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    ABSTRACT

    Objective: To describe the trajectory for the implementation of a Navigation Program for patients undergoing complex spinal surgery. Method: Descriptive study, an experience report, carried out in a large hospital located in Southern Brazil. Results: Implementation took place between September 2023 and February 2024. The trajectory included the structuring of workflows, training of the navigator nurse, and adherence to institutional policy. Central strategies involved conducting multidisciplinary boards for the individualization of patient care. We observed improved rehabilitation, pain control, and reduction of postoperative complications. Early detection of risks increased the perception of safety among navigated patients. Conclusion: The implementation of the Navigation Program in complex spinal surgeries has proven to be an effective strategy in organizing care and ensuring perioperative patient safety. The experience demonstrates that the nurse's leadership, combined with managerial and clinical competencies, is the key element for the program's sustainability and for integrated care centered on the patient's individuality. The model proves to be applicable and inspiring for the development of new initiatives in highly complex care pathways.
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    What is already known:

    
      	
        Major procedures, such as complex spinal surgery, involve complex processes ranging from the management of special materials to rigorous clinical management, which can lead to communication failures and delays in the surgical workflow.

      

    

     

    
      	
        International literature and national studies demonstrate that patient navigation reduces care barriers, decreases waiting time for treatment, and improves patient satisfaction through coordinated care.

      

    

     

    
      	
        Patient navigation is recognized as a nursing competency in Brazil, consolidated by COFEN Resolution No. 735/2024, which defines the responsibilities of the nurse navigator in managing the patient's journey across different care pathways.

      

    

     

    What does this article add:

    
      	
        The report describes the practical application of navigation in a non-oncological care pathway, demonstrating the versatility of the model and its ability to optimize outcomes in highly complex surgical specialties.

      

    

     

    
      	
        The study details the use of multidisciplinary meetings as a central management tool, allowing for the individualization of the care plan for complex cases and the anticipation of operative risks.

      

    

     

    
      	
        The article highlights that the nurse navigator's role not only improves clinical indicators but also ensures the sustainability of the program through the fluidity of institutional processes and their leading role in care management.

      

    

     

    INTRODUCTION

    Internationally, Patient navigation has been used to achieve better clinical outcomes. Patient navigation is an evidence-based practice developed in the United States in 1990 by physician Harold Freeman at Harlem Hospital in New York(1, 2). It is defined as a systematized process that assesses patient needs, planning and implementing actions to promote care focused on helping patients overcome barriers that hinder their access to healthcare. This process is carried out by a professional called a patient navigator, often nurses(3).

    Considered recent in Latin America, the first study published in Portuguese was only in 2018. A Navigation Program for patients with head and neck cancer was structured for the Brazilian reality, along with the Navigation Needs Assessment Scale (NNAS), and had its first article published in 2020(4). Through the approval of Law No. 14,450, in September 2022, which created the “National Patient Navigation Program for People with Malignant Breast Neoplasms”, patient navigation was regulated(5). Law No. 14,758, in December 19th, 2023, established the National Policy for Cancer Prevention and Control within the scope of the Unified Health System (SUS) and the National Program for Navigation of People Diagnosed with Cancer, covering navigation for different types of cancer(6) and, on February 4th, 2025, Ordinance GM/MS No. 6,592 was published, expanding navigation to patients suspected of having cancer and not just those already diagnosed, within the scope of the SUS(7).

    Back pain is common and affects most people at some point in their lives, becoming a frequent health problem(8,9). According to the Ministry of Health, pain is an unpleasant sensation that arises from actual tissue damage or the threat of possible damage, considered subjective as it can be both physical and emotional, and each individual is different based on previous experiences(10). Back pain is one of the main causes of work absenteeism, disability and reduced functionality, precisely because it generates a decrease in mobility(8, 9). Therefore, chronic back pain should be monitored, as in addition to being a health problem, it negatively influences work, the economy, quality of life and health services(11).

    Depending on the diagnosis, the patient may be directed to conservative treatment, with lifestyle modifications, physiotherapy and medication, however, when this treatment does not show significant results, causing chronic pain or when there is a progressive neurological deficit, surgical intervention becomes an option(8, 12). Spinal surgery has different types of approaches and different degrees of invasiveness, ranging from simple surgeries to highly complex surgeries(13). Spinal fusion, a surgical procedure that aims to stabilize segments of the vertebral column by fusing two or more vertebrae, has a record of 98,798 surgeries performed by the SUS between 2015 and 2024(14). Among the spinal fusions, there are those that are considered complex surgeries, but literature has not provided an exact number of how many there are.

    Studies indicate that patients undergoing minimally invasive surgeries experience less pain in the immediate postoperative period and a faster recovery of mobility(15). Considering the complexity of spinal surgeries, it is important that the patient receives adequate guidance and follow-up for their best recovery, regardless of the type of surgical approach they have undergone.

    In the search conducted on the navigation of patients undergoing spinal surgery, only one study published, in 2021 in the United States, was found, which briefly addresses the navigation of patients undergoing this type of surgery, not focusing on cancer patients(16). Given that patient navigation has been implemented in Brazil, even though its focus is on cancer patients, the need for navigation for patients undergoing complex spinal surgery has been observed, due to the need to understand the patient as a whole, providing adequate and individualized pre- and post-operative care, enabling a rapid recovery for a timely return to work(17). Therefore, the objective of this article is to describe the trajectory for the implementation of a Navigation Program for patients undergoing complex spinal surgery.

     

    METHOD

    This is a descriptive study, an experience report, presenting a lived experience expressed in written form(18). The field of action was a large hospital located in Porto Alegre, Rio Grande do Sul, Brazil, which serves patients from the Unified Health System, Complementary Health System and private patients. The implementation of the Navigation Program for patients undergoing complex spinal surgery was developed from September 2023 to February 2024, and it continues happening up to the present.

    This study describes the professional experience of one of the authors of this article. The results are described in stages, maintaining the chronological order of events and respecting the description of processes and workflows. As this is a report of professional experience, which did not involve direct data collection from human beings for research purposes, intervention or exposure of identifiable information of participants, submission to the Research Ethics Committee was waived, in accordance with the provisions of CNS Resolution No. 510, of April 7, 2016(19).

     

    RESULTS 

    The implementation process for patient navigation for those undergoing complex spinal surgery took place in a hospital where patient navigation has been a reality since 2022, with programs directed towards oncology care pathways, namely: breast cancer, lung cancer, prostate cancer, hepatocellular carcinoma, and oncology patients undergoing chemotherapy. Therefore, patient navigation programs in the hospital units should follow the basic structure of the Institutional Navigation Program policy, as shown in Figure 1. 
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    Figure 1 – Institutional Navigation Program. Porto Alegre, RS, Brazil, 2025

    Source: prepared by the authors, 2025.

     

    In addition to following basic institutional policy, the Navigation Program should follow the navigation process, which consists of: assessment of patient needs; development of the navigation plan; implementation of the navigation plan; follow-up; reassessment of needs with adjustments to the plan; and discharge from the navigation program. In this way, there was a basis for implementing navigation for patients undergoing complex spinal surgeries(20).

    For the inclusion of patients in the navigation program, the following criteria were defined: patients eligible for complex spinal surgical procedures, with all treatment being carried out at the institution where navigation would take place. Complex spinal procedures were considered to be: surgeries with three or more levels of fusion, spinal deformities (reconstructive surgery), tumors, severe myelopathies (mJOA > 12), significant comorbidities, or cases that the surgeon considered complex.

    It was defined that the NNAS would be used to assess patients' need for navigation, an instrument that allows patients to be classified into navigation levels, based on six biopsychosocial and cultural criteria that indicate a greater or lesser need for accompaniment(4) Applied by the nurse navigator in the first care of patients undergoing complex spinal surgery, its objective is to identify the real need for recommended support, providing a basis for the development of the individualized navigation plan by the nurse navigator(4).

    The nurse navigator responsible for these patients underwent institutional training before starting her work in this program. In this sense, the training took place gradually, combining theoretical and practical moments, since she did not have practical experience in this area. Thus, the theoretical stage covered the principles of patient navigation, the duties of the nurse navigator and the use of the program's instruments in the navigation process. Then, the practical stage was carried out through direct accompaniment by a nurse navigator already working in oncology line programs, in field activities, for 30 days. This allowed for greater familiarity with the care routine and favored the consolidation of learning in practice.

    The development of the Navigation Program for this audience took into account the need to retain patients served through health insurance plans and to equalize care for patients served by the SUS (Brazilian Public Health System). In addition, neurosurgery, which includes spinal surgeries, is one of the institution's strategic care lines, included in outcome monitoring.

    For a better discussion of these cases, boards for complex cases were created, developed from the need to improve the outcomes of complex spinal surgeries performed at the hospital in question. The boards consist of meetings that occur with some regularity, with the objective of defining the best treatment strategy for the patient. In these meetings, specialists from various health areas analyze the clinical picture, taking into account each particularity. The multidisciplinary approach is essential, especially for complex cases that do not align with standard protocols. Through this discussion, the group is able to determine a more effective course of action and personalize the treatment, optimizing the combination of interventions, always respecting the patient's history and individual choices(21). 

    The boards developed for complex spinal cases involved a multidisciplinary group, composed of pain specialists, anesthesiologists, infectious disease specialists, general practitioners, neurosurgeons, nurses, physical therapists, and social workers. The meetings were held monthly, with the first meeting on September 21, 2023, each lasting an average of 50 minutes, in which complex spinal cases were discussed, including a multidisciplinary assessment of surgical risks, review of the surgical plan, perioperative care, multidisciplinary management before hospitalization, and discussion of the outcomes of cases that were operated on in the previous month. The boards were held with a frequency of one meeting per month, with the last meeting held on February 29, 2024, and 24 complex spinal cases were discussed.

    Concurrently with the boards, meetings were held to structure the program, as shown in Figure 2. The first meeting consisted of a general organization of the program and definition of the next meetings. Among the training activities, defined in the second meeting, was the accompaniment of the nurse, along with neurosurgeons and residents, in outpatient consultations and postoperative visits, both in inpatient units and in ICUs, in addition, case discussions were held. This training took place during the month of October of 2023. In the third meeting, a flyer on postoperative care was developed and there was a discussion about the pain protocol.

    In the fourth meeting, the first discussion on complications arising from complex spinal surgeries took place, in which the importance of systematic monitoring of possible complications, the need for adequate symptom management and early assessment of these events was discussed, focusing on reducing risks and favoring interventions for timely outcomes. The role and importance of the nurse navigator in this process was also highlighted, evidencing the benefits of their continuous monitoring for patient safety, early identification of complications and the qualification of care throughout, especially, the postoperative period. At that time, it was also agreed how the information feed flow would work in REDCap, a digital platform for collecting, managing, and disseminating research data. This platform contains information about complications that could occur at three points: intraoperatively; during hospitalization, understood as the period after surgery until the time of hospital discharge; and from the time of hospital discharge until three months after that.

    In the fifth meeting, in which aspects related to the care and integration of the multidisciplinary team were discussed, it was agreed that the nurse would signal to the physiotherapist the patients who needed evaluation. In this way, patients would have an early referral for the preparation of their postoperative rehabilitation.
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    Figure 2 – Chronology of the Meetings for Structuring the Navigation Program. Porto Alegre, RS, Brazil, 2025

    Source: prepared by the authors, 2025.

     

    Following the alignment and planning meetings, the inclusion of patients in the Navigation Program and the navigation flow proceeded as shown in Figure 3. The navigation flow consists of six steps: the attending physician's indication of a potential patient to be navigated; the first contact between the Nursing Navigator and the patient indicated by the physician, in order to understand and assess the need for navigation; application of the NNAS scale when the surgical procedure is scheduled and the definitive inclusion of the patient in the care pathway; the actual navigation of the patient, both before and after surgery; the patient is discharged from the hospital by the medical team and continues in the Navigation Program; and finally, the discharge from the Navigation Program by the Nurse Navigator, which varies in time according to the individual needs of each patient. 
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    Figure 3 – Flowchart of the Navigation Program for a patient undergoing complex spinal surgery. Porto Alegre, RS, Brazil, 2025

    Source: prepared by the authors, 2025.

     

    With the implementation of navigation for patients undergoing complex spinal surgery, it was possible to: observe better postoperative rehabilitation; reduce complications; improve pain control; and detect risks early. In this way, nurses can assist patients in decision-making, which has reduced emergency room visits, generating a greater sense of security and confidence in these patients. 

     

    DISCUSSION

    A recent study demonstrated that distinct areas of oncology are also conducting patient navigation, such as navigating patients with chronic communicable diseases (HCV and HIV+), chronic non-communicable diseases (diabetes, inflammatory bowel disease, and other complex chronic diseases), and care transition(22,23). Thus, the inclusion of the Navigation Program for patients undergoing complex spinal surgery is a promising investment for the institution, considering that navigation aims to reduce or even eliminate inconsistencies in access and treatments. Through the multidisciplinary team, the patient receives a more critical and individualized look, making it possible to identify the difficulties these patients were facing.

    With the structuring of the navigation program, the care focus was directed towards improving the quality of care, ensuring effective reception and comprehensive support throughout the patient's entire therapeutic journey. The structuring of the program aligns with the literature, which indicates the need to establish policies, procedures, guidelines, and processes to ensure the formalization and effectiveness of the Navigation Program in health institutions(24). The Navigation Program for spinal surgery patients can be an impetus for other programs to be created and developed. Patient navigation in different areas and specialties of health can provide several benefits for the patient and the health institution, for this reason, the implementation of navigation and the development of studies on the subject should continue.

    Patient navigation can be done by any professional and even by lay people, but it is of utmost importance that the navigator is someone trained and who has an appropriate profile to deal with the demands and responsibilities that this position requires(25). But patient navigation, with the nurse as the main navigator, has demonstrated effectiveness in the care and assistance provided to the patient, making this care individualized and coordinated, ensuring that their peculiarities and needs are met and valued. Thus, obtaining positive results for those patients included in the navigation program, aligns with the literature showing that nurse-led navigation programs are on the rise(26). 

    The nurse navigator is the professional who is in constant contact with the patient, he or she is the one who makes the multidisciplinary contact with other health professionals, providing effective management of care in all phases of patient care(4) thus highlighting the leading role and the need for the nurse navigator to be trained and master the care pathway of the Navigation Program in which he or she works. COFEN Resolution No. 735 of January 17th, 2024(27) regulates the performance of the nurse navigator and makes mandatory the minimum three years of experience in the area in which he or she will work as a navigator as well as the completion of residency, specialization or postgraduate studies in the area in which he or she will work.

    The Navigation Program adapts to the reality of each health service and in most cases, they are divided by care pathways or by specific diseases(28), which reinforces the need for the nurse navigator to receive training on how to perform patient navigation, as well as having the necessary knowledge of the pathway in which he or she will work as a navigator. 

    The use of the NNAS scale to assess patients' navigation needs, applied by the nurse navigator, made it possible to identify the main barriers faced by patients, which can be discussed with the multidisciplinary team in order to find ways to minimize them, enabling health education to be practiced with patients in an individualized way. As reported in the literature, navigation performed by the nurse occurs in a diversified, integrated and complex manner, demonstrating the capacity and potential of navigation performed by this professional(29).

    The literature shows that navigated patients demonstrate less anxiety, better symptom control, improved care and quality of life(28), which is consistent with what was observed during the implementation of navigation, such as better preoperative planning, reduction of postoperative complications, and early detection of risks.

    One limitation of this study is that it is a case report of a specific event that occurred in a large hospital where patient navigation had been previously implemented within other care pathways. This fact makes it difficult to implement the program in different institutional settings, especially those where patient navigation does not exist and where there is no appropriate space or experienced team for this type of care. However, the study is believed to be innovative and has the potential to encourage the implementation of new navigation programs, with nurses as key players in this promising area of ​​practice. 

     

    CONCLUSION

    	The reported experience described the trajectory for the implementation of a Navigation Program for patients undergoing complex spinal surgery. The process lasted around six months, with the nurse navigator as the protagonist of the activities carried out, counting on the support of the multidisciplinary team. The results indicate benefits related to better pain control and a decrease in postoperative complications.

    It was evident that the prior existence of an institutional navigation culture for other lines of care favored the fluidity of the implementation process of the Navigation Program, although the consolidation of the Program required technical commitment and continuous dedication from those involved. It is concluded that the success of the model lies in its person-centered nature, respecting the individuality of the patient in a highly complex scenario.

    This report demonstrates the applicability of patient navigation as a tool for improving care and ratifies the nurse as a key player in the management of these programs. To this end, it reinforces the need for the professional to combine solid clinical and managerial skills, ensuring the effectiveness and sustainability of navigation in the health system.
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