Curtin University P1.357: Australasian Lung Cancer Workforce and Infrastructure: Landscape Survey Findings in the

Era of Lung Cancer Screening
GAP

Jessica Nash'?, Shalini Vinod>#, Emily Stone>%73, Tracy Leong”®1°, Malinda Itchins'11%13 Ali Bolton'*°>, Jazmin Eckhaus®’, Paul Dawkins'®*®, Henry Marshall”?%?1, Fraser Brims'-?? IASLC 2026 World
1 Curtin University, Perth WA 2 Sir Charles Gairdner Hospital, Perth WA 3 South West Sydney Clinical Campuses, School of Clinical Medicine, Faculty of Medicine and Health, UNSW Sydney, Sydney NSW 4 Cancer Therapy Centre, Liverpool Hospital, Sydney NSW 5 School of Clinical Medicine, Faculty of Medicine and Health, Conference on Lung Cancer
LUNG CANCER UNSW Sydney, Sydney NSW 6 Department of Thoracic Medicine and Lung Transplantation, St Vincent’s Hospital Sydney, Sydney NSW 7 CuRE Centre of Research Excellence to prevent and detect curable lung cancer, University of Queensland, Brisbane Queensland 8 Melbourne School of Population and Global Health, SEPTEMBER 12 - 15, 2026
CLINICAL OUALITY University of Melbourne, Melbourne Victoria 9 University of Melbourne, Melbourne Victoria 10 Department of Respiratory and Sleep Medicine, Austin Health, Melbourne, Victoria 11 University of Sydney, NSW 12 Chris O’Brien Lifehouse, Sydney NSW 13 Royal North Shore Hospital, Sydney NSW 14 Patient author 15
DATA PLATFORM School of Nursing, Midwifery and Social Work, University of Queensland, Brisbane Queensland 16 St Vincent’s Hospital Melbourne Victoria 17 Eastern Health, Melbourne Victoria 18 Faculty of Medical and Health Sciences, University of Auckland, Auckland Aotearoa New Zealand 19 Department of Respiratory Medicine,

Middlemore Hospital, Auckland Aotearoa New Zealand 20 The University of Queensland Thoracic Research Centre, Brisbane Queensland 21 Department of Thoracic Medicine, The Prince Charles Hospital, Brisbane Queensland 22 Institute of Respiratory Health, Perth WA

INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

» Unwarranted variation in lung cancer care'-5 Key messages In total, responses were received from 89 institutions, of which 75 were in Australia and 14 in NZ.
may be partially attributable to differences in * There are disparities in the accessibility of Most institutions were publicly funded (74%), located in metropolitan areas (71%) and one third
workforce and infrastructure®:’ critical components of lung cancer care, (37%) reported caring for >200 patients newly diagnosed with lung cancer annually.

* In Australia, the National Lung Cancer particularly in non-metropolitan areas
Screening Program commenced in July 2025, * Responses highlight differences across Compared to previous surveys, specialty representation at multidisciplinary meeting (MDM) has
whilst a business case is ongoing in Aotearoa Australia and NZ, including specialist nurses improved. Overall, 42% of surveyed institutions fulfiled recommended core staffing®, with the
New Zealand (NZ) and neoadjuvant chemoimmunotherapy biggest gaps in nuclear medicine (42%) and specialist lung cancer nursing (77%)
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