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Background
Lung cancer remains a leading cause of cancer death in Australia causing an estimated number of around 9000 deaths per year with an overall 5-year survival rate of 16%. Prompt investigation is an integral part of providing cancer care. As the complexity around diagnosis and treatment of thoracic malignancies increases, the traditional approach of sequentially referring patients for consultation with multiple specialists can result in unnecessary delays in diagnosis and treatment. Compliance with national guidelines for investigation and treatment remains challenging.

[bookmark: _Hlk88470958]The access points to diagnostic and treatment services are varied and inconsistent. This Guideline will streamline the referral pathway and improve the timeliness of access to specialist care at the Canberra Hospital, and ensure compliance with the Cancer Australia Optimal Cancer Care Pathway for Lung Cancer Guidelines for timely access to care. 

There are a number of issues that impact upon the care pathway and provision of services to patients with suspected lung cancer, including complexity of providing services to patients in surrounding regional areas, and the lack of integration with Calvary Public Hospital and private health care providers.

Key Objective
The introduction of an Optimal Cancer Care Pathway for Lung Cancer (OCCPLC) within Canberra Hospital will provide patients who have a suspected primary lung cancer diagnosis with optimal patient care.

The OCCPLC will:
· [bookmark: _Hlk88471025]Deliver a single point of entry for General Practitioners (GPs) to refer their patients, which will significantly reduce the risk of time delays for a patient to be seen by the appropriate specialist, ensure timely access to investigations, diagnosis and improve the referral pathway and access to specialists and treatment
· Ensure compliance with the Cancer Australia Optimal Care Pathway for people with Lung Cancer 
· Improve quality and safety and streamlining of the patient experience
· Improve the training environment to ensure advanced trainees have sufficient supervision to meet their specialty requirements in Lung Cancer
· Reduce Length of Stay of Lung Cancer Patients 
· Improve access to services for both public and private patients. If the public rooms are fully booked the patient may be redirected to private rooms depending on the specialist
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This Guideline applies to:
Central Bookings Intake staff
Medical, Nursing, and administrative staff working within the Urgent Suspected Lung Cancer Clinic (USLCC) at the Canberra Hospital
Members of the Lung Cancer Multidisciplinary (LCMDT) Team at the Canberra Hospital who include but not limited to:
Medical Oncologist 
Thoracic Surgeon
Radiation Oncologist
Lung Cancer Specialist Nurse (LCSN)
Respiratory Physician
Pathologist
Radiologist
Palliative Care specialists and nurses.
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Optimal timeframes as per national guidelines are:
· The specialist appointment must take place within two weeks of initial referral
· The time from initial referral to initial treatment must be no more than six weeks.
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The USLCC provides specialist respiratory medical consultation in conjunction with a LCSN to undertake assessment of patients and arrange for appropriate diagnostic testing to be done, which may include the following: 
· Respiratory function testing
· Bronchoscopy
· Imaging guided (Ultrasound or CT) core biopsy
· Endobronchial Ultrasound (EBUS)
· Positron Emission Tomography (PET) scan
· Thoracoscopy
· Mediastinoscopy

The USLCC will operate under the direction of the Operational Manager within the Division of Medicine and management of administration of the clinic will be under the Administration Manager within the Division of Medicine. The provision of care will be provided by the relevant specialty supported by the clinical and administrative staff within Respiratory Outpatients. The USLCC service will provide the appropriately skilled and credentialed clinical staff for the Clinic.

[bookmark: _Hlk116545794]A LCSN will be rostered on each clinic day to coordinate the patient’s care and provide support and education to the patient and their family. An RN level 2 within the Respiratory Clinic will coordinate the clinics and conduct the pre-appointment screening and any follow up required. This request can also be emailed by the administration team to the RN level 2 for follow up with the patients.

See Urgent Suspected Lung Cancer Clinic Process Flow at Attachment One.
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Patients will be referred to the USLCC following a Chest X-ray (CXR) and/or a CT scan that shows a suspicious lesion in the patient’s lung. 

The referral process is:
1. The referring Doctor (GP or Specialist) will send the referral of the patient with suspected lung cancer to Central Health Intake (CHI)
2. The CHI Nurse will review the referral and will look for the following words in the referral: “suspected lung cancer” “primary lung cancer” “tumour” “lesion” “neoplasm”
3. The CHI nurse or CHI Administration Officer will ensure the patient is registered in ACTPAS and:
a. Enter the referral into the Clinical Portal in a registered state to the doctor it is addressed to. If NTANS (Not a named specialist) it will be registered to the director of DRSM; and
b. Email the referral to the Respiratory Clinic at DRSM@act.gov.au
4. The Respiratory Physician will triage the patient for the first available appointment at the Friday USLCC
5. The administration staff within the Respiratory Department will contact the patient to organise the appointment. The initial appointment with the Respiratory Physician must be within 10 days of referral to meet the Optimal Care Pathway timeframes
6. At the first clinic appointment the Respiratory Physician and the LCSN will organise the appropriate investigations for staging which will be copied to the GP or the referring specialist. Once the diagnostic investigations have been completed, the results will be reviewed, and the patient recalled to the Respiratory Clinic to receive results and discuss ongoing management.
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Assessment and diagnosis
The patient with a suspected lung cancer will meet with the Respiratory Physician to discuss their diagnostic test results. The Respiratory Physician will document the patient’s medical history, complete a physical assessment of the patient and order further diagnostic tests if required. The results of the additional testing will be reviewed and followed up during clinic consult.

The patient with lung cancer will be referred to the LCMDT. Patients who do not have lung cancer will be referred to an appropriate specialist or service.

Referral to Lung Cancer Multi-Disciplinary Meeting (LCMDM) and appropriate specialty
The LCMDM will evaluate the relevant test results (respiratory function test, histology from core biopsy, CT scan, PET scan, Bronchoscopy and EBUS) and discuss the possible treatment plan. The Physician who intends to refer the patient to the appropriate department (surgery, medical/radiation oncology, or palliative and supportive care) will first inform the patient of the MDM outcome and they are being referred to another treating team. Provider numbers will be included on the LCMDM referral form to ensure a valid referral. 

A letter will be sent by the Respiratory Physician’s and will explain the patient’s treatment pathway and who the patient has been referred to.

Treatment pathway and decision-making
The treatment pathway and decision-making process is in accordance with Australian Government Cancer Australia Clinical Practice Guidelines for the treatment of lung cancer and the Optimal Care Pathway for people with Lung Cancer.
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The General Practitioner is responsible for:
[bookmark: _Hlk116547029]Prevention and Screening 
Refer the patient for Initial investigations, a CXR and or a CT with contrast of chest and upper abdomen
If there is suspicion of lung cancer refer the patient to USLCC via the Central Health Intake using SmartForm or by- Fax Number 51244020 or via e- referral as soon as possible. 
Surveillance and follow up care of the patient
Survivorship and wellness support for the patient.

The Respiratory physician is responsible for:
Assessment of the patient 
Referral of the patient for further diagnostic tests and follow up results of diagnostic tests
Discussing the next steps with the patient and their family. This discussion should include outlining any additional investigations, the decision making process, and gaining the patients consent to proceed

The Lung Cancer Specialist Nurse (LCSN) is responsible for:
Assisting the patient and their family to navigate through the health service
Providing support and education to the patient and their family in regard to the treatment plan and ongoing possible side-effects of care
Coordinate appropriate referrals for the patient in a timely fashion to members of the health team
Ensure psychosocial support services are provided to the patient and their family if and when necessary.
Communicating with the patient’s GP as required to assist with negotiating referral pathways.

The Respiratory Nurse is responsible for: 
Supporting the LCSN and the administration staff with clinical appointments, and referral of the patient for diagnostic procedures - EBUS, Bronchoscopy, and Respiratory function test, imaging guided (US/CT) core biopsy.

The Lung Cancer Multidisciplinary Team: 
Membership consists of a cancer specialist nurse, medical oncologist, pathologist, radiation oncologist, radiologist, nuclear physician, respiratory physician, and thoracic surgeon
The objectives of the team are to: confirm diagnosis; staging; and determine a treatment plan for the patient
Will refer the patient to the appropriate specialist following the development of the treatment plan.
Will communicate with the patient’s GP regarding the patient’s treatment plan.

Medical Oncologist/Radiation Oncologist/Thoracic Surgeon are responsible for:
Assessing the patient
Organising the treatment for the patient as per their treatment plan
Will communicate with the pateint’s GP regarding the treatment plan
Monitoring the ongoing care of the patient
Referring stage IV patients to Palliative Care and Supportive Care.

Palliative Care & Supportive Care staff are responsible for:
Provide support to the patient and their families
Consult with the patient, their family and treating team when developing a care plan for the patient.
Will communicate with the patient’s GP regarding the treatment plan and, support the usual treating GP to coordinate palliative care service in the community

Psychosocial support services staff are responsible for:
Assessing and organising support and a psychosocial treatment plan for the patient
monitoring ongoing care of the patient.

Administrative support services staff are responsible for:
Making appointments for the patient
Documenting patient details in ACTPAS.
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Following the LCMDM, the Multidisciplinary Team (MDT) a Clinical Record will be forwarded to the patient’s GP by MDT administrative support
Following the patient’s appointment with the initial specialist at the USLCC, a letter will be sent to the patient’s GP with the patient’s history, a list of medications, test results, tests that have been ordered, the specialist’s impressions and the proposed management plan and/or diagnosis for the patient.
The patient’s GP will be updated about progress of the patient and any changes in the patient’s treatment.
Further investigations ordered for the patient will have the request to   copy the results to the patient’s GP. 
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Outcome
Streamlined referral pathway and improved timeliness of access to specialist care at the Canberra Hospital.
Compliance with the Cancer Australia Optimal Cancer Care Pathway for Lung Cancer Guidelines for timely access to care. 
Single point of entry for GPs to refer their patients, which will significantly reduce the risk of time delays for a patient to be seen by the appropriate specialist, ensure a timely diagnosis and improve the referral pathway and access to specialists and treatment.

[bookmark: _Hlk116547210]Measures
Key Performance Indicators to monitor the quality and impact of the USLCC via Digital Health Record include:
· Activity: reviewing the numbers of patients attending the clinic
· Number of patients with a suspected primary lung cancer not referred to the USLCC
· Timelines from referral to first appointment and referral to treatment.
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Policies
Informed Consent - Clinical

Procedures
Infection Prevention and Control 
Patient Identification and Procedure Matching
Admission to Discharge 
Skin care Regime for Radiation Oncology Patients
Chemotherapy Care of the Adult Patient 

Guidelines 
Fasting Guidelines for Patients requiring sedation and anaesthesia

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
Cancer Australia - New clinical guidelines for lung cancer treatment
Optimal care pathway for people with lung cancer - https://www.cancer.org.au/content/ocp/health/optimal-care-pathway-for-people-with-lung-cancer-june-2016.pdf 
Australian Government Cancer Australia Clinical Practice Guidelines
Australian Charter of Healthcare Rights
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ACTPAS – ACT patient administration system
CHI - Central Health Intake 
CNC – Clinical Nurse Consultant
LCSN – Lung Cancer Specialist Nurse
USLCC- Urgent Suspected Lung Cancer Clinic 
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Lung, Lung Cancer, Respiratory, Optimal Cancer Care Pathway, Urgent Suspected Lung Cancer, Lung Cancer Specialist Nurse, Medical Oncology, Palliative Care
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Attachment 1: Urgent Suspected Lung Cancer Clinic Flow Chart
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