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While monitoring for stage shift did not achieve one-third (34%) of the diagnoses they reported
consensus as a National Lung Cancer Roundtable- were stage unknown.
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Question: To what extent are screening programs o | 17% ’

in GO2's network of COEs across the United States > The capability to track stage shift warrants

monitoring stage shift as a program outcome and prioritization for high-quality comprehensive _

quality improvement metric? screening programs.
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A digital survey platform was used for data
collection; invitations were sent via email
marketing automation to the COE primary
point of contact.
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Individualized phone and email outreach to
non-respondents ensured survey delivery
and platform access.
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* Data was extracted June 4, 2025.
e 127 (30%) COE programs responded.
e 36 states plus DC represented.
* Program settings:
o Community non-teaching hospitals (29%).
o Community teaching/AMC-affiliated
hospitals (29%).
o Academic Medical Centers (26%).
o Remainder: VA Medical Centers, independent
clinics, “other” facility types.
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