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Learning Objectives:

• Participants will be able to identify and utilize tools for revitalizing programs in unique 
communities.

• Defining what success means in psychosocial programming through assessment tools, 
participant feedback and staying grounded in social work values.

• Implement program changes, such as content frequency, titles and registration to 
support programs that best meet participant needs.



Why getting folks 
into groups and 
programs is 
important:

(What research says)

…General support groups can encourage 
“psychological empowerment” and reduce 
distress levels for cancer patients (Ziegler et al., 
2022). 

In a study on support group empowerment: the 
strongest perceived changes were in ‘being better 
informed’, ‘enhanced social well-being’ and 
‘feeling more confident in the relationship with 
their physician’ (Ziegler et al., 2022). 

The NASW Code of Ethics has Human 
Relationships as one of its core principles, stating: 
‘Recognize that relationships are a key vehicle for 
change and engage members as partners in the 
helping process’. 



Why getting folks 
into groups and 
programs is 
important:

(What social workers know)

Our moral compass is steady and sound

In a group of 2 - 20 participants, every voice 
matters 

Patient-centered, whole-person care

ETHICAL Group Facilitators



The ETHIC Model

E -Examine values (personal, society, agency, 
client)

T -Think about what NASW Code of Ethics 
(2010) specifically addresses issue; look at 
laws, cases

H - Hypothesize about consequences

I - Identity who could benefit/who could be 
harmed

C - Consult with supervisor and/or 
colleague/attorney



The struggle with group attendance is real
I have been an AOSW member for over 10 years now and SWON has countless 
threads on this topic:



Support Group Experience

• I’ve been an LCSW for 10 years and worked in Oncology Social 
Work for 12 years

• I’ve facilitated support groups in some capacity for 18 years

• Low-Vision Support Group
• Sensory Support Group for people with advanced dementia
• Specialty/time-specific oncology support groups (funded 

research study)
• All Cancer Support Group (10+ years)
• Subbed various support groups



Who we are: CSC South 
Central Indiana

• We are a 501(c)(3) non-for-profit organization that serves 
Bloomington, IN (home of Indiana University) and the greater south-
central region (11 surrounding counties).

• We offer all FREE programs to those affected by cancer.
• Wellness programs, psychosocial support, social groups, financial 

support, etc.)

• Offsite programs (3 infusion centers, 2 radiation oncology centers)

• A very small staff of 3 – 4 employees
• Currently 1 in the program department (please help me).

• Partnerships and collaboration with several community 
organizations

• Local Healthcare system, other non-profits, IU, etc.



Very important to note:

Improving program and support group 
attendance can be done in a healthcare 

setting!



Analyzing & 
Collecting Data

Database
• Allows us to track trends across 

each month/years

Annual Survey
• Google Forms

• User-friendly
• Brief
• Captures quick feedback

Facilitators
• Quarterly Meetings
• Facilitator Supervision
• Email/phone/1:1 correspondence



Program Evaluation: Let’s get started



Support Groups: 
All-Cancer

History: We started this support group in 
2024 and for 2025, we wanted to grow 
attendance.  So, what did we do?  We 
looked at our Annual Survey.

Participants wanted:

• An educational component

• Have more people at the group itself

In 2025 we added:

• Education quarterly (a speaker or 
specific topic)

• Changed the Name

• Made a new flyer



Flyer and marketing 
reflected:

In 2025 we added:
• Education quarterly (a speaker 

or specific topic)

• Changed the name

• ‘Bedford Cancer Support 
Group’ → ‘Cancer 
Connections at Bedford 
Hospital’

• Updated the flyer

(Don’t be intimidated by 
making a flyer!)



Results: All-Cancer 
Support Group

• 2024
• 23 participants

• 2025
• 35 participants

52% increase from 2024 → 2025



Support Groups: 
Music Therapy

History: This group began in 2022 and 
attendance has always been low (1 – 2 
participants).  We look at the group 
attendance for 2023, 2024 and 2025.

• We decided:
• Survey: was not helpful this time 

(no feedback here)
• BUT, we know music therapy is a 

wonderful resource and beneficial 
to survivors!

• So, we shook things up…



…low costs and lack of side effects of music therapy, 
and the moderate-to-strong stress-relieving effects of 

music therapy are very important for the prevention 
and treatment of stress-related problems

(Witte, M. et al, 2020, p. 149)



Flyer and marketing 
reflected:

In 2025 we added:
• A name change

• ‘Supportive Sounds Music 
Therapy Group’ → ‘Music & 
Imagery Series’

• From a ‘group’ to a ‘series’

• For 1 month, offered 2x

• Registration required

• Updated the flyer



Results: Music 
Therapy Group

• 2024 participation (offered 1x/mo)
• 12 Total

• 2025 Participation (offered 1x/mo)
• 6 Total

• 2025 Music & Imagery Series (offered 
2x in one month)
• 8 Total

Music Series:
67% of 2024 attendance in 1 month
75% of 2025 attendance in 1 month
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Wellness Classes: 
Qigong for Health   
 and Vitality

History: This program began in 2024 as 
‘Seated Chi Kung’ and in 2025 it changed 
to ‘Qigong for Health and Vitality’

• We decided:
• The facilitator requested to ‘change 

things up’ to see about increasing 
attendance

• Annual survey sited wellness 
programs as one the most 
needed/popular programs



“There is an increasingly mature evidence base 
documenting the robust positive effects of exercise on 

a broad variety of important health outcomes in 
individuals living with and beyond cancer.”

(Wang & Zhou, 2021)



Flyer and marketing 
reflected:

In 2025 we added:

• A slight change in group format
• Moves/motions different, 

chair optional

• A name change
• ‘Seated Thai Chi’ → ‘Qigong 

for Health & Vitality’

• Updated the flyer



Results: Qigong for 
Health and Vitality

• 2023 participation
• 88 Total

• 2024 Participation
• 54 Total

• 2025 Participation
• 181 Total

39% decrease from 2023 → 2024
235% increase from 2024 → 2025
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Wellness Classes: 
Breathe & 
Release

History: This program began as 
‘Mindfulness Group’ in 2023 and changed 
to ‘Breathe & Release’ in 2024.

• We decided:
• The facilitator requested a name 

change to be more inviting and 
inclusive

• Annual survey showed participants 
love this facilitator



“The evidence suggests that mindfulness may treat 
depression by targeting the very inflammatory pathways 

that correlate with a worse prognosis in cancer.”

(Chayadi, Baes & Kiropoul, 2021)



Flyer and marketing 
reflected:

In 2025 we added:

• A time change
• Moved from late afternoon to the 

noon hour
• Data reflects lower attendance in 

late afternoon/evening programs

• A name change
• ‘Mindfulness Group’ → 

‘Breathe & Release’

• Updated the flyer



Results: Breathe 
and Release

• 2023 participation
• 24 Total (Mindfulness Group)

• 2024 Participation 

• 70 Total (B&R)

• 2025 Participation
• 53 Total (B&R)

192% increase from 2023 → 2024
24% decrease from 2024 → 2025

What this tells us?
Some programming needs to evolve every 
few years to make it new again to our 
community
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Of course, Limitations

• We are always finding new 
ways to promote/market 
ourselves

A newer 
organization 

with room for 
growth

• This never stops!Changing 
population

• Illness, weather, death, 
etc.

Outlying 
circumstanc

es



Social work values 
to the forefront 

We must remember: 

• Quality over quantity: 
even one person at a 
group MATTERS

• We are providing a space 
for people to feel 
welcomed, safe and 
heard

• Keeping a social work 
lens, always
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