
 

MOSAIC: Mobile lung Screening 
evaluation and outComes  
Partnered Evaluation Initiative 
Mobile lung cancer screening saves Veteran lives. 

Lung cancer kills more Veterans annually than the next three cancers combined. Screening for 
lung cancer using low-dose computed tomography (LDCT) has been shown to reduce cancer 
mortality in high-risk patients through early detection. A major barrier to cancer screening is 
access to nearby VA facilities offering LDCT. Mobile lung cancer screening units (mLCS) can 
address access disparities for Veterans located in rural areas. The purpose of this project is to 
support internal implementation and evaluation efforts to determine the impact of mLCS on 
the offering, acceptance, and adherence to LCS by eligible Veterans. 

Getting lung cancer screening where it’s needed 

 

 

 

 Veterans Without Access 
One third of  Veterans at risk for lung 
cancer in VISN7 do not live within 60 

minutes of a VA facility. In VISN9, half of  
high-risk Veterans live in rural areas 

without direct access to preventative lung 
cancer screening. 



   
 

 

For more information, check out:  
http://www.weblink.com  
If  you would like to learn more or partner with us, please 
contact, Abby Wenzel at Abby.wenzel@va.gov 
 

Principal Investigator:  
Nichole Tanner, MD, MSCR 
Ralph H. Johnson VA HCS 
Charleston, SC 

Mobile lung cancer screening project framework 

 

Mobile lung cancer screening units will be deployed across VISN7 and VISN9 and we will measure the 
reach, effectiveness, and adoption of lung cancer screening 1 year before and 1 year after mobile unit 
introduction. Then we will gather perspectives on implementation and maintenance through focus 
groups, qualitative and quantitative interviews, and surveys along with cost analysis.  

Evaluating veteran adoption of mobile lung cancer screening 
 

 

 

 

 

 

 

 

 

 

REACH: Investigate the proportion of veterans who are offered and accept mobile lung cancer screening

EFFECTIVENESS: Evaluate adherence to screening appointments once scheduled

ADOPTION: Analyze the volume of lung cancer screening carried out in mobile screening units

IMPLEMENTATION: Determine the satisfaction and cost of this type of screening

MAINTENANCE: Measure the proporation of veterans returning for annual lung screening at mobile 
units & cost of continued operation

Year 1 Focus Groups

Understand 
development and 
approval of mobile 
units for VISN-wide 
introduction
Understand barriers 
and facilitators to 
mobile screening unit 
implementation

Year 2 Focus Groups

Understand barriers 
and facilitators to 
mobile screening unit 
implementation
Understand why 
patients get LCS 
outside the VA

Year 3 Focus 
Groups

Understand barriers 
and facilitators for 
returning annual 
mobile lung cancer 
screening

Veteran Eligibility

•50-80 years old
•Currently or 
previously smoked 
≥ 20 pack years

•Primary care 
provider at the VA

•No scan in last 12 
months
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