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This series of policy briefs explores the six core domains 
underpinning the implementation framework, with this brief focused 
on workforce and technical capacity. This brief provides key insights 
on workforce and technical capacity considerations, presenting case 
studies from countries where implementation is underway. It also 
offers recommendations on how stakeholders and policymakers can 
support successful implementation. 
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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 gaps that may need addressing (Figure 1). 

Figure 1. Six domains for assessing health system readiness for the implementation of lung cancer screening
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ENSURING WORKFORCE AND  
TECHNICAL CAPACITY FOR LUNG CANCER 
SCREENING: WHY IS THIS IMPORTANT?

The implementation of a lung cancer screening programme requires 
sufficient human and technical capacity to perform and interpret 
LDCT scans. This, in turn, necessitates careful assessment and 
planning across the entire lung cancer care pathway to anticipate 
the impact of an increased number of people requiring diagnosis and 
treatment. This assessment will be different in every country, as it will 
depend on current capacity and the overall architecture of the health 
system. 

This policy brief highlights some of the most important workforce 
and technical capacity considerations for health system leaders to 
ensure the effective and sustainable implementation of a lung cancer 
screening programme. 

Health system decision-makers must:

   evaluate workforce and technical capacity requirements for lung cancer 
screening – to identify and address potential gaps, accounting for the impact 
of screening on the entire lung cancer care pathway 

   tailor the model of lung cancer screening to the needs and parameters of 
each health system – to optimise efficiency, quality and equitable coverage 
across the population, supported by targeted capacity development

   strengthen the entire lung cancer care pathway – as having a high-quality, 
multidisciplinary care pathway is key to the effective implementation of 
screening. 
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   Evaluate workforce and technical  
capacity requirements for lung  
cancer screening

Those developing a screening programme must determine whether 
additional staff members, training and equipment are required to 
ensure its effective and efficient delivery. The primary consideration 
is whether there is sufficient human and technical capacity to deliver 
screening at consistently high levels of quality across the country or 
jurisdiction. Assessments of how known shortages in both personnel 
and technical capacity may be addressed are needed, particularly 
given the ongoing workforce shortages that the COVID-19 pandemic 
has caused in many countries.2 Determining the availability and 
geographical distribution of computed tomography (CT) scanners 
is also crucial. Optimal capacity will vary, as exemplified by the 
Organisation for Economic Co-operation and Development (OECD) 
stating that there is no ideal number of CT scanners per one million 
population.3 

Determining the key roles and responsibilities of different personnel 
is also important. It is important to carefully determine the number 
and types of healthcare professionals (and other personnel) who will 
be needed to fulfil different components of the screening programme 
– from recruitment all the way through to screening and follow-up.4 
The types of roles potentially required are outlined in Figure 2.5 

It is important to recognise that the implementation of screening will 
have an impact on the entire lung cancer care pathway and to plan 
for adequate resourcing. Health system decision-makers will need to 
consider the areas that may already be understaffed or that will be 
most affected by an increase in detection of early-stage cancers. For 
example, several countries have estimated how implementing LDCT 
screening will affect their surgical workforce because the increase in 
the number of lung cancer cases detected at an early stage will lead 
to a rise in demand for surgery.6-9 Surgery is a common treatment 
approach for early-stage lung cancer (Case study 1).6-9
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Figure 2. Planning roles and responsibilities across the lung cancer workforce at different stages  
of the screening programme*
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*Adapted with permission from: Cancer Australia (2020) Lung Cancer Screening for Australia: A synthesis of evidence, economics and stakeholder 
perspectives, unpublished.5 

6Supporting the implementation of lung cancer screening:  
a focus on workforce and technical capacity requirements



Case study 1
Predicting the impact of lung cancer screening on surgical capacity6-9

Canada

In 2014, Canadian researchers used national data to develop a 
computer-based model that could forecast how introducing a 
national CT screening programme for people at high risk of lung 
cancer would affect the surgical workforce.9 The model took into 
account the balance between trainees entering the workforce 
and retiring surgeons leaving each year.8 It predicted that a 
national CT screening programme would result in an increase of 
operable lung cancers – both overall and relative to the supply 
of thoracic surgeons – until 2030.9 These findings highlighted 
the importance of training the appropriate number of thoracic 
surgeons to meet the future needs of the population.8 9

Taiwan

From 2008 to 2017, Taiwan observed an approximately twofold 
increase in lung-related surgical procedures following the 
introduction of an LDCT lung cancer screening programme 
at Kaohsiung Veterans General Hospital.6  As the screening 
programme becomes more widely implemented across Taiwan, 
cases of operable early-stage lung cancer will rise, increasing 
the workload of the limited thoracic surgeon and radiologist 
workforce.6 Accordingly, national policy planning for LDCT 
screening programme expansion should involve identifying 
and addressing potential shortages of thoracic surgeons and 
radiologists, specialist workforce training positions and education 
programmes.6

USA

In a 2019 study, using data from the National Cancer Database, 
US researchers modelled how the demand for treatment would 
change as a result of implementing lung cancer screening.7 They 
estimated that surgical demand would increase by 38.3% in 2023, 
42.0% in 2028 and 24.4% in 2040.7 These projections reflect the 
likely initial surge in capacity requirement generated by increased 
early-stage cancer detection.7 A subsequent decline in demand is 
based on the expected continuation of comprehensive screening 
implementation and declines in smoking rates.10 This type of 
modelling can inform careful and stepwise surgical capacity and 
financial planning.8
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   Tailor the model of lung cancer  
screening to the needs and  
parameters of each health system

Health system decision-makers can adopt different organisational 
models for their screening programmes to suit their overarching 
structure. A suitable model (Table 1) will reflect both the existing and 
projected capacities to deliver screening,11 including the distribution 
of CT scanners across the region or country and other approaches 
to achieve uniform quality across participating screening centres. 
The model must also ensure that people eligible for screening 
have equitable access to a lung cancer screening programme. For 
example, the UK Targeted Lung Health Check (TLHC) programme 
has, in many areas, adopted a hybrid approach, pairing a centralised 
model of screening with mobile screening units to be more effective in 
reaching high-risk people in their communities.12 13
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Table 1. Lung cancer screening programme models

Model Key aspects of the model11 14-16 Where is this model used?* 

Centralised

 ›  Primary care professionals actively  
recruit eligible participants and refer  
them to the programme

›  The lung cancer screening programme team 
then reviews all scans, arranges consultations 
and follow-ups, tracks all clinical and 
outcome data, and communicates results 
and treatment plans to the participant and 
primary care professional

›  Centralised programmes require  
significant resources, including a  
dedicated programme coordinator, clinical 
leadership and a multidisciplinary team

›  US (e.g. Cleveland Clinic, 
Mount Sinai Health System)11

›  Canada (British Columbia 
Cancer Lung Screening 
Program, Ontario Lung 
Screening Program)17 18

›   Poland (National Lung Cancer 
Screening Pilot Program, 
WWRP)19

›  South Korea (Korean  
National Lung Cancer 
Screening program,  
KNLCS)12

Decentralised

›  The lung cancer screening programme team 
acts as a collaborative partner to the primary 
care professional who actively recruits 
eligible people

›  Both the primary care professional and  
lung cancer screening programme team 
review the scans. They then decide between 
them who will arrange consultations and 
follow-ups, including communicating results 
and treatment plans to the participants  

›  US (e.g. Kaiser  
Permanente Southern 
California)11

Hybrid

›  Hybrid programmes fall in between  
fully centralised and decentralised lung 
cancer screening programmes

›  All aspects of participant management 
throughout the screening process may  
be shared by the primary care  
professional and the programme team 

›  Although centralised screening units are 
used, screening may also be offered in 
decentralised units (e.g. mobile vans) to 
achieve greater population coverage

›  England (NHS England  
TLHC programme)20

›  US (e.g. Lahey Hospital  
& Medical Center,  
Boston Medical Center)11

*The examples listed have been taken from research that focused on five countries carried out for the purpose of this policy briefing. More 
details about these examples and other programmes can be found on the Lung Cancer Policy Network’s interactive map of lung cancer 
screening.
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Local variation in health system capacity often demands targeted 
capacity development to promote the equitable distribution of 
resources for effective lung cancer screening implementation. For 
example, the UK has fewer scanners than the majority of comparable 
OECD countries,21 and their distribution is uneven.22 This means that 
the backlog of patients requiring CT scans, and the resulting wait 
times, are significant.23 In recognition of such disparities, innovative 
solutions form part of the UK TLHC programme’s hybrid approach, 
with several instituted in recent years (Case study 2). The UK’s National 
Health Service (NHS) also acknowledges the need for screening to 
be fully integrated with future planning. This is exemplified by the 
inclusion of tailored screening in the NHS Long Term Plan,24 which aims 
to reduce the hospital visits and wait times, diagnose patients more 
quickly and prepare for future demand.25 It is important to note that 
while innovations and targets to increase capacity may support the 
implementation of lung cancer screening, the health system must be 
capable of accommodating these initiatives.

Case study 2
Capacity development innovations to support lung cancer screening implementation in the UK 
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In 2019, NHS England 
rolled out lung cancer 
scanning trucks 
that operate from 
supermarket car parks 
across the country.13 
The aim is to boost the 
uptake of screening 
by making it easier for 
people to access a 
screening site.13

The UK government 
plans to introduce 
160 new community 
diagnostic centres by 
2025.25 These could 
provide the appropriate 
infrastructure to support 
LDCT screening for  
lung cancer across  
the country.25 

From January 2023, 
community pharmacies 
in England have begun 
directly referring people 
with possible signs of 
cancer for diagnostic 
scans, as part of a pilot 
service.26 27 This initiative 
recognises the importance 
of using pharmacists 
to encourage early 
diagnosis, and it has 
been welcomed by many 
leading institutions.24 28 



  Strengthen the 
entire lung cancer 
care pathway

A high-quality, multidisciplinary 
lung cancer care pathway 
is essential for the effective 
implementation of a lung 
cancer screening programme.  
Everyone with a positive result 
from screening should have 
rapid access to comprehensive 
diagnosis, treatment and onward 
care, led by a multidisciplinary 
care team.29 30 In recognition 
of this, Cancer Care Ontario 
has developed a Lung Cancer 
Pathway Map, which comprises 
six maps that clearly outline 
the referral process between 
the different stages of the care 
pathway, as well as the specialist 
teams involved.31 The maps aim 
to systematically organise care 
for people with lung cancer 
along the entire pathway, 
reducing disparities in the quality 
of care (Case study 3).31

Suspicion of cancer 
(including eligible population for screening)

Lung Cancer Diagnosis Pathway Map
Lung Cancer Tissue Pathway Map

Multidisciplinary care and treatment

Non-Small Cell Lung Cancer  
Treatment Pathway Map

Small Cell Lung Cancer  
Treatment Pathway Map

Follow-up care and ongoing treatment

Lung Cancer Follow-up Care Pathway Map
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Testing and diagnosis

Case study 3
Cancer Care Ontario pathway maps  

along the lung cancer care pathway31

Lung Cancer  
Screening  

Pathway Map

Screening



Evaluate workforce and technical capacity  
requirements for lung cancer screening 

  Identify staff shortages and technical capacity limitations to 
determine whether additional health system workforce, training 
and/or resource redistribution are required 

   Ensure that the wider workforce requirements for proper  
follow-up and treatment post-screening are clearly understood 
to mitigate any bottlenecks

Tailor the model of lung cancer screening to the  
needs and parameters of each health system

   Identify the organisational model that offers appropriate 
coverage, promotes consistency in quality and uses existing 
resources efficiently

  Explore and assess the feasibility of capacity development 
activities where needed to improve the distribution of resources 
for lung cancer screening implementation

Strengthen the entire lung cancer care pathway

  Ensure that everyone with a positive result from screening 
receives prompt diagnosis, treatment and onward care led  
by a multidisciplinary team 

  Invest in improvements across the lung cancer pathway to 
address gaps where needed

KEY CONSIDERATIONS 
to optimise workforce and technical  
capacity for screening implementation
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