The information in this presentation is furnished for informational use only,
and no part of these materials may be reproduced or distributed without
the prior written permission of the Smith Center for Healing and the

Arts (“Smith Center”). Smith Center assumes no responsibility or liability
for any errors or inaccuracies that may appear in this presentation.

This presentation is provided by Smith Center “as is”, and any express or
implied warranties are hereby disclaimed. In no event shall Smith Center
be liable, to the fullest extent permitted by law, for any direct, indirect or
consequential damages however caused and on any theory of liability
arising in any way out of the use of the presentation or presentation
materials.
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Integrative Navigation



Gain a better understanding of what Integrative
Oncology is and why it is warranted

Describe rationale for Integrating Complementary
Therapies into Cancer Care

Review a comparative case study of conventional
interventions and an integrative approach

Describe Integrative Navigation and the Role of
Integrative Navigators across the Cancer Continuum

Recognize the growing support for Integrative Navigation
and professional training
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Smith Center is a nonprofit health, education, and arts
organization with a mission to develop and promote healing
practices that explore physical, emotional, and mental
resources that lead to life-affirming changes for people living
with illness and for the community at large.
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of Smith Center for Healing & the

Educate navigators in the provision of quality integrative
cancer care navigation,

Establish integrative navigation as the standard of care for
oncology navigation programs nationwide, and

Raise awareness of integrative oncology navigation within
the medical profession, cancer survivor community, and

the general public.
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Offer trainings, workshops and seminars

Contribute to the national dialogue on integrative
oncology care

Develop and advocate for national oncology navigation
policy
Provide individual navigation services



What is Integrative

Oncology?




What is Integrative Oncology?

* Integrative Oncology is an evolving evidence based specialty that uses
complementary therapies in concert with medical treatment to enhance
its efficacy, improve symptom control, alleviate patient distress and
reduce suffering. (source: or. Matt Mumber, Harbin clinic)

* According to the Society for Integrative Oncology: Integrative Medicine is
a seamless use of interventions that benefit cancer patients.

* Integrative Oncology is Whole Person-Centered Care offered across the
cancer continuum.
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Integrative Oncology Emphasizes:

Patient participation in maximizing health

Shared decision making— relationship centered
approach

Therapeutic Power of doctor patient relationship
itself

An individual’ s innate healing capacity
Quality of life
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Why Integrative Oncology?

Numbers of people diagnosed with cancer is increasing

Source: ACS Cancer Facts and Figures, 2014

Treatments are costly

1/3 of the most common cancers are preventable

through healthy diet, physical activity and maintaining a
hea Ithy WEi g ht Source: http://www.aicr.org/research/research science policy report.html|

More cancer survivors/emphasis on long term quality of
life

Patients often don’t tell MD of
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http://www.aicr.org/research/research_science_policy_report.html

What is “CAM™?

* “The term complementary medicine refers to a
group of diverse medical and health care systemes,
practices, and products that are not generally
considered to be part of conventional medicine.
Complementary medicine includes natural products,
such as dietary supplements, herbs, and probiotics,
as well as mind and body practices, such as
meditation, chiropractic, acupuncture, and
massage.”

Source: NCCAM http.//nccam.nih.gov/health/decisions/consideringcam.htm
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What is Conventional Medicine?

 Medicine practiced by holders of M.D. or D.O.
degrees

* Includes allied health professionals such as
nurses, PT.s, O.T.s, psychologists

* Other terms: Allopathic medicine, Western,
mainstream, orthodox, biomedicine, “regular”
medicine
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Comparing Complementary
and Alternative Medicine

Complementary Alternative

Used together with conventional Used in place of conventional medicine
medicin . " .

e Example: Using Traditional Chinese
Medicine to treat cancer instead of
chemotherapy, radiation or surgery
recommended by a medical doctor

Examples: Using acupuncture for pain
management, while also using
medications and physical therapy.

Source: http://nccam.nih.gov/health/whatiscam
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Types of CAM

. Natural Products: Herbs, Botanicals, Vitamins, Minerals and Probiotics
. Mind and Body Practices:
— Acupuncture
— Massage Therapy
— Meditation Techniques
— Movement Therapies
— Relaxation Techniques
— Spinal Manipulation
— Tai Chiand Qi Gong
— Yoga
— Other: Healing Touch and Hypnotherapy
*  Other Complementary Health Approaches: i.e. Practices of Traditional Healers
— Ayurvedic Medicine
— Homeopathy
— Naturopathy
— Traditional Chinese Medicine (TCM) Source: NCCAM
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Why Use CAM in Cancer?

* Improve response to standard medical treatment
 Manage side effects of cancer treatment

* Prevent or manage cancer symptoms

* Improve survival

* Enhance a sense of well-being and quality of life

Source: “Advancing the Science of Integrative Oncology to Inform Patient-Centered Care for Cancer Survivors” Jun J. Mao,
Lorenzo Cohen JNatICancerinstMonograph 2014
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Status of Evidence for CAM and

Cancer:

 Symptom management. A substantial amount of scientific evidence
suggests that some complementary health approaches may help to
manage some symptoms of cancer and side effects of treatment.
For other complementary approaches, the evidence is more
limited.

* Disease treatment. At present, there is no convincing evidence that
any complementary health approach alone is effective in curing
cancer or causing it to go into remission.

e Cancer prevention. A 2012 study indicated that taking a
multivitamin/mineral supplement may slightly reduce the risk of
cancer in older men. No other complementary health approach has
been shown to be helpful in preventing cancer.

Source: http://nccam.nih.gov/health/cancer/camcancer.htm
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What is Some of the Research

of CAM Therapies?




e Research on using CAM in Cancer Treatment

— Breast Cancer

* Nutrition and Physical Activity
— Low-Fat, High-Fruit and vegetable diet

 Soy: *
— Mind-Body Approaches

— Colorectal Cancer
e Exercise

— Prostate Cancer
* Lifestyle Modification during Active Surveillance

Source: Nechuta et al. Soy food intake after diagnosis of breast cancer and survival: an in-depth analysis of combined evidence from cohort
studies of US and Chinese women. Am J Clin Nutr 2012,96(1):123-32.



 Research on the Use of CAM for
Symptom/Adverse Effect Management and
QOL
— Pain:
* Acupuncture
* Imagery
e Reiki
— Al-Induced Arthralgia

* Acupuncture
* Vitamin D



* Symptom/Adverse Effect Management and
QOL (continued)

— Cachexia:

* Nutritional Therapeutics
— Fatigue:

* Acupunture

* Exercise

* Yoga

* Energy Therapies



* Symptom/Adverse Effect Management and
QOL

— Nausea and Vomiting

e Acupuncture, Ginger, hypnosis, relaxation therapy,
imagery

— Neuropathy

* HD glutamine
— Hot Flashes

* Acupuncture



* Symptom/Adverse Effect Management and
QOL

— Chemo-induced mucositis
* Aloe vera or honey + IV glutamine
— Stress Reduction and Improved QOL
* Music
* Meditation
* Relaxation Therapy

Imagery Therapy



Developing the Evidence Base

for CAM

“A gap exists between the current level of scientific evidence
and what we need to know to provide evidence-based advice,
but rigorous scientific research is ongoing.

A demonstrably favorable risk/benefit profile is essential for
the use of complementary therapies, as it is for any form

of medicine.

The advantages of a rigid, evidence-based approach based on
reductionism, however, do not translate easily into the holistic
approach required for complex health issues. A rational,
balanced, patient-centered approach using all available data is
strongly recommended to address patients’ concerns.”

Source: Deng GE, et al Integrative Oncology Practice Guidelines. J Soc Integr Oncol. 2007 Spring;5(2):65-84.
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Society for Integrative
Oncology:

Practice Guidelines
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Clinical Practice Guidelines on the Use of Integrative Therapies
as Supportive Care in Patients Treated for Breast Cancer

Haather Greenlae, Lynda G. Balneawves, Linda E. Carlson, Misha Cohen, Gary Deng, Dawn Hershman,
Matthew Mumber, Jana Perimutter, Dugald Seealy, Ananda San, Suzanna M. Zick, Debu Tripathy: for the
Society for Intagrative Oncology Guidalinas Working Group

Comespondence to: Heather Greenles, ND, FhD, MPH, Degartment of Epidemiology, Mailman School of Public Health, Columibia University, 722W. 168th
Street, Tth Floar, MewYaork, NY 10032 {e-mail: bgZ12068 columbia.edu).

Backgrownd

Meathods

Conclusions

The majority of breast cancer patients use complementary and/or intagrative therapies during and bayond
cancer treatmant to manage symptoms, prevent toxicities, and improve guality of lifa. Practice guidelines ara
needad to inform clinicians and patients about safe and effective therapies.

Following the Institute of Medicine's guideline development procass, a systematic review identified randomized
cantrolled trials testing the use of integrative therapies for supportive care in patients receiving breast cancar
treatmant. Trials weare included if the majority of participants had breast cancer and/or breast cancer patiant
results were reported separately, and cutcomes were clinically relevant. Becommendations wera arganized by
outcome and graded based upon a madifiad version of the US Prevantive Services Task Force grading system.

The search {January 1, 1990-December 31, 2013) identified 4300 articles, of which 203 were eligible far analy-
sis. Meditation, yoga, and relaxation with imagery are recommendead for routing use for comman conditions,
including anxiety and moaod disorders (Grada A). Stress management, yoga, massage, music therapy, energy
canservation, and meditation are recommanded far stress reduction, anxiety, depression, fatigue, and quality of
life (Grade B). Many interventions {n = 32} had weaker evidence of benafit (Grade C). Some intarventions {n=7)
were deemed unlikely to provide any banefit (Grade D). Notably, only one intervantion, acetyl-L-carniting for tha
prevention of taxane-induced neuropathy, was identified as likely harmful (Grade H) as it was found to increasa
nauropathy. The majority of intervention'modality combinations (n = 138) did not have sufficient evidence to
form specific recommendations [(Grade ).

Specific integrative therapies can be recommended as evidence-basad supportive care options during breast
cancer treatmeant. Mast integrative therapies require further investigation via well-designed controlled trials
with meaningful outcomes.

J Matl Cancear Inst Monogr 2014,50:346-353



CHEST Supplement

DIAGNOSIS AND MANAGEMENT OF LUNG CANCER, 3RD ED: ACCP GUIDELINES

Complementary Therapies and Integrative
Medicine in Lung Cancer

Diagnosis and Management of Lung Cancer,
3rd ed: American College of Chest Physicians

Evidence-Based Clinical Practice Guidelines

CGary E. Deng, MDD}, FRD; Sarah M. Rausch, PhD; Lee W. Jones, PhD;
Amitabh Gulati, MD): Nagi B. Kumar, Ph), RD; Heather Greenlee, ND, PhID;
M. Catherine Pietanza, MDD: and Barrie R. Cassileth, PhD, FCCP

Background: Physicians are often asked about complementary therapies by patients with cancer,
and data show that the interest in and use of these therapies among patients with cancer is
common. Therefore, it is important to assess the current evidence base on the benefits and risks
of complementary therapies (modalities not historically used in modern Western medicine).
Methods: A systematic literature review was carried out and recommendations were made accord-
ing to the American College of Chest Physicians Evidence-Based Clinical Practice Guidelines
development methodology.

Results: A large number of randomized controlled trials, systematic reviews, and meta-analyses,
as well as a number of prospective cohort studies, met the prt-dettnnined inclusion criteria.
These trials addressed many different issues pertaining to patients with lung cancer. such as
symptoms of anxiety, mood dﬂf_urhnnu- pain, qunhh of life. and treatment-related side effects.
The available data cover a variety of interventions, mclud.mh acupuncture, nutrition, mind-body
therapies. exercise, and massage. “The body of evidence supports a series of recommendations. An
evidenced-based approach to modern cancer care should integrate complementary ﬂ]eruplea
with standard cancer therapies such as surgery, radiation, chemotherapy, and best supportive
care measures,

Conclusions: Several complementary therapy modalities can be helpful in improving the overall
care of patients with lung cancer. CHEST 2013; 143(5)(Suppl)e4205—e4368
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Abstract

Many studies confirm that a majortty of patients undergoing cancer therapy use ceff-selected forms of complernentary
theraples, mainly disary supplements. Uinforiunately, patients often do not report thelr wse of supplemanis to thelr providers.
The fallure of physidans to communicate effectively with patients on this use may result in a loss of trust within the therapeutic
relztonship and in the selecion by patient of harmiful, uselecze, or ineffective and costly noncomventional theraples when
effective Integrative Interventons may exist Poor communicaton may also lead to diminishment of patient autonomy and
self-afficacy and thereby Interfere with the healing responze. To be open to the patientt percpective, and sensitive 1o his or her
need for autonomy and ampowerment, physiclans may need a chift in their own perspectives. Perhapes the optimal approach
iz to discuss both the facz and the wncertainty with the patlent, in order to reach a muually informed dedsion. Today's

informed patents truly valee phyzicans who appreclate them as equal particlpants In making their own health care cholcas.
To reach a mutually informed decizion about the uze of these supplements, the Clinical Practice Committes of The Soclety

of Integrative Onoology undertook the challenge of providing basic information @ physicians who wish o disouse these
iszues with their patients. & lizt of leading supplements that have the best cupgestions of benefit was constructed by leading
ressarchers and cliniclans who have experience In ucing thess cupplarments. Thie list Includes curcumiln, glutamine, wamin O,
Marzke mushrooms, fich oll, green tea, milk thistde, Astragalus, melatonin, and probiodes. The list inchedes basic information on
aad supplement, cuch ac evidence on effectiveness and dinical trials, adverse sffects, and interactions with medications. The
information was constructed to provide an up-to~date base of knowledge, so that physicians and other health care providers
wioilld be aware of the supplements and be able to disowss realistic expectations and potentlal bensfits and ricke.
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Evidence-Based Clinical Practice Guidelines for Integrative
Oncology: Complementary Therapies and Botanicals
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e Society for Integrative Oncology (510 ks an interna-
tional organtration dedicted 1o encouraging sclentific
evahmtion, dissmimation ofevidence- besed informaticn, and
appropriate dimical integration of complementary therapie,
Practice goidelines have been developed by the snthors
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Culdelines are 2 work In progress: they will be updated as
meeded and are avaikble on the 510 Web shie {<hibpciwem.
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E ive 5
Inrecent years, theterm inregranvemedidnehas gained accep-
tance i medical sademla. The Comsortum of Acdemic
Health Centers for Imtegrattve Medicine defines this term =
“the practice of medidne that reaffirms the Importance of
the relationship between practitioner and patient, foomses
on the whole person, & informed by evidence, and makes
usz of all appropriate therapeutic approaches, healthare
professionaks, and discplines to achieve oplimal health
and healing ™ inregranve oncolegy has been specifically
desribed = both 2 sdence and a philosophy that fomeses ca
the complex health of people with cancer and proposss an
amay of approaches 1o accompany the conveational thera-
pées of surgery, chemotherapy, molecular therapeatics, and
radiotherapy 1o faciliate health ®

The 510 and #is Madlize-Indexed joumal { fourmal of the
Seciery of Inregranve Onmlepyd, founded by leading omeolo-
git= and onoology profiestionaks from major cancer centers
and orgamirations, promoie qaality research and approgpriate
application of nseful, adpndiee complementary modalites

fouarnal o the Society fr Intrgrative Oncolagys Vol 7, Nz 3 Surmer), 209 pp 45120 =



Position on C

OnNcoLOGY NURSING SOCIETY PosITioN

GEONS

The Use of Complementary, Alternative,
and Integrative Therapies in Cancer Care

Complementary, altemative, and integrative therapies are healthcare systems, practices, and products not considened a par
of conventional medicine. Complementary therapies are used concurrently with conventional medicine, alternative therapic
are used in place of conventional medicine, and integrative therapies combine mainstream medical therapies with complemen
tary or alternative therapies for which some high-quality scientific evidence of safety and efficacy exists (Mational Center fo
Complementary and Altemnative Medicine, 2009).

In the United States, about 4 in 10 adults and 1 in 9 children are using some form complementary, altemative, or integrativ
therapy according to the National Health Interview Survey (Bames, Bloom, & Mahim, 2008). These therapics have been broadl
categorized as alternative medical systems, energy therapies, exercise therapies, manipulative and body-hased methods, mind
body interventions, nutritional therapeutics, pharmacological and biologic treatments, and spiritual therapies (Office of Cance
Complementary and Alternative Medicine, 2009). Mon-vitamin, non-mineral natural products are the most commaonly wse
complementary, alternative, o inegrative therapics among adults. Use has increased for many therapies, including meditation
massage therapy, deep breathing exercises, and yopa (Bames et al_, 200E). The list of therapies will likely continue to evolve o
novel approaches are proven to be safie and effective, accepted 8s mainstream medicine, and integrated into cancer care.

Researchers report that patients with cancer and survivors are mose likely to use these therapies than those without cance
(Basch & Ulhricht, 2004; Fouladbakhsh & Stommel, 2008). The most commaon reason for using them is a strong belief it
their efficacy (Verhoef, Balneaves, Boon, & Vioegindewey, 2005). Methodologically rigorous preclinical and clinical researc]
continues in the effort to establish safety and efficacy of these therapies through government and nongovernment funding
sources. A clinical challenge is that 40%-77% of use remains undisclosed because of patients’ beliefs that these therapies an
natural and safe to use, concern that providers may react negatively, or simply, providers do ot ask about their use (Robinso
& McGrail, 2004).

Umncology nurses may be caring for patients without knowledge of concurrent complementary, alternative, andfor integrativ
therapy use. Routing assessment of use and close monitoring of patients using these therapies have the potential to enhans
patient safety and promote integrative care (Lee, 2004).

It Is the Position of ONS That information and acccs o Icarning sbout the therapic

and promote integrated education with other healtl
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Key Points of ONS Position

Look at your beliefs about use of CAM and an integrative approach—how
does this affect patient care

Assess patient’s interest in an integrative approach: provide evidence-
based info and resources, and guidance on choosing qualified
practitioners

Be aware of and consistently use the terminology applied to CAM and
integrative care.

Educate yourself about Integrative Cancer Care at least to the extent
appropriate for your scope of practice

Be aware of therapies that can potentially interfere with outcomes of
conventional ca treatment

Document your patients’ use of and responses to Integrative Cancer Care

Seek proper training and credentials if you will practice any integrative
therapies.

Learn about cost reimbursement, liability, ethical and legal issues
Establish evidence-based practice and programs.

Institute for
Integrative Onco logy Navigation
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Web Resources for CAM

ACS Website

Complementary and Alternative Methods for Cancer Management

http://www.cancer.org/Treatment/TreatmentsandSideEffects/ComplementaryandAlternativeMedicine/complementary-and-alternative-methods-for-cancer-
management

Guidelines for Using CAM

http://www.cancer.org/Treatment/TreatmentsandSideEffects/ComplementaryandAlternativeMedicine/guidelines-for-using-complementary-and-alternative-
methods

CAM-Cancer Website

http://www.cam-cancer.org

CAMEO Website
Definitions of CAM

http://www.bccander.bc.ca/RES/ResearchPrograms/cameo/whatiscomplementarymedicine.htm

Recommended evidence-based websites for CAM information
http://www.bccancer.bc.ca/RES/ResearchPrograms/cameo/usefullinks.htm

Natural Standard Database é
http://3rdparty.naturalstandard.com/frameset.asp ]n‘s’t%tutefbr ) .
Integrative Oncology Navigation

Aninitiative of Smith Center for Healing & the Arts



http://www.cancer.org/Treatment/TreatmentsandSideEffects/ComplementaryandAlternativeMedicine/complementary-and-alternative-methods-for-cancer-management
http://www.cancer.org/Treatment/TreatmentsandSideEffects/ComplementaryandAlternativeMedicine/guidelines-for-using-complementary-and-alternative-methods
http://www.cam-cancer.org
http://www.bccander.bc.ca/RES/ResearchPrograms/cameo/whatiscomplementarymedicine.htm
http://www.bccancer.bc.ca/RES/ResearchPrograms/cameo/usefullinks.htm
http://3rdparty.naturalstandard.com/frameset.asp

Web Resources for CAM

Consumer Labs Website

http://www.consumerlab.com

Integrative Oncology Essentials

http://www.integrativeoncology-essentials.com

Memorial Sloan-Kettering Cancer Center Website

http://www.mskcc.org/cancer-care/integrative-medicine/about-herbs-botanicals-other-products

*NCCAM Website

http://www.nccam.nih.gov or http://www.nccih.nih.gov

* Note: As of December 2014, NCCAM changed its name to the National Center for Complementary and Integrative
Health (NCCIH).
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http://www.consumerlab.com
http://www.integrativeoncology-essentials.com
http://www.mskcc.org/cancer-care/integrative-medicine/about-herbs-botanicals-other-products
http://www.nccam.nih.gov
http://www.nccih.nih.gov

Web Resources for CAM

NCI Website

http://cancer.gov/cancertopics/cam/thinking-about-CAM/page1/AllPages

Office of Cancer Complementary and Alternative
Medicine (OCCAM)

http://cam.cancer.gov/index.html

Society for Integrative Oncology

http://www.integrativeonc.org
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http://cancer.gov/cancertopics/cam/thinking-about-CAM/page1/AllPages
http://cam.cancer.gov/index.html
http://www.integrativeonc.org

* 46 year old mother of 2 grade school aged boys diagnosed
with stage IV triple negative breast cancer metastatic to a
single bone site.

— Conventional Interventions

Screening mammogram, ultrasound biopsy, MRI breasts. PET CT scan. Bone biopsy.
MRI brain.

IV chemotherapy for close to 6 months. Bilateral mastectomy. Radiation to bone
met. Continued IV Zometa therapy.

Continued monitoring of blood work and physical examinations in long term follow
up.
Took high dose antioxidants and herbs during chemo and RT and did not tell MD.

Missed multiple appointments due to social, family concerns. Did not complete all
therapy . Continued Standard American Diet.

When fatigue set in, slept more often. Developed arm lymphedema. Lost to follow

up. Went to faith healer who prescribed home made herbal supplements.
(Source: Dr. Matt Mumber, Harbin Clinic)



What is Integrative

Navigation?




“No person with cancer should be
forced to spend more time
fighting their way through the
health care system than fighting
their disease.”

- Dr. Harold Freeman



Value of Patient Navigation

* Improves early detection &treatment
compliance rates

* Improves use of/access to appropriate care
and resources

* Positive impact on cancer experience

Institute ﬁ)}’
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



“Each of the 4 fimes | have
received a cancer-related
diagnosis, | felt like  had
been drop-kicked into a
foreign country: | didn't
know the language, |
didn’t understand the
culture, | didn’'t have @
map and | desperately
wanted to find my way
home.”

- Jessie Gruman, President and
Founder,
Center for Advancing Health



Navigators show up with a map, a
compass, a guiding hand and a
compassionate heart.



What is Integrative Navigation?

Integrative Oncology Navigation is a patient-centered,
whole person healthcare service delivery model.
Integrative Navigators reduce barriers to cancer care
and provide education, guidance, and support to
patients and their caregivers across the cancer
continuum. Additionally, Integrative Navigators provide
education and support in the responsible selection and
use of appropriate, evidence-based complementary
therapies alongside conventional medical treatment.

-IION Definition



SMITH CENTER FOR HEALING & THE ARTS
Integral Healing Model of Navigation

G\ DIAGNOSIS | TREATMENT | RECOVERY/ Rl
SCREEN\N ansl
i fE
\m&‘* 5
(@) r
EERD STRENGTH
ANXIETY COURAGE
MISTRUST EMPOWERMENT
IMMOBILITY ENGAGEMENT
C CONFIDENCE
ONCERN:
> OWNERSHIP
DESPAIR L
PAsVEASCRE. QuALITY OF LIFE

Patient-Centered Integrative Care

* Information * Organizational Skills * Emotional Support
* Decision Making  * Creative Resources Coping Skills

Tools * Education Spiritual Support
* Stress Reduction e Acknowledgement Family Support SsmgLTNEENNIRETE

THE

Techniques * Instruction

community. creativity. cancer support.

© 2009 Copyright Carole O'Toole. All rights reserved.



Putting Our Model Into Practice

* Hospital Setting

* Community Setting




Hospital Navigation Program

* 15 % Improvement in
Treatment Compliance

R a te S (Howard University Cancer Center internal
Hospital QI Review)

* Hospital Adopted
Program as Permanent
Service

Institute for
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



e 37 patients surveyed by CUP
* 73% reported using navigation services
* 86% rated navigator “very effective”

* Program highly regarded by clinical staff

Findings showed that Integrative Care...
-Is most likely to be used post-treatment
-Resource use impacted by hospital climate

Source: Chatman, M. and Green, R. “Addressing the Unique Psychosocial Barriers to Breast Cancer Treatment Experienced by
African-American Women through Integrative Navigation”. Jo of Black Nurses Association. 22(2); Dec 2011.

Institute for
Integrative Onco logy Navigation

ym






Community outreach/Navigation awareness
One on one support for patients and caregivers

Wellness education sessions: diet and nutrition,
stress reduction, yoga, movement,

Access to screening/health/community resources
Liaison with hospital navigators, clinicians

Institute for
Integrative Onco logy Navigation

ym



Evaluation of Community Program

Conducted by Howard University Center for Urban Progress (CUP)

e Survey of Community

Navigators and community
Partners

e Survey of Patients

e Evaluation of
Education/Outreach
Programs

Institute for
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



* Navigators reported their work was well-
received

 Strong perception of program benefit by
church leaders

» Patients valued navigators’ assistance
through treatment and recovery

* Education programs had positive impact,
helped people through cancer.

Institute for
Integrative Onco [ogy Navigation



Integrative Patient Navigators

Facilitate timely access to any medical treatment and supportive
resources selected by the patient, including integrative cancer care
resources

Honor the individual’ s cultural heritage, religious beliefs and life
circumstances

Increase patient’s knowledge of available resources, tools and skills
to better cope with their ililness and reduce stress

Educate patients about evidence-based complementary therapies
and their role in treatment and survivorship



Integrative Patient Navigators

Support the patient and caregivers emotionally and
spiritually

Empower individuals to become more engaged in their health
care and their healing process

Be available to the patient throughout the course of the
cancer experience

Improve the quality of the cancer experience

Institute ﬁ)r
Integrative Oncology Navigation

Aninitiative of Smith Center for Healing & the Arts



Role of Integrative Navigators Across the

Continuum of Care

& 2014 Smith Center for Healing and the Arts. All Rights Reserved.

Offer compassionate cmpam'nnsl‘lip and emotional
support

Offer coping skills to reduce anxisty

Offer support to caregivers

Stage Patient Meeds Role of Mavigator Integrativa Strateqies
*  Information on screening resources, Teacher Stress reduction techniques
insurance, diagnostic tests Advocate (breathwork, imagery,
= Edmahmd}mtcmna’preue“aswel as Ernn‘liurldsuppnrt progressive musde
Screaning/ screening and diagnostic testing Introduce concept of navigator relaxation, etc.)
Diagnostic Testing procedures/experience
*  Stressmanagement/coping skills
*  Assistance with accessing medical
“Be the Container™: Offer refug-efsafe space
Establish relationship (introduce navigation concept): meet
them where they are culturally funderstand life
circumstances[identify their healing roadblocks
*  Find “safe haven,” compassion Answer questionsprovide information on diagnosis and Intreduce integrative
- LEB:l-Elshl'p {urga‘ll:er} treatment cancer czl'e_,"l'lu|i5t|'c
Diag’msis - “|n-bE|-F|-E-|JE|-"' Assistin getting them cu'ganiza:l (nu'tehudcfprepare care concept
= Hope questionsffadlitate appointments) Coping skills (stress
- Effective ways to reduce anxiety Coach patientin ph:.rsician communication; attend reduction ted'miques}
meetings Prayer (as appropriate)




Role of Integrative Cancer Care Navigators Across the Continuum of Care
B 2014 5mith Center for Healing and the Arts. All Rights Reserved.

Treatment

Develop treatment plan with physician
Answer guestions, sddress concerns
Prepare for procedures

Cope with treatment: address side effects of
cancertreatment, develop emotional
suppert netwark, cope with medical systemn
Reduce anxiety

Coach
Teacher
Researcher
Advocate'

Dretermine patient needs'goals in
using CAM’

Develop integrative cancer care plan,
personalized to treatment/illness side
cffects/life circumstances’

Assist in researching faccedssing
appropriate CAM resources’
Advocatefcommunicate with medical
beam

Create coping rituals

Survivorship

Cope with chronic and late effects of
treatmant (:dligu &, pain, eagnitive changes,
body changes, functional limitations, sexual
changes)

Reduce anxiety fvulnerabiliy

Support immune system

Medify lifestyle

Process/eddress emotional and spiritual
experience of cancer

Adjust to life with cancar/life after cancar
(re-entry): re-define “normal”

Addrass questionsfears around recurrence
Deal with recurrence (see treatment section))
Develop survivarship treatment plan

Cempassienate guide during time of transition
Assistwith develeprment of survivership treatment plan

Adjust integrative cancer care plan to address current needs

[physical, ermational, spiritual)

Create wellness plan

Offer emotional fspiritual support

O ffer support to caregivers; advocate for patient
Advocate for patient in physician interactions

Help arganize patient dealing with recurrence |:L|'..II'_'}1.iﬂI'IL.

aptions, ideas te consider)

Create rituals for transition from
treatrmant

Re-train patient in mind-body skills
Cover basics” (see treatrment section)
inwellness plan

Yith recurrence, wppart patent n
explaring medical treatment eptions
and suppartive care, in conjunction
with medical team

Cultivate hope ffind joy

End of Life

Address fears

Address existential issues

Pain and symptom management

Cope with physical changes

Prepare legacy

Prepare final wishes for dying process and
end-of-life care

Create suppert

Fergiveness

“Loving witness and companion”

A ssist with clarification of wishes for end-of-life care
Provide emotional and spiritual suppart ta patient, Family
O ffer your constancy

Offer creative resources for leaving legacy

Inearporate euliural fspiritual 'religiows
traditions in death and dying
Imagery/wise guide

Pusic

Drevelop comfoart rituals

Prayer

1 . . . , i
Goalis to support them in successfully completing treatment and/or obtoining approprigte polligtive care_encourage, empower, nurture through treatment.

: CAM = Complementary and Alterngtive Medicine

Plan is developed in conjunction with patient’s oncology team and might include such therapies as nutritional support, energy/bodywaork, exercise, stress reduction techrigues, emotional support and

spiritual support.

“In conjunction with patient’s oncolegy team




* Increased use of complementary therapies by
growing number of survivors

e Call for all navigators to be well-versed in
integrative therapy resources

* |Integrative approach to cancer care can lead
to substantial cost savings to hospitals



Profile of Survivors

Growing numbers
|dentity as consumers

Cultural awareness of
relationship of health and
cancer

Accessibility of Resources

Source: (Dr. Jeremy Geffen, Geffen, J, MD.
Integrative Oncology for the Whole Person:

A Multidimensional Approach to Cancer Care
Integrative Cancer Therapies 2010;9:105-121)



“As navigation evolves, all
individuals working in
navigator roles will need 1o
be well-versed in helping
patients to identify and
access integrative therapy
resources throughout their
cancer experience.”

- Cantril and Haylock, Seminars in Oncology Nursing 29(2);
May 2013




 Combination of CAM therapies, holistic
nursing, and navigation used in healing
Inpatient environment

* Over $200K annual savings in medication costs
(S156/patient/day)

Source: Kligler, B., et al. “Cost Savings in Inpatient Oncology Through an Integrative Medicine Approach”. American Journal of

Managed Care ; 17(12); Dec 2011
Kligler, et al. “Impact of the Urban Zen Initiative on patients' experience of admission to an inpatient oncology floor: a mixed-
methods analysis. “J Altern Complement Med. 2011 Aug;17(8):729-34. doi: 10.1089/acm.2010.0533. Epub 2011 Jul 11.



Reported Benefits of Integrative

Navigation

* Improvements in
symptoms/concerns

Stress reduction

Improved patient satisfaction
Increased knowledge

More confidence

Better able to make informed
choices

Increased use of supportive
therapies

* Improved self-care
* Better outcomes overall

- Source: IION National Survey of Integrative Navigators, May 2013




How Do You Become An

Integrative Navigator?




Becoming an Integrative
Navigator

* Training
- Experiential and Didactic

* Practice! Practice! Practice!

Institute ﬁ)v
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



Key Elements in
Integrative Navigation Training

Basic Pre-Requisites:

* Understanding Basics of Oncology
* Understanding Basics Integrative Cancer Care
* Understanding of Principles of Navigation

Institute ﬁ)}’
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



Key Elements in

Integrative Navigation Training

Role of Navigator Along Cancer Continuum

Art of Healing

Application of Complementary/Integrative
Therapies Along Cancer Continuum

Stress Management Techniques

Communication Techniques
Art and Creativity in Healing

Institute for

Integrative

Oncology Navigation

initiative of Smith Center for Healing & the Arts



Key Elements in
Integrative Navigation Training

* Understanding Elements of Difficult
Conversations

e Spiritual Support

* Self-Care Practices

e Cultural Humility

* Planning an Integrative Navigation Practice

Institute ﬁ)}’
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts



Key Elements in
Integrative Navigation Training

* Importance of Experiential Instruction
* Opportunity to Practice Skills

* Post-Training Support

* Continuing Education Credits

Institute ﬁ)}’
Integrative Oncology Navigation

initiative of Smith Center for Healing & the Arts
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* 46 year old mother of 2 grade school aged boys diagnosed with stage IV
triple negative breast cancer metastatic to a single bone site.

— Integrative additions

* Screening for distress — financial, social, emotional, symptoms, physical ability,
nutrition, spirituality -- done at presentation and throughout continuum. Patient
Navigator at presentation and throughout continuum.

* Needs identified and addressed: ability to pay for therapy (underinsured) —
resources delivered. Children’ s distress — counseling referrals. Nutritional classes.
Mind body interventions for coping skills. Relaxing massage during chemo and RT.
Acupressure and ginger for nausea during chemo. No antioxidants during chemo,
RT. Physical activity consultation, classes during chemo and after mastectomy.

Manual decongestive therapy prevented lymphedema. Made through all therapy
on time.

* Survivorship group. Attended residential retreat. Appropriate supplements (Ca+, vit
D. omega 3 fat, MVI). Greater than 9 vegetables per day in diet. (WHEL trial)
Volunteers as Iay navigator. (Source: Dr. Matt Mumber, Harbin Clinic)



‘When we are doing healing
work, we honor something
jinnate in the person—something

! “which is sometimes deeply
buried. The healing work is to
bring that out into the light, into
fhe day and allow it to do its
work. ”

6& —Rachel
B . -_ R
‘- Lvr



THANKS!

Carole: carole@smith center.org Laura: Ipchef@earthlink.net

Visit to learn more
about Integrative Navigation



