The Bree Collaborative
Lung Cancer Screening Charter and Roster

Problem Statement

Tobacco use is the third leading risk factor for death and disability in Washington state, with lung cancer being a
major cause of mortality.! Early detection through lung cancer screening (LCS) results in significantly improved
survival at 20 years,? but only 14.1% of high-risk Washingtonians are adequately screened for lung cancer.? The
chances of surviving lung cancer greatly increase by stage of diagnosis; while over 50% of diagnoses occur once
the cancer has spread, those diagnosed before it has spread have a significantly higher chance of survival.* Some
populations are less likely to receive adequate lung cancer screening, including those who identify as Black or
Hispanic.® National LCS guidelines differ (e.g., USPSTF, NCCN), and competing guidance creates confusion across
the system. Combined pharmacotherapy and behavioral interventions are highly effective,® but only about 38% of
those wanting to quit receive treatment.” Tobacco use disorder and cigarette smoke exposure drive health
inequities and adverse outcomes between racial and ethnic, economic, educational, sexual orientation and
gender identity, occupation, geographic location and behavioral health status.® Additionally, smoking-related
health care costs in Washington amount to $2.8 billion annually, with $2.2 billion lost in productivity each year.®
Clear, evidence-informed guidance on LCS, including determining eligibility, strategies to reduce disparities, and
equitable access to effective smoking cessation, can prevent lung cancer deaths and reduce human suffering and
cost for all Washingtonians.

Aim

To increase appropriate lung cancer screening in Washington State in order to decrease the incidence and
mortality from lung cancer.

Purpose

To propose an evidence-informed framework to the full Bree Collaborative on practical and evidence-based
methods for improving implementation, access, and uptake of lung cancer screening and smoking cessation
across the system, including:

e Defining topic area and scope

e Reinforcing best practices for core components of lung cancer screening and early lung cancer detection

e Aligning stakeholder priorities and practices around lung cancer screening

e Alignment of cross-sector quality measurement and monitoring in lung cancer screening

e Culturally relevant and sensitive care for those at risk for lung cancer and their community

e Reducing burden of disease and cost of care across all stakeholders and sectors

e Explore technological strategies and solutions to improve lung cancer screening

e Creating a statewide framework for equitable access and uptake of lung cancer screening for those
eligible

Out of Scope: tobacco and vaping prevention (e.g., school-based programs); other lung related conditions; lung
cancer treatment; other cancer screening initiative and guidelines; management of incidental lung nodules;
exposure to radon and air pollution; risk for lung cancer among people who fall outside the current screening
guidelines without a history of smoking

Duties & Functions

The workgroup will:
e Examine evidence-informed and expert-opinion informed guidelines and best practices (emerging and
established).
e Identify current barriers and future opportunities for implementing interventions.
e Consult relevant professional associations and other stakeholder organizations and subject matter experts
for feedback, as appropriate.
e Meet for approximately nine months, as needed.



e Provide updates at Bree Collaborative meetings.

e Post draft report(s) on the Bree Collaborative website for public comment prior to sending report to the

Bree Collaborative for approval and adoption.
e Present findings and recommendations in a report.

e Recommend data-driven and practical implementation strategies including metrics or a process for quality
and impact measurement.

e Create and oversee subsequent subgroups to help carry out the work, as needed.
e Revise this charter as necessary based on scope of work.

Structure

The workgroup will consist of individuals confirmed by Bree Collaborative members or appointed by the chair of
the Bree Collaborative. The Bree Collaborative director and program coordinator will staff and provide management

and support services for the workgroup.

Less than the full workgroup may convene to: gather and discuss information; conduct research; analyze relevant
issues and facts; or draft recommendations for the deliberation of the full workgroup. A quorum shall be a simple
majority and shall be required to accept and approve recommended framework to send to the Bree Collaborative.

Meetings

The workgroup will hold meetings as necessary. Bree Collaborative staff will conduct meetings, arrange for the
recording of each meeting, and distribute meeting agendas and other materials prior to each meeting. Additional

workgroup members may be added at the discretion of the Bree Collaborative director.
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