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Background & Rationale

Culturally and linguistically diverse (CALD) communities are under-represented in cancer clinical
trials, limiting the generalisability of evidence on treatment efficacy and safety and contributing to
Inequities in cancer care. Disparities in recruitment are well documented, yet practical strategies to
improve trial access remain limited. This study examined the feasibility of a Bilingual Trial Navigator
(BTN) designed to support Arabic-speaking patients with cancer and their families to access and
consider participation in clinical trials across New South Wales.

Methods
Prospective single-arm pilot study evaluating a co-designed BTN intervention.
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““BTN explained things | didn’t understand
it was enlightening” (patient participant 1).

Implementation Learnings

Workflow Integration continuity & Trust
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workflows patients and families

Clinician Awareness
Raise awareness of BTN
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Conclusion

First reported BTN model in Australia

Shifting focus from documenting disparities to implementing
solutions

Equity in Clinical Trials

Supports further and larger evaluation of BTN impact on equitable
trial participation

Culturally Responsive Navigation

Highlights practical considerations for embedding navigation within
cancer services
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