
2023

Supporting the 
implementation of 
lung cancer screening: 
a focus on financial 
planning
Policy brief



This policy brief was written by the Lung Cancer Policy Network Secretariat and co-authored 
by members of the Lung Cancer Policy Network. 

For a full list of Network members, please see: https://www.lungcancerpolicynetwork.com/members/.  

We would like to thank the following experts for sharing their knowledge with us in interviews:

 Professor Mariusz Adamek, Medical University of Silesia, Medical University of Gdańsk

 Professor David Baldwin, University of Nottingham

 Dr Joanna Bidzińska, Medical University of Gdańsk

 Professor Kate Brain, Cardiff University

 Angela Criswell, GO2 Foundation

 Dr Joelle Fathi, GO2 Foundation

 Professor Sam Janes, Lungs for Living Centre, University College London

 Professor Ella Kazerooni, University of Michigan

 Professor Stephen Lam, University of British Columbia

 Dr Andrea McKee, Lahey Hospital & Medical Center and Tufts University School of Medicine

 Dr Samantha Quaife, Queen Mary University of London

 Professor Witold Rzyman, Medical University of Gdańsk

 Dr Edyta Szurowska, Medical University of Gdańsk

 Professor Emeritus Martin Tammemägi, Brock University

 Dr Carey Thomson, Mount Auburn Hospital/Beth Israel Lahey Health, Harvard Medical School

 Douglas E. Wood, MD, University of Washington

Please cite as: Lung Cancer Policy Network. 2023. Supporting the implementation of lung cancer 
screening: a focus on financial planning. Policy brief. London: The Health Policy Partnership.  

© 2023 The Health Policy Partnership Ltd. This report may be used for personal, research or educational 
use only, and may not be used for commercial purposes. Any adaptation or modification of the content of 
this report is prohibited, unless permission has been granted by The Health Policy Partnership.

https://www.lungcancerpolicynetwork.com/members/


DOMAIN 1

Governance
DOMAIN 5

LDCT screening  
delivery

DOMAIN 2

Workforce and 
technical capacity

DOMAIN 3

Financial  
planning

DOMAIN 4

Eligibility and  
recruitment

DOMAIN 6

Data monitoring  
and evaluation

3Supporting the implementation of lung cancer  
screening: a focus on financial planning

INTRODUCTION 

The momentum for implementing targeted low-dose computed 
tomography (LDCT) screening programmes for lung cancer has 
gained pace over recent years, calling for careful consideration 
of how to optimise these programmes in terms of feasibility and 
public health impact. Setting up a lung cancer screening programme 
is complex, but a wealth of implementation research and a growing 
number of large-scale programmes continue to provide important 
lessons on how to optimise design and implementation.1 

The Lung Cancer Policy Network has developed an implementation 
toolkit, which includes a framework to support those involved in  
the planning and delivery of lung cancer screening programmes.  
The framework follows a health systems approach and is organised 
into six domains, each consisting of a series of metrics. The metrics 
help users assess whether key requirements for screening are in place 
and identify any gaps that may need addressing (Figure 1). 

This series of policy briefs explores the six core domains 
underpinning the implementation framework, with this brief focused 
on financial planning. This brief provides key insights on financial 
planning, presenting case studies from countries where implementation 
is underway. It also offers recommendations on how stakeholders and 
policymakers can support successful implementation.

Figure 1. Six domains for assessing health system readiness for the implementation of lung cancer screening

https://www.lungcancerpolicynetwork.com/implementation-toolkit/
https://www.lungcancerpolicynetwork.com/implementation-toolkit/


ENSURING FINANCIAL PLANNING  
FOR LUNG CANCER SCREENING:  
WHY IS THIS IMPORTANT?

Screening programmes are complex, and it is essential to ensure 
that all aspects of a programme are appropriately resourced over 
time. The design of a programme, including the delivery of screening, 
will influence its cost-effectiveness and long-term feasibility. 
In addition to cost-effectiveness analyses, comprehensive budgeting 
and forecasting are needed to predict the resourcing needs of 
all aspects of the programme and how these will change as the 
programme scales up.

An important part of planning is identifying and addressing 
potential financial barriers to screening. Many people who are 
already underserved by health services may experience additional 
barriers to participating in screening, including financial barriers 
related to out-of-pocket costs.2 3 It is vital to ensure that these 
people are not prevented from participating and that anyone whose 
scan indicates lung cancer has timely access to diagnostic services 
and, if necessary, treatment. 

This policy brief highlights some of the key considerations for health 
system leaders in relation to financial planning so that they can 
ensure the effective, equitable and sustainable implementation of a 
lung cancer screening programme. 
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Health system decision-makers must:

   plan for the funding and coverage of all programme costs – to secure 
the appropriate level of financing and prepare for the implementation of a 
high-quality programme

   mitigate financial barriers to participation and provide funding to support 
targeted outreach – to secure attendance from those at high risk of lung cancer

   collect the right data to model the financial impact of programme design  
– to more accurately project long-term financing needs.



   Plan for the funding and  
coverage of all programme costs 

Screening programmes have multiple components, each of which 
carries costs that must be anticipated accurately. These costs span 
the entire programme and include:

   the workforce required to deliver the programme,  
including training needs

   the technical capacity for screening (e.g. use of, or investment  
in, computed tomography (CT) scans and other equipment) as well 
as quality assurance

   communication and information about the screening programme 
developed for, and disseminated to, both participants and 
healthcare professionals

   data management systems needed for recruiting participants, 
capturing screening outcomes, linking to other health records  
(e.g. multidisciplinary care teams, cancer registries) and 
monitoring and evaluating the programme.  

Accurately determining these costs is an essential aspect of effective 
planning for the programme and, given the multi-year nature of a 
screening programme, should be considered for the long term. 

Sources of funding should be sustainable and able to adapt to 
programme needs over time. Depending on the adopted approach, 
implementation may not initially take place on a national scale,  
so the costs may scale up over time as the programme expands. 
Examples of screening programmes where this approach has been 
taken include the Targeted Lung Health Check (TLHC) programme 
in England (Case study 1) and the National Lung Cancer Screening 
Pilot Program in Poland (WWRP - Ogólnopolski Program Wczesnego 
Wykrywania Raka Płuca) (Case study 2).  
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*  Willingness to pay is the valuation of health benefit in monetary terms. The willingness-to-pay threshold is often 
expressed according to measures of health benefit, for example quality-adjusted life years (QALYs) or disability-
adjusted life years (DALYs). Willingness-to-pay thresholds can be used as part of cost–benefit economic analyses.
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England

Case study 1
 Anticipating the financial impact of programme expansion

In England, the Targeted Lung Health Check (TLHC) programme 
initially consisted of several local pilots that were delivered in locations 
where high rates of eligibility for screening were anticipated.4 5 The 
TLHC will be expanded into a national programme from 2024 onwards. 

The outcomes data from these pilots were used as part of cost-
effectiveness analyses, which showed favourable results according 
to the willingness-to-pay* threshold.6 The data from retrospective 
cost analyses of the pilots informed decision-making for the 
implementation of a larger-scale, national programme.6 The gradual 
expansion of the pilot has thus facilitated a more accurate projection 
of the required programme funding.

Case study 2
 Anticipating the financial impact of programme expansion

Poland

The National Lung Cancer Screening Pilot Program in Poland (WWRP 
- Ogólnopolski Program Wczesnego Wykrywania Raka Płuca) began 
in 2020, following several pilots across the country. The programme is 
being expanded in a phased approach. 

Early studies modelling the cost-effectiveness of LDCT screening 
pilots in Poland gave favourable results,7 but the models produced 
had limitations as they did not adequately capture the unanticipated 
costs that arose during the initial implementation of the WWRP. These 
costs were due in part to the administration required to coordinate 
how participants would be recruited to the screening programme and 
progress through it. In addition, the response rate from the eligible 
population was higher than anticipated. 

To better predict the future funding requirements for the WWRP as it 
continues to expand nationally, a third party will support the screening 
programme coordinators in conducting a budget impact analysis using 
data gathered from implementation so far.8



    Mitigate financial barriers to  
participation, providing funding  
to support targeted outreach 

Any potential financial barriers to attending screening must 
be anticipated and mitigated appropriately in the design of 
the screening programme. Many people, particularly those who 
experience socioeconomic disadvantage, may face financial 
barriers to participating in lung cancer screening and engaging with 
health services more generally.2 9 Depending on the structure of the 
health service, the direct costs of screening may pose an obstacle, 
alongside the associated costs, such as travel.2 9 10 Programmes 
offering to cover these costs upfront can help remove financial 
barriers to participation (Case study 3). All other potential disparities 
in access across the entire lung cancer care pathway should also be 
considered and acknowledged in any programme planning.

Promoting equitable access to screening is only possible if there 
are adequate resources for outreach. Targeted outreach to certain 
communities – those that have a large eligible population but face 
barriers to participation that put them at risk of being under-
screened – will be needed to ensure that screening is delivered 
equitably and does not exacerbate existing inequities in lung 
cancer.3 11 This outreach must be appropriately financed to allow the 
necessary roles, training and materials to be provided and distributed 
appropriately.12 Devolving funds locally to facilitate targeted 
engagement approaches should also be considered to support  
high-quality, equitable implementation. 
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Case study 3
 Managing individual participant costs at Lahey Hospital & Medical Center

8Supporting the implementation of lung cancer  
screening: a focus on financial planning

Before the United States Preventive Services Task Force (USPSTF) 
screening guidelines facilitated wide-scale reimbursement (through 
private or public insurance) for lung cancer screening, Lahey Hospital 
& Medical Centre (LHMC) provided LDCT lung screening at no cost to 
participants. Through this approach, LHMC was able to achieve a high 
and increasing uptake of lung cancer screening.13 

The decision was guided by an ethical responsibility and driven by 
evidence from the National Lung Screening Trial (NLST), along with 
a robust budget impact analysis. The analysis used NLST data on 
screening eligibility, anticipated attendance rates and the projected 
number of screens that would require further diagnostic examination or 
intervention.14

USA

Following updates to the USPSTF screening guidelines, the criteria for reimbursement for some 
providers differ from the eligibility criteria for screening, which has resulted in some people 
being classified as high risk but not having screening covered by insurance.13 For participants 
whose insurance does not cover screening, LHMC offers an out-of-pocket payment option of 
$125.13 14 

LHMC’s approach has demonstrated a viable financial model that has the potential to be 
replicated in other countries where widespread reimbursement is not yet available. LHMC has 
made this model available to other centres on request.14



   Collect the right data to model the  
financial impact of programme design

Many variables may impact the ultimate cost of a screening 
programme, and efforts are needed to collect these data to feed 
into financial models. The costs of delivering screening may change 
over time, and models and forecasts should be updated as additional 
data become available. Having these data can make it possible 
to forecast the evolution of programme costs and the financial 
impact of any changes or expansions – for example, increasing the 
availability of CT scanners, expanding the number of personnel or 
providing additional training (Case study 4).

Careful financial planning is needed to ensure the long-term 
financial sustainability of the programme. Lung cancer screening 
is a multi-year, long-term endeavour that should be approached 
accordingly. Programmes often receive funding from different 
sources, and ensuring appropriate financing from the outset can 
enable the programme to operate in a way that makes the best use 
of available resources and has the highest chance of delivering the 
desired impact on population health. 
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Case study 4
Developing tools to support budget impact analyses

A 2018 budget impact analysis conducted using data from the 
Pan-Canadian Early Detection of Lung Cancer Study found that 
determining eligibility based on multiple risk factor selection would 
enable more affordable programmes than doing so based on age and 
smoking history alone.15 However, the Canadian Partnership Against 
Cancer (CPAC) recognised the inequitable distribution of lung cancer 
risk across Canada and the impact this would have on screening 
programme financing and implementation. To address this, the CPAC 
developed OncoSim-Lung, a mathematical model built using Canadian 
data that evaluates control strategies for lung cancer and projects 
their health and economic outcomes.16 

This model informed the development of a budget impact analysis tool, part of wider 
guidance on building a business case for organised provincial or territorial lung cancer 
screening programmes. The tool acknowledges the variety of costs that must be taken into 
account when planning an LDCT screening programme for lung cancer.17 For example, the 
consideration of smoking cessation costs is crucial, as the effective integration of LDCT 
screening with smoking cessation services has been found to increase the cost-effectiveness 
of the intervention in Canada.18-20 

In British Columbia, the business case developed for lung cancer formed part of the 2015 
health technology assessment (HTA).21 This specific analysis reduced uncertainties and 
contributed to the launch of the first province-wide lung cancer screening programme in 
Canada.22 
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Plan for the funding and coverage of all programme costs

  Integrate every aspect of the screening pathway  
into financial planning. 

  Ensure the long-term financial sustainability  
of the screening programme.

Mitigate financial barriers to participation,  
providing funding to support targeted outreach

  Develop strategies to mitigate or remove individual 
participant costs to help address inequities in  
access to screening.

  Ensure that funding is available to conduct  
targeted outreach.

Collect the right data to model the financial  
impact of programme design

  Map how programme costs may change over time,  
such as through expanded eligibility criteria.

  Incorporate locally relevant data on costs into any 
forecasting models.

K E Y  C O N S I D E R AT I O N S 
to optimise financial planning  
for screening implementation
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