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To Be or Not to Be Screened: Patient and Clinician Lung 

Cancer Screening Discussions 

Whether or not to be screened for lung cancer is 

a tough decision for many. There is a difference 

between knowing you are at risk of developing 

lung cancer and knowing for sure that you have 

it. A cancer diagnosis is a stressful event that 

many would rather avoid. Due to this, the 

decision to be screened can be an important 

moment of discussion between a patient and 

their clinician. 

Dr. Sara Golden and Dr. Chris Slatoreõs lab 

specializes in researching lung cancer screening 

and discussions around smoking cessation. 

Recently their research focused on patient-

clinician communication around these moments.  

They interviewed Veterans who reported having 

a discussion with their clinician to determine if 

they should undergo lung cancer screening. It is 

ultimately up to the patient to decide if they 

want to be screened, and the clinician will 

provide information to help make that decision.  

Unfortunately, most patients didnõt view the 

interaction as a òdiscussion,ó but rather a 

decision the clinician was responsible for. 

Despite not feeling like they made the decision, 

patients were satisfied with the amount of 

information they had and trusted their clinician 

to make the right decision for them. But patients 

did agree that they would prefer having a part in 

the discussion and  ultimate decision. 

Discussions about screening decisions are 

common for those at risk for lung cancer, 

especially those who currently smoke. Dr. 

Golden wanted to know if these discussions 

were opportune times to discuss smoking 

cessation and found mixed results. 

by Beau Edwards, BS 

Click here to read the full article! 

Many patients didnõt believe lung cancer 

screening discussions would influence their 

smoking behaviors,  further stating that lung 

cancer risk wasnõt a motivator to quit. However, 

clinicians believed the opposite. They believed 

lung cancer screening decisions discussions 

were a unique moment to influence quitting 

behaviors. Patients supported this somewhat, 

agreeing that these discussions were reasonable 

times to discuss smoking.  

Clinicians relied on patientõs risk of lung cancer 

to motivate them to quit smoking. But 

oftentimes risk isnõt a strong motivator. 

Something òextraó is needed to influence 

behavior, and this extra is different for every 

patient. By engaging in high-quality 

communication, clinicians can understand what 

motivates their patients and therefore frame the 

conversation appropriately. 

Dr. Goldenõs research tells us that patient-

clinician communication can be improved. 

Patients want to play a role in their healthcare 

decisions and want all the information they 

need to make informed decisions. To help them 

achieve this goal, clinicians can initiate high-

quality conversations to learn whatõs important 

to their patients to increase their motivation to 

take part in decision-making conversations.  

https://www.portlandcoin.research.va.gov/
https://twitter.com/PortlandCIVIC
https://pubmed.ncbi.nlm.nih.gov/32278782/
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Incorporating Theory into Practice for Care Coordination 

In a perfect healthcare setting, clinical practice 

would reflect exactly the state-of-the-art 

scientific knowledge in order to minimize 

unnecessary adverse outcomes, suffering, and 

deaths. Because of the pace of scientific 

development, and the ever-increasing pool of 

knowledge to sort through, this convergence of 

theory and practice remains difficult to achieve. 

In order to close the gap, Dr. Denise M. Hynes 

and the VHA State of the Art conference (SotA) 

published Incorporating Theory into Practice: 

Reconceptualizing Exemplary Care Coordination 

Initiatives from the US Veterans Health Delivery 

System in the Journal of General Internal 

Medicine as part of a special care coordination-

focused supplemental edition. 

To facilitate the adoption of state-of-the-art 

theory by clinicians, Dr. Hynes and the SotA 

team developed three òconceptual domainsó 

that group and summarize care coordination 

theories for easier access. These conceptual 

domains should minimize the effort required for 
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-��Dr. Denise Hynes 

by Anders Herreid-O�·Neill, MA 

Click here to read the full article! 

clinicians to identify theoretical frameworks 

which could help them in their practice. 

Whether selecting a new intervention, or 

tailoring an existing one, easier access to cutting

-edge knowledge should allow for more 

effective treatment to get into the hands of 

more clinicians. 

To make theoretical uptake as frictionless as 

possible, the team also developed four use 

cases to model the application of their 

conceptual domains. Each domain serves not 

only to offer possible insights and techniques, 

but also illuminates questions about practice 

which may have obfuscated clinicians. òTheory is 

the work of researchers, so the article is 

emphasizing the need for partnerships between 

scientists and practitioners and by working 

together theory can better inform the selection 

of specific strategies that are best suited to the 

situation/population/system/outcomes desired,ó 

said Dr. Hynes.  

While theory is often considered at best 

tangential to clinical outcomes, in reality 

evidence-based theory can inform decisions and 

practices in order to maximize desired clinical 

outcomes. The best way to achieve more 

effective practice, and generate more insightful 

theory, is by the combination of the two. Dr. 

Hynes and colleaguesõ paper serves as an 

important step toward that goal. 

https://www.portlandcoin.research.va.gov/
https://twitter.com/PortlandCIVIC











