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OUR PRESENTER

Carly Balley, w

Carly Baliy, MA, Is the Director of Prysical Acivity

and Integrative Oncology for the UNC Lineberger
Comprenensive Cancer Center. She Is a graduate of UNC
Chapel HI's curriculum in Exercise Priysiclogy where she
roceived an MA.

After graduation, Carly gained experience as a research
coordinator for exercise oncology studkes at UNC and
then as the reSearch and Program coOrdINAtor at Codars.
Sinal with the Cancer Survivorship program.

In her currant position at UNC, Carly manages exercise
and weliness programs, ke Get Real and Hool, Her
£0al Is 1o ensure program access, growth, and positive
outcomes related to the exercise and integrative oncology
PeOgrams at the cancer center,

Carly IS an ACSM cerlified exercise physioiogist and
boardcertined health coach.
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= exercise oncology studies, and at Cedars-Sinai she
was a research and program coordinator for the Cancer
Survivorship program,

2 At UNC, Carly manages exercise and wellness programs
» like Get Real and Heel. Her goal Is to ensure program
access, growth, and positive outcomes.

1 Carly Is the Director of Physical Activity and Integrative
+  Oncology for the UNC Lineberger Comprehensive
Cancer Center.
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ACCME DISCLOSURE

This activty has been planned and implemenited under the sole supenision
of the Course Director, William A. Wood, MD, MPH, In assoctation with the
UNC Office of Continuing Professional Development (CPD). The course
director and CPD staff have no relevant financial relationships with inelgibie
companies as defined by the ACCME.

The University of North Carolina at Chapel Hill Is accredited with gistinction
as a provider of nursing continuing professional development by the
American Nurses Credentialing Center's Commission on Accreditation,

A potentsal conisct of Interest occurs when an indMidual has an opportunity
10 affect educational content about heathcare Products or Sorvices of a
commercial interest with which he/she has a inancial refationship. The
speakies and planners of this leaming actvty have not dksciosed a
relvant financlal relationships with any commescial Interests pertaining to
this actmty
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Patients undergoing chemo and or radiation therapy do not receive any benefits from exercise.
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Developing Comprehensive Exercise Programming
for People Affected By Cancer

August 16, 2023

Carly Bailey, MA
c d o
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Presentation Outline

* Why Exercise
* Benefits
* Program Components

« Engaging Patients
* Patient Led Conversations
* Barriers and facilitators access
« Capitalizing on principles of behavior change

* What Already Exists at UNC

« and how to get your patients involved

BUNC | ancee

PREHENSIVE
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Objectives

1. Define the role of a variety of modalities of exercise for the
benefit of cancer survivors

2. Describe the parameters for safety of exercise during and
after cancer treatment

3. Identify 2 ways to help patients engage in exercise during
and after cancer treatment

DUNC | s commons
; AUNC | e
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Physical Activity Rates Among Cancer Survivors

Sencersurvivos m

30-47% of cancer In 2020, 24.2% adults
patients are adequately met 2018 PA guidelines
active (Blanchard 2008,

Webb 2016)

34% cancer survivors Most popular leisure

reported no leisure time  activity is watching TV(2-

PA 3hrs) followed by
gaming

* 15% of patients report being
referred to an exercise program
by their oncologist (Ligbel 2022)

AT TR | inensscen compreunsive
8 BUNC | acencenren
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Recommendations for Exercise

American College of Sports Medicine
(ACSM
* AVOID INACTIVTY
* Cardio
* 150 Min moderate intensity PA
* 75 min high intensity PA
« Strength

« Perform strength training with all major muscle
groups 2x/week

* Flexibility

* Stretch after each workout session

21
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And a little more...
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* General movement counts towards the
150 min

* Exercise is safe for patients with
lymphedema

* Exercise is safe for patients with
metastatic or advanced disease

* No medical clearance required for patients
with no comorbidities

AUNC | tresescen coummanensive
A} CANCER CENTER
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Is it safe for my patient to exercise?

Descripeion of Pusients Evaluation, Prescription and Programmisg
Recommendations
No comaredizes No farthee pre-caercine modical nadincn”

Poikow peneral cneroine recormmendtion

Per serat peun s tser pexe e medcal cvakmen”

Do healh (e . omeopeeia or orseoporouisl hympbedema oy penersl exervis recommendacons
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PAR-Q+

» The PAR-Q+ is a 7-step questionnaire for use with persons of all
ages. It screens for evidence of risk factors during moderate
physical activity and reviews family history and disease severity

GENERAL HEALTH QUESTIONS

Dea — Djo  Arthritis, Osteoporosis, Back Problems
= CE olal - cancer
By — - wry - olo + CAD, Heart failure, Arrythmia

« Hypertension
ojo + Diabetes
« Mental health

C

2191 . Respiratory Disease

ojo + Spinal Cord Injury
+ Stroke

ojo

DUNC | eseseen courneuensive
A8 /| cancercenter
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Safety Considerations

Lymphedema Insufficient evidence to support or refute the clinical advice of a
compression sleeve- refer to patient’s provider for guidance

Older adults Cancer can accelerate co-morbidities such as: sarcopenia,
osteoporosis, cognitive decline, fatigue, neuropathy

ostomy Empty before exercise
Avoid contact sports
Supervision from exercise professional (avoiding Valsalva, modifying
core, ensuring proper hydration for ileostomy)

Peripheral neuropathy Balance, stability and gait should be assessed before starting exercise
Consider non-weight bearing exercise
Resistance training considerations (gloves, machines vs free weights)

stem Cell Transplant Home-based programs encouraged
Light intensity, high frequency
Progress slowly and on day-to-day basis.
Neutropenia Fevers.
Platelets <10-15K

25

Poll Everywhere

Scenario: Amy is a 57-year-old breast
cancer survivor. She was treated with
a double mastectomy, chemotherapy,
and radiation. She finished treatment
3 months ago and remains on
Arimidex. She is concerned about her
recent weight gain. She has right arm
lymphedema and fatigue related to
her treatment, and reports diabetes
on her PAR-Q.

BUNC | arenearen
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. Does she need additional clearance from her care team?

27
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Fatigue

Fatigue can persist in 25% of cancer survivors many years after their
treatment has ended and contributes to difficulty returning to work,
independent living and poor quality of life (Bower, JE 2006)

Differential Effects of Exercise on Cancer-Related Fatigue During and Following
Treatment: A Meta-Analysis

* Exercise significantly reduced cancer-related fatigue by a mean effect A (95% Cl) of 0.32
(0.21,0.43) and 0.38 (0.21, 0.54) during and following cancer treatment, respectively.

« Exercise has a palliative effect in patients during treatment and a recuperative effect
post-treatment.

LINEBER
CANCER CEN
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Fatigue

70 studies
23 during treatment
27 post-treatment

During treatment, the primary
moderator was adherence

Post treatment, the primary —
moderator was exercise

program length, comparison |

type (waitlist controls)

[
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Quality Of Life
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* Meta-Analysis of 34 RCTs (Buffart et al 2016)
« Exercise, and particularly supervised exercise, effectively improves QoL and PF in
patients with cancer with different demographic and clinical characteristics during
and following treatment

* No effects of intervention timing or FITT factors

* Meta- Analysis of 74 RCTs (Sweegers et al 2018)
+ Exercise improved QOL and PF compared to control
+ Supervised exercise resulted in significant beneficial effects
* Unsupervised exercise with higher energy expenditure was more effected than
unsupervised exercise with low energy expenditure
+ No differences in exercise intervention effects (timing, duration, or FITT factors)

31

Anxiety and Depression

« Systematic Review and Meta-Analysis of 15 RCTs(Craft et al
2013)
« Exercise has positive effects on depressive symptoms
« Supervised or partially supervised
* Not home-based
* At least 30 minutes in duration

* Meta- Analysis of 40 Trials (2 CCTs) (Mishra et al 2012)
« Significant reduction in anxiety in the group exposed to exercise at 12 weeks
follow up

32

What makes a "good” exercise program?

* Variety
* Cardio (target 30 min)

« Strength
* Whole body

* Supervised
* Personal touch

* Uses FITT Principle

* Individualized

33
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What is the best mode of exercise to improve fatigue in patients with cancer?
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How to activate patients?
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Scenario- Poll Everywhere

Mark comes to clinic struggling with fatigue, anxiety, and pain.

You decide to mention exercise to him as an alternative way to
manage these symptoms.

36
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Barriers and Facilitators to Exercise

Clifford, 2018

38

Patient Led Engagement is Key

* Freedom to do what feels right
for them

* Increased autonomy

* Less “micromanaging”

39
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Provide Education and Resources

« Simple ideas about what constitutes
physical activity
+ Community Resources
« LiveStrong
+ Cancer support programs

* Caregivers
* Accountability!

« Tracking resources
* Apple Watch, FitBit, etc

« Journal

R COMPREHENSIVE

BUNC &
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A combination approach to behavior change is critical

Reminders about Behavior Change

-OMPREHENSIVE
R
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Precontemplation

Contemplation

Preparation

Action

AT TNJ( | UNencrer compremNsive
BUNC | cnemcrvien
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Patient- Led Conversations
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* What kind of exercise does your patient do?
* How important is physical activity/ wellness

* What could they do if they were fitter,
stronger, had better ROM... etc

successful?
* Inspire hope and motivation Action

to them? .
Contemplation

* What does your patient need to be Preparation

COMPREHENSIVE
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Set SMART Goals

* Specific
* What will they do, how will they do it,
what do they need
* Measurable
* Frequency, duration

* Attainable

+ Can they actually do it?
* Relevant

* Doesi hem? - N

. oes it matter to them “Until my next appolntiment,
* Timely ( am going to walk = days a

+ When will they do the activity A
week for 20 minutes.”

EBERGER COMPREHENSIVE
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Useful Techniques for Patient Led Conversation

* Open ended questions
* How
* What
* Avoid Why
* Active listening
* Limit distractions
« Reflection
* Words
* Emotions

45
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Existing Exercise Resources at UNC Chapel Hill
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Our mission is to offer a scalable, comprehensive, individualized,
exercise program to meet the physical wellness needs of cancer survivors
of all types. We aim to educate cancer survivors about safe, progressive
exercise and provide a platform for students to learn how to deliver
oncology-specific exercise programs.

Our purpose is to provide compassionate and effective exercise
programming for all North Carolina cancer survivors.

BUNC

LINEBERGER COMPREHENSIVE

CANCER CENTER
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Get Real and Heel

Community Program

+ 12.week moderate intensity,
individualized, comprehensive exercise
program

- Small groups, three times per week

+ Includes: aerobic, strength, flexibility,
and balance training

+ Open to all cancer patients and
survivors regardless of cancer
diagnosis, stage, or treatment type

- Free

+ Program requirements:

« Completion of a baseline physical
assessment (provided by the
GR&H team)

« Medical clearance may be required

Remote Programming

« All remote programming
« Classes are offered live via
200m 5 days a week

« Recorded: posted to closed

Facebook group and off-
Facebook

«  Still accepting new participants
. Free

BUNC

LINEBERGER COMPREHENSIVE

CANCER CENTER
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Other Exercise Offerings

Days per week

C T e oo
5 1 2

Time of Day 10 am 12 pm

6:30pm; 9 am

Class Duration 1 hour 1 hour 1 hour

Cost Free Free Free

Location Online 4 days/ week, Online and in-person  Chapel Hill Parks and

in person 1 day/week Recreation- Bolin
Creek Trail
= T( | uneBERaER compReHENSIVE

3 BUNC | aacencenren
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UNC- HealthScore Health Coaching Program

* 6-month research study (Bill Wood, Pl) aimed to improve
or maintain quality of life during or after cancer

treatment
* Inclusion: {
* English or Spanish Speaking
* 6 Month Life expectancy Heq“‘hscore
* Has metastatic or advanced cancer [

* Participants are:
* Given a FitBit
* Randomized

* Intervention Group: physical and PRO milestone assessments, weekly health
coaching, symptom monitoring, and resource navigation

+ Control group: standard of care and milestone assessments

AT TR | inensscen compreunsive
¥ BUNC | acencenren
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Getting Patients Involved in UNC Exercise Programs

* Email
* Carly_Bailey@med.unc.edu
* Phone

* Get Real and Heel: 919-962-1222
* Carly: 919-445-4255

* Epic in-basket message (Charlotte Bailey) ‘

* Dot phrase for AVS
+ .GETREALAVS

X MUNC | e cenren
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At UNC- Oncology Exercise Program Order

Search “Onc Ex”

52

At UNC- Oncology Exercise Program Order

BUNC &
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GRH’s Future

* Partnership for research studies at UNC and beyond
* Research capabilities

* Partnership for launch of GRH program at other sites
* Program growth

* Community partnerships
* Expansion into the larger community

QUNC |5
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Questions/Comments?

University Cancer
Research Fund

NG | S

UNC Lineberger Cancer Network

THANK YOU

The Telehealth Team

Tim Pee,
Veneranda Obure, Nadga Brown,
Jon Powell, ner Patrick Mescarella,
Oliver Marth, Lindsay Relch, .
Andrew Dedgson, o Barkara Walsh, o s ux
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UNC Lineberger Cancer Network

unclen@unc.edu
Call: (919) 445-1000
Send us an email to sign up for our monthly e-newsletter.
Cl t at uncicn.org

in]

THANKYOU FOR PARTICIPATING!
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