
Interactive Care Journey Map
LUNG CANCER This map highlights key roles, responsibilities, and

experiences of the principal players involved in the
lung cancer care journey. 

Designed for primary care providers (PCPs)
practicing in British Columbia, this interactive tool
focuses on the PCP's role within a shared care
model for lung cancer.
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The authors acknowledge that the content presented herein represents an ideal, which may or may not reflect the reality of every community in BC. 
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1

A

1	 QuitNow BC

Initiating Pharmacologic Treatment in Tobacco-
Dependent Adults: An Official American Thoracic 
Society Clinical Practice Guideline

Downloadable educational materials and Smart Steps 
Booklets to help people quit

Order print material to support quitting smoking

Occupational Cancer (WorkSafeBC)

Report: Identifying Possible Work-related Lung Cancer 
in the Clinical Setting

A	 Asymptomatic patients who are at risk of lung cancer are those who:
•	 Do not have symptoms of lung cancer 
•	 Are between the ages of 55 and 74 years
•	 Are currently smoking or have smoked in the past
•	 Have a smoking history of 20 years or more

Resources Notes

Notes and Resources for Prevention Stage

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://quitnow.ca
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://quitnow.ca/helping-others-quit/health-care-providers/download-materials
https://quitnow.ca/helping-others-quit/health-care-providers/download-materials
https://quitnow.ca/helping-others-quit/health-care-providers/order-materials
https://www.worksafebc.com/en/health-safety/injuries-diseases/occupational-cancer
https://www.worksafebc.com/en/resources/about-us/research/identifying-possible-work-related-lung-cancer-in-the-clinical-setting-getting-started
https://www.worksafebc.com/en/resources/about-us/research/identifying-possible-work-related-lung-cancer-in-the-clinical-setting-getting-started
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1A

1	 Information for patient self-referral to lung cancer 
screening program

2	 BC Cancer Lung Screening Program telephone:  
1-877-717-5864

3	 BC Cancer Lung Screening Referral Form
BC Cancer Lung Screening fax (for lung screening 
referral forms): 1-604-877-6114

A	 Patient must have a PCP in order to self-refer to the BC Cancer Lung Screening 
program.

Resources Notes

Notes and Resources for Screening Stage (All Patients)

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Referral-Form.pdf
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1A

1	 Information for patient self-referral to lung cancer 
screening program

2	 BC Cancer Lung Screening Program telephone:  
1-877-717-5864

3	 BC Cancer Lung Screening Referral Form
BC Cancer Lung Screening fax (for lung screening 
referral forms): 1-604-877-6114

A	 Patient must have a PCP in order to self-refer to the BC Cancer Lung Screening 
program.

Resources Notes

Notes and Resources for Screening Stage (Asymptomatic Patients)

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Referral-Form.pdf
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Notes and Resources for Screening Stage (Symptomatic Patients)

[none]

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
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A

B

1	 Emotional Support (BC Cancer)

2	 Serious Illness Conversation Guide (BC Cancer)
Advance Care Planning for Patients (BC Cancer)
Advance Care Planning Pathfinder (BC Cancer)

A	 To whom the PCP should make a referral will depend on the community and 
the resources available, as well as the patient situation.

B	 Diagnostic team will differ depending on the community and resources 
available. However, they will most often be composed of healthcare providers 
who fulfill the following roles:
•	 Imaging: interventional radiology or someone else who reads CTs and 

MRIs
•	 Surgery: thoracic or other
•	 Internist or anesthesiology: general internist, respirologist, or 

anesthetist (someone who can do bronchoscopy)

C	 In case of urgent need to initiate treatment, staging may be performed in 
parallel with treatment initiation.

D	 Which HCP engages the patients in a serious illness conversation depends on 
the community and resources available. 

Often, it is the PCP who has this conversation with the patient if the patient 
traveled elsewhere for diagnostic and staging procedures and don’t remain 
there afterward.

Resources Notes

Notes and Resources for Diagnosis Stage (All Patients)

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/health-info/coping-with-cancer/emotional-support
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/advance-care-planning
https://bccancer.libguides.com/pathfinder-advance-care
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B

1	 Emotional Support (BC Cancer)

2	 Serious Illness Conversation Guide (BC Cancer)
Advance Care Planning for Patients (BC Cancer)
Advance Care Planning Pathfinder (BC Cancer)

B	 Diagnostic team will differ depending on the community and resources 
available. However, they will most often be composed of healthcare providers 
who fulfill the following roles:
•	 Imaging: interventional radiology or someone else who reads CTs and 

MRIs
•	 Surgery: thoracic or other
•	 Internist or anesthesiology: general internist, respirologist, or 

anesthetist (someone who can do bronchoscopy)

C	 In case of urgent need to initiate treatment, staging may be performed in 
parallel with treatment initiation.

D	 Which HCP engages the patients in a serious illness conversation depends on 
the community and resources available. 

Often, it is the PCP who has this conversation with the patient if the patient 
traveled elsewhere for diagnostic and staging procedures and don’t remain 
there afterward.

It is expected that patients be informed they have cancer before they are seen 
at BC Cancer.

Resources Notes

Notes and Resources for Diagnosis Stage (Asymptomatic Patients)

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/health-info/coping-with-cancer/emotional-support
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/advance-care-planning
https://bccancer.libguides.com/pathfinder-advance-care
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A
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1	 Emotional Support (BC Cancer)

2	 Serious Illness Conversation Guide (BC Cancer)
Advance Care Planning for Patients (BC Cancer)
Advance Care Planning Pathfinder (BC Cancer)

A	 To whom the PCP should make a referral will depend on the community and 
the resources available, as well as the patient situation.

B	 Diagnostic team will differ depending on the community and resources 
available. However, they will most often be composed of healthcare providers 
who fulfill the following roles:
•	 Imaging: interventional radiology or someone else who reads CTs and 

MRIs
•	 Surgery: thoracic or other
•	 Internist or anesthesiology: general internist, respirologist, or 

anesthetist (someone who can do bronchoscopy)

C	 In case of urgent need to initiate treatment, staging may be performed in 
parallel with treatment initiation.

D	 Which HCP engages the patients in a serious illness conversation depends on 
the community and resources available. 

Often, it is the PCP who has this conversation with the patient if the patient 
traveled elsewhere for diagnostic and staging procedures and don’t remain 
there afterward.

Resources Notes

Notes and Resources for Diagnosis Stage (Symptomatic Patients)

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/health-info/coping-with-cancer/emotional-support
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/advance-care-planning
https://bccancer.libguides.com/pathfinder-advance-care
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1	 New Patient Referral Guide (BC Cancer)

2	 BC Cancer Support Programs

3	 Referral Form for BC Cancer Pain and Symptoms  
Management

A	 In case of urgent need to initiate treatment, staging may be performed in 
parallel with treatment initiation.

B	 A patient’s eligibility for surgery is determined by the thoracic surgeon, with 
consideration of input from respirology (lung function assessment, EBUS 
staging) and oncology (in the case of multi-modality treatment or solitary 
metastases). 

Cancer staging is an important part of the decision making process.

C	 Respirologists and surgeons who do interventional procedures can also 
request molecular testing if the patient has Stage IIIB or IV NSCLC to expedite 
the process. The medical oncologists who treat the patient will do the follow-
up.

D	 Additional diagnostic procedures may include:
•	 PET
•	 MRI (head)
•	 molecular profiling

Resources Notes

Notes and Resources for Treatment Stage

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/health-professionals/referrals
http://www.bccancer.bc.ca/our-services/services/support-programs
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf


Survivorship

Patient

Respirologist

Oncologist

Primary Care
Provider

Post-active treatment care

Monitor for and treat side e,ects (late e,ects) of cancer therapy

Conduct ongoing cancer surveillance (incl. lung cancer), if appropriate

Support patient with pain and symptoms management

Ongoing communication between patient and PCP regarding goals of care, advance care planning

Receive post-active

treatment plan 

from treating specialists

(oncology team, thoracic

surgeon)

Conduct hereditary

screening, if applicable

Refer patient to high-risk hereditary clinic (BC Cancer)

for counselling with family, if applicable

Post-active treatment care

Monitor for and follow up on recurrences, if necessary

Monitor for secondary cancers

Ongoing communication with patient regarding goals of care, advance care planning

Post-active treatment care: Follow surgical patients, as appropriate

Ongoing active supportive care

Conduct age-appropriate screening for other types of cancer

Monitor patient's mental wellness and other co-morbidities; manage and treat conditions as needed

Connect with others on similar journeys (e.g., support groups)

Perform

systemic/

radiation

therapy

Assess whether pain management strategy is aligned with personal goals of care (physically, mentally, emotionally, spiritually) 

Perform 

surgery

Post-active treatment care

Conduct cardio-pulmonary rehabilitation/optimization, if indicated

Follow patients as appropriate, depending on speci-cs of treatment

Ongoing communication with patient regarding goals of care, advance care planning

Cancer care team

develops a post-

active treatment

plan

You are here Overview

Previous

Post-active treatment care

Allied health: 

Conducts cardio-pulmonary rehabilitation/optimization, if indicated

Ongoing communication with patient regarding goals of care, advance care planning

Treatment

Thoracic surgeon

Lung Cancer Care Journey Map: Survivorship

Other

Survivorship

Patient

Respirologist

Oncologist

Primary Care
Provider

Post-active treatment care

Monitor for and treat side e,ects (late e,ects) of cancer therapy

Conduct ongoing cancer surveillance (incl. lung cancer), if appropriate

Support patient with pain and symptoms management

Ongoing communication between patient and PCP regarding goals of care, advance care planning

Receive post-active

treatment plan 

from treating specialists

(oncology team, thoracic

surgeon)

Conduct hereditary

screening, if applicable

Refer patient to high-risk hereditary clinic (BC Cancer)

for counselling with family, if applicable

Post-active treatment care

Monitor for and follow up on recurrences, if necessary

Monitor for secondary cancers

Ongoing communication with patient regarding goals of care, advance care planning

Post-active treatment care: Follow surgical patients, as appropriate

Ongoing active supportive care

Conduct age-appropriate screening for other types of cancer

Monitor patient's mental wellness and other co-morbidities; manage and treat conditions as needed

Connect with others on similar journeys (e.g., support groups)

Perform

systemic/

radiation

therapy

Assess whether pain management strategy is aligned with personal goals of care (physically, mentally, emotionally, spiritually) 

Perform 

surgery

Post-active treatment care

Conduct cardio-pulmonary rehabilitation/optimization, if indicated

Follow patients as appropriate, depending on speci-cs of treatment

Ongoing communication with patient regarding goals of care, advance care planning

Cancer care team

develops a post-

active treatment

plan

You are here Overview

Previous

Post-active treatment care

Allied health: 

Conducts cardio-pulmonary rehabilitation/optimization, if indicated

Ongoing communication with patient regarding goals of care, advance care planning

Treatment

Thoracic surgeon

Lung Cancer Care Journey Map: Survivorship

Other

Course material for:
BC Cancer Primary Care Learning Sessions: Lung Cancer 
Version 12 August 2026

Course material for:
BC Cancer Primary Care Learning Sessions: Lung Cancer 
Version 12 August 2026

20 19

1

A

B

1	 BC Cancer Support Programs A	 The post-active treatment plan can include:
•	 Cardio-pulmonary rehabilitation/optimization 
•	 Surveillance and follow-up for recurrences, if necessary
•	 Surveillance for secondary cancers
•	 Surveillance of late effects of cancer therapies
•	 Goals of care and advance care planning
•	 Pain and symptoms management

B	 Referral to high-risk hereditary clinic may occur if molecular testing of the 
tumour reveals genetic changes suspicious for germline mutation, or if clinical 
features warrant further investigation (e.g., very young age, multiple cancers 
in one person).

Resources Notes

Notes and Resources for Surveillance Stage

https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
https://ubccpd.ca/learn/learning-activities/course?eventtemplate=477-bc-cancer-primary-care-learning-sessions-lung-cancer
http://www.bccancer.bc.ca/our-services/services/support-programs

