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This manual was originally developed to help those interested in starting and maintaining hepatitis C support groups. Most of the information is applicable to other medically oriented support groups. 
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Objectives

At the conclusion of this workshop, attendees will be able to:
· Describe at least one benefit of support groups
· Recognize different types of support groups
· Name 3 strategies for starting a support group 
· Identify resources to help start and maintain a support group and improve support group facilitation skills 


The Benefits of Support Groups

“None of us, including me, ever do great things. But we can all do small things, with great love, and together we can do something wonderful.”
- Mother Teresa

DEFINITION OF SUPPORT That which upholds, sustains, or keeps from falling, as a prop, a pillar, or a foundation of any kind.






· Creates an arena to discuss feelings and increase personal empowerment
· Provides education
· Enhances networking and identification of resources
· Reinforces health, safety, and prevention message
· Creates an atmosphere of camaraderie and redirects focus from self to others
· Gives group facilitator a venue to reach a group of people and to follow-up with group members

The Evidence:

David Spiegel conducted landmark research on support groups. The following is 
from Spiegel’s book Living Beyond Limits:

“Although he valued the mind-body connection and wished the Western medical profession would embrace it, Dr. Spiegel was troubled by the assertion that you one could “wish-away-your-illnesses.” He felt this could lead to frustration and guilt. He felt he could put the “mind over body” argument to rest if he could prove that there was no difference in the progression of disease even if pts were given positive emotional help. In the 1980’s his well-designed study of women with breast cancer shocked the medical community. Those in support groups lived on average twice as long as those who had not been in a group - an 18-month extension. (Published in The Lancet, 1989) However, the group model emphasized confronting cancer and death rather than “wishing it away.” The focus was on living better, not on living longer”.
	
Spiegel’s conclusions based on further research:
	
1) Support groups can improve quality of life – reduce anxiety and depression, increase coping skills, and help symptom management
2) A thorough understanding of illness affects physical and psychosocial factors that affect response to treatment and resistance to disease progression
3) The most effective techniques involve facing the illness directly
4) There is no evidence that these techniques will cure an illness, but there is evidence that these may prolong life with cancer, heart disease, and other chronic diseases*

(*Excerpt from Living Beyond Limits by David Spiegel)

Types of Support Groups 

“Diversity is the one true thing we all have in common. Celebrate it every day.” - Unknown

1) What is the purpose of the group?► TIP Guest speakers offer a refreshing change from the regular group format. Some support groups schedule special events featuring guest speakers. Physicians, nurses, and community advocates are usually happy to donate their services. Speakers don’t have to be disease experts; consider nutritionists, Tai Chi instructors, meditation teachers, etc. 


a. Education
b. Information
c. Emotional Support
2) Who does the group serve? 
a. Local community
b. Clients for specific agency or provider-base
c. Co-infected clients
d. Those in various phases of medical treatment
e. Those newly-diagnosed 
f. Friends, family and others interested in patient 
3) What type of group will this be? 
a. Open vs. closed
b. Drop-in vs. pre-screened or commitment-based
c. Ongoing vs. time-limited
d. Guest Speaker
4) What leadership model will this group use?
a. Trained healthcare facilitator
b. Peer-led
c. Designated  facilitator vs. rotating
d. Co-facilitated
· 2 or more healthcare facilitators
· 2 peer-led facilitators
· Team of healthcare and peer facilitators 
►TIP To find a co-facilitator, check your agency, other agencies, CDC coordinator for 
your state, local medical practices with HCV practice (nurse, physician assistant), advocacy organizations, organizations that serve high-risk populations

►TIP If you can, find a co-facilitator with complementary skill sets. 
Ex: A nurse with extensive medical background and a patient who has led other groups.
Ex: A social worker who has group experience and a community health outreach worker.




 

The Nuts and Bolts of Support Groups 

“No one can whistle a symphony. It takes a whole orchestra to play it.” - H.E. Luccock 

Ground Rules 

In order for group members to feel safe, they need to know the rules of the group. The most effective rules are those that have been developed by the group. In an ideal support group, what would be the ground rules?

Examples of ground rules: 
· Confidentiality
· Cell phones, pagers silenced
· One person talking at a time/no interruptions/no side conversations
· No conversation monopolies
· Arrive on time, stay entire time, end on time
· Group members strive to be non-judgmental and accepting of others
· Discussion in the first person – use “I”
· No advice or advice with care
· Regular attendance 
· No physical or verbal violence 
· Group members not allowed to attend if under influence of non-prescribed drugs or alcohol

Practical Considerations When Planning a Group 

►TIP Keep it simple, especially in the beginning. 





1) What kind of group do you want?
· Education-based
· Social and personal support and networking
· Emotional support
· Hybrid 

2) Who does the group serve? 
· Local community
· Clients for specific agency or provider-base
· Those in various phases of treatment
· Those newly-diagnosed 
· Co-infected clients 
· Dual-diagnosis patients with substance abuse and/or mental illness diagnosis(es)
· Friends, family and others  
3) What type of group will this be?
· Open vs. closed
· Drop-in vs. pre-screened or commitment-based
· Ongoing vs. time-limited; if time-limited, how many sessions will the group meet?
4) When will group meet?
5) What will be the duration and frequency of meetings?
6) How many people will participate in the group? 

►TIP To get the word out about your group take advantage of free advertising in your local newspaper. Submit information to websites that offer support group information, such as www.hcvadvocate.org. Make a flyer and fax it to local medical offices, particularly those specializing in Infectious Disease, Gastroenterology or Hepatology. Send flyers to community-based organizations that serve high risk populations, such as methadone clinics or substance abuse services.  Ask pharmaceutical rep to take flyers into offices. Post information to Internet groups, such as those on Yahoo or Facebook, but be very careful about confidentiality issues, particularly HIPAA regulations. Ask your agency to approve all advertising prior to sending it out.


7) Where will the group meet? 
· Is it easily accessible? 
· Is it private and comfortable? 
· Are there enough chairs? 
· How is the room temperature and do you have control over the thermostat? 
· How is the parking?
· Is there public transportation to the meeting site?
· Are there limits to using the site if the meeting falls on a holiday? 
· Will the group meet on holidays and if so, is the room available?
· Who is responsible for the facility, including opening and closing it?
· Is there a cost for the facility?
· What paperwork/documentation will be required?
►Tip Finding a place to meet – check with your agency, community health center or hospital, local library, community recreation center, advocacy organization, Red Cross, YMCA, churches and other community organizations.



8) What seating arrangement works best for the type of group and room you have selected?
9) Are food and beverages allowed in the room, and if so, do you want them available? Do you want volunteers to help with this or do you want to provide them?
10) What props do you need? (signs, timers, confidentiality agreements, waivers of liability, literature, meeting flyers, audio-visual equipment, tissue)
11) How will you market the group and recruit potential members?
12) Are there costs associated with conducting the group?
· Handouts
· Refreshments
· Name Tags
· Room rental
· Advertising
· Speaker
· A/V equipment 
13) What will be the group rules? How will these be conveyed? 
14) To what degree will sessions be structured and what is the overall design?	

►TIP Provide some structure to the group, particularly for the opening and closing of each session.  



15) How do you want to start each group? Examples of check-in formats:
· Introduce self, say whether this is your first time at the group, whether you are on treatment
· Indicate if you want group time to address an issue  
· Using one word, describe how you feel
16) How do you want to end each group? Examples of check-out formats:
· Allow ten minutes for check-out time
· Go around room and give everyone an opportunity to state a final thought
· Silent meditation
· Read closing statement
17) What will you do for the first group?►TIP Learning everyone’s names helps to build group cohesion. A good way to learn names is to have everyone say their name when they introduce themselves. Have a piece of paper in front of you with a configuration of the seating arrangement.  As people introduce themselves, discretely write their names down in the order they are seated. You can also use name tags.





18) How will you assess the effectiveness of the group?
· Evaluation Tool
· Feedback from members
· Observation 
19) Will the co-facilitator and you have a regular time to check in and out with each other?
20) What is the mission for the group?
Example of a Mission Statement:
The mission of the XXX Hepatitis C Support Group is to offer education and support to those who have been diagnosed with Hepatitis C. The purpose of the group is to provide a safe, open, and non-judgmental environment to discuss hepatitis C and its impact on our lives.  



Navigating Potential Problems

“Patience and perseverance have a magical effect before which difficulties 
disappear and obstacles vanish.”– John Quincy Adams
 

Some common needs and issues of HCV group members:

· Inaccurate or confusing information
· Fatigue
· “Brain Fog”
· Fear
· Stigma
· Transmission issues
· Treatment Issues
· Complementary and Alternative Medicine

Common group challenges: 

· Dominators and/or members who take up too much time
· Side talk
· Interrupters
· Long silences or quiet people
· Members who are chemically-altered 
· Angry people
· Staying on time
· People who are getting obviously bad advice from others, esp. from medical providers
· Incorrect info given during group
· Breaches of confidentiality
· Member with active substance use issues
· Facilitator makes mistakes


Conclusion

“We are all in the gutter, but some of us are looking at the stars.”
- Oscar Wilde

Burnout is a common and preventable occurrence among caregivers. Support group leaders are vulnerable to burnout. Some signs of burnout are:

· Feeling judgmental or resentful of groups members
· Dreading going to the group

Remember to take care of yourself. Don’t take the group home with you. Talk to your co-facilitator or mentor. Don’t forget to breathe and have fun.

*

Identify resources that can help us grow as support group facilitators:
· Constant evaluation of process
· Debrief
· Feedback from group
· Network with other facilitators 
· Support and learn from each other without a formal structure. Attend each other’s groups.
· Roundtables – ask for support from local resources (quarterly, semi-annually)
· HCSP website www.hcvadvocate.org
· Hepatitis C Support Group Manual by Alan Franciscus
www.hcvadvocate.org/hepatitis/factsheets_pdf/SG_Manual_09.pdf
· Hepatitis C Support Project Training Workshops
www.hcvadvocate.org/hepatitis/hepC/commforum.html
· United States Department of Veterans Affairs Initiating and Maintaining a Hepatitis C Support Group: A How-To Program Guide www.hepatitis.va.gov/vahep?page=prtop03-ed-01






Thank you
www.LucindaPorterRN.com
  



Appendix A: Resources

Internet Resources

HCV Advocate www.hcvadvocate.org 
Huge amount of downloadable and printable patient information and links to support groups in the world

Hepatitis C Support Group Manual 
www.hcvadvocate.org/hepatitis/factsheets_pdf/Support Group Manual 2011.pdf

United States Department of Veterans Affairs Initiating and Maintaining a Hepatitis C Support Group: A How-To Program Guide www.hepatitis.va.gov/products/support-group.asp

To locate an HCV Support Group www.hcvadvocate.org/community/Groups.asp

American Liver Foundation www.liverfoundation.org

Centers for Disease Control and Prevention www.cdc.gov/hepatitis/index.htm 
General HCV information



Books about Support Groups Group Facilitation

The Art of Facilitation by Dale Hunter, Anne Bailey, and Bill Taylor, Da Capo Press

Effective Support Groups by James E. Miller, Willowgreen Publishing 

Living Beyond Limits by David Spiegel, M.D., Fawcett Columbine Books

Nonviolent Communication by Marshall B. Rosenberg, Ph.D., PuddleDancer Press


Free Literature about HCV

 Hepatitis C Support Project Materials Order Form
www.hcvadvocate.org/hepatitis/order%20form.doc

A Guide to Understanding Hepatitis C
www.hcvadvocate.org/hepatitis/About_Hepatitis_pdf/1.1_Hepatits_C/hcvguide_v2.pdf

First Steps with HCV for the Newly Diagnosed
www.hcvadvocate.org/hepatitis/factsheets_pdf/Newly%20Diagnosed.pdf

Stigma and Hepatitis C
www.hcvadvocate.org/hepatitis/factsheets_pdf/stigma_guide.pdf

A Guide to HCV Disclosure
www.hcvadvocate.org/hepatitis/factsheets_pdf/Disclosure%20Guide_10.pdf

Self-Help Acupressure for Hepatitis C
www.hcvadvocate.org/hepatitis/About_Hepatitis_pdf/1.1_Hepatits_C/Self_Help_Acupressure.pdf

Coping with Depression and Hepatitis C
www.hcvadvocate.org/hepatitis/About_Hepatitis_pdf/1.1.1_Living_With_HepatitisC/Depression.pdf

A Guide to Healthy Living with Hepatitis C
www.hcvadvocate.org/hepatitis/factsheets_pdf/healthy_Living.pdf

For Family and Friends: Caring for Someone with Hepatitis C
www.hcvadvocate.org/hepatitis/factsheets_pdf/Family%20and%20Friends%20Guide_10.pdf
 
A Guide to Hepatitis C: Making Treatment Decisions
www.hcvadvocate.org/hepatitis/factsheets_pdf/Treatment_Decision_Guide.pdf	

A Guide to Hepatitis C: Preparing for Treatment
www.hcvadvocate.org/hepatitis/factsheets_pdf/Treat_prep.pdf

HCV Treatment: A Guide to Help You Stay on Treatment
www.hcvadvocate.org/hepatitis/factsheets_pdf/Staying%20on%20Treatment%2010.pdf

A Guide to Hepatitis C: Treatment Side Effect Management
www.hcvadvocate.org/hepatitis/factsheets_pdf/Treatment_Side_effect_Guide.pdf

After HCV Treatment: An HCSP Guide
www.hcvadvocate.org/hepatitis/factsheets_pdf/After%20treat_10.pdf

HCV Negative: A Guide to Living without HCV www.hcvadvocate.org/hepatitis/factsheets_pdf/After%20treat_10.pdf

Appendix B: Principles of Group Dynamics 

“No one can whistle a symphony. It takes a whole orchestra to play it.” - H.E. Luccock

Bruce Tuckman’s Stages of Group Development:
· Forming 
· Storming 
· Norming 
· Performing 
· Adjourning

1) Forming – polite but trust not established
This is a data collection stage – is the group safe, do they fit in, are initial needs met? Group members look for safe, patterned behaviors in the group. Members look to the group leader(s) for direction and guidance. Everyone is looking for acceptance. Little or no risk taking until trust develops. 

Members often ask themselves:
a) Will I be accepted or rejected here? 
b) What exactly will theses sessions be like? 
c) What risks will I take in here? 
d) How am I like other people here? Different? 
e) Will I feel pressured and pushed to perform in some way? 
f) How important will I be? 
g) Who are the real leaders here? What can be achieved here? 
Characteristics of this stage
a) Polite, but reserved
b) Silence and awkwardness
c) High anxiety
d) Central issue is trust vs. mistrust 
e) Expectations of greater leader involvement
f) Safe levels of conversation 
g) Storytelling, a tendency to talk about others and focus on people and situations outside of the group

2) Storming – competition and conflict
To move into this stage from the previous one, members must be willing to risk the possibility of conflict. Interpersonal relations begin to develop – some of these are cohesive, some are in conflict. Some members may remain silent in this stage; others will try to dominate.

Characteristics of this stage
a) Testing of each other and the leaders 
b) Confusion about what everybody is supposed to be doing
c) Impatience to "get the ball rolling"
d) Vying for informal leadership 

3) Norming – cohesion
Interpersonal relationships become more cohesive. Group members have a stronger identity in the group. Members are willing to risk more, give feedback, support each other more. This is the stage where members develop a sense of belonging; may feel growth and relief from issues that brought them to the group.

Although this is the stage the group really bonds and grows, it is also the stage where members are resistant to change and fear future break-up of the group.

4) Performing – flexibility built on trust
Not all groups reach this stage. This stage is characterized by true interdependence. Members are self-assured and their roles change to meet the needs of the group and the individuals. This is the most productive stage. 


5) Adjourning – termination
The time for closure and goodbyes.



Appendix C: Group Facilitation and the Role of the Facilitator

“Note how good you feel after you have encouraged someone else. No other argument is necessary to suggest that never miss the opportunity to give encouragement.”
- George M. Adams, American Educator 1878-1962

              A facilitator’s responsibility is to guide the process so it will run smoothly. The  
   goal is to foster cooperation; it is not a democracy or an autocracy.





A person does not need to be an expert on hepatitis C in order to be an effective HCV support group facilitator, but some basic knowledge about HCV is essential. However, this is something that can be learned, whereas it is much harder to learn how to be patient, compassionate, and respectful if these are not qualities you already have.

Qualities of an effective group facilitator
· Honors the group purpose and draws the group’s attention to the group purpose and process.
· Empowers group members to participate in effective facilitation of the group process. If this is acknowledged and recognized from the beginning, the group may skip the “storming” stage and move straight to the “norming” stage.
· Listens well.
· Is empathetic and compassionate.
· Is positive and real.
· Is observant; aware of others in the group with regard to verbal and non-verbal communication—vocal intonations, facial expressions, and body language. 
· Trusts the group.
· Does not give advice.
· Is respectful of the group and each member, including self.
· Is non-judgmental and open-minded.
· Is adaptable. 
· Seeks consensus.
· Uses strong beginnings and closings to anchor the group.
· Manages conflict. 
· Protects the safety of the group.
· Monitors the energy of the group.
· Has the ability to look for the positive in people instead of the negative. 
· Welcomes feedback.
· Is self-aware of own issues and limitations; is honest and admits limitations when appropriate.
· Sets clear and firm boundaries: Sets clear goals about what steps are needed, sets aside own emotions, and doesn’t internalize or take on the emotional needs of the other members. 



(Qualities of an Effective Group Facilitator continues on next page)

· Uses facilitative speaking, which is speaking that empowers the listener. Facilitative speaking uses questions and suggestions that assist members to explore or clarify their feelings. 

· Reflective 
· Redirects disempowering conversations
· Uses humor
· Coaches
· Acknowledges and affirms the needs of the group and the individual members 

►TIP Create a few phrases that will help gently interrupt a group    
            member when necessary. Examples:
· I appreciate your sharing and I wish we had more time, but we have to move on. Do you want to add a final remark? 
· I wish we had more time for this, but we have to move on. If you want to talk after the meeting, I can speak with you for a few minutes. 












Group Facilitator Pitfalls
· Being tied to an outcome that the leader manipulates the group
· Having specific expectations for a group that are not what the group wants
· Pushing the flow of the group rather than swimming with the tide
· Dominating the group process
· Being judgmental
· Being dishonest or false
· Talking too much in place of engaging the group 
· Burn-out




Appendix D: Facilitative Communication

The group wants you to succeed. Be yourself. If you try to be someone or something else, it may be difficult to live up to your expectations.

Good communication is the key to effective group facilitation.  Facilitative speaking is speaking that empowers the listener. Facilitative speaking uses questions and suggestions that assist members to explore or clarify their feelings. Facilitative speaking is:

· Reflective 
· Redirects disempowering conversations
· Uses humor
· Coaches
· Acknowledges and affirms the needs of the group and the individual members 

Other Communication Tools

Use “I” statements and encourage group members to do so also 

Listen as if your life depended on it.

An old Sufi tradition advises us to speak only after our words have managed to pass through four gates. At the first gate, we ask ourselves, "Are these words true?" If so, we let them pass on; if not, back they go. At the second gate we ask; "Are they necessary?" At the third gate we ask; "Are they beneficial?" and at the fourth gate, we ask, "Are they kind?" If the answer to any of these is no, then what you are about to say should be left unsaid.

Variation #1
1. Is it true?
2. Does it need to be said?
3. Can it be said out of love with kindness?
4. Does it need to be said by me?
Variation #2

Think before you speak:
T true
H helpful
I inspiring
N necessary
K kind


The following is from the United States Department of Veterans Affairs Initiating and Maintaining a Hepatitis C Support Group: A How-To Program Guide p. 30

Facilitation Techniques

Certain basic techniques are easily learned and quite useful in facilitating groups:
· 3 Rs of Listening – Focusing on listening rather than preparing to respond to what is being said: preparing to listen (Readying), encouraging the speaker to say more (Reaching), and paraphrasing what the speaker has said (Reflecting).

· Immediacy – Showing you’re interested by making eye contact; nodding; reacting with other appropriate face, body, and vocal expressions; gesturing; and maintaining an appropriately close distance from the other person.

· Addressing by Name – Calling people by their names establishes a personal connection and can help calm an agitated participant or focus one who is moving off task.

· “I” Statement – A communication format focusing on the speaker’s experience of the person being addressed: “I feel [emotion] when you [behavior]; I would prefer [alternate behavior] and/or [positive/negative consequences].”

· Giving Feedback – Sharing how a participant’s behavior personally affects you. The speaker should focus only on his or her personal reaction, focus on behavior over character or some attribute that is more difficult to change, be very specific by giving a concrete example, and use very recent examples.

· Confrontation – Pointing out how a participant’s behavior affects you (or others in group)and highlighting the possible consequences.

· Soliciting Feedback – Asking others for their reaction to your behavior or that of a group participant.

· Paraphrasing (Reflecting) – Restating a participant’s words in a concise way. This shows people that you are listening and often helps them observe their own experience.

· Supporting – Acknowledging people’s experience and their right to feel however they do. This helps calm or soothe negative feelings.

·  Labeling – Helping a participant name a feeling he or she is experiencing.

· Perception Checking – A three-part method for verifying the accuracy of interpretations, including a description of the observed behavior, at least one possible interpretation, and a request for confirmation of the interpretation. “I notice that you [sensory data/behavior]; to me that means [interpretation]; is that right (request for clarification)?”

· Self-Disclosure – Revealing personal information about yourself to the participants. When a facilitator self-discloses, he or she should consider the goal in disclosing and plan on how much to disclose. Self-disclosure is a powerful tool in the early stages of group to help model such behavior and establish a group norm; however, the facilitator should be careful of disclosing too much, monopolizing the group, or using the group for personal reasons.

· Praising (Stroking) – Calling attention to a specific positive behavior of a participant and how it affects others.

· Deflecting – Rather than responding to a communication made directly to you (the facilitator), you open the discussion up to the group as a whole or to another specific participant.

· This is a way of encouraging cross-talk between participants rather than having each one interacting only with the facilitator. It is also a useful way of ending one participant’s monopoly of group time and inviting others into the conversation. For example, “Has anyone else had a similar experience?”

· Punctuating – Summarizing or making an observation as a way of stressing the importance of what has just happened or as a means of ending one train of discussion or speaker’s time and starting a new one.

· Broken Record – Repeating your statement calmly to get your point across.

· Using Silence – Tolerating or fostering awkward pauses and silences in the group. This is one of the most useful group process techniques and one of the easiest ones to overlook for beginning facilitators. People naturally tend to be uncomfortable with silences and try to rush to fill the void with a new topic; however, the silences are often times when people are becoming aware of strong or anxiety-evoking feelings or are provoked into deep thought. Allowing a prolonged silence may deepen participants’ experience of their feelings. By not “rescuing” the group from this discomfort, the facilitator may allow another participant to come forward and deepen or add to the conversation. If no participant comes forward after a long enough pause or if one attempts to move off the topic entirely, the facilitator can deepen the conversation by saying something like, “Although nobody spoke in the past few minutes, I know that everybody was thinking or feeling something that they didn’t say. Would you please share what you were just feeling or thinking about?” You can build your tolerance for such silences by sitting with a group of friends or coworkers and agreeing to be silent for the next 1, then 2, then 3 minutes. You will observe a natural tendency to end the awkward silence by talking or laughing.




Appendix E: Sample of Support Group Preamble and Format

Welcome to the XXX HCV Support Group. My name is ______ and I am the facilitator of the group.  _____ is my co-facilitator.  We are (nurses/advocates, etc) who are here to help guide the group in obtaining up-to-date information and support. The purpose of the group is to provide a safe, open, and non-judgmental environment to discuss hepatitis C and its impact on our lives.  Confidentiality is of the utmost importance, so what is shared in this room, stays in this room.  This group is composed primarily of people with hepatitis C as well as their family and friends.  We meet on the (first and third Thursday every month.) You may attend either or both groups. The group begins promptly at (7pm) and ends promptly at (8:30). Any other conversations can continue outside the building, keeping in mind there are other groups using the building during this time.  

Our format is to begin with a brief introduction of each of our attendees.  State your first name, if you are new to the group, perhaps one thing about your disease, such as whether you are on treatment or if you have cirrhosis, say one word how you are feeling and if you want to bring up something in the group after we have completed our circle of introductions. We ask that you keep this brief. There will be more time to talk following introductions. You do not have to talk at all if you are uncomfortable; merely say “pass” You can always jump in later.  
	
Following the introductions, we will begin discussion.  Approximately five minutes before the end of our time, we will stop to make time for announcements.  If you have any announcements pertaining to hep C (i.e., upcoming activities, good Web sites, etc.), these can be shared then. 
	
The purpose of this format is to ensure we address the many different issues facing each of us.  hepatitis C is a blood-borne virus that targets the liver and the disease has a myriad of presentations and courses.  We want to provide support, dispel misinformation, and impart correct and up-to-date information.  In general, with the support and wisdom of the group, we want you to come away feeling empowered.  That said—let’s start!

(Discussion until 5 minutes before ending time)


Our time is closing.  Are there any announcements?
If that’s all, we are finished for tonight.  Remember, we meet every (first and third Thursday.)  Thank you for coming.  Hope to see you again.  

(After group, facilitators meet briefly to process and leave any pertinent communication for the co-leaders.)









Appendix F: Sample of Group Sign-in Sheet


HEPATITIS C SUPPORT GROUP


The purpose of the meetings is to provide support and information to persons diagnosed with the hepatitis C virus (HCV).  Those without HCV but are otherwise affected are also welcome to attend the group. 

1)  The meetings may be therapeutic in nature, but the group is not intended to serve as a substitute for therapy.
2)  While people may share their opinions, no one is dispensing medical advice.  The group is never to have a medical function.
3)  All information shared by members is strictly confidential and not to be shared outside of the group.
4)  Commitment, participation, and feedback will strengthen the group.  The best way to make the group work is to be involved to whatever level one is able.


After reading the above, please complete and sign-in below.  Thank you.      

NAME	EMAIL ADDRESS (optional)		PHONE (optional)		New?    




Appendix G: Sample of Assessment to Help Plan Topics for Future Support Group Meetings


Please indicate your preferences for future topics. On a scale of 1 to 5, with 0 signifying no interest and 5 signifying a great deal of interest, please rate the following:


Co-infection: HIV and hepatitis C			1                2                3                4               5

Complementary and Alternative Medicine		1                2                3                4               5

Coping with chronic illness				1                2                3                4               5

Diagnostic Tests					1                2                3                4               5
	
Disability issues					1                2                3                4               5

Hepatitis C research					1                2                3                4               5
		
Hepatitis C treatment 					1                2                3                4               5

Liver Biopsy						1                2                3                4               5
	
Liver Transplants					1                2                3                4               5

Nutrition						1                2                3                4               5

Other kinds of Viral Hepatitis				1                2                3                4               5

Overview of the liver					1                2                3                4               5

Stigma							1                2                3                4               5

Stress reduction					1                2                3                4               5

Talking to Your Healthcare Provider			1                2                3                4               5

Any further suggestions?_____________________________________________________ 
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