
 

HEALTH INNOVATIONS 

NAME OF PRACTICE: Oncology Patient-Navigator Nurse <<infermière pivot en oncologie>> 

JURISDICTION: Quebec 

HEALTH THEME: Access and Wait Times; Patient and Family Centred Care 

HEALTH SECTOR: August 20, 2013 

IMPLEMENTATION DATE: 2005 

SNAPSHOT: 

This innovative practice seeks to improve the experiences of patients with cancer navigating the health 

system—effectively improving the accessibility of resources, the coordination of services, continuity of 

care, and communications with providers. The first oncology patient-navigator position was introduced 

into Laval University’s Hospital Centre in Quebec City in 2005, which was originally designed to provide a 

direct link for patients with cancers of the neck and throat to the health care system. Now there are 

over 250 oncology patient-navigator nurses integrated within hospital-based health care teams across 

the Province of Quebec. 

PRACTICE DESCRIPTION: 

With an increasing burden of cancer on Canadian populations and health care systems, new strategies 

are required to improve the experiences and effectiveness of care provided to patients with ongoing, 

complex needs. Theoretically, the patient navigator provides a ‘catch-all’ service, to ensure that 

patients—particularly those receiving care from a multitude of providers in a variety of settings—have a 

direct point of access to the health care system, feel supported, and are informed about comprehensive 

care options. 

To initiate the role development and introduction of the oncology patient-navigator into the Laval 

University Hospital Centre, a proposal was put forward by a committee of representatives from clinical, 

administrative, and research sectors at the university hospital to the Quebec Cancer Care Program; 

funding was eventually secured through the Regional Health and Social Services Board and the Quebec 

Coordination Centre for Cancer Control. The oncology patient-navigator position is filled by nurses that 

have university-level training, experience in oncology, and may possess a certificate in oncology. The 

actual role the oncology patient-navigator performs is determined by the local setting interactions and 

needs, always maintaining a patient-centered approach. Specific tasks might include helping patients to 

book appointments and communicate with physicians, developing coping strategies for patients to deal 



with their illness, particularly in the cases of changes in appearance and/or loss of speech, helping 

patients maintain a relatively regular lifestyle, providing social support to reduce general anxiety about 

patient circumstances, serving as a resource for other health care providers, etc. 

IMPACT: 

Interviews were conducted with the patients, families, caregivers, and other health care providers 

collaborating with the University Hospital Centre before, during, and approximately one year after the 

initial implementation phase. Questions were structured around perceptions of activities and functions 

of the oncology patient-navigator, as well as changes relative to patients’ attitudes, behaviours, and 

processes of adaptation. 

Satisfaction with the introduction of the oncology patient-navigator was extremely high among patients 

and their families. The provision of social support was identified as the most important role played by 

the oncology patient-navigator and there was a general sense that the oncology patient-navigator 

offered a cohesive effect, improving the overall interdisciplinary nature of work, continuity of care, from 

which all stakeholders benefited. 

Ongoing research is taking place to continuously inform the evolution of the oncology patient-navigation 

nurse role. There is greater interest on how to improve competencies relating to psychosocial care and 

developing different measures in order to increase the standardization of the new role. 

APPLICABILITY/TRANSFERABILITY: 

Patient navigators are becoming more common in different health systems across Canada. The 

development of the oncology patient-navigator at the University Hospital Centre is distinctive as it 

targets a particular population within the broader health care structure, ie. given that there are no 

cancer care centres in Quebec, special planning is required to integrate the oncology patient-navigator 

into interprofessional settings. Each participating hospital (twenty-eight in seven regions throughout the 

province) has budgeted to include at least one oncology patient-navigator into each oncology health 

care team. 

From the initial implementation of one oncology patient-navigator in the University Hospital Centre in 

2005, there are now over 252 nurses taking on this role and it has been adopted as part of the provincial 

initiative for cancer care and support on behalf of the Ministry of Health and Social Services. 

Recommendations for similar models outside of Quebec include the need for strong stakeholder 

engagement, the creation of a common vision, and maintaining patients at the centre of care. 
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