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Purpose:
The change package supports  primary care community practices to 
implement reliable screening practices for a suite of maneuvers featuring 
Lung Cancer Screening for their patient panels by describing evidence-based 
behavioural changes and providing practical tools and resources.

Aim Statement: 
The [clinic] will improve screening rates for [lung cancer] from X% to Y%  by 
[date]. 

N.b Terms enclosed in square brackets to be edited based on clinic preferences.

Change Package: Screening (Lung Cancer)

Outcome Measure:
The percentage of patients at high risk for lung cancer that have been 
referred for lung cancer screening.

Balancing Measure:
The average cycle time for a regular appointment.

Process Measures:
The percentage of patient records with documented tobacco history.

This change package is part of Praxus Health’s broader strategy to support primary 
care physicians, nurse practitioners and teams to implement cancer screening within a 
Patient’s Health Home model that aligns with College of Family Physicians of Canada's 
Patient’s Medical Home vision.1 

Screening lays a foundation for and establishes a commitment to pursuing a Patient’s 
Health Home model of care that results in better patient outcomes, better patient 
experience, improved provider and staff experience, and higher value care. 

Why is screening for lung cancer important?

In Canada, approximately 1 in 14 people will develop lung cancer and lung cancer is the 
leading cause (24%) of cancer deaths. Five-year survival rates for stages I, II, III and IV 
in Canada are 62%, 39%, 15% and 3%, respectively. Primary care practices are best 
positioned within the healthcare system to provide lung cancer screening for their 
patients

Having physician leadership which is engaged, passionate, and active in  clinical care 
improvement is critical to long-term success of screening for lung cancer and other 
panel based screening activities.

Using this change package:

This change package contains links to documents residing on the website: https://praxushealth.ca/lungcollab/ and is intended to be used by primary care Practice Facilitators and other 
individual supporting improvement with primary care practice teams.

Use with Lung Cancer: Primary Health Care Sequence to Achieve Change (STAC) to support clinics through implementation of panel based screening featuring lung cancer screening 
utilizing the high-impact changes of:

● Identify paneled patients for screening
● Standardize documentation within the patient record
● Optimize screening processes through teamwork
● Practice patient-centered behaviours and communication
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Having the patient identify their primary care provider at every interaction

Recording patient preference for attachment in standardized location in the EMR

Marking the patient record in the EMR with a date stamp when patient attachment is 
confirmed

Maintain patient panel lists by removing or inactivating patient records as they leave 
the practice

1. Identify paneled patients for screening
By having an accurate list of patients for each primary care provider and those patients with significant smoking history there is greater 
likelihood that patients at risk for lung cancer will follow the screening recommendations provided.

3

Change Ideas Tools

Change Package: Screening (Lung Cancer)

● STEP Workbook (ACTT)

● Panel Identification Guide (ACTT)

● EMR guides and videos (ACTT)
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https://www.albertadoctors.org/media/jjjegwxq/step-workbook.pdf
https://www.albertadoctors.org/resource-centre/panel-processes-resources/guide-to-panel-identification/
https://www.albertadoctors.org/resource-centre/emr-resources/


● Tobacco Use History definitions 
(CTUMS) 

Define data needs for identifying patients needing screening care
● Record patients tobacco use history in patient record
● Record number of pack years tobacco history in patient record for patients with a tobacco 

use history
● Record date and result of LDCT

Generate report and/or point of care reminders for patients eligible for screening offer
● Patients with >20 pack year tobacco history or Environmental exposure and no LDCT 

within 12 months

1. Identify paneled patients for screening [continued]
By having an accurate list of patients for each primary care provider and those patients with significant smoking history there is greater 
likelihood that patients at risk for lung cancer will follow the screening recommendations provided.
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Change Ideas Tools

Change Package: Screening (Lung Cancer)

● Province-specific lung cancer 
screening information (Appendix)
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https://www.canada.ca/en/health-canada/services/health-concerns/tobacco/research/tobacco-use-statistics/terminology.html


Review and agree, as a clinic, on how required data for screening will be captured and 
recorded

● Tobacco use history
● Pack-years
● LDCT date and result

Record offers of screening in a standardized location and method in the EMR

2. Standardize documentation within the patient record
By recording patient information in a consistent manner the EMR can generate reminders and reports to inform your screening improvement 
efforts.
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Change Ideas Tools

Change Package: Screening (Lung Cancer)

● Pack year calculator

EMR video:

● Telus EMR
● Accuro EMR
● Oscar Pro (Well Health)
● Med Access
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https://shouldiscreen.com/English/pack-year-calculator
https://www.youtube.com/watch?v=JAvVZ470DwE
https://youtu.be/XXxu9T62s2g
https://youtu.be/X0HfvDLWaek
https://youtu.be/flrgZmbbvdA


Test and implement processes for opportunistic screening

Test and implement processes for outreach screening

Offer screening to patients (e.g. Conversation tools)

Establish clear roles and responsibilities for team members in offering screening care

● Example process flow map for 
opportunistic screening (Appendix)

● Example process flow map for 
outreach screening (Appendix)

3. Optimize screening processes through teamwork
By defining screening workflows and using standardized approaches primary care providers and teams are more likely to perform assigned 
tasks and patients accept recommended care.
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Change Ideas Tools

Change Package: Screening (Lung Cancer)
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Use patient-centred communications leading up to and throughout the visit, ensuring 
effective shared decision-making practices are integrated

Provide differentiated health education and action planning to patients that accounts for 
various backgrounds, health / educational literacy through written and verbal means.

● Conduct patient education, self-management instruction, and action plan by providing accessible 
information to the patient (ie. use simple terminology and use contextual clues)

● Use written and verbal methods to communicate key actions/next steps
● Engage in “teach-backs” to confirm understanding and reiterate messages as necessary

● BC Cancer Patient Brochure 

● Video decision aid

3. Practice Patient-Centered Behaviours and Communication
By practicing culturally-sensitive, patient-centered care behaviours across all patient groups
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Change Ideas Tools

Change Package: Screening (Lung Cancer)
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http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Brochure.pdf
https://www.youtube.com/watch?v=T0nfBcoFpek


Appendix - Lung 
Cancer Screening 
In select provinces as of July 2025



British Columbia

Referrals by primary care provider 
OR self-referral.  However, all 
patients are required to have a 
primary care provider. 

British Columbia

Click here for screening 
locations

http://www.bccancer.bc.ca/screening/lung/get-screened/lung-screening-locator
http://www.bccancer.bc.ca/screening/lung/get-screened/lung-screening-locator
http://www.bccancer.bc.ca/screening/lung/get-screened/lung-screening-locator
http://www.bccancer.bc.ca/screening/lung/get-screened/lung-screening-locator


Eligibility Criteria
• 55-74 years of age AND
• Have a significant history of regularly smoking commercial 

tobacco (cigarettes, cigars etc), currently or in the past

Individuals are not eligible if: 
• Have ever been diagnosed with lung cancer
• Is under surveillance for lung nodules
• Is currently undergoing diagnostic assessment, treatment or surveillance for major 

co-morbidities such as severe chronic obstructive pulmonary disease (including at 
home oxygen or who cannot climb two sets of stairs), congestive heart failure, renal 
failure on dialysis, other cancers on active treatment or follow-up

• Is unable to lie flat and hold their arms above their head for a CT scan OR
• Is experiencing symptoms possibly indicative of lung cancer, including coughing, that 

does not go away or gets worse, coughing blood or rust-coloured sputum, or 
unexplained weight loss of more than 10% in the past year.

British Columbia

Click here for eligibility 
criteria

http://www.bccancer.bc.ca/screening/health-professionals/lung
http://www.bccancer.bc.ca/screening/health-professionals/lung


Lung Cancer Screening Pathway in BC
British Columbia

Click here for provincial pathway

http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Provider-Resource-Guide.pdf
http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Provider-Resource-Guide.pdf


Integrated Smoking Cessation Supports

The BC Smoking Cessation Program helps 
eligible BC residents to quit smoking  or use 
other tobacco products by covering the cost 
of: 

● Nicotine replacement therapy

● Smoking cessation prescription drugs

British Columbia

Click here for BC Smoking 
Cessation Program

https://quitnow.ca/
https://smokershelpline.ca/talktobacco/home
https://www.healthlinkbc.ca/health-topics/quit-smoking-programs
https://www.healthlinkbc.ca/health-topics/quit-smoking-programs


Alberta 

Referrals by primary care 
provider OR self-referral.  
However, all patients are 
required to have a primary care 
provider. 

Alberta

Click here for 
self-assessment tool

https://screeningforlife.ca/lung-cancer-self-referral/
https://screeningforlife.ca/lung-cancer-self-referral/
https://screeningforlife.ca/lung-cancer-self-referral/


Eligibility Criteria

Alberta

Click here for eligibility criteria

http://www.bccancer.bc.ca/screening/health-professionals/lung


Alberta

Click here for 
provincial 
pathway



Ontario

All referrals are 
from health care 
providers.

Ontario

Click here for 
more information

https://www.cancercareontario.ca/en/cancer-care-ontario/programs/screening-programs/ontario-lung-screening-program
https://www.cancercareontario.ca/en/cancer-care-ontario/programs/screening-programs/ontario-lung-screening-program


Eligibility Criteria
Ages 55 to 80

• have a smoking history of any amount of cigarettes daily for 20 years

• have Ontario Health Insurance Plan (OHIP) coverage

Ages 81 or older, they must:

• have a smoking history of any amount of cigarettes daily for 20 years

• have Ontario Health Insurance Plan (OHIP) coverage

• have discussed risk and benefits of lung screening with you

• be well enough to undergo and recover from lung cancer treatment

• have a lifespan (over 5 years) to benefit from treatment

Ontario

Click here for eligibility 
criteria

https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/lung-cancer-screening-information/referrals
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/lung-cancer-screening-information/referrals


Ontario

Click here for provincial pathway

https://www.cancercareontario.ca/en/cancer-care-ontario/programs/screening-programs/ontario-lung-screening-program


Newfoundland

Newfoundland

Click here for 
more information

https://cancercare.easternhealth.ca/prevention-and-screening/lung-screening/
https://cancercare.easternhealth.ca/prevention-and-screening/lung-screening/


Opportunistic Lung Cancer Screening Process (ONT) - Example

MOA rooms 
adult patient 

Is there a 
document

ed 
tobacco 
history ?

MOA completes vital signs 
assessment and confirms the 

reason for the visit

MOA signs into EMR and 
documents vital signs 
and looks at tobacco 

product use hx

NO

YES

Ask patient about 
their  tobacco 
product use  & 

document in pt. 
Chart.

Flag for Primary 
Care Provider to 

discuss lung 
cancer screening 

with patient
 

 Primary Care provider informs the 
patient about the  “potential 

benefits and potential harms of 
lung screening”* prior to referral 

as informed participation is 
required. 

Referral  
completed as 

outlined by 
CCO for risk 
assessment 
screening by 

OLSP

Education provision 
about smoking 
cessation and offer of 
referral to Health 811’s 
cessation program

Patient 
decides 
whether 

to pursue 
screening

YESNO

Patient oriented  to OLSP 
process, provide educational 

resources, psychosocial 
assessment

 

Review CCO 
referral 

criteria  and 
determine if 

patient is 
eligible for 

OLSP. YES

NO
Education provision about 

smoking cessation and offer of 
referral to Health 811’s cessation 

program. Reminder in EMR to 
follow-up and re-discuss with 

patient.

*Lung Cancer Screening 
Pathway Map, pg. 2

Documentation in EMR.  Reminder 
about  PCP follow-up with patient. 

PCPs can expect notification when a 
rostered patient has interacted with 

the OLSP  program



Outreach Lung Cancer Screening Process (ONT) - Example

MOA runs LCS 
EMR report  

MOA reviews patient profile 
for general health status 

MOA calls patient and explains 
rationale for the call. Confirms 

attachment to provider. Explains 
the provider has asked the MOA 

to call patients who may be 
eligible for LCS.

Patient 
wants to 
discuss 

with MD/NP

Records 
responses 

in EMR

Explain eligibility for screening 
means that they will be contacted 
for a lung cancer risk assessment 

which may lead to the patient being 
offered a CT scan.

 

Reviews tobacco 
history with patient. 

Confirms general 
health. Assess for 

recent weight loss of 
hemoptysis.

MOA records patient 
discussion and 

updates LCS status

MOA books 
appointment with 

primary provider for 
discussion about risk

Patient 
provided 
options

Patient 
agrees to 

LCS

MOA completes referral form 
and lets patient know they will 

be contacted by OLSP and 
updates LCS status in EMR

Closes call with patient

Age 55 - 80
 >20 pack/year

No Dx of lung cancer
No LDCT scan results

Patient 
declines 

LCS
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