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The Clinical Oncology Society of Australia 
(COSA) Annual Scientific Meeting was held 
on November 2-4th in Brisbane, Australia. It 
was attended by ~600 delegates and about 
20 sponsors. The COSA conference brings 
together clinicians, researchers, and 
communities in the cancer space to discuss 
the latest research and programs of work 
that endeavour to make a difference in the 
lives of people affected by cancer. It was an 
ideal opportunity for reconnection with 
colleagues and networking.  
 
There was a large conference theme around 
equity and inclusion of cancer care for all, 
and a disease specific theme that 
highlighted efforts in Lung Cancer.  

 
Keynote speakers included:  

• Dr Lisa Whop; Inequities in cancer outcomes for Aboriginal and Torres Strait Islander peoples 
with cancer  

• Dr Ben Smith; Culture Clash: racial disparities in cancer care and outcomes  
• Professor Jane Ussher; Out with cancer: LGBTQI+ cancer survivorship and care  

There was quite a large buzz around equity and particularly for culturally and linguistically diverse 
communities, this topic had four dedicated sessions. Additionally, in my other work I focus on the 
effective implementation of Patient Reported Outcomes in cancer clinical care, so it was wonderful 
to attend a session dedicated to these efforts as well. The poster I presented on ProCure was well 
received and I had several discussions around the database’s potential to be expanded for use in 
adults and by consumers. This has led my team to think about a consumer facing portal, as originally 
the database has been designed for use by clinicians to prepare compassionate access applications 
for novel therapeutics for children with hard-to-treat cancers. Our team has to now think through 
any ethical implications that having a consumer facing portal might bring and how these can be 
mitigated.  
 



    

During the conference I was able to take part in several discussions about the future of cancer 
research. It was my first in-person conference in Australia since the start of the COVID-19 pandemic, 
so seeing colleagues and networking with new researchers and community partners was brilliant. It 
reminded me how research, and particularly my research in implementation science, necessitates 
these touch points through which we can connect with others. Interestingly, in early 2022 I took part 
in the International Agency for Research in Cancer (IARC)’s Cancer Research Leadership Training 
Program. This program was conducted virtually because of the pandemic, however, unplanned I ran 
into one of my cohort classmates at COSA and we had a long lunch to discuss a new collaborative 
implementation project in the space of pharmacology. Fingers crossed for the grant we put in this 
year!  
 
The conference’s theme of ‘equity and inclusion for all’ is certainly a theme that should be 
considered by the wider membership of Sydney Cancer Partners. Throughout the conference we 
were challenged to think about whether or not our research is inclusive, and how we can make it 
more inclusive. This is a challenge I’d like to put out to the membership, are we doing enough? And 
how can we do better?  



DESIGNING FOR IMPLEMENTATION:
Co-design of a paediatric oncology medicines database (ProCURE) to 
support complex care provision for children with a hard-to-treat cancer 

Generic drug name and trade name and 
class / action

Sponsor company name and contacts

Sponsor company contacts

TGA / PBS status and links to sites

Paediatric clinical trials in Australia

Drug access pathway options

Links to literature and dosing references

Each drug access profile contains:

features

Steps for using ProCURE to 
assist  a drug access application:

Implementation milestones

OBJECTIVES
i) Explore  healthcare professionals’ (HCPs) 

perceived role in identifying and accessing 
experimental medicines and apply 
implementation science methods to identify 
barriers and facilitators encountered. 

i) Explore HCPs’ perceived acceptability of 
ProCURE, elicit end-user needs and facilitate co-
design. 

METHOD
Paediatric oncology HCPs were recruited to participate
in semi-structured interviews, guided by The
Consolidated Framework for Implementation Research
(CFIR). Qualitative interview data were coded to the
CFIR to identify key barriers, end-user needs, and the
gaps ProCURE addresses.

INTERIM RESULTS
16 HCPs (10 oncologists, 6 nurse consultants) have
been interviewed up to 31st July 2022. Interim analysis
indicates that barriers include resource-intensive
applications to access medicines, time-sensitive
decision-making, and complicated pharmaceutical
information. Key facilitators include Drug Access
Navigators, precision medicine Molecular Tumour
Boards, and a multi-disciplinary approach to care. HCP
end-user needs addressed by ProCURE include
information about medicines being centralised within
a well-supported platform. Additional features
recommended by HCPs included blood-brain-barrier
penetrability data and examples of successful
applications.

CONCLUSION
These interim data indicate ProCURE is perceived as
acceptable by HCPs to meet their needs and
streamline the current compassionate access
processes. Also, utilising the CFIR to inform our
exploration of HCPs’ needs, and how to address them,
ensures that feasibility, appropriateness and
acceptability are built in from the beginning,
potentially influencing implementation and mitigating
barriers in the future. The next phase is end-user
beta-testing to further co-refine features of the
database followed by pilot-testing and implementing
scale-up.
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