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Introduction

Lung cancer has the highest burden of any cancer 
in Australia [1]. Although the five-year survival rate 
for lung cancer is improving, it remains low at 24% 
[2]. The introduction of the Australian National Lung 
Cancer Screening Program in July 2025 will likely place 
additional demands on existing healthcare services that 
are already under pressure [1, 3].

The Australian Optimal Care Pathway recommends 
that patients referred from primary care should see a lung 
cancer specialist within 14 days [4, 5]. This two-week 
period was initially proposed by the British Thoracic 
Society in 1998 and has been adopted in multiple 
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international guidelines [6]. While existing literature 
recognises the importance of timely care in the effective 
treatment of lung cancer, there is limited research 
specifically evaluating the efficacy of the 14-day interval 
[7-9]. 

Further, delays in receipt of treatment can result in 
cancer stage progression [10]. However, the evidence 
for timely care such as the 14-day target benefiting lung 
cancer survival is inconclusive. Studies have linked 
timely diagnosis with positive patient experience, and 
conversely, delayed diagnosis and treatment have been 
linked to increased patient stress [11, 12]. This pilot 
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study aimed to address the gap in research by exploring 
patients’ perceptions of timeliness in the early stages of 
lung cancer care.

Methods

Design
This feasibility study employed a mixed-methods 

survey design, using a quantitative questionnaire with 
Likert-style questions and qualitative open-ended 
questions. 

Population
The study population included patients referred to the 

Sir Charles Gairdner Hospital (SCGH) lung cancer clinic 
in Western Australia with a clinical suspicion of lung 
cancer. The clinic receives approximately 300-350 new 
cases annually from both metropolitan and rural areas. 
Data was collected from 23 July to 17 September 2024. 
‘Rural’ was defined by being under the catchment of the 
Western Australian Country Health Service.

Questionnaire Development
A questionnaire was designed around three key themes: 

timeliness, communication, and coordination. Questions 
were designed to be simple and easy to understand, with 
positive and negative statements alternated to reduce bias. 
The questionnaire consisted of 11 possible questions using 
a 5-point Likert scale. Additional background questions 
were included to enable branching logic within the 
questionnaire. Two open-ended questions were included 
to gather further insights into patients’ awareness of 
guidelines and their most stressful experiences during the 
waiting period. A complete copy of the questionnaire is 
available in the online supplement. 

Participant Recruitment
Participants were identified based on referral reasons 

and then approached for participation prior to their 
specialist appointment. 

Inclusion criteria:
- Patients referred to the SCGH lung cancer service 

with clinical suspicion of lung cancer.
- Patients attending their first face-to-face appointment.
- Able to complete the questionnaire.
- Aged >18 years old.

Exclusion criteria:
- Patients already under follow-up with the respiratory 

service
- Patients who were not fit for participation due to 

advanced disease, poor cognition, or concerns about 
capacity to participate.

- Patients suspected to have metastatic disease that has 
spread to the lungs (i.e. not primary lung cancer).

Questionnaire Delivery
The questionnaire was administered using a tablet 

with Microsoft Forms (Microsoft Corp, USA), with 

investigators reading the questions aloud to patients and 
recording their verbal responses. All participants elected 
to have the questions read to them. 

Data Collection
In addition to the questionnaire, patient notes were 

used to collect data on postcode, smoking status, referral 
date, first contact date, first contact type (telehealth, face 
to face), multidisciplinary team discussion date, final 
diagnosis, and diagnosis date. 

Statistical Analyses
Statistical analysis was performed using SPSS 

software (IBM Corp ver 30.0). Demographics and 
questionnaire data were summarised using descriptive 
statistics. Student’s t-tests were used to explore the effect 
of patient factors on scores. Ordinal regression analysis 
was used to investigate the relationship between wait times 
and Likert scores. Spearman’s correlation was used to 
analyse correlations between Likert scale items. 

Ethics Approval
A waiver of formal ethical approval was obtained 

through the North Metro Health Service Governance 
Evidence Knowledge Outcomes approval process (Ref 
54304), as this was considered a clinical care quality 
improvement project.

Results

Of the 52 eligible participants, 37 completed the 
questionnaire, the remainder were not included due to 
time constraints or declining participation. The median 
age was 69.3 years (interquartile range (IQR) 64.8-81.0), 
with 21 (57%) participants being male. There were 10 
(27%) participants from rural locations, 14 (37.8%) were 
current smokers at the time of their appointment and 19 

Table 1. Study Population Demographics (n=37)

n= Percentage
Age group
     ≤55 3 8.10
     56-65 10 27.00
     66-75 9 24.30
     76-85 13 35.10
     86-95 2 5.40
Sex
     Male 21 56.80
     Female 16 43.20
Rurality
     Metropolitan 27 73.00
     Rural 10 27.00
Smoking status
     Current smoker 14 37.80
     Former smoker 19 51.40
     Never smoker 4 10.80
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with the item ‘I feel my care has been well coordinated’ 
having a median score of 4 (3.8-5.0).

Perception of Timeliness
Ordinal regression analysis found that wait time 

perception only slightly decreased with increased wait 
time.  Each week had an associated increase in odds for 
patients feeling they waited too long (‘wait time score’), 
with an odds ratio of 0.83 (95% CI, 0.69 to 1.00), which 
was statistically significant, χ2(1) = 4.02, p=0.045. Figure 2 
demonstrates the downward trend of wait time scores as 
wait time increases. 

Neither rurality, nor prior telehealth contact were found 
to have a significant impact on perception of timeliness, 
for instance the median wait time score for rural was 4.00 
(IQR 3.5-5.0) and metropolitan 5.0 (IQR 3.0-5.0); p=0.71. 
Similarly, the scores were similar for participants who 
attended a telehealth appointment prior to their face-to-
face appointment (5.0, IQR 3.0-5.0) versus patients who 
had no prior appointment (4.0, IQR 3.25-5.0); p=0.69). In 
this case, the similarity between telehealth and rural results 
can be explained by the fact that most patients who had a 
prior telehealth appointment were rural patients.

Open-Ended Responses
The most common response to the open-ended 

questions was ‘not stressed’ (12/33, 32%). The next most 
common concerns related to ‘waiting’ (5/33), ‘fear of the 
unknown’ (3/33), and not knowing the diagnosis (3/33). 
Participants who reported stress related to waiting were 
generally concerned about waiting for results. Those who 
had to travel long distances were stressed about travel 
times, costs, and organising multiple appointments.

Discussion

O the author’s knowledge, this is the first study to 
examine attitudes and experiences of individuals with 
suspected lung cancer regarding the 14-day wait time 
in Australia. Despite most participants waiting longer 
than the recommended 14-day interval, they generally 
reported a positive experience of timeliness of care. 
However, paradoxically, participants also indicated that 
their greatest causes of stress were ‘wait times’ and ‘fear 
of the unknown’, and there was poor knowledge of the 
OCP timeliness guidelines.

It is well established that patients are likely to 
experience heightened stress with long wait times 

(51.4%) were former smokers, see Table 1. 
The most common eventual diagnosis was non-small 

cell lung cancer (n=19, 51.3%), with lung adenocarcinoma 
being the most frequent subtype (n=16, 43.2%). 
12 (32.4%) participants had a benign diagnosis with 4 
(10.8%) inconclusive at the time of censure. 

Wait Times
The shortest wait time between referral and the first 

face-to-face appointment was 11 days with a median 
wait time of 25 days (IQR 15.5-33.5). Only three patients 
were seen within the 14-day timeframe recommended 
by the Australian OCP guidelines. Rural participants 
waited 17.8 days longer than metropolitan participants, 
with a median wait time of 34.5 days (IQR 19.2-58.2) 
compared to 22.0 days (IQR 15.0-29.0) for metropolitan 
(p = 0.29). The specialist lung cancer nurse had contacted 
eight patients by telephone appointment prior to their 
face-to-face appointment, six of whom were rural patients. 

Questionnaire Responses
Concern over chest x-ray or CT or ‘lung nodule’ 

was the most common explanation given by participants 
for their appointments. Only one participant was aware 
of guidelines for timeframes and they reported having 
previously worked in healthcare. 

Table 2 and Figure 1 summarises the responses and 
scores. The most negative score was for the item ‘I waited 
too long to see the lung specialist,’ with a median score 
of 1 (IQR 1.0-2.5), indicating patients generally felt they 
were seen in a timely manner. The communication items 
received more negative-neutral scores, particularly the 
item ‘I felt like my doctor or nurse didn’t listen to me when 
I asked questions’ (median 3.0, IQR 1.5-3.0), reflecting the 
healthcare interactions prior to the current appointment. 
Coordination items generally received positive scores, 

Figure 1. Breakdown of Questionnaire Responses

Table 2. Likert Questions and Responses
Question Indicator Theme Median (IQR)
My phone or telehealth appointment was long enough to process 
the information I was given.

Positive Timeliness 4 (2.0-5.0)

I felt like my doctor or nurse didn't listen to me when I asked questions. Negative Communication 3 (3.0-5.0)
The doctor explained what to expect once I have been referred to the hospital. Positive Communication 2 (1.0-4.0)
I waited too long to see the lung specialist. Negative Timeliness 1.0 (1.0-2.5)
I understand the roles of the healthcare professionals taking care of me. Positive Coordination 4 (2.0-5.0)
I feel my care has been well coordinated. Positive Coordination 4 (3.8-5.0)
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[13, 14]. However, this study suggests that patients appear 
generally satisfied with wait times that surpass the 14-day 
guideline. In the absence of a clear oncological driver 
for the 14-day interval, patient perspectives should be 
considered to justify the timeline target. Participants’ 
apparent satisfaction with wait times may be influenced 
by an expectation of long wait times within the public 
healthcare system and that participants in this study 
were largely unaware of the existing guidelines. Patients 
reserve a level of compassion for healthcare workers 
‘doing their best’ in a complex system and are overall 
very understanding of delays. Improved knowledge of 
the 14-day target may impact perceived satisfaction with 
healthcare services.

Wait time specifically was not as great a reported 
concern as the waiting process itself, such as waiting 
for results and not knowing what to expect. Fear of the 
unknown has previosuly been identified as a stressor for 
patients [15]. Responses from participants in our study 
highlighted a some areas where providing imporved clarity 
may be helpful, such as information on what to expect 
in the diagnostic process, why they’re attending the lung 
cancer clinic and knowing how long they should expect 
to wait for tests. Improved communication regarding 
these and other concerns may reduce patient and family 
stress and ease them into the diagnositc journey process.

Poor care coordination is associated with delays in 
patient care [7, 12, 16]. Our study suggests that there may 
be a role for improved resources dedicated to patients and/
or general practitioners to guide them on what to expect 
after referral to tertiary services. Simple information, such 
as leaflets or digital resources, could clarify questions 
and reduce uncertainties. During the study period, patient 
orientated information about the clinic was available on 
a departmental website, however, patients and families 
were not specifically directed to this resource.

This pilot study has limitations, including a small 
sample size and the population being from a single 
tertiary clinic. This limits the statistical analysis and 
generalisability to the broader Australian population. 
The study population is also potentially biased towards 
patients in earlier stages of lung cancer, with more 
advanced or symptomatic patients potentially fast tracked 

through investigations, perhaps as an inpatient. The use of 
a 5-point Likert scale introduces the possibility of central 
tendency bias, acquiescence bias, and social desirability 
bias. However, the questionnaire functioned well and 
the study used open-ended questions to gather additional 
information that could not be captured from the questions 
alone. The oral delivery of the questionnaire allowed for 
a better understanding of patients’ mindsets and enabled 
patients with lower literacy to participate. Participants 
sometimes reported ‘phone appointments’ when they had 
not had a telehealth appointment, these were possibly 
administrative calls from the clinic. 

Future research could examine the impact of improved 
awareness about the 14-day guideline and improved 
provision of patient-orientated information about the 
clinic and diagnostic journey, on perceived satisfaction 
and concerns. The impact of different models of care, such 
as up-front more formalised telehealth appointments with 
specialist nurses could also be evaluated. 

In conclusion, participants being investigated for 
possible lung cancer generally reported a positive 
experience of timeliness of care, despite the fact that the 
majority waited longer than the current 14-day guidelines. 
Awareness of the timeliness guidelines was poor. 
Paradoxically, the study also highlighted considerable 
stressors, including fears of the unknown and waiting, 
indicating that communication and psychosocial support 
could be improved. 
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