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Objectives

• Introduce Task Group (TG) members 

• Discuss work w/ AAFP, including planned survey 

• Review data on provider engagement in lung cancer 

screening, including white paper for Cancer

• Identify training activities for providers (LuCa Network)

• Disparities in patient-provider communication article

• Future directions of the TG
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Robert 

Smith, PhD 

and Jan 

Eberth, PhD

• Discussions with AAFP leadership, and a 
major presentation from the Roundtable  
at their Annual Scientific Assembly 

• AAFP will review their recommendation 
for LDCT screening once new USPSTF 
guidelines are finalized

• AAFP Membership Survey

• Collaboration with NLCRT Shared 
Decision Making Task Group 

Engaging AAFP



Jennifer 

Lewis, MD 

• Patients rely on their providers for 

screening recommendations.
• Patients identified “trust in their provider” as an 

important facilitator for LCS adherence (Duong et 

al. 2017)

• Patients (82%) reported that they would undergo 

LDCT screening if recommended by their physician 

(Jonnalagadda et al. 2012)

• Provider recommendation is an important predictor 

of screening behavior (Zapka et al. 2004)

Task Group White Paper



Screening Uptake Remains Low
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Unfavorable Attitudes about Screening
• “It’s like way more people had a false positive than like a real positive and 

for a screening test, it doesn’t seem like a great test.”

• “To keep thinking that we can just keep adding to a list of things that, you 
know, the primary care provider’s suppose to do in their 20-minute visit is, 
is just silly and naïve…”

• “We influence their decision based on how we present it. It could be a 
slippery slope….having this kind of discussion takes a high level of health 
literacy.”

• “…people who haven’t smoked are paying premiums for people who like 
have smoked and are now getting these CTs every year.”

Source: Hoffman et al. 2015



• Cost

• Prior authorizations 

• Harm from false positives

• Lack of patient awareness

• Lack of time

• Insufficient infrastructure

• Insufficient personnel

• Comorbidities 

• Negative scan may promote 
smoking

• Lack of understanding of test 
procedure & follow-up

• Complexity of shared-decision 
conversation

• Patient transportation 

• Patient declines screening

Perceived Barriers

Sources: Hoffman et al. 2015, Lewis et al. 2015, Iaccarino et al. 2015, Simmons et al. 

2017, Triplette et al. 2018, Eberth 2019



• Patient registry to track 
nodules

• EHR system that includes 
smoking pack-years and quit 
date

• Easily accessible decision 
tools

• EHR-based clinical 
reminders 

• Recommendations for 
nodule management

• Information on referrals to 
specialties

• Dedicated program 
personnel

• Assistance with shared 
decision making, 

• LCS posters

• Videos in waiting room

• Guideline dissemination 

… and Ways to Solve Problems

Sources:  Triplette et al. 2018, Kanodra et al. 2016, Simmons et al. 2017



But…Times are Changing



To promote the awareness 

and engagement of health 

care professionals in the 

adoption of evidence-based 

initiatives that can increase 

lung cancer screening and 

tobacco treatment

Task Group Aims

Update on LuCa

from Ms. Celeste 

Worth, Task Group 

Member



LuCa National Training Network –

University of Louisville











Jan Eberth, 

PhD and 

Efren Flores, 

MD

• The TG is developing a commentary 
describing disparities in patient-provider 
communication in LDCT screening, drawing 
from lessons learned in the broader cancer 
communication literature.

• Can we leverage this commentary to develop 
a targeted project for 2021 that aims to 
reduce potential disparities in LDCT 
screening discussions and referrals?

• Motivation for promoting health equity  
through care coordination and telehealth

Patient-Provider Communication
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