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Society for Oncology Massage

This application form is for individual oncology massage instructors who wish to become a Society for Oncology Massage (S4OM) Recognized Provider. The application process includes both evaluation of the instructor’s teaching qualifications and assessment of the course curriculum. Neither an instructor nor a curriculum will be accepted alone.

OVERVIEW

S4OM is a professional community of therapists whose primary goal is to ensure that all those touched by cancer have access to safe, caring massage therapy provided by properly trained therapists. Providing the unique, compassionate, highly specialized care required by clients during every step of the cancer journey requires specific training. 

The quality and content of training of its professional members is integral to S4OM’s mission. To ensure its massage therapist members can work safely and effectively with cancer clients, the organization has minimum requirements for oncology massage education and experience. Professional Membership applicants must have successfully completed a S4OM recognized training or submit detailed documentation demonstrating equivalent education and experience meeting the S4OM requirements.

The ideal core curriculum includes the full spectrum of cancer-related issues: the physical manifestations and consequences of cancer, typical treatments and their side effects, and the psycho-social and emotional consequences of a cancer diagnosis. With this informational background, therapists learn to adapt their standard massage therapy techniques to work safely and effectively with people living with cancer. As part of the training therapists apply the principles in supervised hands-on sessions with people who have cancer. (For the details of S4OM’s curriculum requirements, see the addendum at the end of this document or http://www.s4om.org/documents/Instruction_Standards.pdf .) 
The instructor will submit their course syllabus within this application. Course evaluation will be based on whether S4OM’s core components are included in the curriculum.

In addition to a comprehensive curriculum, the instructor must have experience in providing oncology massage education, and personal experience working with cancer clients. Qualifications will be shown in the Instructor’s Qualifications portion of the application. 

APPLICATION INSTRUCTIONS 

The information you provide in this application will allow S4OM to evaluate the proposed curriculum and instructor experience and determine if they meet minimum requirements.  So please fill out this application completely, in the format provided and with all requested documentation included. This will streamline the application process and, if your course meets our requirements, get your teaching information up on the website quickly, as well as enabling your students to become professional members of S4OM.

In order for S4OM to review this application, it must:

1. be typed (you can fill out this form in Microsoft Word)
2. be filled in entirely; each question answered completely or noted as “not applicable” N/A

3. be submitted on this form (Do not change this format.) 

4. have supporting material attached where directed.  Do not submit any materials that are not specifically requested.
5. If more than one instructor teaches the curriculum for the course or you co-teach this course with another person, a Section 2 portion must be submitted for each person involved with the creation and/or delivery of your course.
6. If you are submitting two courses that together meet the criteria, submit a separate Section 3 for each course.

7. You may submit the application digitally to the email address below, which will speed up the review process, and ensure correct transfer of your information onto the website. However, you will still mail the original with attachments and a copy as described below.

TIPS:

· If you already have NCBTMB approval, you can refer to your completed application to that organization for much of this information since we have based parts of our format on theirs.

· Do not provide extra documents that have not been specifically requested, i.e., résumé, as they will not be considered and your application may be returned without evaluation.

· Answer questions completely but succinctly, only including pertinent information. 

· Applications will be returned without evaluation if: they are not typed, if questions are not addressed (left blank), or requested supporting materials are not included.

· In accordance with massage therapists’ scope of practice, and since the NCBTMB requires usage of the terms ‘client’ not ‘patient,’ ‘session plan’ not ‘treatment plan’, ‘assess’ not diagnose’, please utilize those terms within your application and course materials (note: use of published books that employ the terms ‘patient’ or ‘treatment plan’ are allowed).

S4OM has determined that because of the nature of oncology massage, courses must be in person with clinical experience incorporated. Distance learning and home study courses will not meet the requirements.

COMPLETED APPLICATION

Review, Copy, Staple, File and Mail.

1. To avoid a delay or the return of your materials, please review your application. Be sure you have included everything that was specifically requested. Be sure you have removed anything that was not specifically requested.

2. Make two complete paper copies of your materials. 

3. Staple each package in the order specified.

4. File one copy in case your application goes astray in the mail.

5. If possible, either send a copy digitally as an attachment to education@s4om.org (application portion only, not any supplemental documents) or supply a CD/DVD version along with your mailed copies. This is in addition to the mailed copy, not in lieu of it.

6. Send the original, one copy and the digital version (if applicable) in one envelope, by first class or priority mail only. Do not send certified or by any method requiring a signature; deliveries requiring a signature cannot be accepted. Mail to:

Society for Oncology Massage, Education Committee
c/o Sierra Center for Oncology Massage

103 Alta Vista Drive

Grass Valley, CA 95945
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Society for Oncology Massage

RECOGNIZED PROVIDER APPLICATION ~ COVER SHEET

	Name of Individual Contact Person submitting this form
	     


	Title of Proposed Course
	     


	Name of Organization, 
(if applicable)
	     


Check one:

	 FORMCHECKBOX 
 Initial Application 

	
	    or

	 FORMCHECKBOX 
 Resubmittal with issues in question resolved




Office Use Only: 

	Date Received
	

	Date Reviewed
	

	Application Returned ~ w/issues in question noted (if applicable)
	

	Date Resubmitted (if applicable)
	


	Education Committee’s Evaluation

	INSTRUCTOR/CURRICULUM STATUS

	Approved as Recognized Provider*
	

	Accepted as Listed Provider** (missing element(s) listed below)
	

	Denied (explanation below)
	


*Recognized Provider - Instructor and curriculum fully meet S4OM minimum requirements

**Listed Provider - Instructor and curriculum meet some, but not all of S4OM minimum requirements. If/when those elements are added to curriculum, instructor may resubmit for change to Recognized Provider status.

Recognized Provider Application
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Society for Oncology Massage

	Course Name:
	     



Indicate title of course proposed for recognition by S4OM here.

CONTACT INFORMATION

Section 1: Application Contact Information 

Please provide the contact information for the point person we should contact with questions about this application. 

	Name:
	     
	
	Date:
	


	Address:
	     


	City:
	     
	
	State:
	  
	Zip:
	     


	Country:
	     


	Telephone:
	(   )
	     
	
	Fax:
	(   )
	     


	Email:
	     


	Website:
	     




Instructor Summary
BE SURE TO ANSWER EACH SECTION. If not applicable, note “N/A”.
Definitions: 

Instructor - a person who is responsible for presenting the entire curriculum

Co-instructor - a person who teaches only a portion of the course
	1.1 
	a.
	How many instructors independently teach this complete course and are applying for recognition?

	
	
	 FORMCHECKBOX 
  Applicant is sole main instructor of this course
	 FORMCHECKBOX 
 More than one instructor teaches this curriculum

	
	
	
	      # of instructors applying for recognition to teach this curriculum in its entirety.

List their name(s) below:

	
	
	
	     

	
	
	
	Complete a Section 2 for each of these independent instructors.


	
	b.
	How many co-instructors teach a portion of the course?

	
	
	 FORMCHECKBOX 
  No co-instructors 
	 FORMCHECKBOX 
 One or more co-instructor teaches part of this course

	
	
	
	      # of co-instructors 

List name(s) below:

	
	
	
	     

	
	
	
	Complete a Section 2 for each of these co-instructors.




include A SEPARATE SECTION 2: INSTRUCTOR QUALIFICATIONS
 for each ADDITIONAL INSTRUCTOR &/OR co-instructor       FORMCHECKBOX 
 N/A

	Main Contact Person’s Name:
	     

	Course Name:
	     


Section 2: Instructor Qualifications

For the following questions, please answer completely but succinctly. Only include pertinent information. BE SURE EVERY QUESTION IS ANSWERED. If not applicable, note “N/A”.
Submit typed biographical information on this form. (Include a separate Section 2: Instructor Qualifications portion for each instructor (main person who is responsible for presenting the entire course) and co-instructor (person who teaches only a portion of the course) involved in the creation and/or delivery of this course. Submit as many copies of this section as needed to complete one for each instructor and/or co-instructor.) Do NOT attach any additional resumes/bios etc. 

	
	

	
	 FORMCHECKBOX 
 Instructor     or       FORMCHECKBOX 
 Co-instructor contact information: 


	

	
	Name:
	     
	

	
	Preferred mailing address:
	

	
	Address:
	     
	

	
	
	

	
	City:
	
	State:
	  
	Zip:
	     
	

	
	
	

	
	Country:
	
	

	
	
	

	
	Telephone:
	(     )
	     
	Fax:
	(     )
	     
	

	
	
	

	
	Email:
	     
	

	
	
	

	
	Website::
	     
	

	
	
	

	
	If you are a Co-instructor, describe category(ies) and portion (%) of course taught:
	   % of course you teach.

Category(ies) you teach:     

     
	 FORMCHECKBOX 
 N/A
	

	
	
	


EDUCATION

2.1

Academic Education (include basic preparation through highest degree held):

	
	Institution (Name, City, State)
	Major Area of Study
	Degree, Diploma, Certification(s)
	Year Awarded

	1.
	     
	     
	     
	    

	2.
	     
	     
	     
	    

	3.
	     
	     
	     
	    



If you need additional space to include all of your training, attach a separate piece of paper at the end of this section (after Section 2.11).
The following questions ask about massage and bodywork training in general (a), and then oncology massage related training, specifically (b). 

2.2
a.
Massage and Bodywork Education


What is your training in massage? (See following question (b.) so as not to have to repeat)

	
	Massage Therapy Certification
	Institution 
(Name, City, State)
	Hrs
	Year Awarded
	Certification Title (i.e., CMT, LMT) 

	1.
	     
	     
	    
	    
	      


Attach a copy of your massage therapist certification (CMT) and/or massage license at the end of this section (after Section 2.11).
	(If nothing is attached, 
please check N/A). 
 FORMCHECKBOX 
N/A

Being a certified or licensed massage therapist is a requirement.  If you feel you have training and experience that compensates for this, explain.

	        


	
	
	
	
	

	
	Course
	Institution 
(Name, City, State)
	Hrs
	Year Awarded

	2.
	     
	     
	    
	    

	3.
	     
	     
	    
	    

	4.
	     
	
	    
	

	5.
	
	
	    
	    



If you need additional space to include all of your training, attach a separate piece of paper at the end of this section (after Section 2.11).


b.
Oncology Massage Related Training
What specific training did you receive to prepare you to teach this oncology massage course?
	
	Course
	Institution 
(Name, City, State)
	Hrs
	Year Awarded

	1.
	     
	     
	    
	    

	2.
	     
	     
	    
	    

	3.
	     
	     
	    
	    

	4.
	     
	     
	    
	    

	5.
	     
	     
	    
	    

	6.
	     
	     
	    
	    

	7.
	     
	     
	    
	    



If you need additional space to include all of your training, attach a separate piece of paper at the end of this section (after Section 2.11).
	


EXPERIENCE

The following questions ask about experience in general (a), and then oncology massage, specifically (b). 

	2.3 
	a.
	Massage and Bodywork Experience

How long have you actively practiced massage? For the last 10 years, approximate the average number of client visits/month

	
	
	  
	Years
	  
	Months
	
	     
	Average # of client visits/month

	
	
	

	
	
	Minimum requirement is 5 years in practice. If you have less than 5 years and feel you have experience that compensates for this, explain. 

	        
or  FORMCHECKBOX 
N/A

	
	
	

	
	
	Practice Setting (massage office, medical office, hospital, spa, client’s location, …)
	     

	
	
	

	
	
	Describe your massage/bodywork practice (See following question so as not to have to repeat)
	     

	
	
	
	

	
	b.
	Oncology Massage Experience

How long have you actively practiced oncology massage? 

	
	
	  
	Years
	  
	Months
	
	     
	Approximate total # of hands-on hours working with cancer clients

	
	
	

	
	
	Minimum requirement is 500 hrs hands-on working with cancer clients. If you have less than 500 hrs and feel you have experience that compensates for this, explain.                 

	        
or  FORMCHECKBOX 
N/A

	
	
	

	
	
	Oncology Massage Practice Setting (massage office, medical office, hospital, spa, client’s location, …)
	     

	
	
	
	

	
	
	Describe your experience working with clients with cancer.
	     


	2.4 
	Describe your qualifications in oncology massage to teach the course proposed.

	
	     



Professional Experience (OPTIONAL)

	
	You may also include professional experience or areas of expertise in oncology massage, including but not limited to: certiﬁcations attained, written publications, experience in curriculum development, research, as well as your particular role in administration if you are an administrator in an organization. 
DO NOT ATTACH CURRICULUM VITAE. 

Note: This additional information is neither necessary nor required.

	
	     


2.5

Professional certifications 
List current certifications below (e.g., NCTMB, CST, NMT, MFR, Oncology Massage etc.)
  FORMCHECKBOX 
N/A
	Professional Certification
	Organization
	Number
	Date Issued

	     
	     
	       or 
 FORMCHECKBOX 
N/A
	     

	     
	     
	       or 
 FORMCHECKBOX 
N/A
	     

	     
	     
	       or 
 FORMCHECKBOX 
N/A
	     

	     
	     
	       or 
 FORMCHECKBOX 
N/A
	     



If you need additional space to include all of your training, attach a separate piece of paper at the end of this section (after Section 2.11).
If you have a certification in oncology massage, attach a copy of your certificate at the end of this section (after Section 2.11). (If nothing is attached, please check N/A).
 FORMCHECKBOX 
N/A
2.6

Credentials
List below current governmental credentials and NCBTMB Provider status granted (if applicable)

	
	Type
	Profession Type
	State
	Number (if applicable)
	Expiration Date

	 FORMCHECKBOX 

	State Licensure
	      
	  
	      
	     

	 FORMCHECKBOX 

	State Certification
	      
	  
	      
	     

	 FORMCHECKBOX 

	State Registration
	      
	  
	      
	     

	 FORMCHECKBOX 

	Municipal Permit
	      
	  
	      
	     

	 FORMCHECKBOX 

	Other (Describe)
	      
	  
	      
	     




Organizational approval as a provider of Continuing Education:
	
	Type
	
	
	Provider Number
	Expiration Date

	 FORMCHECKBOX 

	NCBTMB 
	
	
	      
	     

	
	

	
	Other Organization:

	 FORMCHECKBOX 

	Organization Name: 
	     
	 
	      
	

	
	Attach a copy of each current approval and/or accreditation that you as an individual provider of continuing education have earned (for this class and any other class) at the end of this section (after Section 2.11).

 FORMCHECKBOX 
N/A

	
	


Teaching Experience
The following questions ask about continuing education classes in general (a), and then oncology massage classes, specifically (b). 

	2.7 
	a.
	How long have you been providing continuing education massage courses? 
	For the last 5 years, approximate the average number of participants in a class.

	
	
	  
	Years
	  
	Months
	
	   
	Average # of students
	 FORMCHECKBOX 
 N/A*

	
	
	

	
	b.
	How long have you been providing oncology massage courses? 
	For the last 5 years, approximate the average number of participants in a class. 

	
	
	  
	Years
	  
	Months
	
	   
	Average # of students
	 FORMCHECKBOX 
 N/A*

	
	
	
	
	
	
	
	   
	# of offerings per year
	

	
	
	

	
	
	*If you have not taught massage or oncology massage before, explain how your experience compensates for not having taught a course.         


	2.8 
	a.
	Where have you provided your continuing education massage courses, (i.e., geographic locations)?
 FORMCHECKBOX 
 N/A

	
	
	     


	
	b.
	Where have you provided your oncology massage courses, (i.e., geographic locations)? 
 FORMCHECKBOX 
 N/A

	
	
	     


	2.9 
	a.
	What massage courses (other than oncology related) have you provided?
  FORMCHECKBOX 
 N/A

	
	
	Course Title
	Location (Institution, City, State)
	CE Hrs
	What Year(s) 

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	
	
	     
	     
	     
	     


	
	b.
	What oncology massage courses have you provided? 
(Just list the most recent 3 years if you wish.) 
 FORMCHECKBOX 
 N/A

	
	
	Course Title
	Location (Institution, City, State)
	CE Hrs
	What Year(s)

	
	
	     
	     
	     
	     

	
	
	
	
	     
	

	
	
	
	
	     
	

	
	
	
	
	     
	

	
	
	
	
	     
	

	
	
	
	
	     
	     

	
	
	
	
	     
	     

	
	
	
	
	     
	     


	
	c.
	Other Education: Have you offered other (than massage) education?

	
	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	Please describe below:

	
	
	
	     


	2.10
	Name of the course for which you are applying for S4OM recognition:

     

	
	How many times have you offered the course for which you are requesting S4OM recognition?
	     

	
	If you have not yet offered it, when do you plan to offer it for the first time?
	     

	
	How many times a year do you currently offer this course?
	     

	
	To the best of your knowledge, has this course as you have taught it, always met the S4OM minimum criteria?
 FORMCHECKBOX 
N/A

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	
	
	If not, when applicants for Professional membership list your course, how can S4OM tell if it is one that meets or does not meet the requirements? 

For instance, What date did it change to meet S4OM requirements (courses taught before that date would not meet requirements)? Specify date. 

Or was it taught as only a 2-day course in a specific institution or geographic location? Specify which institution or location would not meet requirements. 

Did the couse not include hands-on with cancer clients? List date(s) and location(s).

Was it given under a slightly different name? What name? 

	
	
	     


	If this application is approved, what biographical description would you like on the S4OM website (up to 100 words). See www.s4om.org/trainings.htm for examples of other instructors’ bios.


	     


	Please indicate your name here exactly as you would like it listed on the S4OM website:

	     


	If you are part of a group applying for recognition, list the group name here exactly as you would like it listed on the S4OM website:

	     


	2.11 
	“Advanced” Oncology Massage Course(s)

	
	Do you offer “advanced” oncology massage course(s), including any of the courses you listed in 2.9 b., that include at least 4 hours of supervised hands-on work with cancer clients? 

	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	Describe each course: title, #CE hours, brief overview, # of supervised hands-on hours with cancer clients. Add any other element you think is important.

	
	
	Course description:

      


	
	
	
	   
	# of supervised hands-on hours with cancer clients

	
	
	

	
	
	Course description:

      


	
	
	
	   
	# of supervised hands-on hours with cancer clients

	
	
	

	
	
	Course description:

      


	
	
	
	
	# of supervised hands-on hours with cancer clients

	
	
	
	
	

	
	
	Course description:

      


	
	
	
	
	# of supervised hands-on hours with cancer clients

	
	
	
	
	

	
	
	Course description:

      


	
	
	
	
	# of supervised hands-on hours with cancer clients

	
	
	
	
	




insert a copy of your massage therapist certification (CMT) and/or massage license after this page.     FORMCHECKBOX 
N/A    (if not attached, explain in 2.2a.1)
INSERT 
COPY OF NCBTMB  or OTHER CONTINUING EDUCATION PROVIDER DOCUMENTATION 
AFTER THIS PAGE.     FORMCHECKBOX 
N/A

insert a copy of certification in oncology massage after this page.     FORMCHECKBOX 
N/A
2.12 S4OM Code of Conduct Agreement Standards of Practice

Instructions: Read, sign and date this page. The application will NOT be processed if it is not signed and dated.  

S4OM Recognized Provider Code of Conduct Agreement: 

As an applicant for recognition, you agree to:

1. Provide accurate information to S4OM in all transactions to the best of your knowledge.
Certify that all information provided on this application is accurate and complete.

2. Assure that course credits are awarded only to students who successfully complete the course according to the description you have provided.

3. Conduct the operations and programs in an ethical manner. Maintain compliance with the S4OM Standards of Practice.

4. Report to S4OM within thirty (30) days any major curriculum or administrative change that affects the coursework for which provider recognition is based.

5. Keep participant records for at least five years from the date of the course.

	[Applicant] certifies that all information on this application is accurate and complete and agrees with all of the foregoing terms and conditions.


	
	
	     

	Applicant’s Signature
	
	Title


	     
	
	     

	Print / Type Name
	
	Date


INSERT SECTION 2: instructor qualifications for each ADDITIONAL INSTRUCTOR &/OR co-instructor AFTER THIS PAGE    FORMCHECKBOX 

N/A
	Main Contact Person’s Name:
	     

	Course Name:
	


Section 3: Proposed Oncology Massage Curriculum
Note: If you are proposing two courses which when combined meet the S4OM minimum criteria, submit Section 3 for each course to specify that both courses must be completed. 
If this is the case, check here  FORMCHECKBOX 

	3.1 
	Curriculum Development 
Who developed the curriculum content of your course?

	
	     


	3.2 
	Course Overview 

	
	Title of Course
	     

	
	Number of continuing education hours
	   
	

	
	Length of course (number of days)
	   
	

	
	
	

	
	List any prerequisites
	     

	
	
	

	
	List any required texts or reference material
	     

	
	
	

	
	Course summary description (do not omit this section even though you will additionally submit a complete syllabus)
	     


	3.3 
	a.
	Is this course associated with one specific school or other organization? 

	
	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	Name:
	     

	
	
	
	
	

	
	
	
	Location
	     

	
	
	

	
	b.
	Is it offered independently (i.e., travels to different venues/institutions)? 


	
	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	Geographic location(s):
	     

	
	
	
	

	
	
	
	Institution(s):
	     


	3.4 
	
	Is this oncology massage course for which you are applying for S4OM approval, already approved by an accreditation body(ies) or NCBTMB?   


	
	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	
	Organization(s):
	     

	
	
	
	
	

	
	
	
	Course Name as approved:
	     

	
	Attach a copy of each current approval and/or accreditation for this class, at the end of this section (Section 3).  
(If nothing is attached, please check the N/A checkbox). 
 FORMCHECKBOX 
N/A


	3.5 
	What is the goal for this proposed course? 
Give a statement of intended general outcome of the course.

	
	     


	3.6 
	Learning objectives and outcomes 
A learning objective is a statement of what students will be able to do when they have completed instruction. Each objective is composed of: 

1. A description of what the student will be able to do

2. The conditions under which the student will perform the task.

3. The criteria for evaluating student performance.

Note: These learning outcomes must be relevant to the practice of oncology massage therapy and stated in measurable terms.  

	
	     


	3.7 
	How do you continually assess the participant’s progress toward these outcomes? 

	
	     


	3.8 
	a.
	Curriculum Checklist
Please indicate whether each of the following topics is included in your coursework or class manual.

If you care to explain why a topic is not covered, please feel free to note the item # and the explanation at the end of this section (4.6.a.) 


	I. 
The Disease – Overview of cancer and its impact on the body:
	

	A. 
Brief introduction to different types of cancer such as carcinomas, lymphomas, sarcomas,and leukemias 
	 FORMCHECKBOX 


	B.
How the disease manifests in the body
	 FORMCHECKBOX 


	C. 
How it progresses
	 FORMCHECKBOX 


	D. 
Explanation of metastasis

	 FORMCHECKBOX 


	II. 
Treatments - An introduction to the principal treatments for cancer, their side effects, and what happens to the body during these treatments:
	

	A. 
Surgery
	 FORMCHECKBOX 


	
B. 
Chemotherapy & adjunct medications
	 FORMCHECKBOX 


	
C. 
Radiation
	 FORMCHECKBOX 


	
D. 
Other medications (like Tamoxifen, steroids, etc.)
	 FORMCHECKBOX 


	E. 
Optional (but recommended): Alternative medical and complementary therapies; therapists should be aware that many clients seek CAM therapies. 


	 FORMCHECKBOX 


	III. 
Contraindications & Precautions - Risks of and contraindications to massage techniques posed by the disease, its treatments and their side effects - how to adapt standard massage techniques to do no harm.
	

	A. 
Being present and meeting the client where the client is, including an awareness of pre- and post-treatment mental and emotional states.
	 FORMCHECKBOX 


	B. 
Disease-related adjustments due to:
	

	1. 
Tumor site
	 FORMCHECKBOX 


	2. 
Fatigue
	 FORMCHECKBOX 


	3. 
Bone Metastasis
	 FORMCHECKBOX 


	4. 
Other common conditions - such as shingles, rash, pain, cachexia, and ascites
	 FORMCHECKBOX 


	C. 
Treatment and side effect related adjustments due to:
	

	1. 
Lymphedema risk and disease
	 FORMCHECKBOX 


	2. 
Medical devices – such as ports and picc lines
	 FORMCHECKBOX 


	3. 
Chemotherapy - such as peripheral neuropathy, nausea and thrombocytopenia
	 FORMCHECKBOX 


	4. 
Radiation - such as fatigue and radiation skin reaction 
	 FORMCHECKBOX 


	5. 
Blood counts - such as anemia and neutropenia  
	 FORMCHECKBOX 


	6. 
Recent surgery - such as incisions 
	 FORMCHECKBOX 


	7. 
Deep vein thrombosis – signs and symptoms
	 FORMCHECKBOX 


	8. 
Medications - such as blood thinners, and pain pills and patches 
	 FORMCHECKBOX 


	D. 
Standard precautions for immune compromised clients
	 FORMCHECKBOX 


	E. 
General session adjustments 
	

	1. 
Positioning of client on table (or chair)
	 FORMCHECKBOX 


	2. 
Duration & frequency
	 FORMCHECKBOX 


	3. 
Quality of strokes; pressure, depth, length, speed and pace

	 FORMCHECKBOX 


	IV. 
Standards of Practice and Administrative Considerations
	

	A. 
Consent forms and confidentiality
	 FORMCHECKBOX 


	B. 
Detailed medical intake and session documentation
	 FORMCHECKBOX 


	C. 
Appropriate questions during intake
	 FORMCHECKBOX 


	D. 
Reminder to revisit massage therapist's scope of practice and consider how it applies to clients with cancer
	 FORMCHECKBOX 


	E.
Provide a list of resources for more information on these topics for students to follow up on their own.

	 FORMCHECKBOX 


	V. 
Supervised Hands-on Time
	

	A.
Class time: working with the instructor or teaching assistant, students will demonstrate the following skills:  
	

	1. 
Being present and meeting the client where the client is 
	 FORMCHECKBOX 


	2. 
Adjusting pressure, depth and positioning for conditions common to cancer clients
	 FORMCHECKBOX 


	3.
Adjusting massage to prevent the possibility of triggering lymphedema
	 FORMCHECKBOX 


	B. 
Clinic time: working with in-treatment or post-treatment cancer clients, students will be able to apply the following skills:
	

	1. 
Gathering medical information from the client
	 FORMCHECKBOX 


	2. 
Adapting to the client’s individual positioning needs
	 FORMCHECKBOX 


	3. 
Delivering the quality of strokes appropriate to the client’s present state
	 FORMCHECKBOX 


	4. 
Being mindful of areas to be avoided
	 FORMCHECKBOX 


	5. 
Utilizing standard precautions

	 FORMCHECKBOX 


	VI. 
Evaluation of Student’s Understanding and Competency - (optional but recommended)
	

	An objective assessment process to determine that each student understands the material and can work safely with cancer clients. This may take the form of a written or oral examination and/or a practical examination.
	 FORMCHECKBOX 
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	Curriculum checklist explanation or comments
      


	3.8 
	b.
	Syllabus
Give a detailed outline of the content, structure and instructional methods of your course. This will be a breakdown by day and hour (including breaks and lunch) of the topics covered. Which parts are lecture, demonstration, discussion, hands-on practice, hands-on with cancer clients, and debriefing? List when any exams, quizzes, or practical assessments, if any, are given. (See Addendum B for abbreviated sample syllabus.)

Make sure the elements of S4OM’s core curriculum are clearly shown in your syllabus.

	
	
	     


	3.9 
	Course Completion

	
	Do you issue a Certificate of Completion or a Certificate of Achievement? 
(Only check one box.)

	
	 FORMCHECKBOX 

	Certificate of Completion

	
	
	Do you have a minimum attendance requirement?
	 FORMCHECKBOX 
 YES
	How many hours?
	     

	
	
	
	
	

	
	
	
	 FORMCHECKBOX 
 NO

	
	
	
	If no, how do you determine student will receive certificate of completion?

	
	
	
	     



or

	
	 FORMCHECKBOX 

	Certificate of Achievement

	
	
	Indicate how you measure competence. Describe the exam/evaluation process used to determine the achievement of the learning outcomes.
	     

	
	
	
	

	
	
	Attach a sample of your exam or evaluation at the end of this section (Section 3) within your application.


INSERT copy of a BLANK sample of your Certificate of Completion or Certificate of Achievement AT THE END OF THIS SECTION (SECTION 3).

	3.10
	Physical classroom
Describe the physical aspects of the learning environment

	
	     


	3.11
	Record Keeping

	
	Do you have a system for record keeping: attendance records, student transcripts, whether students were issued a certificate and what type, evaluations, etc.

	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES

	
	
	Describe

	
	
	     


	
	Evaluations

	3.12
	a.
	Submit a blank instructor/course evaluation form from the course you are proposing in this application at the end of this section (Section 3) within this application. This evaluation form must include an evaluation of the instructor and the course. 



	
	b.
	Summarize some completed evaluations you have received for the instructor/course (if numerical criteria are used, give averages) if narrative, give sample comments for the course submitted. Do NOT submit the actual completed evaluation forms themselves.

	
	
	     

	
	c.
	Describe how the evaluation process has resulted in speciﬁc changes in course offerings, format and/or content.

	
	
	     




INSERT ACCREDITATION(S)  OR NCBTMB APPROVAL(S) AFTER THIS PAGE.     FORMCHECKBOX 
N/A

Attach a sample of your exam or evaluation after this page.     FORMCHECKBOX 
 N/A
INSERT copy of a BLANK sample of your Certificate of Completion 

or CERTIFICATE of Achievement AFTER THIS PAGE.

INSERT copy of a BLANK sample of your INSTRUCTOR/COURSE EVALUATION AFTER THIS PAGE.

Thank you very much NCBTMB !!!!!  for base format.

ADDENDUM A
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Society for Oncology Massage

Standards for Recognition of Instructors and Curricula

Instructor Standards

A.
Must be a certified or licensed massage therapist with over 5 years experience in practice.

B.
Must have over 500 hours of hands-on experience working with people with cancer.

C.
Instructors applying after April 2009 must have taken one or more S4OM recognized courses in Oncology Massage.

Curriculum Standards

Minimum class time – 22 hours (As of April 2009, 24 hours).

I. 
The Disease – Overview of cancer and its impact on the body:

A. 
Brief introduction to different types of cancer such as carcinomas, lymphomas, sarcomas,and leukemias 

B.
How the disease manifests in the body

C. 
How it progresses

D. 
Explanation of metastasis

II. 
Treatments - An introduction to the principal treatments for cancer, their side effects, and what happens to the body during these treatments:

A. 
Surgery

B. 
Chemotherapy & adjunct medications

C. 
Radiation

D. 
Other medications (like Tamoxifen, steroids, etc.)

E. 
Optional (but recommended): Alternative medical and complementary therapies; therapists should be aware that many clients seek CAM therapies. 
III. 
Contraindications & Precautions - Risks of and contraindications to massage techniques posed by the disease, its treatments and their side effects - how to adapt standard massage techniques to do no harm.

A. 
Being present and meeting the client where the client is, including an awareness of pre- and post-treatment mental and emotional states.

B. 
Disease-related adjustments due to:

1. 
Tumor site

2. 
Fatigue

3. 
Bone Metastasis

4. 
Other common conditions - such as shingles, rash, pain, cachexia, and ascites

C. 
Treatment and side effect related adjustments due to:

1. 
Lymphedema risk and disease

2. 
Medical devices – such as ports and picc lines

3. 
Chemotherapy - such as peripheral neuropathy, nausea and thrombocytopenia

4. 
Radiation - such as fatigue and radiation skin reaction 

5. 
Blood counts - such as anemia and neutropenia  

6. 
Recent surgery - such as incisions 

7. 
Deep vein thrombosis – signs and symptoms

8. 
Medications - such as blood thinners, and pain pills and patches 

D. 
Standard precautions for immune compromised clients

E. 
General session adjustments 

1. 
Positioning of client on table (or chair)

2. 
Duration & frequency

3. 
Quality of strokes; pressure, depth, length, speed and pace

IV. 
Standards of Practice and Administrative Considerations

A. 
Consent forms and confidentiality

B. 
Detailed medical intake and session documentation

C. 
Appropriate questions during intake

D. 
Reminder to revisit massage therapist's scope of practice and consider how it applies to clients with cancer

E.
Provide a list of resources for more information on these topics for students to follow up on their own.

V. 
Supervised Hands-on Time

A. 
Class time: working with the instructor or teaching assistant, students will demonstrate the following skills: 

1. 
Being present and meeting the client where the client is 

2.
Adjusting pressure, depth and positioning for conditions common to cancer clients 

3. 
Adjusting massage to prevent the possibility of triggering lymphedema
B. 
Clinic time: working with in-treatment or post-treatment cancer clients, students will be able to apply the following skills:

1. 
Gathering medical information from the client
2. 
Adapting to the client’s individual positioning needs

3. 
Delivering the quality of strokes appropriate to the client’s present state

4. 
Being mindful of areas to be avoided

5. 
Utilizing standard precautions
VI. 
Evaluation of Student’s Understanding and Competency - (optional but recommended)
An objective assessment process to determine that each student understands the material and can work safely with cancer clients. This may take the form of a written or oral examination and/or a practical examination.
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ADDENDUM B     
SAMPLE SYLLABUS

(modified from NCBTMB) Please don’t think this is an actual course. It is simply an abbreviated example of how a syllabus might look. Your actual syllabus will be more detailed.
	Example Day 1 (breaks included)
	
	Example Day 2 (general statement regarding breaks)

	Day 1 of 3    
8:00 a.m. – 5:00 p.m.

Introductions
………………………….………….…….
15 minutes

Overview of course
……..……………………………
10 minutes

Overview of cancer
……….…...….....……………..…
25 minutes

Break
…………….………………………..…………….
10 minutes

How cancer manifests, its impact on the body, 
metastasis
……………….……………………….
50 minutes

Introduction of different types of cancers
……………
50 minutes

Break
…………..………………………..……………….
20 minutes

Discussion of how different presentations of cancers 
determine different types of massages
……….
60 minutes

Lunch
………………………………………………..…
60 minutes

Overview of cancer treatments
…………………….
50 minutes

Break
…………………………………….…………….
10 minutes

Discussion of surgery and how it impacts massage
..
50 minutes

Overview of chemotherapies and their side-effects
…
50 minutes

Break
………………….……………………………….
20 minutes

Overview of radiation and its effects on the 
body/psyche
………………………………………
30 minutes

Explanation that CAM therapies may also be chosen 
by client
……………………………………………
10 minutes

Question and answer
………………………………..
20 minutes


	
	Day 2      
8:00 a.m. – 5:00 p.m.

General Statement: A 10-minute break is given for each hour of instruction or a 20-minute break is given for every two hours of instruction throughout the day.

Check in and review of material covered
….…..….
15 minutes

Overview of modifications to massage
…..….….…
50 minutes

   For surgery
…………………………………………
25 minutes

   For chemotherapy treatments and 
side-effects
……….….………………………….
50 minutes

   For radiation
…….….……..……………………….
40 minutes

Hands-on demonstration and practice of 
modifications
….………..………………………..
60 minutes

Lunch
…………………………………………………
60 minutes

Practice of modifications
……………..…………….
30 minutes

Lymphedema, causes and effects, 
symptoms, who is at risk, working with 
clients at risk
…..…………..…………………….
60 minutes

Protocol to protect clients from developing 
or exacerbating lymphedema
…………….……
60 minutes

Hands-on demonstration and practice of 
protocol
………..……..………………………….
80minutes

Question and answer
…….………..………………
10 minutes



	Example Day 3 (actual times shown)

	Day 3    
8:00 a.m. – 5:00 p.m.
Check in and questions
…….…………….….…
8:00 –
8:15

Cancer client intakes
……….……………….….
8:15 –
8:45

Hands-on work with cancer clients
…………….
8:45 –
9:50

Break
……………..……..……………………….…
9:40 –
10:00

Debriefing of work with clients
………………….…
10:00 –
10:50

Break
………….…………………………………….
10:50 –
11:00

Psychological/social aspects of the disease
……
11:00 –
12:00

Lunch
…………………………………..…………
12:00 –
1:00

Working with and within the medical 
community
….….…………………….…………
1:00 –
1:50

Break
......………..…...….………………….……….
1:50 –
2:00

Administrative items, SOP, session 
documentation, confidentiality, resources 
available to therapists for further information 
and study 
……..……………………….…………
2:00 –
2:50

Students relationship to cancer and their work
….
2:50 –
3:40

Break
………………..………………….……….…
3:40 –
4:00

Question and answer 
…………..………………....
4:00 –
4:30

Course closing
……………..………….………….
4:30 –
5:00




END of Application
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