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Focus Area Current 
State

Intermediate Steps Effective Lung 
Cancer Screening

Eligibility & 
Engagement

LCS eligibility 
and SDM are 
inconsistent, 
largely visit-
based and not 
routinely 
tracked to 
ensure 
completion 
and equity

• Make tobacco history a “vital sign” 
• Standardize structured tobacco 

history capture at all points of care.
• Use EHR alerts, registries, and 

panels to proactively identify 
eligible individuals.

• Implement a standard decision aid 
and team-based SDM workflow.

• Implement navigation support
• Begin routine stratified reporting 

of eligibility, SDM visit completion, 
and uptake (screened/referred)

• Eligibility is 
automatically 
identified across 
systems

• SDM is seamless 
and accessible

• Data driven 
continuous 
targeted 
outreach to 
improve 
equitable 
screening rates 
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Focus Area Current State Intermediate Steps Effective Lung Cancer 
Screening

Stigma, 
Bias, & 
Equity

Stigma, bias, 
inequitable 
access, and 
inconsistent 
navigation 
contribute to 
lower 
screening 
engagement, 
compounded 
by gaps in 
data to inform 
equity-driven 
approaches. 

• Implement targeted stigma 
and bias training for patient-
facing HCPs with 
accountability.

• Define priority populations, 
plan targeted outreach, and 
expand outreach materials 
to be most relevant.

• Expand use of telehealth and 
mobile CT strategies

• Direct quality improvement 
efforts to improve accurate 
data capture and identify 
gaps in care

• Person-centered 
communication and 
messaging free of 
stigma is the norm. 

• Navigation support 
is matched to 
individual-level risk 
and barriers.

• High-quality data 
enables and directly 
influences sustained 
reduction in lung 
cancer screening 
and outcome 
disparities.
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Focus Area Current State Intermediate Steps Effective Lung Cancer 
Screening

Screening 
with LDCT

Smoking 
cessation 
integration, 
workflow 
ownership, 
and tracking 
LDCT and 
follow-up are 
inconsistent, 
with no widely 
adopted LCS 
performance 
metrics

• Integrate smoking 
cessation into every LCS 
touchpoint.

• Designate a clear owner 
for LCS program 
operations and population 
management, and add 
nodule tracking system 

• Standardize LDCT 
protocols, Lung-RADS 
reporting, and EHR 
workflows.

• Introduce basic LCS 
metrics into value-based 
contracts where feasible.

• LCS functions as a 
standardized within-
health-system 
program with 
consistent technical 
quality 

• Reliable access to 
guideline-driven 
follow-up

• Payment models 
reinforce the full 
screening pathway: 
identification, SDM, 
screening, follow-up, 
and annual screening
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Focus Area Current State Intermediate Steps Best Practice

Results 
Management

Follow-up after 
abnormal LDCT 
findings is 
inconsistent, with 
unclear 
responsibility for 
results 
management, no 
standardized 
pathways for 
incidental findings, 
and no statewide 
registry to track 
screening and 
follow-up.

• Build structured reporting 
elements in radiology 
reports utilizing Lung-
RADS

• Align nodule 
management protocols 
with Lung-RADS 
algorithm.

• Assign a clear process 
owner for abnormal result 
follow-up and outreach.

• Establish connections 
between systems with 
access to 
multidisciplinary teams 
and patient entry-points

• Timely, reliable follow-up 
for all abnormal findings 
with minimal loss to 
follow-up.

• Clear patient 
communication and 
navigation from initiation 
through completion of 
LCS Continuum.

• Multidisciplinary review 
of concerning findings is 
universally accessible in 
house or through 
established referral and 
communication pathways
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