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Presentation outline:

« Background to LFA Specialist Lung Cancer Nurse Program
« Overview of the LFA Model of Care
« Background to the evaluation

« Evaluation Methodology & Approach
« Key Findings

« Conclusions
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Piloted in 2022 in New South Wales.

2023, the SLCN program expanded to Queensland and
South Australia, funded by State Health Departments.

Currently 11 LFA SLCNs in Australia

2024, LFA developed the LFA SLCN Model of Care to
provide guidance for LFA, the SLCN workforce, health
services and policy makers.

LFA supports SLCNs with  onboarding, pathway
mapping, service planning, identifying unmet needs,
training, education and an ongoing community of
practice.

2025, Economic Evaluation of the Model of Care
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LFA SLCN Program Background

Timeline of the LFA SLCN Program

* National

Strategic Action Plan for Lung
Conditions: LFA became the agreed
implementation partner for SLCNs

+ 2" Lung Cancer Blueprint Published
* LFA SLCN Demonstration Project in NSW

+ Expansion of the LFA SLCN Program in SA

(funded for Jan 2023 - July 2026) and QLD
(funded for July 2023 — June 2026)

» Development of the LFA SLCN Model of Care
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ovel'View Of MOd el Of CareA LFA specialist lung cancer nurses

have a stronger focus on pre-

LFA specialist lung cancer nurses improve health outcomes : diagnosis, diagnosis and post-
of people at risk of or affected by lung cancer B oty

Diagnosis and pre-

Referral, diagnostic treatment planning freatment l survivorship and living :
invesfigations and H H well with cancer H

o
vegienad =/ . LA LFA i

disciplinary SDTC'OM Telehealth disciplinary
team / ung Service team /

services SLLES services
nurse

Where possible, LFA specialist lung cancer nurses are positioned in Respiratory Medicine fo enable a core focus on pre-freatment steps of the lung cancer care pathway.

Core elements of the LFA specialist lung cancer nurse Model of Care.

Expert, patient-centred and Integrated service delivery, including Timely support, diagnosiz and
culturally sensitive care with the LFA Telehealth Service freatment

LFA specialist lung cancer nurses work at the top of their scope of practice across the five domains of advanced nursing pracfice.

<h clinical care support of systems —Z Education Research OOO Professional leadership
Q j Ensuring pafients raceive aarly, Confribufing to improving =|z I Educcting sef, oihar heclth Confribufing to the VARl  Opercling ot the top of the
&\ () responsive ond opfmal lung local heglth system: end ——J) professionak, pofients and avidence bose and ifs 'l W II specialst nurse scope of
cancer core. proctices. brooder community. implemantationin kng proctlice.
cancer core.

A_see: Brunalli, VN [2020], A model of engagement to enhance the capacity of specialist cancer nurses to support people living with lung cancer to seif-manage |hiips://eprints.aut.edu.ou/157472),




Evaluation Methodology

Cost Benefit Analysis: ‘Are the Benefits of the Intervention worth the Costs?’

Health System

Direct (Variable) Costs: SLCN salaries and on costs

Indirect (Fixed) Costs: LFA's cost of managing the LFA SLCN Program

Direct Benefits: Cost Savings e.g. avoidable ED presentations

2 categories:

Indirect Benefits: Quality of Life Gained e.g. reduced mortality, improved quality of life

1 Year Benefit Cost Ratio (BCR) i.e. for every $1 of investment, what is the retum in economic benefits?
. BCR= Benefits
Cosfs
» BCR > 1: Cost-Saving
» BCR = 1: Break-Even
» 0 <BCR < 1: Benefit is less than Costs
» Note: Intervention may still be ‘cost-effective’ relative to an alternative Intervention
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Eva I Uud t i on A p p roac h Economic Evaluation Approach

Stage 1: Evidence, Insights and Data

What are the key SLCN Activities in the Model of Care?

+ Between July - November 2025: Dr Alexander Chye

1.1 LFA SLCN Data Analysis
+ Objectives: SLCN Activity Hypothesis

° 1 l
To understand how I_,FA SLCNs generate economic T LA SLCN Stakeholder Commotiations
benefits for Australia’s healthcare SYSTem. Testing the Hypothesis

* Help health services and funders understand how

LFA’s SLCN Model of Care can generate Stage 2: Economic Evaluation
eCOHOmiC beneﬁTS What are the Costs and Benefits of SLCN Activities?
2.1 Cost Benefit Analysis
° Delivery: Modelling Costs and Benefits
« Stage 1: |dentified the key advanced practice e v
R . .2 Comparative Analysis
SLCN GCTIVlTIeS.l.n The MOdeI Of CGre? . Benchmarking to Evaluations of Oncology Nursing
+ Stage 2: Identified the Costs and Benefits of SLCN
Activities; completed a CBA per activity and Report and Recommendations
eVC”UCITed OverC]” BCR AnC]|y5iS & benChmGrking What is the Benefit Cost Ratio of LFA's SLCN Model of Care?
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What activities were evaluated?

Key APN activities linked to measurable economic benefits for HCS.

Lung Cancer

# Activity Pathway Description
Patient Care: | SLCN Led Holistic Assessment Clinics (Pre or Post-
Peri-Diagnosis ’ Diagnosis)  for Symptom  Assessment, Patient
1 . Referral and . s .
Clinic : . Education, and Identifying Psychosocial Support
Diagnosis
Needs
Symptom * SLCN Led Symptom Management Clinic for illness
Management Patient Care: and Treatment Symptom Assessment, Support or
2| and All Stages Management
Survivorship 9 * SLCN Led Survivorship Clinic for Surveillance post
Clinic freatment and Psychosocial Support
Complex Care Coordination captures all remaining
SLCN responsibilities, including:
3 Complex Care Patient Care: | « Organising follow up, investigations, coordinating
Coordination All Stages appointments
*  Multidisciplinary Team Meetings, Liaison with other
services
Leqc.iershlp and System Care: . Imprpvmg local heal’rh systems onjd practices
4 | Service + Service leadership and mentorship
All Stages . .
Improvement + Research and implementation of lung cancer care

We also recognise the value of Patient and Carer Education which occurs across all Activities.
*Time spent on each SLCN Activity was estimated based on qualitative interviews with SLCNs. This breakdown of time will vary between SLCNs.
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Cost Benefit Analysis Approach

SLCN Activities
1. Peri-Diagnosis Clinic
(20% of SLCN time?¥)

3. Complex Care Coordination
(50% of SLCN time?*)

-+

4. Leadership and Service

Improvement
(20% of SLCN time?¥)

LFA Data, schedules &
consults used to
distribute program
costs to each activity;
based on assumptions
of how much time
and SLCN spends per
activity

LFA Specialist Lung
Cancer Nurse

CBA per activity;
Then‘sum of the parts’
analysis to aggregate
activities and evaluate

| ‘average’ SLCN role in

the MOC.
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Key Findings

New Patients Referred p.a. 276
. ') - New Patients Diagnosed With Lung Cancer p.a. 146
SLCNs are cost-saving for Australia’s HCS
Total Costs $209,296
FY25 SLCN Economic Analysis (System Perspective - 1 LFA SLCN) Direct Economic Benefit: Total Cost Savings $379,956
$1,200,000 Indirect Economic Benefit: Total QoL Gained $883,084
$1,053,744
$1,000,000 Net Economic Benefit (Cost Savings Only) $170,660
Y $883,084
Net Economic Benefit (Cost Savings & QoL Gained) $1,053,744
$800,000
System Benefit Cost Ratio (Cost Savings Only) 1.82
$600,000
System Benefit Cost Ratio (Cost Savings & QoL Gained) 6.03
400,000 $379,956
o Life Years Gained 3.2
$200000 $170,660
0 . . In FY25, 1 SLCN costs approximately of $209k.
. 1 SLCN cares for 276 people referred to lung cancer clinics (including 146 people diagnosed
-$200,000 with lung cancer), delivering cost savings of $380k and a net direct economic benefit of $171k.
-$209,296 . SLCNs are cost-saving with a Benefit Cost Ratio of 1.82 i.e. for every $1 invested in SLCNs, the
-$400,000 health system receives $1.82 in direct economic benefits.
Total Costs  Total Cost Savings Total Quality of Net Benefit Net Benefit . If we consider Quality of Life Gained ($883k, or 3.2 Life Years), the SLCN Benefit Cost Ratio
Life Gained (Cost Savings) (Cost Savings & increases to 6.03.
Quality of Life
Gained)

¢
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Where the value comes from

Different SLCN activities have different contributions to economic value

FY25 SLCN Economic Evalvation (System Perspective — 1 LFA SLCN)
$1,200,000 §1,053742
$1,000,020 5820547 §E5E3CE4
$822,003
$402,002
§375 53¢
$422,00 §250.704
§170.é40
§2220% §3s422 §30M §£2.137 0
sc‘ — — = -
o v ™o W
5200000 -343,447 1225 5108827 -542,731
400,000 -3205.25%
1. Par 2.5ymotomn 3. Compiex 4. leadenhlp Towd Cost 1. Faer 2.5ympam 3. Compkx Total Cost 1. Fenl Z. Sympm 3. Complkex Total Qualty Natsanaft NatSanafit
Clogrose Mgme & Caora and Sendce Dopnzis Mgmt & Care Savings Diognoss Momt & Care otle [Cost |Cost Savings
Cinic Survivenhip Coordhnationimprevemant Ciric Suvivonhip Coordnation Ciric Survivoship Cocednoton Coinad Sovingsl & Qualky of
Cinic Cirnic Ciric ure Calred)
Cosn CirgctEcoromic Bgrafl Irdirgct Economic Beraft Nat Economic Senait
[Cest Savings) [Qualty of Ufe Calred)

*  Most economic benefits accrue from Complex Care Coordination, with the major source of cost savings being avoided ED presentations
*  Symptom Management and Survivorship Clinic is the most cost-effective activity
* Peri-diagnosis support generates strong value — through reduced missed appointments, smoking cessation support, and reduced anxiety
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Scaling the model

The LFA SLCN Model of Care is more cost effective as it scales:

Number of LFA SLCNs Funded

1SLCN

10 SLCNs

50 SLCNs

100 SLCNs

People with Lung Cancer Supporied 144 1 445 7 304 14 448
(% in Australia) ! ‘ !

Costs $209,294 $2,092,959 $9.023,638 $17.752,876
Direct Economic Benefit: Cost Savings  |$379.956 $3.799,563 $18,997.817 $37.995,634
Benefit Cost Ratio (Cost Savings Only) 1.82 1.82 2.11 2.14

Value of Quality of Life Gained $863.084 $8.830,838 344154192 $88.,308,334
Life Years Gained 3.2 32 181 323

Comparative analysis: a review of other specialist cancer nursing economic evaluations shows
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LFA’'s SLCN Model of Care can achieve similar benefit cost ratios
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Conclusions

1. SLCNs are Cost

Saving for

Australia’s Health

System

2. High-Quality

Ovutcome Data is

Needed

3. A Changing
Environment

Requires Ongoing

Monitoring and
Evaluation

This economic evaluation shows that SLCNs are cost saving for the health system and can achieve similar Benefit
Cost Ratios to specialist nurses in other cancer areas.

Different types of SLCN Activities may be more operationally or cost effective for specific health services and the
system depending on service resourcing and population needs. For this economic evaluation, Symptom
Management and Survivorship Clinics had the highest Benefit Cost Ratio due to avoided ED presentations.

To increase the certainty of our conclusions, we recommend considering how outcome data may be collected
(e.g. hospital presentations, patient experience/outcome measures) through mechanisms such as formal research
studies with ethics approval, or patient registries (e.g. Victorian Lung Cancer Registry, National Lung Cancer
Screening).

Given the uncertainty regarding the impact of SLCNs on survivorship outcomes and the clear patient need for
support post-treatment, survivorship is an important area to investigate further.

The infroduction of National Lung Cancer Screening and neoadjuvant chemotherapy (for newly diagnosed,
resectable stage lIA-IIIB non-small cell lung cancer, without targetable EGFR or ALK mutations) may significantly
increase the workload of LFA's SLCNs which already are working at capacity.

The infroduction of the Australian Nursing and Navigation Program may further change the scope of LFA's SLCNs,
as McGrath’s new all-cancer nurse model grows.

Such regulatory changes may influence how LFA’'s SLCNs work and infroduce new Activities to the LFA's SLCN
Model of Care or change the proportion of time spent on each Activity.
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Thankyou

Nicole Parkinson: nicolep@lungfoundation.com.au
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