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Abstract

Background: The number of cancer patients is because they empower patients toward symptom
increasing in Qatar. Thus, there is need for oncology management. Finally, oncology nurse navigators
nurse navigators to deal with trajectories of cancer increase care coordination because they facilitate
care, which in turn aligns with the National Cancer communication and reduce barriers to care.
Strategy. Oncology nurse navigators support

patients, families, and caregivers, which eliminates Key words: oncology nurse navigators, cancer care,
barriers to their care. It is asserted that Oncology oncology patients

nurse navigators provide streamlined care aimed at

mitigating the cost of healthcare.

Aim: To explore oncology nurse navigators’ roles

and implications of these roles in Qatar.

Method: A review of the literature was conducted
using databases such as CINAHL, Academic Search
Complete and MEDLINE. This literature review
included ten articles published between 2008 and
2018 that focused on the benefits of oncology nurse
navigators’ roles for cancer care. The quality of
studies was assessed using Mixed Method Appraisal
Tool and a matrix table was used to categorize and
analyze the data.

Result: Data analysis revealed themes related to
the benefit of oncology nurse navigators such as:
patient satisfaction, self-management, and care
coordination. Oncology nurse navigators increase
patients’satisfactionbecausetheyprovide education,
information, and emotional support for patients. They
also help patients to increase self-management
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Introduction

Cancer currently causes 10% of the deaths in Qatar and
the occurrence of new cancer cases will double by the
year 2030 as the Qatari population ages [1]. The risk
of having cancer is higher and may lead to increased
complications for patients with advanced age. For this
reason, the National Cancer Strategy aims to have nurses
who specifically specialize in oncology and can further
navigate the healthcare system; such nurses would be
known as Oncology Nurse Navigators (ONNs). Oncology
nurse navigators have skills and knowledge to deal
with the complexity of the trajectory of cancer care for
patients [2]. Oncology nurse navigators would be seen as
beneficial in order to meet the demands of the oncology
patients as they navigate their way through the course of
cancer care in Qatar. The role of ONNs has been defined
as professional registered nurses with “oncology specific
clinical knowledge who offer individualized assistance to
patients, families, and caregivers to help overcome health
care barriers” [3]. Oncology nurse navigators provide
all types of care to patients. This may encompass such
things as psychological support, guidance, and education
about various facets of the oncology department [4]. They
counsel patients so they may know what to expect during
and after their appointments and about care needs.
Oncology nurse navigators have extensive knowledge
of the cancer system where they work and thus are able
to provide information to both inpatients and outpatients
[5]. Oncology nurse navigators provide a holistic model
of cancer care for individuals in order that they may have
a better quality of life and care services, because they
provide social, physical, and psychological support [2]. For
these reasons, ONNs are needed to meet patient needs.
Oncology nurse navigators require specialization of all
departments within the oncology department with a focus
on getting patients where they need to be and ensuring
they are aware of treatment schedules, and what to do
if side effects occur after treatment regimens [3]. Nurses
who take on this role require specialized knowledge to be
able to fulfill the needs of these patients. For this reason,
additional training is needed for nurses to navigate the
complex care of patients with cancer.

Patient navigators have evolved in their role which
now in most cases, is highly specialized. In the cases
where cancer is the diagnosis, these nurses are known
as oncology nurse navigators (ONN) and thus play an
important role for patients and their families. The word
cancer and what it connotes creates real fear; most
people think that having cancer means the end of life for
them [6]. Although for some that may be true, there is
still the need to be able to navigate through the system
to receive both support and treatment. Patients and their
families will face the biggest challenges of their life as
they negotiate complex cancer care [7]. For this reason,
ONNs are seemingly required to ensure care services
are seamless and patients will receive the required
services [8]. They are also pivotal owing to the prevention
of complications from noncompliance. Oncology nurse
navigators have been shown to be successful for breast

cancer patients and in fact has proven to increase survival
rates [9]. Nurse navigation programs have become a
global need in many oncology centers as stakeholders
attempt to optimize patient care and services for people
who have cancer [10]. These programs have become
popular in most health care centers for many people who
seek cancer care worldwide. Moreover, another benefit of
this program may be that patients with cancer and their
carers will be better equipped to enable self-care while
at home; this is due to the teaching provided by these
ONNs [11]. Patients who have been seen by ONNs and
have received teaching related to their iliness are also
said to have a decrease in emergency room visits and
readmission, therefore reducing inpatient care costs [12].

Qatar has clinical nurse pathway coordinators; however,
their roles are limited and do not encompass the actual
role ONNs may play. The role of ONNs is currently not
well defined nor used in Qatar. Thus, the purpose of
this literature review was to explore roles associated
with having ONNs who are nurses, with implications for
Qatar.

Method

To understand the benefits and important services that
are provided by ONNs, a literature review was conducted
using Cronin, Ryan and Coughlan’s framework. This
framework includes determining a review topic, searching
the literature, analyzing and synthesizing literature, and
writing the review, including adding references [13].

Literature Search

The following databases were used for this literature
review: CINAHL, Academic Search Complete, and
MEDLINE. The key search terms used were patient
navigat®, nurse navigator*, patient navigation, oncology,
cancer care, hospital*, and inpatient*. The initial search
resulted in 232 articles. Of these 232 articles, 192 articles
remained after applying limiters. The limiters were peer-
reviewed articles published in English between 2008 and
2018.

Data Evaluation

The 192 articles were evaluated for inclusion in this review.
The titles of these 192 articles were reviewed for inclusion
based on inclusion and exclusion criteria. The inclusion
criteria were (a) studies which focused on oncology care;
(b) studies conducted in hospitals; (c) studies which
focused on the oncology nurse navigator; (d) study designs
restricted to primary studies that included qualitative,
quantitative, and mixed method studies. Exclusion criteria
included (a) studies that are grey literature; (b) studies
done in the community; (c) studies that focus on non-
cancer patients; (d) studies focused on navigators that did
not include nurses; and (e) studies published before 2008.
After reviewing titles, 92 articles were further excluded
based on inclusion and exclusion criteria. The remaining
100 articles were reviewed for potential inclusion. After
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reviewing abstracts, 50 articles were removed based on
the above criteria. The remaining 50 articles were further
reviewed for duplication. Duplicate articles were removed
(n = 25). After full text review of 25 articles, 15 articles were
excluded because these articles did not focus on nurse
navigators but focused on social workers as navigator.
Ten articles were found to be appropriate for inclusion in
this literature review: five qualitative and five quantitative.

Data Appraisal

Five qualitative and five quantitative studies were
appraised for methodological quality. Qualitative studies
included one phenomenological, one case study, and
three descriptive qualitative studies. Quantitative studies
included two non-randomized trials, two randomized
control trials and one descriptive quantitative type study.
The Mixed Method Appraisal Tool (MMAT) was used to
appraise the studies [14]. This tool has two steps. The
first step is to answer two questions to evaluate all types
of studies. The second step is to answer five questions
related to the specific type of studies. The responses are
yes, no, or cannot tell. Each of the five qualitative articles
met the criteria of both the first and second stage of
the MMAT which included looking at research question,
data analysis, data collection and reporting. Four of the
quantitative articles also met the above criteria. However,
one quantitative article was noted to have a high attrition
but met all other outlined criteria.

Data Extraction

After critical appraisal, the data were extracted using a
literature review matrix. The approach for matrix designs
is based on the topic and the purpose of the research
study (Cronin et al., 2008). The matrix developed for this
review contained the following information: (a) author and
country, (b) aim (c) method, (d) sample size, (e) findings,
and (e) limitations.

Findings

Of the ten articles included in this review, five were
qualitative and five were quantitative and all were
published between 2008 and 2018. These studies were
conducted in various countries such as the United States
(n=4), Canada (n = 3), Korea (n = 2), and Denmark (n = 1).
There were five qualitative studies with different types of
designs. These included three descriptive, one case study
and one phenomenology. In the descriptive study, Gotlib
et al. (2017) [15] examined the experiences of patients
regarding navigation services. Inanotherdescriptive study,
Jeyathevan et al. (2017a) [16] explored the role of ONNs in
enhancing patient empowerment. In another descriptive
study, Korber et al. (2011) [17] identified perspectives of
participants in the navigation program. In the case study,
Horner et al. (2013) [18] compared the patients in the
navigation program with patients receiving usual care. In
the phenomenological study, Jeyathevan et al. (2017b)
[19] explored the role of ONNSs in facilitating continuity of
care for adults with lung cancer. The quantitative studies
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were two non-randomized control trials, one descriptive
study and two randomized control trials. Three studies
Lee et al. (2017) [20], Park et al. (2017) [21], and Mertz
et al. (2017) [22], examined the effects of ONNs on
patient satisfaction. In another study Koh et al. (2011)
[23], examined the effectiveness of the patient navigation
program. One study by Wagner et al. (2014) [24] sought to
determine whether nurse navigation intervention improves
quality of life and patients’ experiences.

Several benefits of ONNSs’ roles were identified in the ten
articles included in this review. These benefits impacted
on patient experiences and health outcomes. The impact
of the roles of ONNs of these studies are categorized into
three overarching themes such as patient satisfaction,
care coordination, self-management and were further
broken down to five sub themes: providing information
and education, providing emotional support, facilitation
of communication, eliminating barriers to care, and
personalized symptom management.

Discussion

Present in the literature was evidence that patients with
cancer were especially satisfied because ONNs provide
information and education for them, which enabled them
to have better access to care due to guidance through
the medical system [ 15-18-21-23-24]. The findings from
this literature review are congruent with a quantitative
study conducted by Hook et al. in 2012 [25]. This study’s
findings demonstrated that the majority of patients
(97%) were satisfied with ONNs because ONNs helped
these patients to learn new information about their care
management and cancer stages. This same study showed
that information provided by ONNs improved patients’
perception of their cancer experiences. A further study
conducted by Trevillion et al. (2015) [26] demonstrated that
94 % of participants understood the information provided
by ONNs and 85.2% of participants were satisfied with
the amount of information and guidance in navigating
the health care system. Information and education that
is provided by ONNSs to patients with cancer empowers
them to make decisions regarding care that is informed
and best able to meet their needs.

Literature also highlights that patients were satisfied
because ONNs provided emotional support [ 18-22]. A
qualitative study conducted by Hebert and Fillion (2011)
[27] showed patient satisfaction were increased when
ONNs provided emotional support for patients. This study
went on to demonstrate that patients were able to cope
with disease because ONNs were aware of the emotional
and psychological needs of these patients. Patients in this
study reported that ONNs helped them deal with difficult
situations during their treatment. One patient went on to
say “she {ONN} brings us emotional security... and you
know that you can count on her” [27]. Similarly, in the
study of Mertz et al. (2017) [22], satisfaction was increased
because ONNs provided options and interventions for
patients to decrease distress. Comparably, Harding
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(2015) [28] showed that women with breast cancer were
more satisfied with care of ONNs and reported less
distress. In this study, women who were cared for by
ONNSs had lower distress scores than non — navigated
women.

The finding of this literature review showed that ONNs

were actively involved in supporting patients in self-
management, which helped patients to cope with their
cancer.

Patients in this review understood specific self-efficacy
enhancing techniques to cope with cancer related
symptoms [15-17-18-19]. Similarly, Fillion et al. (2012)
[29] showed that ONNs were actively involved in helping
patients to have self-management, and they used a variety
of specific efficacy-enhancing techniques to help patients
cope with disease. In this study, patients with cancer
felt an increase in self-efficacy when dealing with health
problems and symptom management. Fillion et al. (2012)
[29] showed that ONNs monitored patients’ symptoms
by providing and facilitating symptom management. In
addition, ONNs reinforced self-care behavior and assisted
patients and their families in following individualized
treatment, and care plans. In this study, ONNs worked
toward educating, modeling, and coaching to facilitate
patients’ and their families’ behavioral changes toward
patient centered care. Another study conducted by Wilcox
and Bruce (2010) [30] identified that ONNs helped patients
with cancer to develop tools to cope with their difficulties
and patients felt more empowered. This helped patients to
decrease their anxieties during their treatment. Oncology
nurse navigators in this study were seen as advocates in
empowering patients with cancer to cope with diseases.

Care coordination is vital to eliminating barriers to effective
care management [16-24]. This finding highlighted the role
of ONNSs inimproving care coordination for cancer patients,
which helped these patients to have better access to care.
Similarly, Bailey, et al. (2018) [31] underscored the fact that
care coordination is one of the necessary competencies
needed in the role of ONNs. This competency helped
ONNs to facilitate well-organized delivery of healthcare
services and to serve as a key contact to promote optimal
outcomes while delivering patient centered care. In this
study, ONNSs identified barriers to care and facilitated
referrals, as appropriate, to mitigate barriers in order to
coordinate care. However, Yatim et al. (2017) [32] showed
different findings related to care coordination activities.
These authors identified five categories of ONNSs’
coordination activities for patients with cancer. These
categories were monitoring patients, helping patients to
navigate through clinical pathways, managing technical
problems, collecting data, and transmitting patient data.
All of these coordination activities for ONNs helped
patients to have better access to care and work toward
eliminating obstacles.

ONNs play an important role in care coordination
by facilitating communication and discussion with
members of the multidisciplinary team [17-18-20]. These
findings emphasize that ONNs need to act as liaisons
between patients, families, and caregivers to improve
patients’ outcome. Similarly, another study showed that
communication was one of the competencies of ONNs
that helped to coordinate patient care [33]. Oncology
nurse navigators in this study demonstrated intrapersonal
communication that allows an exchange of ideas and
information with patients and patients’ families. In this
study, ONNs ensured that communication is culturally
sensitive, and they facilitated communication among
members of the team to prevent delays in care that can
affect patient outcomes.

Conclusion

The aim of this paper was to explore the benefits of
having ONNs and implications of these roles in Qatar.
Oncology nurse navigators play important roles in
providing streamlined care to cancer patients based on
the retrieved research findings. Most articles showed
the benefits of having ONNs in increasing patient
satisfaction, increasing self-management, and improving
care coordination. This literature review highlighted that
patient satisfaction increased because ONNs provide
education and information and emotional support for
patients with cancer. This review also demonstrated that
ONNs empower patients with cancer to increase self-
management. It further showed that care coordination
can be improved due the facilitation of communication
and elimination of barriers to care. For these reasons, the
role of ONNs should be introduced to Qatar to benefit the
population which in turn aligns with the Cancer National
Strategy.
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