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Theme: Care processes and practices

Contribution to the field: This study highlights patient navigation
by nurses in the context of head and neck neoplasms as a health-
care model to significantly improve the oncology care experience. In
a field of constant scientific progress within the nursing profession,
the promotion of patient navigation by nurses has emerged as a key
mission for these professionals, grounded in the ethical, scientific,
and political pillars underlying this profession. This approach not
only broadens the discussion in oncology by improving measures
in this challenging scenario but also provides an inspiring starting
point for future research on the theme.



Abstract

Introduction: Patient navigation by nurses requires clinical experience,
communication skills, and knowledge of healthcare systems. In oncol-
ogy, expertise is needed to identify and address the range of biopsy-
chosocial issues that patients may face throughout their treatment.
Objective: To research the scientific evidence available on nurse navi-
gation for patients with head and neck cancer. Materials and Methods:
This is a six-stage integrative review. The inclusion criteria consisted
of primary studies in Portuguese, English, and Spanish, and the use of
the Escala de Evaluacién de Articulos con Metodologias Heterogéneas
para Revisiones Integrativas (Heterogeneous Methodology Article Rat-
ing Scale for Integrative Reviews) with the searches conducted in the
second half of 2023, using the Rayyan software to organize and validate
the instrument for data collection. Descriptors in Portuguese, English,
and Spanish were used and the databases searched were BDEnf, Li-
lacs, Medline, Scopus, Web of Science, and Embase, as well as the Sci-
ELO repository of scientific works. Results: A total of 13 articles were
obtained. Regarding the level of evidence, 6 (46.2%) were Level VI, 4
(30.8%) were Level Il, and 3 (23.1%) were Level IV. The following three
categories emerged: Effectiveness of care processes (management and
continuity of care); Advanced practices in the navigation of patients
with head and neck cancers (HNCs) by nurses; and Result evaluation
of the navigation of patients with HNCs by nurses. Conclusion: The
navigation of patients with HNCs by nurses addresses the coordination
and continuity of care, with a focus on health education, support for
self-care practices, quality care, and follow-up without hurdles for the
patient, family, and caregivers.

Keywords (Source: DeCs)
Advanced practice nursing; Nursing; patient navigation; head and
neck neoplasms; medical oncology.
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neoplasias de cabezay cuello: una revisién integradora

Resumen

Introduccion: la navegaciéon de pacientes por parte de enfermeros
requiere experiencia clinica, habilidades de comunicacién y conoci-
miento de los sistemas de salud. En oncologia, se necesita experien-
ciaparaidentificaryabordarlos diversos problemas biopsicosociales
a los que pueden enfrentarse los pacientes durante el tratamiento.
Objetivo: investigar evidencias cientificas sobre la navegacion por
parte de enfermeros en pacientes con neoplasias de cabezay cue-
llo. Materiales y método: revision integradora en seis etapas. Los
criterios de inclusion fueron estudios primarios en portugués, in-
glésy espafiol, y la utilizacién de la Escala de Evaluacién de Articulos
con Metodologias Heterogéneas para Revisiones Integrativas con
busquedas en el segundo semestre de 2023, utilizando el software
Rayyan para la organizacion y validacién del instrumento para la re-
cogida de los datos. Se utilizaron descriptores en portugués, inglés y
espafiol y las bases de datos consultadas fueron BDEnf, Lilacs, Med-
line, Scopus, Web of Science y Embase, ademas del repositorio de
articulos cientificos SciELO. Resultados: se obtuvieron 13 articulos.
Del nivel de evidencia, 6 (46,2 %) pertenecian al nivel VI; 4 (30,8 %) al
nivel Il'y 3 (23,1 %) al nivel IV. Surgieron las siguientes tres categorias:
“Efectividad de los procesos asistenciales (gestion y continuidad de
cuidados)”; “Practicas avanzadas en la navegacion de pacientes con
cancer de cabezay cuello (CCC) por parte de enfermeria” y “Evalua-
cion de los resultados de la navegacion de pacientes con CCC por
parte de enfermeria”. Conclusiones: La navegacion enfermera de
pacientes con CCC aborda la coordinacién y la continuidad de los
cuidados, haciendo hincapié en la educacién en salud, el apoyo a las
practicas de autocuidado, la atencién de calidad y el seguimiento sin
barreras para el paciente, la familiay los cuidadores.

Palabras clave (Fuente DeCs)
Practica avanzada de enfermeria; enfermeria; navegacion de
pacientes; neoplasias de cabezay cuello; oncologia.



Navegacao de pacientes por enfermeiros no contexto
das neoplasias de cabega e pescoco: revisado integrativa

Resumo

Introdugdo: a navegagdo de pacientes por enfermeiros requer ex-
periéncia clinica, habilidade de comunicagdo e conhecimento rela-
cionado aos sistemas de satide. Naoncologia, é necessaria expertise
paraidentificar e abordar os varios problemas de ordens biopsicos-
sociais que os pacientes possam enfrentar ao longo do tratamento.
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Objetivo: investigar evidéncias cientificas sobre a navegagao, por
parte de enfermeiros, para pacientes com neoplasias de cabega e
pescoco. Materiais e método: revisio integrativa em seis etapas.
Os critérios de inclusdo foram estudos primarios em portugués,
inglés e espanhol, e emprego da Escala de Evaluacion de Articulos
con Metodologias Heterogéneas para Revisiones Integrativas com
buscas no segundo semestre de 2023, utilizando o software Rayyan
para a organizagdo e validagdo do instrumento para a coleta dos
dados. Descritores em portugués, inglés e espanhol foram empre-
gues e as bases de dados consultadas foram BDEnf, Lilacs, Medline,
Scopus, Web of Science e Embase, bem como o repositério de tra-
balhos cientificos SciELO. Resultados: foram obtidos 13 artigos. Do
nivel de evidéncia, 6 (46,2 %) pertenciam ao nivel VI; 4 (30,8 %), ao
nivel ll, e 3 (23,1 %), ao nivel IV. Emergiram as seguintes trés categorias:
“Efetividade dos processos assistenciais (gerenciamento e continuida-
de do cuidado)”; “Praticas avangadas da navegagio de pacientes com
canceres de cabeca e pescoco (CCP) por enfermeiros” e “Avaliagdo dos
resultados da navegagio de pacientes com CCP por enfermeiros”. Con-
clusdes: a navegagio de pacientes com CCP por enfermeiros aborda
a coordenagdo e continuidade do cuidado, com énfase na educagio
em salde, no auxilio as praticas de autocuidadado, na assisténcia
de qualidade e no acompanhamento sem barreiras para o paciente,
para afamilia e para os cuidadores.

Palavras-chave (Fonte DeCs)
Pratica avancada de enfermagem; enfermagem; navegagao de
pacientes; neoplasias de cabega e pescogo; oncologia.

(Ua
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Introduction

According to the World Health Organization, head and neck cancers
(HNCs) occur in areas such as the pharynx, larynx, trachea, oral cav-
ity, cervical lymph nodes, salivary glands, paranasal sinuses, skull
base, ear, and paragangliomas in the same region. In the oral cavity,
the most common primary sites include the tongue, palate, gums,
lips, floor of the mouth, and base of the tongue (1).

In Brazil, the National Cancer Institute estimates there will be ap-
proximately 704,000 new cases of cancer by 2025, due to the pop-
ulation’s increased life expectancy. This scenario makes cancer one
of the greatest public health challenges globally (2). Also in Brazil,
HNCs have a high prevalence with significant incidence and mor-
tality rates with a considerable impact on patients’ quality of life (3).

Treatment for HNCs can entail a range of different therapeutic mo-
dalities, such as surgery, radiotherapy, and chemotherapy, with sur-
gery being the most recommended for initial lesions, while chemo-
therapy and radiotherapy are modalities that provide patients with
agreater chance of survival (4). However, despite the advancements
in treatment, HNCs can still have an unfavorable prognosis, with a
five-year survival rate ranging from 28 % to 67%, and with a treat-
ment that can cause dysphagia, dysphonia, functional loss, facial
disfigurement, and interference in social relationships (3).

This becomes a problem, since in oncology, which is considered
a highly complex area (5), patients often find it difficult to access
healthcare services (6), in contrast to the precepts of Law 12.732,
which establishes the right to treatment free of charge by the Uni-
fied Health System (SUS, for its initials in Portuguese) within 60
days of diagnosis (7).

In addition, this reality is common in people with HNCs, since fac-
tors such as socioeconomic vulnerability, low level of education,
male gender, senility, smoking, and alcoholism are recurrent in
these patients. As a result, they often face challenges in accessing
diagnosis and treatment; eventually, they access tertiary health ser-
vices with cancer at an advanced stage, which makes therapeutic
management difficult (8). Therefore, treatment is compromised by
the late access, and the therapy adopted will have to be aggressive,
with worse prognostic and survival outcomes. For this reason, it
is necessary to know the profile of patients with HNCs to devise a
care plan that encompasses prevention and health promotion strat-
egies in a timely and effective manner (3).

Given this scenario, it can be noted that surgery for HNCs represents
the third leading cause of care for patients with this condition, re-
quiring a high volume of appointments and specialized care. Fur-
thermore, in terms of frequency, the population and epidemiological
profile of HNCs involving the larynx and oral cavity ranks sixth and



seventh, respectively, when compared to other types of cancer,
which justifies specific navigation for this population (9).

In light of this, in 2015, nursing in Brazil launched efforts to im-
plement advanced practice nursing (APN), intending to expand
access to healthcare services, placing nurses at the core of this
process (10). In 2016, the National Supplementary Health Agen-
cy implemented the OncoRede project to reorganize the cancer
care network by developing patient navigation programs (11). In
2023, Law 14.758 established the National Navigation Program
for People with a Cancer Diagnosis to facilitate access to the
SUS, as well as to overcome institutional vulnerabilities and so-
cioeconomic and personal barriers (12).

Tofurther strengthenthe role of nurses, in 2024, the Federal Nurs-
ing Council instituted Resolution 735, which regulates the role of
nurses as navigators, who must perform advanced practices with
autonomy and care management, promote health education and
help patients, families, and support networks to overcome the
biopsychosocial barriers of services with timely care (13).

Patient navigation by nurses requires clinical experience, com-
munication skills, and a high level of knowledge of healthcare
systems. Furthermore, in oncology, the APN must be conducted
to correctly identify and address the range of biopsychosocial
and physical problems throughout diagnosis and treatment (14).

Therefore, nursing care for patients with HNCs must encom-
pass a critical and reflective process (15), and patient navigation
measures by oncology nurses corroborate therapeutic quality
through systematized care, from diagnosis to the end of treat-
ment, continuously, with the development of a longitudinal care
plan, coordination, communication, and considering socioeco-
nomic, sociocultural, psychological, and bureaucratic obstacles,
which can lead to improved standards of care (16, 17).

In this context, the aimis to research scientific evidence available
on nurse navigation for patients with head and neck neoplasms.

Materials and Methods

This is an integrative review consisting of six stages (18). To select
the guiding question: What is the evidence available on nurse
navigation for patients with head and neck neoplasms? (stage 1),
the PICo acronym was used (19), where ‘P’ stands for ‘patient’
(head and neck neoplasms); ‘I’ for the phenomenon of interest
(patient navigation); and ‘Co’ for the context (nursing).

The literature search (stage 2) was conducted from July to Au-
gust 2023, by the first author, through the Journal Website of the
Coordination for the Improvement of Higher Education Person-

Patient Navigation by Nurses in the Context of Head and Neck Neoplasms: An Integrative Review
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nel (Capes), Brazil, which facilitated access to databases and elec-
tronic portals. The databases searched were the following: Nursing
Database (BDEnf), Latin American and Caribbean Health Sciences
Literature (Lilacs), Medical Literature Analysis and Retrieval Sys-
tem Online (Medline) via PubMed Central® (PMC), Scopus Info Site
(Scopus), Web of Science (WoS), Embase and, finally, the Scientific
Electronic Library Online (SciELO) repository of scientific papers.

Search strategies were used based on health science descriptors
(DeCS) in Portuguese and Spanish: “neoplasias de cabega e pescogo”,
“neoplasias de cabeza y cuello”, “cancer de cabega e pesco¢o”, “naveg-
acién de pacientes”, and “enfermeria” along with the Medical Subject

» «

Headings (MeSH) in English: “head and neck neoplasms,” “patient
navigation,” and “nursing.” Regarding the possibility of searching and
reproduction, the strategies used in this review were stored in the

Figshare repository (20).

The DeCS and MeSH were combined to model the search strate-
gies, using the Boolean operators AND and OR to retrieve more pri-
mary articles, as shown in Table 1.

Table 1. Databases, Electronic Websites, and Search Strategies. Belém, Par4, Brazil, 2024

Databases
and electronic Strategy used
websites
Medline (“neoplasias de cabega e pescogo” OR “head and neck neoplasms” OR “neoplasias
BDEnf de cabezay cuello” OR “cancer de cabega e pescogo”) AND (“patient navigation” OR
Lilacs “navegacion de pacientes”) AND (“nursing OR enfermeira”)
((“neoplasias de cabega e pesco¢o” OR “head and neck neoplasms” OR “Neoplasias
Scopus de cabezay cuello” OR “Céncer de cabega e pescogo”) AND (“patient navigation” OR
“navegacion de pacientes”) AND (“nursing” OR “enfermeria”)
((ALL=(“neoplasias de cabega e pescoco” OR “head and neck neoplasms” OR
WoS “neoplasias de cabezay cuello” OR “cancer de cabega e pescogo”)) AND ALL=(“patient
navigation” OR “navegacion de pacientes”)) AND ALL=(“nursing” OR “enfermeria”)
(‘neoplasias de cabega e pescogo’ OR ‘head and neck neoplasms’/exp OR ‘head and neck
Embase neoplasms’ OR ‘neoplasias de cabezay cuello’ OR ‘cancer de cabega e pescogo’) AND
(‘patient navigation’/exp OR ‘patient navigation’ OR ‘navegacion de pacientes’) AND
(‘nursing’/exp OR ‘nursing’ OR ‘enfermeria’) AND [embase]/lim
(**neoplasias de cabeca e pescoco” OR “head and neck neoplasms” OR “neoplasias
SciELO de cabezay cuello” OR “cancer de cabega e pesco¢o”) AND (“patient navigation” OR
“navegacion de pacientes”) AND (“nursing” OR “enfermeria”)

Source: Prepared by the authors.



The following inclusion criteria were set: primary studies in
Portuguese, English, and Spanish, with no time frame. Dupli-
cate studies, reflection articles, letters to the editor, experience
reports, case reports, formative opinions, research protocols,
commentaries, and short communications were excluded.

The study selection stage was conducted from September to Oc-
tober 2023 and was performed by two researchers, one of whom
holds a master’s degree and the other a doctorate, who were re-
sponsible for the two-stage selection, with blinding, to ensure a
double-blind review. This stage was conducted using the Rayyan
review management software (21). It should be noted that in cas-
es where there was disagreement between the reasons for ex-
clusion and inclusion, a third researcher with a doctorate was
contacted to define the selection. At the end of the first selec-
tion—title and abstract reading—the full text was then read.

A total of 264 records were identified and, after applying the in-
clusion filters, reading the titles and abstracts, and reading the full
text, 13 articles were included as the corpus for the synthesis, as
shown in Figure 1, using the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses - Prisma (22) checking flowchart.

The evidence extracted (step 3) considered the elements of an
instrument from the Joanna Briggs Institute, used to extract data
in integrative reviews (23) to obtain the summary table: Author,
country, publication year, title, database, and level of evidence.

After applying the inclusion filters, the articles selected for this
review were further assessed using the Escala de Evaluacién de
Articulos con Metodologias Heterogéneas para Revisiones Inte-
grativas —(EAMH) Scale for Evaluating Articles with Heteroge-
neous Methodologies for Integrative Reviews—(24). It contains
the following six questions regarding the article: i. Does it have
a clear definition of the objectives?; ii. Does it have a clear defi-
nition of the type of methodology used?; iii. Are objectives con-
sistent with the methodology?; iv. What is the justification for
the quantity and type of sample?; v. Does it have a description of
access to the sample?; and vi. Do the results or conclusions ad-
dress the objectives? The EAMH provides the following scores:
0-3 points: exclude article from analysis; 4-5 points: article suit-
able for analysis; 6 points: ideal article (23). Thus, the final sample
of this review consisted of 11 articles. The metadata relating to
the scores of each article was recorded and is available on the
Figshare platform (25).

Seven levels of evidence were used to assess the scientific evi-
dence (step 4), as follows: Level I: systematic review or meta-anal-
ysis of randomized controlled clinical trials; Level |I: well-designed
randomized controlled clinical trial; Level lll: well-designed clinical
trial studies without randomization; Level IV: well-designed cohort
and case-control studies (non-experimental); Level V: systematic

Patient Navigation by Nurses in the Context of Head and Neck Neoplasms: An Integrative Review
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review studies of descriptive and qualitative studies; Level VI: ev-
idence from a single descriptive or qualitative study; and Level VII:
evidence stemming from the opinion of authorities in editorials and/
or specialist committee reports (26).

In the stage of interpretation and synthesis of the findings (stages 5
and 6), the evidence was grouped by level of theme similarity, in a
descriptive-narrative way, into thematic axes that used the integrat-
ed convergent approach of the Joanna Briggs Institute (23).

Figure 1. Flowchart for study selection in the integrative review, Belém, Par, Brazil, 2024

Identification of studies through databases and registers

Articles identified
5 in the data bases
b= BVS (n = 87); Scopus (n = 18),
& WoS (n = 0), Embase (n = 153),
= SGELO (n = 6)
-E Total
(n=264)

.

Articles selected
(n=237)

l

Articles searched for retrieval
(n=51)

!

Articles assessed for
elegibility
(n=51)

Articles included in the review
Embase (n=11),

SciELO (n=1)
Scopus (n=1)
Total
(n=13)

Source: Adapted from Prisma (22).

Articles removed prior to screening
(n=27)

Articles excluded
E—— (n = 186). Reason: duplicates (n = 6); incorrect
result (m = 140); incorrect population (n = 40)

Articles not retrieved
(n=0)

Exclusion (n = 38)
E— Failed to address the theme (n = 18)
Tangential to patient navigation (n = 20)



Results

The results presented in Table 2 show that, in terms of databases

and electronic websites, 11 (84.6 %) articles were retrieved from
Embase, 1(7.7%) from SciELO, and 1 (7.7 %) from Scopus. Regard-
ing the country of origin, most of the articles were from inter-

national journals, with 2 (15.4%) from China, 2 (15.4%) from the
Netherlands, and 2 (15.4 %) from the United Kingdom. Germany,
Belgium, Brazil, Denmark, the United States of America, Taiwan,
and Turkey had 1(7.7%) study each.

Table 2. Summary of the Reviewed Articles (n = 13), Belém, Par4, Brazil, 2024

Code Author/country/year/ Title Method/level of
database evidence/ EAMH scale
Application and effect evaluation of case Randomized clinical trial
A(27) Li X, Lou S, Li)/ management nursing practice mode in (1)
China/2023/Embase patients with precision radiotherapy for 6 points
nasopharyngeal carcinoma
Anagnos VJ, Brody RM, | Post-operative monitoring for head and .
. . . Retrospective cohort
Carey RM, Ravin E, neck microvascular reconstruction in the
A (28) | Kendall KB, Newman )G | era of resident duty hour restrictions: A study
et al./Estados Unidos da | retrospective cohort study comparing 2 (I\_/)
América/2023/Embase monitoring protocols 5 points
Otto B, Borzikowsky Prospective
C, Crista F, Purz The influence of diagnoses on patient observational study
A(29) | N,Hertrampf C/ satisfaction during inpatient stays: a (descriptive)
Alemanha/2023/ prospective study (V1)
Embase 6 points
Effect of “timing it right” on
Li T, Zhang Y, Kong J, comprehensive unmet needs and Randomized clinical trial
A(30) | Kong M, Meng G, ShiW/ | psychological pain in patients with head (1)
China/2022/Embase and neck cancer undergoing radiotherapy: 6 points
A randomized controlled trial
Mortensen A,
Wessel |, Rogers SN, Needs assessment in patients surgically Randomized clinical trial
A(31) | TolverA, Jardim M/ treated for head and neck cancer: A (1
Dinamarca/2022 randomized controlled trial 6 points
Embase
Braat C, Verduijn GM, Evaluation of a nurse-led aftercare L
Stege HA, Offerman . . . . Qualitative study
A(32) | MP), Peeters MAC, Staa intervention for patleths Wlth head and V)
neck cancer treated with radiotherapy .
AL et al./Holanda/2022/ ) ) . 4 points
and cisplatin or cetuximab
Embase
Prins A, Saelens ], Implementation of cancer nurse-led Retrospective cohort
A(33) Duprez F, Bruycker A, consultations for patients with head and study
Huvenne W, Deron P/ neck cancer through the care pathway: A (%]
Bélgica/2021/Embase renewed care 4 points

Patient Navigation by Nurses in the Context of Head and Neck Neoplasms: An Integrative Review
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Code Author/country/year/ Title Method/level of
database evidence/ EAMH scale
Waltho A, Th . . .
2 0_ ompson Developing and evaluating a pathway for Descriptive study
D, Pattinson R, Woolley . S
A(34) . screening and treatment of depression in (V1)
), Hawthorn T/Reino atients with head and neck cancer oints
Unido/2021/Embase P 2P
Applica’Fion of integrative .information Descriptive study
Lee P, Chan T/ system improves the quality and
A(35) . . (V1)
Taiwan/2015/Embase effectiveness of cancer case management )
5 points
Leeuw), Prs JB, Quasi-experimental
Teerenstra S, Merkx Nurse-led follow-up care for head stEd
A(36) | MAW, Marres HAM, and neck cancer patients: a quasi- (IV)y
Achterberg TV/ experimental prospective trial 6 points
Holanda/2013/Embase P
Rogers SN, Clifford Patient and carer unmet needs: a survey Descriptive study
A(37) | N,Lowe D/Reino of the British association of head and neck (V1)
Unido/2011/Embase oncology nurses 6 points
litati tud
Pautasso FF, Lobo TC, Nurse Navigator: Development of a (%cl::vle?' It\e/stsc:re);
A(9) Flores CD, Caregnato program for Brazil* (%/I)
RCA/Brasil/2020/SciELO .
6 points
Duzova US, Pode G/ The effect of navigation programme on Randomized clinical trial
A (38) i the management of symptoms related to (1
Turquia/2021/Scopus . X
head and neck radiotherapy 6 points

Source: Prepared by the authors.

Regarding the publication year, research on the theme has started
recently, given that the publication years 2021, 2022, and 2023 had
3 (23.1%) publications each; the years 2011, 2013, 2015, and 2020
had 1 (7.7%) publication each. As for the level of evidence, most of
them were Level VI (6) (46.2%), Level Il (4) (30.8%), and Level IV (3)
(23.1%). In terms of the EAMH score, 8 (61.5%) publications scored
6 points, 3 (23.1%) scored 5 points, and 2 (15.4 %) scored 4 points.

The interpretation of the findings enabled the following thematic
categories to be compiled: ‘Effectiveness of care processes (man-
agement and continuity of care); ‘Advanced practices in the naviga-
tion of patients with HNCs by nurses,’ and ‘Evaluation of the results
of the navigation of patients with HNCs by nurses.’ The synthesis of
the evidence is presented in Table 3.



Table 3. Synthesis of the evidence. Belém, Par4, Brazil, 2024

Code

Effectiveness of care processes (management and continuity of care)

A (27)

Routine nursing intervention.

Admission assessment.

Hospitalization instructions.

Health education and guidance on routine examinations.

Case management with communication, coordination, and expression skills along with excellent
nursing performance.

Follow-up from diagnosis to after discharge.

Increase in high-level patients.

Increase in nursing interpersonal assessment scores.

Decrease in treatment drop-out rate.

Significant improvement in self-care capacity and patient satisfaction.

A (35)

HNCs case management by oncology nursing provides consecutive care throughout the process,
from diagnosis to treatment.

Reduced time spent screening cases and managing follow-up data.

Promotion of increased case follow-up rates with improved and effective HNC management.

Helping patients identify and overcome challenges to receiving quality healthcare.
Assessment of the main obstacles to care, with the participation of patients and family members/
caregivers in defining solutions to overcome them.

Identifying the resources needed to meet patients’ needs (biopsychosocial and spiritual), while
considering social, cultural, and cognitive conditions.

Making the necessary referrals to the multidisciplinary team.

Contribution to the development, implementation, and evaluation of the patient navigation
program.

Promoting communication between patients, their families/caregivers, and the professionals
responsible for their care to favor and optimize results.

Educating patients and caregivers on cancer treatment, the roles of the members of the
multidisciplinary team and what to expect from the healthcare system and service.

Code

Advanced practice in HNC patient navigation by nurses

A (28)

Leading and participating in monitoring programs, in the postoperative period of free flap
fabrication in patients with HNCs by well-trained nurses to detect flap impairment, failure rates,
and complications in an efficient manner.

A (29)

Knowing health-related quality of life.
Assessing patient satisfaction.
Providing better care to patients.

A(31)

Holding extra appointments after treatment, led by nurses, improves the mastery of self-
management skills (support) to address post-treatment consequences.

Self-management of care (support): information, instrumental, psychosocial, and relational
support are considered important points addressed by nurses.

Supporting HNC patients in their recovery process after treatment.

Providing self-care support for patients post-cancer treatment is of high value and has the
potential to improve the quality of regular follow-up care.

Shared decision-making was considered important by patients.

Having knowledge related to the disease was widely discussed by the nurses.

Patient Navigation by Nurses in the Context of Head and Neck Neoplasms: An Integrative Review
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A(33)

Carefully planned nurse-led appointments can lead to improved services for patients, as well as
their quality of life.

Having specialized nurses who assume a leading role in patient management amid
multidisciplinary teamwork is beneficial for patients with HNCs.

A (35)

Promoting psychiatric assessment intervention, empathy skills intervention, multi-professional
approach and improved inter-professional communication, with medication review and referral
to other agencies are the activities of oncology nurses.

A (36)

Having nurse-led appointments for patients with HNCs has a positive effect, especially in terms
of health-related quality of life.

Providing nurse-led care can be a cost-effective way of improving the follow-up of these patients.
Having oncology nurses can contribute considerably to the further development and
advancement of follow-up care for patients with HNCs.

A(37)

Counseling and keeping patients updated to learn what their unmet concerns are.
Identifying unmet needs and improving patients’ perceptions of post-treatment outcomes.

Code

Evaluation of the results of nurses’ navigation of patients with HNCs

A (30)

Patients with HNC who receive routine follow-up and timely comprehensive nursing
interventions regarding unmet comprehensive needs and psychological pain, when undergoing
radiotherapy, show significant improvements in their information needs, psychological health
and problems, physical symptoms, and psychological pain.

A(31)

Assessing the needs of patients with HNCs integrated into their appointments at the beginning
of the postoperative period helps to identify and meet important needs, such as emotional and
care needs, which have been met by referral and professional counseling.

A(38)

Patients with HNCs in the nursing navigation program showed an improvement in quality of life and
areduction in the severity of symptoms such as mucositis, dysphagia, oral pain, and weight loss.
Recommendations: the nursing navigation program is designed for the management of
symptoms related to head and neck radiotherapy.

Source: Prepared by the authors.

Discussion

Effectiveness of Care Processes (Management
and Continuity of Care)

In this review, it was found that nursing interventions in the nav-
igation of patients with HNCs, from diagnosis until after hospital
discharge, included important health-related instructions through
health education, not only for patients, but also for family mem-
bers and/or caregivers regarding the roles of the multi-professional
team, hospitalization instructions, and the healthcare system (9, 27).

A Chinese study showed the role of oncology nurses in patient nav-
igation significantly reduced the number of patients who did not
receive adequate care in the healthcare service and who had diffi-
culties in receiving guidance and follow-up from professionals,



either due to the navigators’ constant contact with patients,
the coordination of continuity of care, referrals, or the fact
that the navigators organized and instructed patients on hospi-
talization processes (39).

A study conducted in Australia with a focus group of seven nurse
navigators showed nursing interventions in the navigation of
cancer patientsinclude the coordination of patient care and con-
tinuity of care through timely referrals between specialized ser-
vices, such as radiotherapy, and integrated care between points
of care; nurses also work as educators, in other words, they train
patients, families, and caregivers to make them co-responsible
for the care process and facilitate navigation in the cancer care
network (40).

In this integrative review, it was found the effectiveness of care
processes in HNCs is achieved through case management with
communication skills provided by nurses navigating patients
with HNCs, enabling the use of communication as a care tool be-
tween patients and their families and/or caregivers and the oth-
er professionals in the multi-professional healthcare team who
are co-responsible for the treatment to establish and improve
results (9, 27).

In this sense, it can be noted that the navigation of patients with
HNCs by nurses has led to the beginning of a political change in
healthcare institutions and the creation of forms of management
to achieve excellence in navigation through nursing measures,
providing the necessary improvements by acting in a leadership
position to promote change (41).

Still in this line of thought, longitudinality is part of the care
process promoted by nurses in the context of navigating pa-
tients with HNCs, perpetuated by supported self-care, which is
possible through excellence in consecutive care, referrals to the
multidisciplinary team, in addition to monitoring and manag-
ing navigation based on integrality, resoluteness, and prioritizing
user satisfaction (9, 27, 35).

Regarding these findings, the evidence showed that navigation
was converted into effective care through health education mea-
sures, with a significant improvement in patients’ understanding,
adaptation, and coping with the disease, favoring evaluation,
management, and continuity of care due to the fact that nurses
in the context of navigating cancer patients represent the com-
munication link between the patient and the multi-professional
team (17).

A study that aimed to develop a navigation program for cancer
patients, especially for patients with HNCs, conducted in a high-
ly complex center in Brazil, showed that, for care processes to be
effective, it is imperative to help patients identify and overcome

Patient Navigation by Nurses in the Context of Head and Neck Neoplasms: An Integrative Review



16

--- AQUICHAN | eISSN 2027-5374 | ANO 24 - VOL. 25 N© 1 - CHIA, COLOMBIA - ENERO-MARZ0 2025 | 2513

obstacles to their access to the healthcare system (9), given that di-
agnosis is sometimes provided late and thus it is necessary to adopt
educational measures to help the population identify signs and symp-
toms and access the system in search of adequate care (40). There-
fore, the navigation of patients with HNCs is a promising approach
to overcoming obstacles to their access to cancer care and should
include patients and their families/caregivers in all processes (9, 39).

Therefore, the nurses’ competencies in navigating patients with
HNC consist of education, collaboration, and communication mea-
sures to help patients, family members and/or caregivers overcome
obstacles within healthcare services (42), given that cancer patients
face physical, psychosocial, and economic obstacles from the mo-
ment they are diagnosed onwards (43). Furthermore, cancer patient
navigation entails the quality of the close relationship between pri-
mary care and the specialized care provided in medium and high
complexity, as well as effective communication between patients
and nurses to reduce knowledge gaps (44).

However, in the Brazilian scenario, scientific knowledge and empir-
ical/practical knowledge concerning patient navigation and the core
role of nurses are still limited, highlighting the urgency of reporting
successful experiences capable of expanding this model of profes-
sional practice (45).

Inany case, the reductioninthe drop-outrate (27) from cancer treat-
ment and the allocation of resources (9) are also realities promoted
by the nurse navigation program, given that there is a laborious at-
tempt to overcome the organizational and functional deficiencies of
healthcare systems, the fragmentation of the support network, and
the lack of knowledge about the disease (46). In addition, there are
efforts to ensure that resources are available, both to adequately
assist patients and to provide continuity of care (47).

[t2] Advanced navigation practices for patients with HNCs by nurses
The articles included in this category cover the advanced practic-
es of patient navigation by nurses in the processes related to care
for patients with HNCs, especially follow-up after cancer treatment
(28, 32, 36, 37). APN is a field in expansion and aims to improve the
model of care, as a result of the scientific development in the field
of nursing, strengthening the class struggle, with the prospect of
achieving and ensuring ethical, scientific, and political values, cor-
roborating with clinical practice (48).

The results of a scoping review showed that nurses, by perform-
ing the role of navigators, have an impact, through their actions, on
the processes that are interrelated with care, including post-cancer
treatment. Thus, it is essential that navigation measures start at the
beginning of cancer treatment (49).

Regarding the APN focused on patients with HNCs, the studies in
this review indicate self-care as a potential developed via navigation



(9, 32). A study conducted in Canada, in the province of Ontario,
corroborates this finding by emphasizing that self-care is a strat-
egy mapped by nurses, in the context of navigation, regarded as
preventive practices to support the care of cancer patients (48).
Furthermore, the follow-up of patients with HNC led by nurs-
es who work in patient navigation is a viable alternative to the
financial burden that comes with cancer treatment (36). In a Bra-
zilian editorial on APN in Latin America and the Caribbean, the
benefits achieved by countries where APN is a reality were high-
lighted, with results such as oncology user satisfaction scores, a
reduction in treatment costs with increased and facilitated ac-
cess to services, making it an instrument of autonomy for nurses
in oncology (50).

The quality of life of patients with HNCs is a variable positively
affected by APN since the studies in this review show that nurses
who work in navigation in the context of HNCs develop exper-
tise in planning, management, assessment of care, development
of better services, and follow-up (29, 33, 36).

In this regard, studies show that APN, in general, leads to a posi-
tive outcome in the care of patients with HNCs in terms of health
results, and these results extend to better access to healthcare
services and quality of life, with user satisfaction, during and af-
ter cancer treatment (51, 52).

The results of APN in the context of HNCs also include man-
agement and leadership of the multi-professional team through
assertive knowledge of the pathology, with the opportunity for
shared decision-making between the team, patients, families,
and/or caregivers (35, 37).

This reality is remarkable and highlights the fact that nurses who
work with patients with HNCs develop their role with a focus on
care management, possessing the skills to work collaboratively
and to inform patients of their health-disease process (17, 53).

Evaluation of the Outcomes of
Navigation of Patients with HNCs
by Nurses

Itis clear that patients with HNCs who receive nurse-led naviga-
tion receive timely follow-up on the management of the disease,
with a significant improvement in needs such as information,
pain,improvement in general health, and psychological care (30).
A mixed-methods study that researched what makes patient
navigation more effective showed that patient navigationisarec-
ognized aspect of high-quality care (54) and, when conducted by
nurses, it is mainly responsible for ensuring follow-up without
hurdles, strengthening communication, identifying information
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needs and providing psychosocial and/or emotional support (55). In
addition, a randomized controlled clinical trial conducted with 92
surgical patients with HNCs showed in its results that navigation is
rooted in the identification and monitoring of patients’ needs, in-
cluding emotional and care needs, as shown in the article (31).

A positive point assessed as an outcome of the navigation of pa-
tients with HNCs by nurses is the quality of life as a result of the
reduction and adequate management of the severity of symptoms,
especially those related to radiotherapy treatment (39). The clini-
cal outcomes of navigating patients with HNCs therefore result in
reduced suffering, improvement, and adequate management of
symptoms, improved quality and continuity of care and, conse-
quently, quality of life (17).

Thus, as a treatment modality, radiotherapy is used with curative
and/or palliative intent to treat early-stage or locally advanced tu-
mors and to manage symptoms in advanced diseases; although
technical improvements have reduced the occurrence of radiother-
apy-related toxicity, most patients still report side effects associat-
ed with the therapy (56).

Radiotherapy-related toxicity compromises the general state of
health of people undergoing cancer treatment and negatively in-
fluences their quality of life, leading to pain, discomfort, aesthetic
changes, and emotional problems (5). For this reason, it is neces-
sary to thoroughly understand the needs of patients with HNCs,
including those undergoing radiotherapy to promote measures to
improve their quality of life (8).

Conclusion

The evidence from the present review addressed three main as-
pects, namely: the effectiveness of care processes, such as manage-
ment and continuity of care, the advanced practices of nurse navi-
gation of patients with HNCs, and the evaluation of the outcomes of
nurse navigation of patients with HNCs show improved clinical out-
comes in patients with HNCs through nurse navigation at all stages
of the cancer patients’ line of care.

The nurse’s role in navigating patients with HNCs focuses on coor-
dinating continuity of care and monitoring the patient’s self-care,
which ensures that the patient with HNCs is monitored from di-
agnosis until after hospital discharge. The focus is on health edu-
cation, which allows nurses’ efforts to encompass comprehensive,
co-responsible, and multi-professional care.

Some relevant aspects of the navigation of patients with HNCs by
nurses shown by the research were that the nurse’s representation
of leadership in the navigation of patients with HNCs enhances self-
care practices and quality of life in patients with HNCs. It is clear,



therefore, that the results of nurse navigation of patients with
HNCs constitute an improvement in the oncology specialty,
resulting in quality care and follow-up without hurdles for pa-
tients, their families/caregivers, and the community.

The review also highlights the fact that the scientific knowledge
produced on the theme can be found in countries such as Bel-
gium, Brazil, China, Denmark, the United States, the Nether-
lands, the United Kingdom, Taiwan, and Turkey, all of which are
countries where navigation is a mainstream practice or where
efforts have been directed towards its implementation. There-
fore, most of the studies found were published in international
journals, and the only Brazilian study included was indexed in-
ternationally. It can therefore be concluded the study of the navi-
gation of patients with HNCs by nurses has takeniits first steps in
research in the Brazilian scenario and still needs to be expanded
in the Latin American context.

Therefore, it is hoped that this evidence will not only help and
encourage Brazilian nursing to organize and implement naviga-
tion programs, especially in the context of head and neck neo-
plasms but also contribute to the publication of studies that
present successful experiences in the Brazilian scenario.

The limitations of this review include the fact that the evidence
described stems from countries with different care network de-
signs, which hinders broad generalizations of the evidence found

for underdeveloped countries, for instance.
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