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ABSTRACT

Objective: To understand the experiences of nurses assisting cancer patients, according to Harold Freeman’s
principles of navigation.

Method: A qualitative study conducted in a large public hospital in the State of Sdo Paulo in December 2021.
Six nurses were interviewed using a semi-structured script with questions about the care of cancer patients
and their families. The data were submitted to content analysis with theoretical framework of Harold Freeman.
Results: Five categories emerged from the statements: fluidity in care; integration between teams; bond
with patients and families; competencies of care nurses in the navigation of cancer patients; valorization and
facilities in team training.

Conclusion: According to the categories observed, we can consider that the experiences of care nurses
working in an oncology unit revealed the strengthening of navigation principles contributing to the care and
minimization of barriers, which can facilitate and/or soften the therapeutic path of the cancer patient.
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EXPERIENCIA DE ENFERMEIRAS ASSISTENCIAIS: APROXIMAGOES AOS
PRINCIPIOS DA NAVEGAGAO DE PACIENTES ONCOLOGICOS

RESUMO

Objetivo: Compreender as experiéncias de enfermeiras assistenciais aos pacientes oncoldgicos, segundo os
principios da navegacéo de Harold Freeman.

Método: Estudo de abordagem qualitativa, realizado em hospital publico de grande porte no interior do
Estado de Sao Paulo no més de dezembro de 2021. Foram entrevistadas seis enfermeiras por meio de roteiro
semiestruturado com questdes acerca do atendimento ao paciente oncolégico e familiares. Os dados foram
submetidos a analise de analise de contelido com referencial teérico de Harold Freeman.

Resultados: Cinco categorias emergiram dos depoimentos: fluidez na assisténcia; integragdo entre as
equipes; vinculo com pacientes e familiares; competéncias das enfermeiras assistenciais na navegagéo de
pacientes oncoldgicos; valorizagao e facilidades no treinamento das equipes.

Conclusdo: De acordo com as categorias observadas, podemos considerar que as experiéncias de
enfermeiras assistenciais que atuam em unidade oncologica revelaram o fortalecimento dos principios de
navegagao contribuindo para o atendimento e minimizagéo de barreiras, o que pode facilitar e/ou suavizar o
trajeto terapéutico do paciente oncoldgico.

DESCRITORES: Navegacao de pacientes. Enfermagem. Assisténcia centrada no paciente. Servigo
hospitalar de oncologia. Neoplasias.

EXPERIENCIA DE ENFERMEROS DE CUIDADO: APROXIMACIONES A LOS
PRINCIPIOS DE NAVEGACION DE PACIENTES CON CANCER

RESUMEN

Objetivo: Comprender las experiencias de enfermeros que asisten a pacientes con cancer, segun los
principios de navegacion de Harold Freeman.

Método: Estudio cualitativo realizado en un gran hospital publico del Estado de Sdo Paulo en diciembre de
2021. Seis enfermeros fueron entrevistados utilizando un guién semiestructurado con preguntas sobre el
cuidado de pacientes con cancer y sus familias. Los datos fueron sometidos al analisis de contenido con el
referencial teérico de Harold Freeman.

Resultados: De los enunciados surgieron cinco categorias: fluidez en el cuidado; integracion entre equipos;
vinculo con pacientes y familias; competencias de los enfermeros asistenciales en la navegacion de pacientes
oncoldgicos; valoracion y facilidades en la formacion de equipos.

Conclusién: De acuerdo con las categorias observadas, podemos considerar que las experiencias de los
enfermeros asistenciales que actuan en una unidad de oncologia revelaron el fortalecimiento de los principios
de navegacion contribuyendo al cuidado y minimizaciéon de barreras, lo que puede facilitar y/o suavizar el
camino terapéutico del cancer paciente.

DESCRIPTORES: Navegacion del paciente. Enfermeria. Atencién centrada en el paciente. Servicio de
oncologia hospitalaria. Canceres.
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INTRODUCTION

In 2012, the Ministry of Health decreed, through Law No.12,732, that all patients with malignant
cancer would receive, the necessary treatments through the Unified Health System (SUS) free of
charge, guaranteeing them the right to the first treatment within a period of up to 60 days, counting
from the day they received the diagnosis’.

Oncology is considered a highly complex specialty and its patients need to undergo different
types of treatment, requiring multiple trips to and from the hospital, as well as collection of laboratory
tests that can occur weekly?-3. Faced with this scenario, patients in the public service network encounter
weaknesses and difficulties that permeate their journeys, understood as barriers that appear from the
first symptoms, in the diagnosis and in the search for treatment®.

In 2016, the National Supplementary Health Agency (ANS) started the OncoRede project,
aimed at reorganizing the oncology care network. The strategy includes the implementation of patient
navigation programs in order to facilitate the access of cancer patients to the health system, helping
them to overcome institutional, socioeconomic and personal barriers5-=5.

The project is made up of collaborators who act as navigators, health professionals, students
and lay volunteers, and the functions of each member are assigned according to their level of
education, professional category, specialty and clinical experience. The navigation program relies on
the nursing professional, who assists the patient from the detection of the disease until the end of the
treatment. The nurse’s role is based on offering effective support to patients, providing information,
managing the complexity of diagnosis and oncological treatment together with all members of the
multidisciplinary team’.

The first patient navigation program was developed in 1990, in Harlem, New York, by the
American physician Harold Freeman?. This program aims to develop a plan for education, coordination,
communication and implementation of actions that promote an effective path to assist the patient and
his family in the face of illness, eliminating socioeconomic, sociocultural, psychological, communication
and bureaucratic obstacles during the course of care to the patient, from screening, to diagnosis and
during end-of-life care®™®.

Over 20 years of studies, Harold Freeman described nine basic principles for Patient Navigation,
namely: being a care model in which the focus is to make the patient’s passage through the health
system more fluid and gentle; to be a facilitator in the integration of fragmented spheres of health so
that the patient’s access to care is continuous; establish a close relationship between patients and
navigators, providing for the elimination of barriers that prevent effective access to health care; define
a clear scope in relation to task and professional distinctions, in order to keep navigators integrated
with their roles and with other care professionals; delivering tasks in a way that is cost-effective and
proportionate to the skills and training needed to fully navigate all stages of care; determine which
process should be done by each navigator, based on their knowledge and training, whether laymen
or professionals; specify at which point in the care the navigation of patients should begin and end;
to be the facilitator in connecting disconnected health systems; there must be coordination that
understands the navigation process, but is not involved in its way of working?®.

Research shows better clinical results with the navigation program when it is performed by
nurses®. Furthermore, when patients are accompanied by the navigator nurse, they feel more protected
and empowered in their treatment and therefore, are better prepared for gaining knowledge of how
the disease can affect their lives'. In addition, the benefits to the user/family and the institution are
promising, while also promoting agility in the processes inherent to the treatment'" .
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Patient navigation, when performed by nurses, demonstrates an effective strategy to improve
standards of care in oncology®. The navigator nurse helps the patient to understand the disease better
and integrate into the treatment process, showing better clinical results and strengthening the work
with the multidisciplinary team in health services®.

The experience of the cancer patient is marked by weaknesses from the diagnosis to the entire
course of the therapeutic process, this happens, mostly, due to the association of the disease with
death, which causes negative feelings. In addition, the lack of knowledge about the operation of the
oncological care network and the lack of family support during treatment are additional obstacles in
this journey of illness and treatment'?.

Given the above, and the difficulties faced by cancer patients, the present study had the
main guiding question: how can clinical nurses contribute to the therapeutic path of cancer patients?
Thus, the objective of this study was to understand the experiences of clinical nurses according to
the principles of navigation for cancer patients proposed by Harold Freeman.

METHOD

This is a qualitative study, guided by the COREQ tool (Consolidated Criteria for Qualitative
Research Reports) and conducted after approval by the institution’s Research Ethics Committee.

The research was carried out in a city located in the state of Sdo Paulo, in a state public
hospital focused on teaching, research and extension, which serves patients from 68 municipalities.
This hospital is classified as a highly complex oncology unit (UNACON), and provides highly complex
specialized care in outpatient clinics and emergency and inpatient units, with radiotherapy, hematology,
and clinical and pediatric oncology services.

All nurses who worked directly with patients using the Oncology Outpatient Clinic were included
as participants in this study.

The first contact for data collection took place in June 2021, through a meeting with the Nursing
Manager of the studied hospital, in order to present the research project and obtain authorization to
carry out the study. Then, after approval by the sector’s technical manager, a list was made available
in electronic format with the names of the nurses who had experience in oncology, containing the
following data: name and telephone number of the nurses.

In order to carry out the data collection in person and sequentially, the person responsible for
the research voluntarily invited the nurses in the sector, with the criterion respect for the work schedule
and the organization of the day’s activities. Therefore, specific days and times were scheduled with
the nurses who agreed to participate in the study.

Six nurses who worked directly in the health care of cancer patients participated in the study.
The interviews took place between December 3™ and 17", 2021. Before starting the interview, the
participant was asked to read and sign the TCLE.

Two instruments were used: one that lent itself to sociodemographic characterization and
professional history, containing information on age, length of time since graduation, length of time
working in the oncology outpatient clinic and completion of a specialization course; and another
instrument represented by a semi-structured interview, containing four guiding questions, developed
from the theoretical framework of the nine principles of patient navigation by Harold Freeman3:
tell me how cancer patients are assisted in this hospital; how do you see the integration between
sectors for oncology care; how are the training and facilities according to the demand of cancer
patients; in your opinion, which strategies are important and enhance the adequate care of cancer
patients. All interviews were audio-recorded, lasting an average of 20 minutes, and were conducted

Texto & Contexto Enfermagem 2023, v. 32:20230020 4/14

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0020en .



by two researchers with experience in oncology and qualitative research. The identities of the study
participants were identified by letters of the alphabet in the order of data collection. Thus, they were
identified as: A, B, C, D, E and F.

For treatment and analysis of the data collected through a semi-structured script, the Content
Analysis® framework was used, in the thematic aspect, following the three steps proposed by this
author: Phase |: pre-analysis (phase of material organization and systematization of ideas, aiming to
the formulation of hypotheses and the development of indicators that guide the final interpretation);
Phase IlI: exploration of the material (comprising the categorization of data, which aims to reach the
core of understanding of the text and in which the choice of meaning units and categorization takes
place); Phase lll: data treatment: inference and interpretation (phase in which the raw results are
treated in order to make them meaningful and valid, and the researcher can propose themes and
carry out interpretations directed to the objectives of the study. The analysis of the interviews was
carried out in a coding process, with the interviewee’s speech being reproduced in order to make his
intention clearer when describing and telling certain situations. Supported by the speeches, the codes
were separated into analytical categories, being formed and later discussed from the perspective
of the Theoretical framework of the principles proposed by Harold Freeman which, at the end of the
analysis, constituted the synthesis of the experiences studied'.

RESULTS

With regard to the characterization of the participants, it was observed that, among the six
participants interviewed, there was a predominance of females, with ages ranging from 35 to 45 years,
with length of time since graduation in nursing between 11 and 21 years, with three professionals
having completed postgraduate Studies, lato sensu and stricto sensu degrees, two at master’s level
and one at doctoral level. Regarding the amount of time working in the oncology sector, this ranged
from six to sixteen years (Chart 1).

Chart 1 — Description of study participants, Botucatu, SP, Brazil, 2021.

Trainin Postgraduate Time of experience
Identification | Sex | Age ining gra in the oncology
time studies .

industry

A F 34 11 years Masters 10 years

>10 yc_aars of C F 45 21 years postgraduate studies 12 years
experience)

And F 44 21 years postgraduate studies 16 years

F 34 11 years Masters 7 years

<10 years of F 42 19 years doctorate 6 years
experience)

F 38 15 years postgraduate studies 8 years

After data coding and analysis, five categories emerged, compiling the experiences of nurses
working in cancer patient care. It is noteworthy that the categories were constructed from the theoretical
framework: the nine principles of Navigation of Cancer Patients proposed by Harold Freeman?.
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Smooth sailing and fluidity in cancer patient care

When discussing aspects of quality of the work developed in the Oncology Outpatient Clinic,
the nurses included aspects of smooth sailing and fluidity in the care provided, highlighting the
humanized and multidisciplinary care offered from the entrance of the patient and during his journey
through the hospital, including citing the legislation that establishes that the first care should be within
a maximum period of 60 days.

| think the patient is well received, from the moment he arrives at the hospital reception [...].
they have a very nice passage, | think it’s good (C).

Here within the structure of the state hospital, the Oncology Outpatient Clinic, they [patients]
are with us here in nursing, they go through the dentistry, with the nutri and with the psychologist, ...
we have the law of 60 days (D).

In contrast, weaknesses of the referred health service were reported, such as being a hospital
with several specialties of care, not having the entire structure focused only on oncological care. The
nurses understand that the fragmentation of care ends up generating barriers in the flow and referral,
with regard to multidisciplinary care.

| just wanted a whole hospital for oncology (B).

It would be much easier if, in the emergency room, there were more specific people or specific
places to be attending cancer patients [...] if there was a service only for oncology (E).

Outside of the oncology outpatient clinic, | think there are some barriers, some difficulties, it
takes a while to be seen. We, nurses, have a little difficulty when this patient needs to be referred to
other specialties (F).

Flow, referrals and integration between teams/services

There was recognition of facilities among the teams that provide care to cancer patients. In
addition to good integration between the nurses who provide patient care, good integration with the
multidisciplinary team was mentioned.

It’s very easy [integration between teams]; we have a very important dialogue with the medical
team, with the nutritional team, with the psychology team, social worker; so, | think we are very
integrated with each other, it works very well (B).

We, nurses, managed to have a good integration with some sectors [...] with the multidisciplinary
team, the relationship is very good, nutrition, dentist; the relationship is facilitated (D).

| believe that, here, in the oncology outpatient clinic, the team is well integrated (F).

For them, the greatest difficulty related to integration occurs when there is a need for
hospitalization, between the high demand of the hospital and the place where the patients are referred.
Other professionals point out difficulties in the imaging sectors and in some specialties due to the
integration queue, in addition to the delay in service, making the process difficult.

I think our difficulty is hospitalizations. It’s the most difficult part for us. Due to the demand of
the hospital to which patients are referred, integration is not facilitated (A).

[...] the radiotherapy sector, in my opinion, | think that, for the patient, especially the patients
from outside, it is a hassle to leave the oncology outpatient clinic after going to radiology there in the
hospital of greater complexity (C).

[...] what sometimes happens Is in tomography, because of the queue ... Image sectors is more
difficult because of the queue itself, not because of lack of receptivity, lack of communication (D).

Thus, the reports showed barriers in the passage of the cancer patient due to the geographical
distance for care with other specialties, because they are performed outside the structure of the
oncology outpatient clinic.
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The problem is when they need other specialties, a urology service, for example, they have to
leave here from the oncology outpatient clinic and go to a hospital of greater complexity. | think this
flow, it is time-consuming and stressful for the patient and greatly impairs care (B).

What sometimes complicates things a little is the fact that we do not have an emergency room
and end up referring these patients to the referred emergency room, the hospital of greater complexity
or to the municipal (E).

Bond between patients and families with nurses

For the participants, the nurse’s role goes far beyond just being present with the patient,
reporting that this professional offers support and stays with the family, recognizing their difficulties
and planning strategies to minimize everyone’s suffering.

We try to do our best to make it easier for the patient and family, because it is a delicate
moment that they are going through, so we try to make it as easy as possible for the patient and the
family, because family care is also important (C).

We make direct contact with the mothers to inform them that the exam is good and do not
need to be return to the hospital... not all sectors have this intimate contact; This ends up humanizing
the service more. We [nurses] throw birthday parties for them; we try to alleviate their suffering (E).

Delimitation of competencies and roles of care nurses in the navigation of cancer
patients

The participants highlighted the fundamental and differentiated role played by the nurse in the
care of cancer patients. Thus, one of the strategies planned to improve the flow of cancer patients
regarding the nursing consultation.

A nursing pre-consultation would help a lot; we have this plan here, we have the planning, but
because of the human resources, we end up not being able to put it into practice (A).

[...] would need the nurse consultation, which provides the primary care (B).

[...] I think it would be good to implement the pre-consultation (F).

Thus, the reports evidenced the benefits of having a navigator nurse in the hospital. They
also demonstrated an appreciation of the training of the professional nurse to navigate the care of
cancer patients, in order to facilitate their journey and that of their family throughout the hospital flow.

[...] | think it’s really cool that one day we can at least implement patient navigation in the
hospital (A).

[...]1 | believe that the navigator nurse would help a lot of patients (B).

| think the training of the navigator nurse even... the strategies would basically be from the
nurse navigator; we [nurses] know what the patient’s need is (D).

Valuation and facilities related to team training

According to the participants, the coordination of the nursing team facilitates and provides team
training with annual plans in order to improve the care provided. Thus, according to the needs and
demands that are presented by the professionals, they end up being included in the programming.
In addition, they attested that they are always engaged in case discussions and in the search for
new knowledge.

[...] then, as we have this need, we direct it to my immediate boss and she sees this need for
training (C).

[...] we [nurses] develop projects and case discussions...we discuss every new case (E).

The training is done as needed and some scheduled during the year (F).
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At the same time, they report difficulties due to the centrality of the training being directed to
another geographical structure besides the one in which the nurses work. On the other hand, it is
highlighted that the relationship is facilitated when the training is carried out in the same place where
they work, that is, in the Oncology Outpatient Clinic itself.

The coordinator of the sector gives a lot of classes to us, but now it’s all for the education
center, outside the structure of the oncology outpatient clinic, [...] it’s a process that, sometimes, ends
up not being as we would like. So, if the training was done all here, we would be able to have much
more access (A).

DISCUSSION

Harold Freeman describes the nine principles that characterize cancer patient navigation. This
study sought to identify the principles of patient navigation in the experiences of nursing assistants,
interrelating the thematic categories with the data obtained?.

Smooth sailing and fluidity in the care of cancer patients were highlighted in this study by the
existence of a physical structure that has been favoring patient care, through multidisciplinary work,
as well as the implementation of Law No.12,732, which establishes the start of treatment within 60
days, at most".

The nurses interviewed in this study reported that, from the moment patients arrive at the hospital
and receive the diagnosis, the processes are linked so that their treatment begins as soon as possible,
without encountering difficulties. In addition, the care is fluid and smooth sailing from the moment the
patient enters and throughout their passage in the hospital, facilitated by the multidisciplinary team,
which strictly follows the Law of 60 days.

Law No.12,732 from the year 2012 of SUS, which ensures treatment for cancer patients, was
reported in this study, being one of the institution’s strategies'. However, a study carried out at a State
Center for Diagnosis and Imaging carried out an analysis of the prediction of compliance with the
60-day law within the navigation program of patients with breast cancer in Rio de Janeiro, identifying
that compliance with the said law days reached just over 50%. In this study, the care provided by
professionals has been highlighted as a reference in compliance with the law, since the testimonies
showed confidence for the patient to start their treatment as soon as possible, before 60 days™.

According to Freeman’s principle about the passage of the patient through the health system,
professionals must be aware of the barriers that impede the fluidity of care, in order to facilitate the
process and every patient, when diagnosed, must immediately start navigating to facilitate your
journey through the hospital®. The navigator nurse will conduct care in a cohesive and facilitated way
throughout the trajectory of diagnosis and treatment, assisting in all stages of treatment, contributing
to better adherence to treatment'.

In order to obtain quality care, it is necessary to have a physical and material structure, in addition
to the specialized services provided by the multidisciplinary team, so that the care is comprehensive®.
Although the nurses in this study revealed some difficulties resulting from the geographical distance and
assistance with other specialties, even so, such distance is not an impediment to qualified assistance,
highlighting the facilities in the relationship with the entire team involved in the care of cancer patients.

For the patient’s access to care to be continuous and integrated between services, professionals
must be facilitators in connecting health systems?. In this study, the close relationship between patients
and nurses was observed, and the research participants demonstrated the importance of integration
between the care teams, in addition to being facilitators in this connection. Also, the important role of
the nurse in coordinating the care of cancer patients is highlighted, as this professional is responsible
for coordinating, guiding and supervising the activities developed in the department.
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A study on the multidisciplinary model of cancer care, observed a positive association between
the navigation of the oncology nurse and better outcomes for cancer patients and that the integration
of the navigator nurse in oncology care significantly reduces the interval between diagnosis and the
beginning of treatment, providing adequate support in the coordination of cancer care’®.

Better results were observed in the outcome of cancer patients when nurses navigated patients
across the continuum of care and health. Relevant aspects of the entire care process were clarified,
from diagnosis and initiation of treatment to end-of-life support®. The care offered by nurses at the
study site revealed important strengths for a favorable outcome, facilitating the continuum of care for
cancer patients. In addition, for Freeman, patient navigation is an intervention whose main objective
is the elimination of barriers that can occur throughout the continuum of care for the cancer patient®.

The navigation program is of great importance for patients and their families, that is, when
being diagnosed, accepting the disease, procedures, receiving adequate treatment, experiencing
possible adverse reactions, during home care, consultations and exams and in the monitoring of
family members™’.

However, some difficulties were reported by the nurses when patients require hospitalization.
They also mentioned that, in the imaging sectors, the relationship is not facilitated due to the high
demand of the hospital to which the patient is referred. In a study conducted with patients with lung
cancer, patients in the public service network found weaknesses and difficulties that permeate their
passage, these being the barriers that appear from the first symptoms and diagnosis and during the
search for treatment. It was also noticed that the main barriers encountered during the course of
care are the difficulties regarding access to medicines and tests, the long waiting lines for care, the
delay in diagnosis, the fragmentation of care at different levels of care, the dehumanization of care
environments and the failure in communication to clarify patients about legally established rights
related to access to health*.

Regarding patient safety, the nurses reported the good quality care and emphasized compliance
with the safe administration protocol for chemotherapy which follow the current recommendations
established by the institution. The concept of patient safety, according to the World Health Organization™®,
refers to the reduction of risks of unnecessary harm, associated with health care, to an acceptable
minimum. It is noteworthy that this subject has been much explored in recent years and, since then,
has become a priority, motivating health institutions to create strategies with the aim of reducing
avoidable risks™.

In this study, it was observed that the nurses follow the safety protocols anchored in the
permanent education of the team, in addition to various training courses according to the needs that
arise in the sector, in order to favor the safety of cancer patients. For this, it is essential that care
is provided by a qualified team, with the necessary skills to conduct the entire continuum of care?.
Technology can bring potential to the work of nurses in hospitals, contributing to improvements in
professional processes, time management, data storage and patient safety. Thus, it is important to
have computers available and staff trained in their use®.

Chemotherapy does not only mean an application of medication on scheduled days, but also
the need for several trips to and from the hospital, in addition to collections of laboratory tests, which
may occur weekly. The need for professionals to establish a close relationship with patients and
families is of fundamental importance. This study revealed a true link between nurses, patients and
family members and, through the interview, professionals expressed their understanding of the painful
path that the patient and family go through throughout their process in search of a cure?.

Itis important to establish educational strategies that favor, through skills offered to navigators,
greater skills in caring for cancer patients®. Nurses reported having sufficient staff training and reported
understanding the benefits of the patient navigation program. In a study at the Diagnostic Center,
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which performs approximately 4,000 mammograms per month, of women from 92 municipalities in
the state of Rio de Janeiro, the lack of physical structure, human resources and medical supplies are
significant barriers that prevent the effectiveness of the navigation program. This fact was observed
in this study, due to the distance between the hospital complexes that care for cancer patients™.

In the present study, it was observed that nurses define the nursing pre-consultation as an effective
strategy that facilitates the flow of cancer patients. From the users’ point of view on comprehensive
care for cancer patients, the importance of the nursing consultation was identified as a guiding
instrument and to form an affective bond, which is an important space for patients and family members
to clear up doubts and tensions about the process of care and self-care?'. They also reported that the
coordination of care in the care process is understood within the scope of professional attributions
and tasks, whose process is carried out according to the professional category and through training?®.

Reflection on the nurses’ testimonies showed that nurses are valued for navigating cancer
patients and that, through this professional’s care, there is a facilitation during the journey of the
patient and his family in the hospital complex. The performance of the navigator nurse in oncology
provides great benefits to patients, with favorable outcomes in the quality of treatment?2. In Canada,
the navigator nurse is recognized as a key component within the health system, in the treatment of
cancer, significantly contributing to the provision of care to cancer patients?3.

In this research, it was possible to observe the appreciation of the professional nurse. Although
the participants did not have advanced training or knowledge for the practice of navigation, they
reported the importance of implementing this program in the institution. In an integrative review study,
the authors suggest that it is essential to have effective communication, which is a facilitating link
between professionals, organizational culture and patients, in order to improve the development of
hospital services?*.

A study on the effects of nurse navigators during the transition from cancer screening to the
first phase of treatment identified that navigators were able to reduce waiting times and facilitate the
use of health services, from the moment of screening to the first consultation. In addition, there was
an increase in satisfaction with the services?. In this study, the facilitation of the path of the patient
and family was reported, from entering the hospital to the first consultation and throughout the care
journey. In addition, the flow of the patient’s passage occurs in an easier way due to the good integration
with the multidisciplinary team.

The contribution of nurse navigators to integrated care was explored in a qualitative study
with seven nurses in Queensland, Australia, and it was noticed that navigators are involved in clinical
integration, providing education, professional integration and connections between health professionals
and in establishing relationships, trust and shared communication?.

In a study conducted with cancer patients at university-affiliated cancer centers in Montreal,
Quebec, it was observed that experiences and satisfaction with cancer care were significantly expressed
when compared to the group that were not seen by nurse navigators?.

Finally, the implementation of the patient navigation program brings benefits and these are
highlighted as sources of satisfaction for patients and family. Thus, the importance of institutions
articulating actions that enable their adoption is revealed, in search of quality and safety in the provision
of care to cancer patients™.

In conclusion, some points reflect limitations in this study: it was carried out during the COVID-19
pandemic and, for this reason, measures and health care had to be improved and expanded, moreover,
as it was a qualitative research, it was not possible to generalize the findings, as situated analyzes
are part of the nature of this type of study.

Texto & Contexto Enfermagem 2023, v. 32:20230020 10/14

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2023-0020en .



CONCLUSION

The experiences of clinical nurses in oncology contribute to the therapeutic path for cancer
patients, demonstrating convergence with some of the principles proposed by Harold Freeman for
navigating cancer patients, such as systematized care, integration between the team and different
sectors, ease of training and acquisition of competence, the valuation of interprofessional teams in the
care of cancer patients and their families. Thus contributing to the qualification of the care provided.

Such findings support the consideration that, even without specific specialization and without
institutional implementation of the navigation program for cancer patients, nurses provide qualified
care, contributing to the minimization of barriers and what can facilitate the therapeutic path of the
oncology patient. Although some difficulties have been reported due to the distance between the
hospital complexes for the care of cancer patients, these were not an impediment to achieving good
patient and family care.

The study contributes to reiterating the importance of the navigator nurse, whose role is
materialized in conducting and facilitating the patient’s entire journey, from diagnosis to the treatment,
carried out in a cohesive manner and contributing to greater adherence.

Thus, it is expected that, based on understanding the daily life of clinical nurses, this study
can show the importance of the navigator nurse’s role in oncology, encouraging these professionals
to implement navigation programs in the care of cancer patients.
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