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Culturally and linguistically diverse (CALD) patients 

experience significant inequities in cancer care, 

particularly in access to information, service 

navigation, and shared decision-making. These 

challenges are often compounded by language 

barriers, limited health literacy, and difficulties 

accessing culturally appropriate information. 

The rapid emergence of artificial intelligence (AI) 

technologies presents new opportunities to improve 

access to health information. However, concerns 

remain regarding their safety, reliability, cultural 

appropriateness, and potential to exacerbate 

existing inequities. Despite these concerns, patients 

are increasingly using unregulated AI platforms to 

seek medical information. To support equitable 

implementation of AI in cancer care, it is essential to 

understand the perspectives, needs, and concerns 
of CALD communities and healthcare stakeholders.

A series of co-design workshops were conducted 

with patients with lived experience of cancer from 

Arabic, Chinese, Serbian and Vietnamese-speaking 

communities, alongside organisational and 

healthcare cancer service stakeholders (Figure 1). 

Ten workshops were delivered using experience-

based co-design methodology. Separate end-user 

workshops identified barriers in cancer service 

navigation, treatment understanding and decision-

making, and explored perceptions of AI and digital 

technologies in care. Subsequently, combined 

workshops were held to synthesise perspectives 

and inform solution development. Workshops were 

delivered in-language, audio-recorded, translated 

into English, and analysed using rapid assessment 

approaches mapped to the EQUIP Equity Action 

Framework.

Participants included 36 CALD consumers and 37 

stakeholders. Consumers were predominantly 

female (89%), mean age 63 years, with 75% 

reporting limited English proficiency and 11 cancer 

types represented. 

Table 1: Demographics across four communities, organisational and 

healthcare stakeholders across the ten workshops conducted.

Analysis identified four interconnected themes 

highlighting both the opportunities and concerns 

associated with AI use for cancer information 

among CALD communities (Figure 2).

Figure 2: Diagram highlighting the four key themes that emerged 

from the ten workshops conducted.

❖ Information inequities persist

▪ Language barriers and limited culturally 

appropriate information continue to affect 

access to cancer information.

Conclusion

Informational inequities are driving CALD patients 

toward unregulated AI use. Co-designed, clinically 

governed AI tools have the potential to improve 

access to trusted information and support culturally 

responsive cancer care. Such tools should function 

as safe adjuncts that enhance, rather than replace, 
clinician-patient interactions.
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Community
Mean Age 

(years)

Number of 

participants

Arabic 62.3 11

Chinese 57.4 8

Serbian 71.3 9

Vietnamese 57.0 8

Organisational/ 

healthcare 

stakeholders

N/A 37

This study identified a clear tension between distrust 

of AI and reliance on AI among CALD consumers. 

Participants recognised potential risks associated 

with inaccurate or misleading information, yet many 

were already using publicly available AI platforms to 

address unmet information needs. These findings 

suggest that the key challenge is no longer whether 

patients will use AI, but whether they will use 

unregulated tools or clinically governed alternatives 

that have been designed with and for end-

users. The co-design process highlighted the 

importance of meaningful consumer engagement in 

the development of AI-enabled healthcare solutions. 

Ensuring cultural responsiveness, linguistic 

accessibility, clinical oversight, and patient safety 

should be central to future implementation efforts.

Figure 1: Chart showing the various workshops conducted over the 

course of 10 months across CALD communities and organisational & 

stakeholders.

❖ AI is in demand despite concerns
▪ Participants expressed concerns regarding 

accuracy, privacy and misinformation.

▪ Nevertheless, many reported using publicly 

available AI platforms to meet unmet 

information needs.
▪ "I upload my scans into ChatGPT and ask 

what they mean“, is exactly the type of 

finding that demonstrates this tension.
❖ AI should complement clinicians
▪ Participants preferred AI tools that support 

understanding and shared decision-

making.

▪ AI should not replace human interaction or 

professional advice.
❖ Information needs extend beyond 

treatment
▪ Participants sought information about diet, 

lifestyle, wellbeing, family support, financial 

concerns, and cultural or spiritual issues.
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