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Carla Wrenn
• Degree Qualified Naturopath & Nutritionist in practice for 

23 years. 
• Founder of Vitae Mosaic – Naturopathic Functional 

Medicine practitioner training program.
• Founder of PROSPER Naturopathic Oncology supporting 

patients to use CM before, during & after cancer treatment 
& training practitioners in cancer support.
• Owner & Director of Peninsula Herbal Dispensary & 

Naturopathic Clinic in Mornington, Victoria.
   carlawrenn.com



Learning Objectives

By the end of today’s session, you will:

• Review palliative care in the modern Australian setting.
• Recognise how integrative and complementary medicine can safely support patients at end of life.
• Explore evidence-based ways to ease pain, nausea, fatigue, sleep and anxiety.
• Learn how to guide nutrition, hydration and comfort eating with broths, smoothies, purées and 

teas.
• Strengthen your skills in communication, compassion and collaboration within multidisciplinary 

teams.
• Stay clearly within scope while still making a meaningful contribution to care.
• Reflect on your own emotional wellbeing and self-care as a practitioner.





What I have learnt 
about supporting 
patients with evidence-
based complementary 
medicine at end of life.



We need to reframe palliative care as
active, compassionate, multidisciplinary 

care. Not “the end of hope,” but the 
beginning of whole-person support.



Reframing Palliative Care

• Palliative care is not about giving up, it’s not the end!
• Patients and their family often actively avoid discussing 

palliative care. 
• In reality, I believe palliative care is about a specialised 

stream of healthCARE. 
• It focuses on whole person wellbeing - comfort, dignity, 

connection and helping patients live well, right until the 
end.



NOT Terminal Care

It’s Palliative and Supportive Care



The Modern Palliative Care Philosophy

Core Principles:
• Patient and family centred, the care is designed to align with the 

person’s values, not just their diagnosis.
• Aims for interdisciplinary collaboration: doctors, nurses, 

psychologists, social workers and spiritual care providers work 
together.

• Holistic wellbeing: physical, emotional, social and spiritual aspects all 
matter.

• Quality of life becomes the central metric, not tumour markers or 
survival curves.



The Palliative Care Team

Collaborate with:
• Palliative care Physicians & Nurses
• Oncologists
• Dietitians (Nutritionists)
• Occupational Therapist & Physiotherapists
• Speech Pathologists
• Psychologists &/or Counsellors
• Pastoral &/or Spiritual Care Workers
• Social Workers



Key Collaboration for a Team Approach
Palliative care physicians - for pain, symptom and medication management.
Oncologists/Cardiologist/Specialist - for ongoing disease-specific decisions and handover of 
care.
Palliative care nurses - for daily symptom tracking, medication adjustments and patient-family 
liaison.
Allied health:

• Dietitians - especially those with palliative experience.
• Occupational therapists - for mobility, home modifications, energy conservation.
• Speech pathologists - for swallowing issues.
• Physiotherapists - for gentle mobility, breathing support.

Psychologists / counsellors - for emotional processing, grief and existential distress.
Pastoral / spiritual care workers - for patients who want this dimension of care.
Social workers - for support with family dynamics, advanced care planning and community 
services.



The Evidence of Integrative Approaches

Emerging research shows complementary interventions can:
• Reduce pain, anxiety and nausea.
• Support sleep, appetite and mood.
• Improve patient and caregiver satisfaction.
• Enhance quality of life scores (EORTC, FACT-G).
• Reduce hospitalisation frequency through better symptom 

control.



Listen



Whole
Family
CARE















Your Role in Palliative Care

• Support symptom management within CM scope
• Optimise comfort and quality of life (not curative intent)
• Stop curative supplements – time to simplify
• Provide nutrition support adapted to stage
• Provide emotional support adapted to stage
• Facilitate communication with care team
• Maintain clear scope boundaries



DO - CM based symptom relief, diet & nutrition strategies plus 
emotional support. Carer support.

DO NOT - Adjust medical prescriptions or active treatments or give 
prognoses news.

Tips:
• Document & share care plans with the team.
• Write letters or attend case discussions
• Frame your work as complementary, not alternative!

Staying in OUR Beautiful Lane



CM Without Overstepping
• Be clear about your scope:

§ You can offer CM based symptom relief, nutrition strategies, emotional support, 
lifestyle adjustments.

§ You cannot manage prescription medication changes, make medical decisions 
about stopping active treatments or provide prognoses.

• Document clearly - what you provide and communicate this to the team to avoid 
duplication or conflict.

• Ask for permission to be part of case conferences - (if the patient consents) so your 
care aligns with the whole team.

• Use the language of complementing, not replacing - eg. “In addition to your palliative 
care doctor’s plan, we can add X to help with Y.”



Before Now (Palliative Focus)
Cure or remission Comfort and meaning
Tumour shrinkage Symptom control
Treatment side-effect management Emotional, spiritual, and family support
Nutritional optimisation Enjoyment, ease, dignity

When cancer moves from treatment to palliation, patients’ needs change:

Our role: Help patients redefine health in the context of dying, focusing on what still brings life.

Shifting Goals of Care – Cancer Example



Complementary 
Palliative Care 
Ideas 





Our CM Support Pillars

5 Key Pillars

1. Nutrition
2. Supplement with Nutraceutical/Herbal Options
3. Other gentle natural therapies
4. Movement/Massage
5. Lifestyle Medicine Foundations

Integrate with prescribing team; document scope & communicate plan



End of Life Nutrition

Move from promoting health to personalised comfort & enjoyment
• Small meals divided or snacks
• Soft or easy to chew foods
• Moist foods if the mouth is dry
• Puréed or thickened foods for swallowing issues
• Adjust flavours for taste changes & nausea
• Easy preparation for carers
• Avoid any rigid or restrictive diets
• Gentle CM like Iberogast, bitters & enzymes



From nourishment → comfort

Shifting goals- eat for pleasure, hydration, ease of swallowing, symptom 
management.

Addressing taste change, dysphagia, nausea, reflux, constipation.

Let’s work to enjoy broths, smoothies, purees, teas and comfort snacks.

You don’t need to eat to be loved



CM to Consider
Pain - Curcumin, PEA, Saffron, Traumeel, CBD
Fatigue - Withania, American Ginseng, gentle movement, mindfulness
Sleep/Anxiety - Magnesium, Lavender, Passionflower, meditation
Nausea - Ginger, peppermint or cinnamon inhalation, Nux vomica
Bowel care - Soluble fibre, ‘Old School’ fibre, Kiwi fruit, massage, fluids
Skin integrity - Calendula cream, rosehip oil, massage
Oral Care - Chamomile, green tea or sage rinses

Engage with homeopath, massage, reiki &/or
Acupuncture therapists



Pressure sores
Pain
Sleep
Anxiety
Fear & Spirituality
Reflux
Digestive Discomfort incl bloating
Constipation
Itching

What simple interventions would you usually consider for these symptoms?
Acute Care at it’s best!

Common Symptoms I Support





https://youtu.be/81-v8ePXPd4?si=8j7jxzFxKXuQ9Wy8

https://youtu.be/81-v8ePXPd4?si=8j7jxzFxKXuQ9Wy8




https://psyence.com/2021/10/20/the-potential-for-psychedelics-as-part-of-palliative-care-louis-schwartzberg-talks-to-dr-dingle-spence/

https://psyence.com/2021/10/20/the-potential-for-psychedelics-as-part-of-palliative-care-louis-schwartzberg-talks-to-dr-dingle-spence/


End of Life Movement

Not formal exercise, more of a pleasure experience
• Massage 
• Shower
• Shared walk, maybe outside
• Slow dance
• Shared activity 
• Physiotherapy



The simple things are still important:

Sleep
Rest/Relaxation
Social Connection
Spiritual Connection 
Purpose 

Lifestyle Medicine Foundations



Strengthen Communication

• Allow advance care planning discussions if patient or 
carer wants

• Practice active listening & CARE
• Discuss Legacy, reframe experiences 
• Discuss their meaningful lives
• Be available this becomes about support as it’s needed 

not appointment times

• Have your own support Practitioner CARE Plan.



Have your own 
support Practitioner 
CARE Plan.
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Lifestyle Audit

Wellbeing Wheel

Diet & Nutrition

Exercise & Movement

Rest & Relaxation

Sleep

Social & Spiritual Connection

Personal Development

Environment

Practitioner Care Plan
From burnout to resilience

Step 1
Review yourself on the Wellbeing Wheel & note 
positive steps you could adopt in the lifestyle audit.

Example: Environment
How healthy is your working environment? 
Poor / Acceptable / Excellent

Now note positive changes you can make to improve 
your Environment. How can you reduce your stress 
levels & any negative impact of your patients & clinic 
consulting on your wellbeing.

Positive Lifestyle Step – If working from home, 
shutdown your computer and close your office door at 
the end of your clinic day or take work emails off your 
personal phone.





Build Confidence & Competence

Short palliative care courses for CM practitioners, lots 
available!

• Learn about palliative care teams, state & local
• Join local palliative networks locally
• Build a trusted resource list for patients
• Learn more about cultures & traditions
• Death Doula
• My Grief App



Learning about 
death, dying and 
the meaning of it 
all.



“Palliative care is where integrative 
medicine finds its deepest purpose - to 
relieve suffering, honour the whole person 
and walk beside them through one of life’s 
most sacred transitions.”

- IGP



https://youtu.be/81-v8ePXPd4?si=8j7jxzFxKXuQ9Wy8

https://youtu.be/81-v8ePXPd4?si=8j7jxzFxKXuQ9Wy8


Subtitle text ere

Learn With Me: Evolving Concepts of Care
6-Month Practitioner Education Series for Naturopaths, Nutritionists & Integrative GPs

On Sale NOW
Limited tickets…

carlawrenn.com
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New areas to explore with Learn With 
Me, 6 sessions of evidence based

strategies for emerging clinical topics to 
stay ahead in an ever evolving

healthCARE landscape.

"Your patients are asking about the 
topics you never learned in college from 

palliative care, GLP-1 meds, bariatric 
surgery recovery, cancer prevention, 

libido and more.
Are you ready to meet them where 

they’re at?" - Carla Wrenn
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