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Working Group: Integral to

Background In person vs Online

Quality and Conduct

In-person support groups offer Online support groups provide
A Working Group creates hub for the advantage of face-to-face Jiedies CvEnEnes ane
* The American Society of Clinical Oncology (ASCO) has issued recommendations iterative quality improvement: interaction, which can foster accessibility, allowing
for the management of anxiety and depression in adult survivors of cancer, which . Collaborates with ' emotional connection, trust, and Individuals to join from home
Includes group therapy approaches for patients with moderate depression or multidisciplinary stakeholders a sense of community. Being regardless of location or
moderate anxiety, led by licensed mental health professionals. e Includes institutional Conduct Screenings physically present can reduce physical limitations. It lowers
leadership for mission Group feelings of isolation and prOVide barriers for group leaders as
* Expanding support groups and psychotherapy groups can broaden the range of alignment a structured routine. However, well. However, virtual formats
psychosocial support available to patients receiving treatment at an outpatient . Creates institutional and there are drawbacks, including may limit connection due to

cancer center, may reduce the amount of time patients wait to be seen by departmental momentum transportation barriers, reduced nonverbal

psycho-oncology providers, can reduce patient billing costs for psychotherapy - Provides opportunities for scheduling conflicts, and limited communication and potential
gro.up par_’lc_lr:npaTts ?nd caln lower I?Eirrlerskto psycho§§0|al supEort options for | supervision and consultation .access for peopl.e‘wit.h mobility jcechnologlcal |s§u§s llk? pokor]c
!oatlents. | ero e.o oncology so.c:la workers in prow ing psychosocial supportis « Engages in continuous process Marketing Ao issues or those living in rural |nte.rr.1et.con.nect.|v!ty or lack o
integral to improving the well-being of cancer patients. areas. familiarity with digital tools.

iImprovement

* Supports operational decision-
making (admin time,
scheduling, days/times)

* Decides on Outcome
Measures and pre/post surveys

* Determine eligibility criteria
and screening process

At Fred Hutchinson Cancer Center (FHCC), a significant shift occurred over the
past few years in response to the increasing need for tailored support and
psychotherapy groups. Initially, only one support group was offered to patients.
Now, we offer six varied group options, each designed to address specific needs
based on cancer type or stage, patient demographic or psychotherapeutic
approach to cancer-related distress. This poster will explore our processes and
reflections on the expansion of our groups.

Collaborative Care Model and Group Support: Referrals and Continuity of Care

Endorse & Facilitate Interact as needed for
Psychosocial Care complex cases

Oncology Providers Gyl = L& A T - >Psychiatrist / APP /

Psychologist

Elements of Creating a Group

Current Support Groups

Bi-weekly caseload review
Treatment adjustments

Institutional considerations:

Inclusion Criteria Modality Meeting Frequency Institution: * Needs assessment among Care coordination
and Format Depa.rtmen.tal | Group aligned with target population and with Feedback to Team Engage in Care, Monitor PROs,
Considerations: mission and needs of clinic staff Motivate Tx adherence
* Equity in Staffing - institution (CoC, NCI) * Inter-departmental Working Behavioral: Provide brief evidence-based Tx
Young Adult Patients 18-40 with an Peer Support Twice per month online e SO £Ine elos T e = et Group including leadership Medical: Shared decision-making,
active diagnosis or history not facilitate a neutral * Funding profile, costs ) Monitor & Communicate Tx response
of cancer with active group * Impactto current clinic flow Social Worker

* Need to modify

follow up Scope of Work or D _ CoCM Model allows for psychosocial treatment pathways that combine individual counseling, support groups and psychotherapy
Job Description SIPEITTE groups while creating opportunities for continuity and escalation of care, if needed.
Meaning Centered Advanced Cancers (Stage Meaning Centered -8 weekly sessions « Covering training Flexible staffing Social Worker:
Psychotherapy V) Psychotherapy -4 to 5 cohorts per year e Flexibility in work model/coverage Admin time
Existential Distress -Stratified by age (<50 y/o, I E Training capacity increase Individual
Anxiety older adults) Balance of group v Additional training considerations:
individgal Not tied to job * Within scope of
Living with Cancer Moderate to Severe Dialectical Behavior -Weekly for 10 weeks counseling description/role work?
Skills Distress Therapy -2 - 3 cohorts per year Level loading * Admin time for
recruitment,
enrollment can be
Bone Marrow Caregiver of a patientin Short Presentation Twice per month: DAL G & vrEEk
Transplant and active BMT or followed by PeerSupport ) in person, one online + Training/CE for e Continual marketing of groups is necessary- talk with staff and patients
immunotherapy treatment ’ o e . . . . . .
Immunotherapy Miged routinely about your group; work with marketing for clinic and website

Caregiver Drivers Of Success VISIbIllty

* Understand your institution’s stance on billable versus nonbillable services

MR I TCEE S Patients with metastatic Peer Support QIS PET [ERil, OrliE * Collaborative Care Model allows for consistent referral base  Don’tforget to enroll your own patients!
Cancer breast cancer . . . _
Trained Leaders and Co-leaders support longevity of group and deter  Track, track, track: Provide updates to your referral base and track attendance
- | burnout and stress so you can evaluate your program
zcif;if:atg'gftpoit'ents I PeerSupport Once a month, in person * Seek ongoing supervision  Chart every group for every attendee to ensure visibility within the institution
survivorship * Screening patients via phone or telehealth visit (vs MyChart) leads to and for continuity of care.
Increased attendance . ’ i | i} i
Expressive Art Low PHQ and GAD scores, Peer support with art- Weekly for eight weeks, . | o Don’t do this alone! Develop co-leaders, and collaborate with other
Therapy decreased coping based interventions online * Use thorough screening protocols to ensure patients are receiving the disciplines
appropriate level of care *  You will love running support groups- have fun!
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