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Introduction
Over the last decades the nature of cancer as a disease and the treatments available have changed and quality in cancer care has become central  [Shapiro, 2018]. Advanced technologies have led to reduced mortality and increased survivorship rates, and cancer is now a chronic disease [Bashkin et al., 2021]. Survivorship begins at the diagnosis point and continues throughout the survivor’s life. In light of this, survivor care should be an integral part of the cancer care continuum [Shapiro, 2018]. Understanding how cancer survivors perceive the care and support they receive is crucial to achieving quality cancer care across the cancer trajectory [Rowland et al., 2006; Dopelt et al., 2022].
The quality of the cancer care continuum is influenced by the decisions and actions of both the patients and health care professionals throughout the multiple processes of care [Zapka et al., 2012]. Integrative and well-coordinated cancer care is an important factor affecting decision-making and the development of a structured patient-centered process of care [Sidhom & Poulsen, 2006; McCormack et al., 2011]. Recent studies have shown the benefits of using  integrative cancer care models, which include patient adherence to the recommended medical treatment, improved quality-of-care measures, continuity of care, and longer survivorship [Chirgwin et al., 2010; Freeman et al., 2011; Kowalski et al., 2017]. A study conducted among breast cancer patients found that an integrative and holistic process of care should consider instrumental aspects (e.g., coordinating between test and treatment sessions), cognitive aspects (e.g., patient involvement and joint decision-making), and emotional aspects (e.g., empathy and psychosocial support). These along with additional aspects form a holistic experience of care [Admi et al., 2014]. 	Comment by Daniella Blau: Perhaps specify here? 
Continuity of care as a positive outcome of integrative cancer care management is increasingly becoming a focus of attention as cancer care services are being transferred to community settings. Continuity of care has an extensive effect on cancer patients and was found to be associated with high satisfaction levels and an increase in quality-of-life and mental health indicators [Hudson et al., 2009; Aubin et al., 2012]. On the other hand, lack of continuity of care was found to be associated with increased consumption of medical resources and unnecessary use of medical services [Skolarus et al., 2012]. In a recent study conducted among breast cancer patients [Chen et al., 2019], continuity of care in the transition between hospital settings and community settings increased the likelihood of patients complying with recommendations and arriving for follow-up tests in the community. In addition, lack of continuity of care has been correlated with hospital readmission and an increase in emergency department visits. Chen et al. [2019] also noted that continuity of care promotes caregiver-patient communication regarding information relevant to the disease. To improve the quality of cancer care, attention must be given to the transitions between care types as well as the actual service delivery [Zapka et al., 2003; Grunfeld & Earle, 2010].
In the current study, in-depth interviews were conducted with cancer survivors and healthcare and oncology professionals to gain deeper insights into various components of quality in cancer care and the role of oncology nurses in prompting and maintaining quality across the cancer care continuum. The research is unique in that it is based on interviews with survivors and not active patients. Our purpose was to get the survivors’ perspective on their experience, from the moment of receiving the diagnosis through their recovery and to their life today as cancer survivors. The study is also unique in that it compares the perceptions of two populations: cancer survivors and healthcare professionals.

Methods
We conducted a qualitative study using semi-structured interviews based on interview guides. Two topics guided the progression of the questions: (1) cancer patients and survivors’ needs; and (2) the nurses’ role in maintaining the quality of cancer care. 
The study was approved by the Ashkelon Academic College Ethics Committee (Approval #20-2020).

Population and procedure
Semi-structured in-depth interviews were conducted with 16 cancer survivors and 22 healthcare professionals between August and October 2021, after informed consent was obtained. To recruit cancer survivors, posts were published in cancer patient forums on Facebook. To recruit healthcare professionals, notices were posted in cancer centers. Those who were interested contacted the research assistant and were given a detailed explanation regarding the purpose of the research. Of the healthcare professionals, four were male and 18 were female. These included four physicians and 18 nurses. Of the cancer survivors, six were male and ten were female (ranging 40–85 years of age). The cancer survivors had recovered from different types of cancer (breast, lymphoma, colon, soft tissue tumor, anal tumor, lung, ovarian, and prostate) at various stages of the disease. 
All the interviews were conducted over the telephone due to COVID-19 social distancing restrictions and were audiotaped and transcribed verbatim in Hebrew. The interviewer was a clinical psychology graduate student trained in qualitative research methods and supervised by the study’s research staff (OB and KD). No relationship was established between the interviewer and the participants before the study began. Each interview was audio-recorded and lasted 40–60 minutes.

Study tool
The in-depth interviews were semi-structured. The wording and order of the questions changed based on the interview dynamics to maintain continuity and flow and encourage the interviewees to be open. Two guides were developed, one for the cancer survivors and the other for the healthcare professionals. This was done in collaboration with oncology staff members and drew on the literature review. Two oncology nurses and two physicians validated the content of the guide to ensure that the questions were relevant to assessing quality across the cancer care continuum. The guides were pilot tested on one cancer survivor and one oncology nurse to ensure that the interview flowed smoothly and verify that the questions were comprehensible. The information collected during the interviews included the survivors and healthcare professionals’ perceptions of the nurses’ role in cancer care and how healthcare professionals responded to the needs of cancer patients, provided information and support, managed treatments, and maintained continuity of care, in addition to background demographic details of the interviewees (Appendix 1).

Data analysis
The interviews were transcribed and analyzed using the ATLAS.ti v.8 software according to a thematic analysis method based on grounded theory [Shkedi, 2003]. We analyzed deductive themes arising from the research topics and a review of the literature on quality in cancer care and cancer survivors’ needs in combination with inductive themes that emerged from the data [Shkedi, 2003]. The interviews were transcribed by a professional and the interpretive analysis was done soon after the interviews were conducted. The transcripts were analyzed in several stages. We began by reading the interviews at least once to gain in-depth and comprehensive knowledge of the data. Based on this we identified ideas, categories, and themes related to the study objectives. We then reread the transcripts and redefined the central themes to include encoded quotes and examples. Relevant passages were marked and allocated to one of the content themes. Finally, the themes and quotes were documented in English. The findings below include transcript quotes that support the interpretation and classification of the interviewees’ unique voices.	Comment by Daniella Blau: Or “translated to”?

Results
Table 1 and Table 2 below present the participants’ characteristics and codification. 

Table 1. Characteristics of cancer survivor participants
	Cancer survivor code
	Gender
	Age
	Time from recovery
	Cancer type

	CS1
	Male
	56
	7 years
	Colon

	CS2
	Female
	49
	3 years
	Breast

	CS3
	Male
	85
	2 years
	Lymphoma

	CS4
	Female
	63
	6 years
	Lung

	CS5
	Female
	66
	22 years
	Breast

	CS6
	Male
	81
	1.5 years
	Prostate

	CS7
	Female
	47
	6 years
	[bookmark: _Hlk112656964]Soft tissue tumor

	CS8
	Male
	67
	5 years
	Prostate

	CS9
	Male
	40
	6 months
	Neck

	CS10
	Female
	60
	17 years
	Breast

	CS11
	Female
	64
	2 years
	[bookmark: _Hlk112657827]Anal tumor

	CS12
	Male
	72
	6 years
	Colon and Lung

	CS13
	Female
	71
	5 years
	Breast and Lung

	CS14
	Female
	70
	4 years
	Ovarian

	CS15
	Female
	44
	2 months
	Breast

	CS16
	Female
	46
	12 years
	Breast



Table 2. Characteristics of healthcare professional participants
	Healthcare professionals code
	Gender
	Role

	P1
	Male
	Hospital oncologist, head of the oncology department

	P2
	Female
	Hospital oncologist

	P3
	Male
	Hospital and community oncologist, head of the oncology department

	P4
	Male
	Hospital and community oncologist

	N1
	Female
	Senior nurse working at the department of professional development in nursing management at the Ministry of Health

	N2
	Female
	Hospital oncology nurse 

	N3
	Female
	Community oncology nurse

	N4
	Female
	Community palliative care nurse

	N5
	Female
	Community palliative care nurse

	N6
	Female
	Community palliative care and oncology nurse

	N7
	Female
	Hospital oncology nurse

	N8
	Female
	Hospital oncology nurse, board member of the Oncology Nursing Society	Comment by Daniella Blau: This needs to be verified

	N9
	Female
	Hospital palliative care nurse also working in nursing management at the Ministry of Health

	N10
	Female
	Hospital clinical nurse specialist

	N11
	Male
	Hospital palliative care nurse

	N12
	Female
	Hospital palliative care and radiotherapy nurse

	N13
	Female
	Senior nurse, head of the ambulatory division in a hospital, including oncology and hematology clinics

	N14
	Female
	Hospital palliative care nurse

	N15
	Female
	Senior nurse, head of the Department of Professional Development in Nursing Management at the Ministry of Health

	N16
	Female
	Hospital palliative care nurse, breast cancer specialist

	N17
	Female
	Hospital palliative care nurse

	N18
	Female
	Hospital oncology nurse



Themes
Four main themes emerged from the interviews. The first is “Patient participation in the cancer care plan: Shared information and decision-making.” The second is “Emotional aspects and facets of support in cancer care.” The third is “Continuity in cancer care: From hospital patient to survivor in the community,” and the fourth is “Cancer care management.”  Figure 1 illustrates the themes along the three main phases of cancer.	Comment by Daniella Blau: Perhaps this can be deleted, or changed to “types of”..?

Figure 1: Themes related to quality in cancer care along the three main phases of cancer 
[image: ]

1. [bookmark: _Hlk112671539]Patient Participation in the cancer care plan: Shared information and decision making 
[bookmark: _Hlk112147902]This theme includes two main sub-themes. The first is the sharing of information as a central factor affecting patient involvement across the cancer care continuum. The second is support in decision-making as a complex need that should be addressed as part of cancer care. 
Cancer survivors described their need for information, which was especially strong at the beginning of the treatment phase. They described wanting information about their medical condition and care plan, different options of medications and their respective side effects, and how the disease would affect their daily life. In addition, they noted their need for information regarding various administrative aspects, including financing options and social security.
Some described receiving comprehensive information and a clear explanation from the doctors and/or nurses at the hospital. Others had to find the information on their own (by going online, asking relatives, or approaching external consultants). Many noted the nurses’ ability to explain and provide missing information and help them understand more about the disease, in contrast to what they felt they received from the doctors. The doctors mentioned the importance of the nurse’s role as a complementary source of information. Cancer survivors and the oncology staff raised the need for a single comprehensive and concentrated source of information for all issues on the cancer care continuum to rectify the current situation, in which hospital staff can only provide information related to their specific field but not about the whole process of care.

I gathered the information myself. I don’t think the doctor ever gave me all the information. He gave me information about his field, but nothing beyond that, for example, about studies or the treatment plan and what my options were throughout the process. I had many questions. For example, I got the results of a PET/CT scan and I couldn’t get the doctor on the phone. I kept calling and calling and he didn’t have time or couldn’t answer and I was extremely anxious. Or when I felt unwell and was vomiting and having stomachaches and didn’t know if it was related to the chemo, and all kinds of things like that.
Tsipi, a survivor

The doctor treated me with respect and took everything I said seriously. He contacted me outside of work hours, outside of work hours, when I wasn’t at the hospital, to consult with me about how to move forward, to ask for my input. I was an active participant in the process and that was very important to me. At the beginning of the process I was at a different hospital and I wasn’t that interested. There were so many things I didn’t understand, so I didn’t really care. But now I feel like someone who has a say. I know my body really well and the cooperation with the doctors throughout the entire period at the hospital was very important.
Dganit, a survivor

[bookmark: _GoBack]I’ve come across quite a few cases of patients missing critical information. For example, there was a patient who arrived with a lump in her breast who had surgery, or a patient who arrived with a tumor in his colon who had surgery and they had no idea they needed to schedule an appointment to see the oncologist. I came across quite a few of these patients completely by accident, because they turn to me as someone who can answer many different kinds of questions. Suddenly I realize that the patient hasn’t contacted oncology and hasn’t scheduled an appointment because the surgeon told him everything was alright and that he was completely clean, so he assumed there was nothing else he needed to do. These are the implications of not sharing information with patients.
Galit, a nurse
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