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mortality from lung cancer, the
Targeted Lung Health Check
programme (TLHC) (see figure 2, p12).
More than 1,200 cancers have been
detected and 76% are stage I/II. 

In October 2022, after an exhaustive
assessment of the clinical and cost
effectiveness of LDCT screening, the
UK National Screening Committee
recommended that LDCT be offered

to people aged 55 to 74 determined to
be at high risk of lung cancer, with 
the TLHC as a feasible starting point.16
This means that the four UK countries
should begin implementation once the
recommendation is approved by
ministers. 

The protocol and quality assurance
standard were updated and published
on 7  November 2022.17 Participants
who have ever smoked and who are
aged 55 to 74 are identified from
primary care records. They are then
contacted via letter and subsequently
invited to either a telephone or face to
face risk assessment. If they meet a
risk threshold for either of two
multivariable mathematical models,
and are fit enough for curative
treatment, they are invited to a lung
health check. This involves a further
assessment and smoking cessation
advice and therapy (for current and
recently quit smokers), followed by
LDCT. In some cases, cardiovascular
risk assessment and spirometry are
offered. Further LDCT are scheduled
two years later for those with clear
scans and at 3 months and 12 months
for those with pulmonary nodules (see
figure 2, p12).

People with suspected lung cancer
are referred directly to secondary care.
The referral rate is around 4% and
cancer detection rate 1.7% at baseline
and around 1% on the second round of
screening. 

A potentially big challenge for
primary care is the need for action on
incidental findings. These are often
relatively minor abnormalities that
could need follow-up or treatment.
However, robust guidelines that
minimise referrals to primary care are
in place and further quality assurance
measures are being developed. Some
incidental findings are urgent and
should be dealt with by secondary
care. 

The TLHC is being rolled out to
every Cancer Alliance and there are
now more than 40 sites; scanners may
be mobile or fixed site depending on
access.

RAPID DIAGNOSIS AND STAGING
Once referred to secondary care
patients follow the national optimal
lung cancer pathway (NOLCP) which
accelerates the pathway to treatment
by using early CT, bundled downstream
investigations and prompt treatment,
with the aim that patients start
treatment a maximum of 49 days from
referral (see figure 3, left). 

In reality, constraints on capacity

FIGURE 3
National Optimal Lung Cancer Pathway for suspected and confirmed lung cancer. NHS England 2020
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