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The foundational landscape that supports the
practice of medicine, and naturopathic medicine
by proxy, has shifted and evolved significantly
in recent years. What was once dominated by
practitioners working in solo offices, has now
progressedintoapredominantly multidisciplinary
setting.! A shared multidisciplinary space
may provide opportunity for both patient and
practitioner alike.

’ I This model has the potential to facilitate timely and effective
communication between practitioners of co-managed
patients and provide diverse and efficient patient care
and outcomes. In addition, a mulddisciplinary clinical

setting allows for practitioners to share resources, offer patients the

convenience and physical accessibility of services, while potentially
providing cost efficiency.*> As such, the “integrative medical
practitioner (for example: ND, MD, DO, and DC)” has emerged

as a common pursuit.

Integrative medicine has been defined as a patient centered approach
to health care that encompasses the scope of a variety of regulated
healthcare disciplines utilizing the most appropriate interventions
to address illness and disease to facilitate optimal health.® This can
be differentiated from a typical multidisciplinary model where a
variety of regulated healthcare practitioners work independently
to facilitate patient care in a shared space with minimal inter-
professional collaboration. In the integrative model, practitioner
skill strengths are identified and applied to optimize patient care, in
addition to timely communication between professionals to allow
for opportunity to inter-refer as appropriate and co-manage patient
care for superior and more efficient outcomes.” 8

In this ideal situation of harmony, the naturopathic toolkit can
provide a unique and highly desirable role within an integrative
medical clinic. The practitioner can give and receive referrals to
overcome obstacles to health identified and encountered by other
practitioners outside of their scope or focus. With appropriate
communication and collaboration of skill sets NDs are offered the
opportunity to practice safely to the full extent of their training and
competence.

Within the medical field at large, the challenge of true integration
amongst allied and medical professionals, including NDs, has proven
to be a mighty obstacle with several factors at play.®!° Consideration
of solutions to overcome these challenges may be most appropriate
to encourage the incorporation of Naturopathic Medicine into the
growing teams of integrative care.

Defining the role of an ND

Similar to other medical disciplines, diversity in practice exists
within the field of Naturopathic Medicine. However, with a diverse
and varied scope, a significant obstacle may be maintaining a united
voice defining our role, how we may be most powerfully suited to
optimize our skills within an integrative medical team.

This ambiguity may perpetuate misconceptions, and result in fewer
inter-referrals or perhaps inappropriate inter-referrals to an ND.
Further, other medical and allied healthcare practitioners may be
discouraged to refer and co- manage patient care with a ND if they
are unable to articulate to their patient the potential therapeutic
course that the ND may recommend. Thus, consideration of a
defined role for naturopathic care, or perhaps entry point for
appropriate referral to an ND within an integrative health team may
facilitate appropriate interprofessional collaboration.

We must take a wide-angle view and consider the following: In an
integrative setting with a team of medical doctors, physiotherapists,
athletic therapists, registered massage therapists, chiropodists,
acupuncturists, psychologists, registered dieticians and chiropractors
(or a combination thereof), the questions, “Where does a
naturopathic doctor fit in?” and “How is the role of a ND unique
and essential?” These are critical considerations for clinic directors,
medical doctors, allied health practitioners and their patients.

The position of naturopathic medicine within the current Canadian
healthcare spectrum has not yet been uniformly established. Perhaps,
for our profession to advance and not be defined by others, ND
clinicians must hold to a mindset of both curiosity and perseverance
around best practices for naturopathic interventions. It must be
emphasized that moving forward in a conventional framework, the
evolving and ‘integrationally’-minded NDs must continue to learn
and address the gaps in their knowledge, emphasizing the utilization
of a critical appraisal mindset regarding the intended therapeutics
and associated patient outcomes.!! Couple that mindset shift
with a continued passion to understand the networks and systems
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of the human experience, and tremendous value can be added to
naturopathic patient care.

As naturopathic medicine transitions into the emerging framework
of medical integration in Canada, it is critical to recognize the need
to foster the relationships that will encourage broader acceptance
into the conventional model.

We should first consider, interpret and acknowledge current gaps
in primary care where an ND’s skillset may be most appropriately
identified and then develop a multidisciplinary framework that
supports the interdependent relationship.

Reviewing the gaps in primary care

Family doctors are increasingly burdened with the rapidly escalating
trends in non-communicable diseases (NCDs). The tsunami
of NCDs continues to be a global problem with few countries
unscathed, further adding to the burden of the existing paradigm
of prescriptive medicine. It has been estimated that NCDs have
outpaced communicable diseases as the number one leading cause
of mortality worldwide and affected populations continue to grow.'

In fact, there is a growing consensus that the term Non-
Communicable Disease (NCD) should be reframed as Socially
Transmitted Condition (STCs) to reflect the background of

behaviours and communities that can shape health and vitality.!?

There is encouraging early evidence that suggests that these complex
ailments may be best addressed through a multi-faceted approach
consisting of foundational lifestyle interventions, namely: eating
whole food, physical activity, sleep, mindfulness, and contact with

nature.'> '

Additional collateral benefits from a foundational approach! can
also be realized from a public health perspective where cost efficiency
and better long-term patient outcomes address the growing burden
of government-sponsored health care.'?

In addition to lifestyle, timely accessibility to health services has
spurred the utilization of further resources to improve appropriate
patient care. Recently, in the province of Ontario, for example,
more formative programs have emerged that utilize identifiable
skill sets of allied health care providers to allow for more efficient
and appropriate access to care in the public sector. The Ministry
of Health and Long-Term Care model for Musculoskeletal Rapid
Access Clinics for Low Back Pain is a meaningful example. This
innovative program provides accessible, publicly funded, low back
pain assessment and patient education with the implementation of
evidence-based self-management plans provided by chiropractors
and physiotherapists to patients in the community.'® Patients are
referred by their family doctor as appropriate to clinicians trained
to facilitate this program. It is an influential example of the benefits
that can emerge for effective and targeted skill sets in an integrative
model.

Foundations are the web

Review of the frequently cited “VA Stepped Care Pain Model” may
offer insight into a desirable and often very challenging point of
care (usually a fundamental tenet to Naturopathic evaluation and
intervention) and that is Lifestyle Medicine. Within this model,
lifestyle factors are first evaluated prior to entry into conventional
management 7 - A reflection of the critical significance of this
foundation. Bounds of research continue to be synthesized and
compiled to validate and exemplify the essentiality of lifestyle
medicine in both the prevention and in the treatment of disease
management.'?

Lifestyle medicine, as a foundational intervention is seemingly
under-recognized as a core tenet of naturopathic philosophy.
An overshadowing emphasis put on the use of sophisticated
supplemental interventions by NDs is often mistakenly assumed
by the greater medical community as the primary and foremost
naturopathic intervention. However, NDs identify that without
appropriate nutrition, exercise, sleep, stress management and social
connection, it is inevitable that the human condition will function
sub-optimally. Naturopathic medicine needs to make its mark here.

At the onset of disease or injury are often shifts in the foundational
paradigm that may include disrupted sleep, digestion, nutritional
intake, emotional dysregulation, reduced physical activity, social
disconnect and isolation. These pose as significant obstacles to health,
with a profound dampening of quality of life and self-advocacy.
Yet, lifestyle factors are often dismissed as self-care by their primary
care providers with patients left to find solutions to these complex
symptom pictures on their own.

With a defined role in preventative medicine and chronic care,
Naturopathic Medicine has the potential to provide the web to tie the
patient’s medical access points together. Further, at the core of our
medicine is the strategy and skill to consider the patient’s symptom
picture alongside the total lived experience of the patient. NDs,
following the integrative model of neither rejecting conventional
medicine nor accepting alternative therapies uncritically,’® may
provide a unique and identifiable role within a robust integrative
medical clinic by specifically acknowledging and addressing these
critical elements of foundational health as a discernable point of
entry or referral. Emerging evidence continues to articulate and
further substantiate the essentiality and complexity of these factors
in the disease course of many common clinical pathologies as a point
of coexistence.

Communication within the web

A quintessential tenet to team building is timely and appropriate
communication.” By communicating a unified message clarifying
our role within an integrative team we may better inform other
medical professionals our potential for collaboration. However,
appropriate communication through medical correspondence, the
common language of conventional medicine, from the ND to the
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co-managing physician or medical practitioner is also fundamental
in the instrumentation of integration. This will further solidify
our intentions in collaboration, anticipated patient prognosis,
and above all else, patient safety. Progressive changes within the
naturopathic educational paradigm have begun to arm students with
the appropriate knowledge and skill to coexist within this model.
The Brampton Naturopathic Teaching Clinic (CCNM est. 2013),
is currently Canada’s only hospital-based community naturopathic
teaching clinic. The foundation of the clinic’s inception was to
co-exist within an inter-professional model to facilitate access of
naturopathic medicine to the hospital’s community. Students are
taught to communicate diagnosis, therapeutics, prognosis and
referral as necessary via medical correspondence to physicians within
the patient’s clinical care circle to facilitate improved patient co-
management.

A way forward

Naturopathic doctors do possess unique and essential skills within
an integrative medical team. There is a strong passion and dedication
from the practitioners in the field of naturopathic medicine. Those
choosing to pursue an interest in the integrative medical landscape
may best equipped to move forward by communicating a defined
and recognizable role within a larger medical team in addition to
an emphasis on timely and appropriate medical correspondence
to optimize patient care co-management. With emerging evidence
solidifying the most fundamental tenet to naturopathic medicine,
lifestyle medicine, the way forward seems undeniable. &
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