants. This would be a good place to include a presentation from a patient representative or advocate to highlight the impact of lung cancer on people with the disease; this is particularly important if you have policymakers at the workshop. 
The presentation then moves on to a definition of readiness for implementation. This is to focus the conversation on implementation, and help the audience understand why the framework was created. You can mention that the framework can be used more broadly, to support programme implementation itself or to optimise aspects of implementation where elements of a programme, or pilots, are underway.
The next four slides focus on the implementation framework: 
1. The first slide gives an overview of what the framework can help users do. 
2. The second slide outlines how it was developed; this is to show that a robust methodology was used, but this may not need to be covered in detail during the workshop depending on the interest of the participants. 
3. The third slide highlights that the framework is split into six domains that together enable a comprehensive assessment of the key requirements for implementation in a given health system. Users can apply the framework by answering a series of questions organised by domain.
4. Finally, the fourth slide highlights to participants that there is a toolkit of resources to support with applying the framework. 
[bookmark: Governance][bookmark: _Toc216175274][image: A blue circle with circles and lines

AI-generated content may be incorrect.]Domain 1: Governance 
Introduction 
Governance of a lung cancer screening programme should identify who is responsible for all aspects of programme delivery and how responsibilities and accountabilities will be embedded into the programme structure. This is the case when planning for, as well as implementing, the screening programme. Governance should be considered from the leadership of the programme through to local delivery. 
Good governance enables consistency across all centres participating in a screening programme. To ensure that the programme achieves its desired impact on population health, and is cost-effective, it is essential to establish a framework for leadership and clear accountability mechanisms at the national or regional level. In addition, to deliver consistent and high-quality screening for lung cancer, consult all stakeholders who may be directly or indirectly affected by the introduction of screening throughout the programme design and implementation phases. 
This domain can help you assess:
what existing strategies, policies and guidelines are in place to implement LDCT screening 
who is responsible for the planning, leadership, local delivery and evaluation of an LDCT screening programme 
how engaged different stakeholders are in supporting the implementation of a screening programme for lung cancer, and where opportunities for further engagement may be focused.
Expert perspective video: Insights from Australia 
Dorothy Keefe of Cancer Australia shares the experience of setting up Cancer Australia’s screening enquiry and how it was designed to ensure that relevant stakeholders were involved. The experiences of stakeholders informed considerations about the national programme’s design in terms of governance. The programme launched in July 2025. 
Facilitated discussion 
Depending on the size of the group, you may wish to split the audience into subgroups to discuss the different sections of the governance portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.
	Materials to help with the discussion
Examples of stakeholder groups that may be involved in an LDCT screening programme.



	Optional exercise: Stakeholder mapping: programme governance and coordination 
Objective 
To identify stakeholders involved in programme governance, and clarify their roles and responsibilities.
How it works
Set up flip charts with prompts: national-level governance, regional coordination, local delivery and operations, leadership and evaluation, guidelines and standards etc.
Small groups rotate every five minutes, adding relevant stakeholders, and their roles and responsibilities, to each chart. The examples of stakeholder groups can help with this.
After all rotations, participants walk around to review the charts.
Then, reconvene for a group discussion, guided by questions from the governance section of the framework. 
A slide for this exercise can be found on slide 51 of the template slide deck. 


Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

1.1	Governing policy context
	Is there a national cancer control plan and, if applicable, regional cancer plans or other relevant strategies?
If yes, does the national cancer control plan, or another relevant plan/strategy, include early detection as a stated priority? 
Are lung cancer and lung cancer screening, specifically, included?
Is there an anti-tobacco (tobacco control) plan? 
Is there a formal government commitment to implement and fund an organised lung cancer screening programme?
If so, what is the estimated time frame for implementation (i.e. is it a short-term priority likely to be achieved within two years)? 
Have national guidelines for lung cancer screening been published?


[bookmark: _Toc120620908][bookmark: _Ref124942434][bookmark: _Ref124942439][bookmark: _Ref124942473][bookmark: _Ref125030354][bookmark: _Ref125030366][bookmark: _Ref125353994][bookmark: _Toc130481957][bookmark: StakeholderEngagement]1.2	Stakeholder engagement
	Which stakeholders are currently engaged? 
Which stakeholders are actively involved in raising awareness of LDCT screening for lung cancer?
Have any relevant professional societies and/or patient organisations issued a joint or individual position statement on lung cancer screening? 
Is the lung cancer patient community engaged? If so, are groups who experience inequities in lung cancer incidence/mortality included?
Are there any groups that still need to be targeted?
Could further engagement help reach any groups opposed to the implementation of LDCT lung cancer screening?
What is the best approach to engaging groups that experience inequitable health outcomes in lung cancer? (See also targeted approaches to ensure equity)


[bookmark: _Toc120620909][bookmark: _Ref125354470][bookmark: _Ref125354907][bookmark: _Ref125356920][bookmark: _Ref130247208][bookmark: _Toc130481958]1.3	Programme governance and coordination
	Would lung cancer screening be implemented nationwide or in a phased approach (e.g. by a select few sites or regions with a gradual roll-out)? 
Which stakeholders will be involved in the programme governance, and how will this work at the national, regional and local level? (See toolkit resources) 
Who will be responsible for:
the overarching leadership, coordination and evaluation of a programme? 
setting and reviewing screening guidelines and standards? (Specify if these are different bodies)




[bookmark: Workforceandtechnicalcapacity][bookmark: _Toc216175275][image: ]Domain 2: Workforce and technical capacity
Introduction
Workforce and technical capacity should evaluate the professionals and infrastructure involved in delivering a lung cancer screening programme. It helps users determine whether additional staff, equipment or innovations are needed for effective implementation.
This domain can help you assess:
what infrastructure currently exists, whether additional capacity is needed, and what the ideal model of implementation should be
which existing health system staff could support screening, and whether there are any current or anticipated shortages
the broader diagnostic and treatment workforce needed along the care pathway.
Video: Insights from Croatia
The video highlights how implementing a national screening programme for lung cancer in Croatia has led to an increase in detecting lung cancer earlier; this is thanks to the involvement of people working across all areas of the health system workforce. Financial incentives were given to primary care physicians referring people to screening, and the programme was scheduled so as not to exacerbate already long waiting lists. 
Facilitated discussion
Depending on the size of the group, split the audience into subgroups to discuss the different sections of the workforce and technical capacity portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.

	Materials to help with the discussion
A summary of additional considerations for planning technical and workforce capacity for lung cancer screening outlines activities and healthcare professionals who are relevant to each part of a screening programme.
A template for an initial assessment of workforce capacity for lung cancer screening.


[bookmark: _Ref125446045][bookmark: _Toc130481960]

	Optional exercise: Capacity assessment
Objective 
To identify gaps between current and ideal workforce and infrastructure capacity, and develop solutions to address them.
How it works
Provide each group with a simple two-column template (see Appendix):
Current capacity: what resources, staff and infrastructure do we have now? (The data needed for this can be completed as a pre-workshop task to save time during the workshop.)
Needed capacity: what would we need to scale or improve services?
Participants work in pairs or small groups to fill out the template.
Use sticky notes to highlight gaps, then and brainstorm solutions (e.g. task-shifting, mobile CT units).
Optional secondary activity
Introduce curveball scenarios to test adaptability (e.g. rural roll-out, staff shortages) and ask how participants would adjust.
A slide for this exercise can be found on slide 52 of the template slide deck.


Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

2.1	Technical infrastructure for screening
	Which structure(s) of organised screening is most feasible (e.g. centralised, decentralised, hybrid) based on the existing capacity and organisation of the health system? 
Would this structure be uniform across all centres participating in the programme, or would it vary?
Will the chosen model(s) ensure consistent access/outreach across the country? 
	Is there sufficient CT scanner capacity to implement an organised LDCT screening programme? It may be helpful to consider:
How many CT scanners are available per 10,000 people with cancer or per 100,000 population? (See toolkit resources)
What proportion will be available and meet the requirements for use in an organised LDCT screening programme? (See also quality assurance and safety) 
What is their geographical distribution, and where might there be deficits in access (rural, urban, community or hospital-based settings etc.)?
Would the existing CT scanners be available for scans outside of office hours (e.g. at weekends)?


What other technical requirements should be considered (e.g. mobile CT equipment, specialised hubs for LDCT screening diagnosis)? 


[bookmark: _Ref130244084][bookmark: _Ref130245401][bookmark: _Toc130481961]2.2	Workforce capacity to deliver screening 
	What workforce capacity within the health system is needed to deliver the screening programme? (See toolkit resources)
Would successful implementation require an increase in the workforce? 
If yes, how could the forecast increase in demand be met? 
Do any reported staff shortages or capacity limitations affect the healthcare professionals required for screening? 
If yes, for which professions?
What existing health system capacity could be task-shifted to support implementation of lung cancer screening?
What recommendations have been proposed to address limitations in workforce capacity (e.g. task-shifting, creation of new roles)? 


[bookmark: _Toc128743425][bookmark: _Toc129178149][bookmark: _Ref125041753][bookmark: _Ref125034271][bookmark: _Toc120620929][bookmark: _Toc120287444][bookmark: _Toc130481962]2.3	Wider workforce requirements across the lung cancer pathway 
	Is there an established lung cancer care pathway? 
Are there sufficient numbers of key personnel (surgeons, radiation oncologists, radiographers, nurses, primary care physicians) to ensure proper follow-up and treatment of participants in the screening programme as it is scaled up? 
What additional workforce requirements may be needed? 
Are there any technical innovations or areas of research that could support an initial increase in demand for lung cancer care (e.g. telehealth, the use of AI in computer-aided detection)? 
Are any of these already in place? 


[bookmark: Financialplanning][bookmark: _Toc216175276][image: ]Domain 3: Financial planning
Introduction 
Financial planning supports the development of a comprehensive budget in an existing health system and encourages consideration of equitable access for underserved populations.
This domain can help you assess: 
costs and potential financial risks
funding sources, economic evaluations and whether costs to participant will be covered.
Expert perspective video: Insights from England 
The video highlights the importance of financial planning by using modelling to ensure cost-effectiveness and readiness. Professor David Baldwin of the University of Nottingham explains how, in England, the Targeted Lung Health Check programme started as a pilot study and the data were used to prepare a financial plan to expand to a national programme.
Facilitated discussion 
Depending on the size of the group, split the audience into subgroups to discuss the different sections of the financial planning portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.

	Materials to help with the discussion
Potential costs to consider for lung cancer screening programmes.
Developing the economic case for lung cancer screening to help identify which type of economic evaluation is useful based on the scenario.
Case studies showing how the economic case for screening was made in Australia and England. (These are good resources to print and have people read to help start discussions.)






Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

3.1	Budget requirements
	Has a comprehensive budget been developed for the screening programme? 
What costs need to be considered for each component of the programme (e.g. recruitment, administration)? (See toolkit resources)
What are the biggest risks/uncertainties in terms of budget? 
How are potential risks being monitored and planned for? 
Have economic evaluations been conducted? 
Has a budget impact analysis been conducted for the screening programme? If yes, how is this built into programme planning?
Has a cost-effectiveness analysis been conducted? If yes, what data were used for the base case (e.g. clinical trial evidence, data from a local pilot)? 


[bookmark: _Toc130481965]3.2	Programme financing
	How will an organised screening programme be financed?
What sources have been (or could be) secured to fund the programme? 
[bookmark: _Hlk129015737]Who will cover different components (organisation and coordination, reimbursement of screening etc.)? 
Will the programme be funded for a set term or in a stepwise approach?
What will be the requirements for the term to be renewed or the programme to be expanded to other regions/areas? 
What aspects of lung cancer screening are covered for participants? 
Is screening free for participants? 
Is there a set reimbursement code or equivalent for LDCT screening?
Are there any out-of-pocket costs related to screening or other aspects of the lung cancer care pathway that may affect the uptake of a screening programme (e.g. diagnosis, treatment)?
Will any travel grants or other financial resources be provided to ensure financial barriers do not affect participation? (See also engaging the target population)


[bookmark: EligibilityandRecruitment]


[bookmark: _Toc216175277][image: ]Domain 4: Eligibility and recruitment
Introduction 
Eligibility and recruitment identify screening programme participants and how to reach them. This highlights the importance of targeting individuals at highest risk while addressing health inequalities that may impede equitable access to screening. The domain also encourages culturally sensitive approaches to foster inclusivity.
This domain can help you assess: 
how to define the population eligible for lung cancer screening based on lung cancer epidemiology, risk factors and methods for identifying the target group
the informational needs of the target population, ensuring cultural appropriateness and offering accessible recruitment pathways
the engagement of healthcare professionals involved in referring the target population and ensuring healthcare professionals have the resources needed to refer effectively.
Expert perspective video: Insights from Aotearoa New Zealand
The video highlights the importance of reaching and engaging with people who are at higher risk of lung cancer. This can be achieved by designing targeted recruitment strategies to address inequities in lung cancer. Professor Sue Crengle of Otago University, Aotearoa New Zealand, discusses inequities in the national cancer screening programmes and how they affect Indigenous Māori communities. Further work is taking place on strategies to reduce these inequalities and improve screening invitations for a future lung screening programme.
Facilitated discussion 
Depending on the size of the group, split the audience into subgroups to discuss the different sections of the eligibility and recruitment portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.

	Materials to help with the discussion
Risk prediction models used in lung cancer screening help identify the target group. 
Summary of potential barriers to and solutions for engaging participants in screening.
Templates help with collecting top-line data to support identifying people who might be at higher risk of lung cancer.
Case studies from England and Aotearoa New Zealand highlight efforts to maximise participation in lung cancer screening. (These are good resources to print and have people read to help start discussions.) 
Optional deep-dive discussion using the template for tailoring LDCT lung cancer screening to increase engagement with traditionally underserved communities.


Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

[bookmark: Definingtheeligiblepopulation]4.1 Defining the eligible population
4.1.1	Prevalence of lung cancer and risk profile of the population
		What are the most recently reported incidence and mortality rates of lung cancer, by age and sex? (See toolkit resources)
Are there any trends by age or sex that could inform the identification of populations at high risk of lung cancer? 
If so, are the data reliable and up to date?
If any lung cancer staging data are available, what proportion of people are diagnosed in the early stages (stage I–II) vs. the late stages (stage III–IV) of the disease? (See toolkit resources) 
What is the population-level smoking prevalence by age and sex? (See toolkit resources)
What are the lung cancer incidence and mortality rates for people who currently smoke or used to smoke heavily, and for people who have ever smoked? 


Apart from people with a history of smoking, are any other populations considered at particularly high risk of lung cancer?
	What are the incidence and mortality rates of lung cancer in people who have never smoked?
Have other risk factors – such as occupation, geographical area, comorbidities (e.g. COPD), socioeconomic position etc. – been considered? (See also proposed eligibility criteria for individuals)
Overall, how many people may be eligible at the national/regional level?






4.1.2	Proposed eligibility criteria for individuals
	Are there national recommendations for lung cancer screening? 
What are the proposed eligibility criteria for LDCT screening? (See toolkit resources)
What evidence was used to inform the selected eligibility criteria (e.g. clinical trials, implementation research, guidelines)?
Have the criteria been modelled and validated in this country/region prior to implementation?
	Are there reliable and high-quality sources of data for determining an individual’s smoking history? (See also Domain 6: Data monitoring and evaluation) 


If yes, how will they be used to identify people eligible for screening?
	Are other data available that can be used to identify any potential risk factors for lung cancer in individuals (e.g. occupational exposure, sociodemographic data)? 


If yes, how will they be used to identify people eligible for screening? (See also tools to identify the target population)
Are the eligibility criteria expected to change as the programme is expanded or reaches a certain phase of implementation?


4.1.3	Tools to identify the target population
	Are any tools (e.g. risk prediction models/calculators) being considered to identify and assess people at risk of lung cancer? (See toolkit resources) 
If yes:
What is the basis for their potential selection?
Have they been evaluated within this population? 
What is the minimum threshold of risk defined for participation in a screening programme? 
Are any existing biomarker tests being evaluated for their ability to refine the selection of participants based on individual risk (e.g. in clinical trials or implementation research)? 
If yes: 
Would these be included in the screening programme?


[bookmark: _Toc120620919][bookmark: _Ref129171248][bookmark: _Ref129177098][bookmark: _Toc130481968]


[bookmark: Engaging_the_target_population]4.2	Engaging the target population 
[bookmark: _Ref125357476]4.2.1	Information to engage participants 
	What information about both lung cancer and the screening programme is included in communication materials to participants? (See toolkit resources)
Have materials been developed in collaboration with patient advocates and populations at high risk of lung cancer?
 Have any groups been omitted? 
What specific needs of the target population need to be considered when designing information on screening? It may be beneficial to think of this by group (See toolkit resources)
Has an assessment of health literacy needs been undertaken?
Will different methods be needed for different population groups?
How will the format and contents meet the needs of target participants?
What methods will be used to support shared decision-making?
Is a specific protocol in place for shared decision-making?
Are lung cancer-specific decision aids available? (See toolkit resources)


4.2.2	Securing attendance from participants 
	What will the process be for reaching out to and recruiting individuals to participate in the screening programme? 
Is there (or will there be) a central coordination centre responsible for issuing invitations to participants?
Will the programme track and send reminders to participants who do not attend their appointment for a baseline scan?
Will self-referral for screening be possible?
What format and delivery of materials will be used to recruit participants for screening (e.g. mass media campaign, letters)?


[bookmark: _Ref125038676][bookmark: _Ref129085933]4.2.3	Targeted approaches to recruitment to ensure equity 
	Which groups may be more likely to experience greater barriers to participating in screening? (See also defining the eligible population)
	Has qualitative research been undertaken to identify and examine barriers to attendance for different groups at high risk of lung cancer?


What is known about these barriers and the ways they affect participation by different groups?
What targeted approaches are being considered to secure access to screening for these groups? (See toolkit resources)
Can additional measures be adopted to secure attendance (e.g. mobile CT screening, telehealth)? 
Who else could be involved in screening to maximise attendance and reach (e.g. community leaders, patient navigators)?


[bookmark: _Toc130481969]4.3	Engaging healthcare professionals in recruitment
	Will family physicians (general practitioners) be involved in recruitment for screening? 
Will financial incentives be provided to family physicians to engage participants?
Will any other primary care professionals (e.g. pharmacists, dentists) or healthcare specialists (e.g. pulmonologists) be involved in recruitment? (See also stakeholder engagement)
Who will be responsible for conducting an eligibility assessment for potential participants in a screening programme? 
What resources are available to support healthcare professionals in assessing the eligibility of individuals for screening in clinical practice (e.g. online tools, training)? (See also workforce capacity to deliver screening)





[bookmark: LDCTscreeningdelivery][bookmark: _Toc216175278][image: A drawing of a person lying on a bed

AI-generated content may be incorrect.]Domain 5: LDCT screening delivery
Introduction
Every step of a screening programme should be guided by evidence-based standards and built into a common protocol to ensure consistency across participating centres. The success of screening depends on having appropriate processes for monitoring and care escalation for participants with signs of lung cancer. Any existing gaps within lung cancer care pathways need to be addressed to achieve the best possible health outcomes for people diagnosed with lung cancer.
This domain can help you assess: 
which protocols and parameters will be used when establishing the technical requirements for the delivery of LDCT screening
how to manage incidental findings during LDCT, including appropriate referral pathways
whether screening activities comply with regulatory and safety standards
whether specific qualifications or accreditations are required for personnel involved in the programme
how smoking cessation support can be embedded into the screening pathway.
Expert perspective video: Insights from the US
This video emphasises the significance of delivering high-quality screening based on evidence-based standards. By sharing knowledge and developing best practices, effective screening can be implemented across various settings. Associate Professor Joelle Fathi of GO2 for Lung Cancer, in the US, highlights how the organisation helps maintain a comprehensive network of community-based facilities and academic centres as part of its Screening Centers of Excellence programme. The programme facilitates an understanding of quality standards and promotes the sharing of best practices among participating facilities.
Facilitated discussion 
Depending on the size of the group, split the audience into subgroups to discuss the different sections of the LDCT delivery portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.



	Materials to help with the discussion
Summary of different approaches to the evaluation of lung nodules can help identify which protocol to use and how to approach pulmonary nodule management.
Example pathway for managing results from LDCT screening. 



	Optional exercise: Build the ideal screening pathway
Objective
To collaboratively design a care pathway for lung cancer screening that is tailored to the country/region. 
Time: 45–60 minutes
Group size: 4–6 participants
How it works
Groups discuss cancer screening pathways they are aware of, whether for lung cancer or other types (e.g. breast, bowel). (The data needed for this can be completed as a pre-workshop task to save time during the workshop.) 
What works well? 
What does not? 
Could any elements be adapted for lung cancer screening?
Share an example pathway for managing results from LDCT screening.
Using flip charts and sticky notes, ask groups to map out the ideal care pathway for lung cancer screening, from invitation to follow-up. 
Ask each group to present their care pathway. Compare them and discuss trade-offs (e.g. centralised vs. decentralised models in the given context).
A slide for this exercise can be found on slide 53 of the template slide deck.






Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

[bookmark: _Toc130481971]5.1	Screening protocols
		Can an existing protocol (e.g. one used in clinical trials or another country/region) be directly applied to a screening programme for this target population? 


If yes, has this been reviewed to identify any areas that would benefit from adaptation to local conditions?
If a screening protocol is to be developed specifically for the screening programme, have the following key components been fully considered? (See toolkit resources)
Eligibility and recruitment (see Domain 4: Eligibility and recruitment).
Radiation dose and whether it complies with national and international regulations and definitions of low-dose CT (see also quality assurance and safety).
Screening interval (e.g. annual, biennial).
Follow-up interval if lung nodules are detected.
Whether the assessment and management of lung nodules will be based on volumetric analysis (e.g. using European trial data) or adopt a diameter-based approach (e.g. US guidelines) (see toolkit resources).
Is there a protocol for managing incidental findings when screening for lung cancer?
Will individuals incidentally diagnosed with lung cancer outside of the screening programme (i.e. incidental pulmonary nodules) automatically enter a care pathway for lung cancer? 
Are any rapid referral pathways in place? 


[bookmark: _Ref130245356][bookmark: _Toc130481972][bookmark: _Ref125364331][bookmark: _Ref125372833][bookmark: qualityassuranceandsafety][bookmark: _Toc120620924]5.2	Quality assurance and safety 
		Is there an external quality assurance process for healthcare professionals involved in screening? 
Is there an accreditation body that sets out standards and provides accreditation to radiologists involved in screening? 
Is there a minimum amount of thoracic CT experience that radiologists require? (See also workforce capacity to deliver screening)


Has an internal process been established to ensure the quality of the LDCT screening programme meets regulatory and safety requirements? 
Is a process in place to monitor and manage any risk to individual participants in terms of radiation dose from LDCT screening?
What tools are in place to ensure consistently high standards in terms of the equipment used (e.g. phantoms)? 
Will a computer-aided detection software package be used to support the interpretation of scans and clinical decision-making? 


[bookmark: _Toc130481973][bookmark: _Toc130481974][bookmark: _Ref129171285]5.3	Integration with smoking cessation
		What smoking cessation services are already routinely available to people who currently smoke (i.e. outside of a lung cancer screening programme)?
What specific interventions are included (e.g. pharmacotherapy)? 


How would an organised lung cancer screening programme work alongside existing smoking cessation services? 
Which existing services could be incorporated into a screening programme? 
Which healthcare professionals will deliver smoking cessation interventions during screening? (See also Domain 2: Workforce and technical) 
Will smoking cessation be offered to all participants who currently smoke (e.g. opt-out approach) or only those who seek support (opt-in approach)?


5.4	Follow-up and diagnosis 
	How will participants with suspected lung cancer exit the screening programme when the results indicate the need for diagnostic work-up? (See toolkit resources)
Will a process be established to maintain communication with referring or family physicians while a participant is undergoing diagnostic work-up? (See also programme governance and coordination)
Is there a coordinator or patient navigator to support the participant and communicate results between primary care professionals and specialists? (See also engaging the target population)
If results from screening indicate a need for diagnostic work-up, will participants transition into a clear care pathway for lung cancer? 
If yes:
Is the care pathway included in national guidelines for lung cancer care?
Will these guidelines cover the entire care pathway, i.e. from the time when lung cancer might first be suspected to after treatment?
How will participants be discharged from the screening programme when they no longer meet the eligibility criteria?






[bookmark: Datamonitoringandevaluation][bookmark: _Toc216175279][image: ]Domain 6: Data monitoring and evaluation 
Introduction 
Data monitoring and evaluation should identify the data requirements necessary for establishing and continuously improving a screening programme for lung cancer. It supports implementers in determining which data are needed, how data should be managed, and how they can be used to evaluate a programme’s effectiveness. Emphasis is placed on ensuring data standardisation and governance, and the potential for secure sharing among screening sites. This domain also helps set benchmarks to assess the programme’s success and its impact on population health.
This domain can help you assess: 
the types of data and levels of access required to support the set-up of an organised screening programme
how these data will be standardised and shared among screening centres and external providers
the planning required to monitor the screening programme, including potential benchmarks against which the programme can be evaluated for its impact on population health.
Expert perspective video: Insights from Poland
The video emphasises the vital role of data in screening programmes for lung cancer, and the importance of knowing which data are needed and how to use them. Professor Witold Rzyman (from the University Clinical Centre, Medical University of Gdańsk) explains the development of a centralised platform designed to manage all data aspects of the national screening programme in Poland. The platform collects data and provides support for participants, radiologists and people involved in developing guidelines and recommendations.
Facilitated discussion 
Depending on the size of the group, split the audience into subgroups to discuss the different sections of the data portion of the framework. If you do split into subgroups, make time for the groups to feed back, so they can hear what else was discussed.

	Materials to help with the discussion
Types of data and potential requirements for setting up a screening programme also looks at existing data management systems that may need to be accessed in each health system.


[bookmark: _Toc130481976]Questions from the implementation framework 
These questions are from the implementation framework, they can be adapted based on the context of your country or on the type of workshop you are hosting, for example if you are hosting a regional workshop with multiple countries to build recommendations for advanced screening, it might be helpful to adapt the questions so they can be broadly applicable across countries.

6.1 Data management systems and access 
		What existing data would be required to enable the identification and recruitment of participants for the screening programme? (See toolkit resources) 


What barriers and facilitators affect access to these data? 
	Is there a population-based cancer registry? 
If yes: 
Are there comprehensive data specific to lung cancer? 
Are the cancer registration data sufficient in terms of quality and quantity? 


What data from the screening programme will be stored? 
How will data (including participation and smoking cessation rates, participant outcomes etc.) be collected and stored between different centres in a screening programme? 
	· Is there any existing data management infrastructure available, such as a cancer screening registry, or will a centralised database be set up? (See toolkit resources)


Will linkage of data from the screening programme to a cancer registry be required? If yes, which data must be collected for reporting purposes? 


[bookmark: _Toc130481977]6.2	Programme monitoring and evaluation 
	How will the screening programme be monitored for quality assurance? 
Which data must be collected? 
How often will data be reviewed?
What are the perceived challenges in evaluating the programme, and how will each be addressed?
	Is there an audit or feedback process in place for individual providers of screening (e.g. for accreditation)? (See also quality assurance and safety) 
If yes, how often will data be reported to an oversight body?
Are there (or will there be) any national/regional indicators for the monitoring and evaluation of organised screening programmes?


How will programme stakeholders respond to feedback from the oversight body? 
Will an academic institution be involved in the programme for research? (See also Domain 1: Governance) 
If yes, will the institution focus on addressing a particular research theme (e.g. smoking cessation, barriers to screening)? 




[bookmark: _Toc216175280]Concluding remarks 
Following the discussion groups, close the session focusing on the main items discussed and the next steps for the country, region or institution. Take time to present back the key themes that were discussed throughout the workshop and the actions needed; it is important that everyone is aligned on these actions. When discussing next steps, you can also highlight any follow-up activities that will be taking place (see post-workshop).
[bookmark: postworkshop]

[bookmark: _Toc216175281]Post-workshop 
During the workshop, you may have taken notes capturing the key points of discussion. However, if breakout groups were involved, it may have been challenging to record the details in real time. In such cases, preparing a summary document that highlights the main insights for each domain and outlines agreed-upon actions is advisable. Sharing the summary with participants ensures alignment and provides a reference to the discussions. For each agreed action, best practice is to specify responsible individuals or teams to facilitate effective follow-through.
Distribute the materials, including frameworks and tools, so participants can continue to use these resources to advance the implementation of screening initiatives.
Establishing a follow-up timeline will set deadlines for completing actions and promote accountability. Additionally, scheduling regular check-ins enables the ongoing assessment of progress and helps maintain momentum.

	We appreciate your engagement with the framework

Please share your reflections on its use in your context; your insights are valuable to ongoing refinement. Contact us: networksecretariat@hpolicy.com.



[bookmark: Appendix]

[bookmark: _Toc216175282]Appendix
[bookmark: TemplateAgenda][bookmark: _Toc209001884][bookmark: _Toc216175283]Template agenda
This is a blank agenda for you to fill in with the help of the build an agenda section. 
	Timings
	Session 
	Speaker/facilitator 

	

	
	

	

	
	

	

	 
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



[bookmark: _Toc209001885]

[bookmark: _Toc216175284]Template for capacity assessment
This is a template that can be used and adapted for the capacity assessment optional exercise. 
	Current capacity
What resources, staff and infrastructure do we have now?
	Needed capacity
What would we need to scale or improve services?
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