
Study Population: Five CRE-CMs from 21 primary care practices 
identified patients aged 55 to 80 with a 20-year smoking history 
from Best Care COPD, primary care EMR searches, and PCP 
referrals.
Study Procedure: Identified patients were invited to a Best Care 
One-Lung appointment led by CRE-CMs. Appointments included 
spirometry (if no existing COPD diagnosis), completion of the 
PLCOm2012noRace calculator 7, and, for individuals with a lung 
cancer risk ≥2%, shared decision-making and PCP referral to the 
screening program.
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Introduction 

Background: Lung cancer screening of at-risk individuals by 
annual low-dose CT (LDCT) scanning increases survival.1 Exposure 
to tobacco smoke is a common risk factor for lung cancer and 
chronic obstructive pulmonary disease (COPD). 2 COPD elevates 
lung cancer risk. 2

Current practice: Primary care physicians (PCPs) identify and 
refer patients aged 55 to 80 with a 20-year smoking history for risk 
assessment. 3 Individuals with a ≥2% 6-year risk of developing lung 
cancer are eligible for LDCT screening. 3

The problem: Access to screening is limited by low rates of patient 
identification and referral. 4 

*Best Care COPD is an established Canadian integrated disease 
management program that embeds certified respiratory educator-case 
managers (CRE-CM) within primary care practices to support PCPs to 
deliver guideline-concordant care. 5,6,7
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Results

For the 352 people (referred for screening):
• Median 6-year risk 5.7% IQR (3.5,9.4)
• Mean 6-year risk 7.4% (SD 5.8)
• Risk ranged from 2% to 46%

● We developed and pilot tested Best Care 
One-Lung, a program combining early 
diagnosis of lung cancer with COPD 
diagnosis and treatment, as recommended 
by the GOLD guidelines.2

● Of the 789 people approached, 527 were risk 
assessed including 349 with COPD (66%), 
and 352 were enrolled for annual low-dose 
CT screening. The mean lung cancer risk in 
this population was 7.4%, therefore we 
predict up to 26 early-stage lung cancers will 
be detected over the next 6 years. 7 In the 
population referred for screening, risk ranged 
from 2% to 46%. 

● The Best Care COPD program co-manages 
over 10,000 patients with COPD annually at 
>300 sites across Ontario, Canada. We plan 
to spread and scale Best Care One-Lung 
across our network.

Discussion & Conclusion

RADS assessment categories from LDCT
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Risk of developing lung cancer in the next 6-years

97 LDCT screening results collected to date

A new pathway: The Best Care One-Lung program in primary 
care leverages the unique position of Best Care COPD*, 
supporting PCPs in the identification, shared decision-making, 
and referral of high-risk individuals.

Objective: To describe preliminary results from the Best Care 
One-Lung program in a pilot region (Hamilton, Ontario) from 1st 
October 2024 – 30th June 2025.

352 (67%) risk ≥2% referred for LDCT screening

527 (67%) risk assessed in primary care

789 identified, aged 55-80 with 20-years smoking
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