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Abstract: Advances in technology and 
medical treatment have made cancer 
treatment more complex. With an extensive 
schedule of exams, consultations and 
procedures, which require speed, the cancer 
patient’s journey is a challenge. Mainly in 
Brazil, a continental country with a complex 
and multiple fragmented healthcare system. 
Based on the “lean healthcare model”, a line 
of care and attention for cancer patients was 
created, focused on rationalizing resources 
and continuous improvement. Objective: to 
describe the results of a line of oncology care 
with national coverage and a multidisciplinary 
approach. Methods: This is a retrospective 
analysis of patients based on a dashboard 
developed for continued care (O.C. Care), 
at a private Brazilian oncology institution, 
between Jan/2021 and Aug/2023. The Service 
Level Agreement (SLA) was defined from the 
day of first contact with the patient until the 
day of the procedure or treatment. Results: 
60,486 patients were included on the platform, 
80% active and 20% inactive. 47% of requests 
were made in-house and 20% in an associated 
partnership. The Northeast region accounts 
for the majority of cases (35%), followed 
by Minas Gerais (26%) and Rio de Janeiro/
Espírito Santo (21%). Regarding the types of 
requests, 49% were exams, 24% consultations, 
9% chemotherapy (CT), 8% procedures, 
5.5% surgeries and 4.5% radiotherapy (RT). 
Regarding the average SLA, consultations took 
10 days, RT took 13 days, exams took 13 days, 
procedures took 14 days, QT took 15 days and 
surgeries took 19 days. Conclusion: O.C Care 
reduces SLA, improving the results obtained 
with therapeutic planning. In addition to 
promoting better control by healthcare 
professionals over the process, with the help 
of a well-established internal flow monitored 
by specialized professionals.
Keywords: Line of care, Cancer Care, Brazilian 
Institution
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INTRODUCTION
Caring for cancer patients involves a long 

journey, which begins even before the first 
consultation with the Oncologist. There are 
a series of barriers to be overcome, from 
carrying out the first investigation/screening 
exam, scheduling appointments, until 
reaching cancer treatment. These barriers 
can be financial, psychological, logistical, or 
even communication. Therefore, the cancer 
patient needs to be welcomed and helped by 
the institution. This will impact the speed 
of processes, adherence to treatment, and, 
consequently, improvements in oncological 
outcomes and quality of life. In return, the 
institution benefits from customer loyalty, 
who will be more satisfied with the service 
offered. In addition to benefiting from 
reduced patient journey costs. This way, a 
private cancer center in Brazil developed a 
continuous care model, which ranges from 
patients undergoing diagnostic investigation 
to those already undergoing treatment, with 
the patient as the central point of the care 
line, optimizing times and interconnecting 
the different necessary teams and procedures, 
in a humanized and agile way. This is a line 
of care that works through the figure of the 
Concierge, a professional who will assist the 
patient throughout their journey through the 
institution, to schedule exams, procedures, 
consultations, treatment requests.

OBJECTIVES
Analyze the effectiveness of a continued 

care model developed with national coverage 
and a multidisciplinary approach to care for 
cancer patients.

METHODOLOGY
This is a retrospective analysis of patients 

based on a dashboard developed for continued 
care (O.C. Care), at a private Brazilian 
oncology institution, between Jan/2021 and 
Aug/2023. Service Level Agreement (SLA) 
was defined from the day of first contact with 
the patient until the day of the procedure or 
treatment. Inactive patients were defined as 
those whose follow-up was interrupted (in 
cases of death, for example).

RESULTS
60,486 patients were included on the 

platform, 80% active and 20% inactive. 47% 
of requests were made in-house and 20% in 
an associated partnership. The Northeast 
region accounts for the majority of cases 
(35%), followed by Minas Gerais (26%) and 
Rio de Janeiro/Espírito Santo (21%). The 
characteristics of scheduling requests and 
the average SLA are described in table 1. 
Regarding the types of requests, 49% were 
exams, 24% consultations, 9% chemotherapy 
(QT), 8% procedures, 5.5% surgeries and 4, 
5% radiotherapy (RT). Regarding the average 
SLA, consultations took 10 days, RT took 13 
days, exams took 13 days, procedures took 14 
days, QT took 15 days and surgeries took 19 
days.

DISCUSSION
Worldwide, around 20 million new cases of 

cancer are diagnosed per year, leading to 9.7 
million deaths per year. In Brazil, the estimate 
was 704 thousand new cases of cancer for 
2023. Cancer is a public health problem. Many 
of these patients find themselves lost in their 
care journey, due to the high complexity of 
cancer patient management, which requires 
a full schedule of exams, consultations, and 
medications. Joint actions within institutions 
are necessary to help you on this journey.

OC Care was created to offer much more 
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than a convenience to patients. The service, 
which is continuous and accompanies the 
patient throughout the treatment, plays a 
fundamental role in speeding up all exams, 
procedures, systemic treatments, radiotherapy, 
appointment scheduling and surgeries.

The benefits of OC Care are the reduction 
of time between diagnosis and surgery and/
or initiation of systemic treatment; greater 
integration between doctors from the 
Oncoclínicas Group, external doctors and other 
multidisciplinary professionals (nutritionists, 
psychologists, dentists, pharmacists); greater 
assertiveness in treatment; more safety and 
peace of mind for patients. Furthermore, it is 
possible to monitor the procedures carried out, 
providing comprehensive and personalized 
care. OC Care has a team of concierges who 
serve as a bridge between patients, doctors 
and other professionals involved in cancer 
treatment. Concierges are the ones who make 
appointments.

CONCLUSION
OC Care aims to reduce SLA, improving 

the results obtained with therapeutic 
planning. A well-designed oncology care 
line reduces the time between requesting and 
carrying out exams, procedures or treatments. 
This time reduction is beneficial not only 
for patients, but also for the healthcare 
institution, improving the quality of service 
and the patient experience. Thus, OC Care 
enables greater patient adherence to cancer 
treatment, as the patient becomes the center 
of care. The implementation of this strategy 

by other oncology services would be of great 
value, both in the private and public settings.

Type of request Quantity 
n=209,437 (%)

Average SLA 
(days)

Exam 103.683 (49) 13
Procedure 16.388 (8) 14
Query 49.837 (24) 10
Surgery 11.666 (5,5) 19
Chemotherapy 18.289 (9) 15
Radiotherapy 9.574 (4,5) 13

Table 1. Characteristics of requests (2021 – 
2023)

Figure 1. Appointment profile (2021 – 2023)

Figure 2. Appointment requests per month 
(2021 – 2023)
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