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1. Introduction 

The EmpowerHer programme combines personalised physical activity, 

motivational activities, and facilitator support to help breast cancer survivors 

rebuild confidence, wellbeing, and healthy routines after hospital-based 

treatment. A key element of this 12-week programme is the weekly in-person 

group session, where participants come together to engage in meaningful, 

enjoyable, and accessible activities. 

The purpose of these weekly sessions is to provide a safe and supportive 

environment where participants can engage in movement, creativity, or social 

interaction, strengthen their motivation and self-efficacy, reconnect with others, 

participate at their own pace and comfort level and reinforce their engagement 

with the EmpowerHer exercise programme and app.  

This Group Session Framework focuses on facilitator roles and communication 

skills, session structure, managing group dynamics, ensuring accessibility and 

inclusion, maintaining emotional and physical safety and responding to 

challenges and adverse events. The aim is to equip facilitators with clear, 

actionable guidelines that ensure every participant feels supported, respected, 

and empowered. 

 

2. Facilitator Role & Skills 

Facilitators are responsible for carrying out the guided personalisation of the 

exercise programmes and preparing and conducting the programme’s 

motivational sessions. This involves creating a welcoming environment, guiding 

the weekly sessions, and ensuring participants feel safe and supported. Their role 

is non-clinical, centred on motivation, communication, and session management. 

2.1. Facilitator’s Role in Weekly Motivational Sessions  

Facilitators are expected to lead weekly motivational sessions in a clear and 

accessible manner, maintain boundaries and scope, document any concerns or 

relevant observations and always preserve professionalism and confidentiality. 
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Any personal information, observations, or details shared or witnessed during the 

session must be treated as strictly private, discussed only with the appropriate 

programme coordinators when necessary, and never disclosed to other 

participants or individuals outside the EmpowerHer implementation team. 

Facilitators must ensure that no identifiable information is shared publicly, 

casually, or in group settings, and must handle all documentation in a secure, 

responsible manner in compliance with data-protection requirements, aspects 

that will be covered in the Facilitator’s Training Course.   

Furthermore, when sharing in group settings, facilitators should encourage 

respect for privacy (“What is shared here stays here”) and remind participants 

never to share others’ personal information outside the group. 

 

2.2 Core Skills for EmpowerHer Facilitators 

Active Listening 

- Show interest through simple cues (“I hear you,” “thank you for sharing”). 

- Allow pauses; do not rush responses. 

- Reflect back key information without interpreting it. 

Clear, Non-Judgmental Communication 

Facilitators use language that is neutral, respectful, and autonomy-focused: 

- “You’re welcome to join in at your own pace.” 

- “Choose the option that feels best today.” 

- Avoid comments about ability, appearance, performance or comparisons 

between participants. 

Encouraging Engagement and Empowerment Without Pressure 

- Provide choices when needed(seated/standing/observing). 

- Validate all levels of participation. 

- Use future-focused and capability-focused language. Highlight what 

participants can do (“Choose the option that feels right for you”). 

- Celebrate small wins (e.g. consistency, trying a new task). 

- Avoid calling on individuals unless they volunteer. 

Maintaining Boundaries 

- No clinical advice. 
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- No therapeutic interpretation of emotions. 

- Redirect medical or psychological concerns to professionals. 

- Keep relationships supportive but professional. 

 

3. Session Framework 

Weekly EmpowerHer sessions follow a simple, predictable structure that helps 

participants feel safe, oriented, and able to engage at their own pace. This section 

provides a clear format that facilitators can follow for all activity types, along with 

guidance for managing group dynamics and ensuring safety across different 

kinds of motivational activities. 

3.1. Structure of Group Sessions 

Facilitators are encouraged to follow a consistent flow each week. This 

predictability supports comfort, reduces anxiety, and provides a reliable rhythm 

for the group. 

3.1.1. Opening Phase (5 minutes) 

Purpose: welcome, orient, and create psychological safety. 

What to do: 

- Greet participants warmly as they arrive. 

- Begin on time to create a sense of structure. 

- Briefly describe what the session will involve. 

- Offer a voluntary, light check-in (“How is your energy today?”). 

- Remind participants they may pause, adapt, or opt out at any time. 

- Optionally: begin with a gentle breathing exercise, an icebreaker or an 

energiser.  

Key facilitator phrases: 

“You’re welcome to take this at your own pace.” 

“Joining in is always optional, observing is also participating.” 

Icebreakers 
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1. This or That 1–3 min 

Participants choose between two neutral options by raising a hand. 

Examples: “Mountain retreat or beach holiday?” “Coffee or tea?” 

2. Name the Tune 2–4 min 

Play 5–10 seconds of an instrumental or famous melody and let the participants 

guess.  

3. Guess the Object (Sound edition) 1–2 min 

Use an object hidden inside a small bag or behind a cloth (keys, pen, paper, bottle 

cap). Shake/tap the object → group guesses what it is.  

4. Quick Trivia Challenge 1–3 min 

Very easy, universal trivia questions with 1–2 word answers. Examples: “What is 

the largest ocean on Earth?” “What is the capital of Macedonia?”. 

5. Scattegories 1–3 min 

Facilitator says a general category; participants call out any word that fits starting 

with a certain letter. Examples: Fruits, animals, colours, countries, flowers… 

4. “Word Chain” 2–5 minutes 

Choose neutral categories (cities, foods, plants, animals). 

Participants say a word in that category starting with the last letter of the previous 

one. Example (foods): Apple – Egg – Grapes – Spinach – Hummus – Salad. 

3.1.2. Main Activity Phase (depending on activity) 

Purpose: deliver the planned motivational activity in a safe, engaging, inclusive 

way. 

What to do: 

- Give clear, simple instructions. 

- Demonstrate any physical or task-based steps if needed. 

- Offer multiple participation options (seated, standing, observing, shorter 

duration). 

- Continuously monitor energy, mood, and comfort. 
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- Adapt the pace or simplify tasks if needed. 

3.1.3. Closing Phase (5–10 minutes) 

Purpose: end calmly, integrate the experience, and encourage next steps. 

What to do: 

- Invite a very quick, optional closing reflection (“One word to describe how 

you’re leaving today”). 

- Acknowledge the group’s effort and presence. 

- Provide gentle encouragement for the week ahead (e.g., “Try to do one 

small thing that feels good for your body this week”). 

- Thank participants and close the session. 

 

3.2 Group Dynamics & Common Challenges 

Group sessions often include a range of personalities, energy levels, and comfort 

levels. This section gives facilitators simple strategies to maintain balance, safety, 

and inclusion. 

Dominant Voices 

Some participants may speak more than others. 

Facilitator tips: 

- Use structured rounds (“Let’s go around the circle once, sharing is 

optional”). 

- Gently redirect: “Thank you, let’s hear from someone who hasn’t spoken 

yet.”. 

Quiet or Withdrawn Participants 

Silence is not a problem, participation should not be forced. 

Facilitator tips: 

- Never call on someone directly. 

- Offer non-verbal ways to participate. 

- Check in privately after the session if someone appears distressed. 

Mixed Energy & Mobility Levels 
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Common with survivors experiencing fatigue or neuropathy. 

Facilitator tips: 

- Always offer seated and standing variations. 

- Allow participants to step out without explanation. 

- Encourage pacing and self-regulation. 

Cultural Differences 

Groups may include women with different communication styles, norms, or 

comfort levels. 

Facilitator tips: 

- Avoid assumptions or culturally specific references. 

- Use inclusive, universal language. 

- Allow participants to engage in ways that align with their comfort and 

cultural background. 

Conflict or Tension 

Rare but possible. 

Facilitator tips: 

- Pause the activity briefly. 

- Re-center the group with a simple grounding phrase: 

“Let’s take a moment and return to the activity together.” 

- If needed, speak to participants individually afterward. 

Avoiding Exposure or Over-Sharing 

Sessions are not therapy, so emotional safety is prioritised. 

Facilitator tips: 

- Keep sharing optional. 

- Avoid long emotional monologues in the group; gently redirect if needed. 

- Never ask personal or probing questions. 

- Remind participants the space is for comfort and empowerment. 

Managing Emotional Responses 

Emotional reactions can arise during reflective or group moments.  
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Facilitator tips: 

- Stay calm and offer space. 

- Say: “It’s okay to take a moment if you need to”. 

- Offer options (pause, step outside, continue quietly). 

Avoid: 

- Probing questions. 

- Physical touch unless initiated by the participant. 

- Interpretations (“You must be feeling…”). 

- Cross-talk when someone opens up (only listening). 

 

4. Guiding Principles for Facilitation 

These principles ensure group sessions are safe, inclusive, respectful, and 

empowering. They are practical guidelines that help facilitators run sessions 

confidently and consistently. 

4.1 Trauma-Informed Approach 

Participants may have emotional sensitivities linked to treatment experiences. 

Trauma-informed practice means creating predictable, choice-based, safe 

spaces. 

Key principles: 

• Safety: Make sessions predictable. Avoid surprises or emotionally 

charged tasks. 

• Choice: Every activity is optional. Offer alternatives 

(observe/participate/seated version). 

• Control and autonomy: Participants decide their pace and limits. 

• Trust: Use clear instructions, neutral language, and consistent 

boundaries. 

• Empowerment: Focus on strengths, not difficulties. Reinforce effort and 

autonomy. 
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4.2. Safety Principles According to Activity Categories 

Category 1: Movement-Based Activities 

(Yoga, Pilates, Light Exercise, Dance, Walking/Hiking, Strength Training) 

Safety Principles 

- Start every session with a warm-up. 

- If possible, when needed, offer seated alternatives and pacing options. 

- No high-impact movements (jumping, fast changes). 

- Avoid floor-based exercises unless participants can safely get up/down. 

- Encourage slow pace and self-regulation. 

- Ensure that any balance exercises are adequate to the participants’ 

balance levels to avoid any falls.  

- Stop immediately if any red flags such as dizziness, chest discomfort, 

unsual fatigue or sharp pain appear (See Table 1 for the complete list of 

red flags). 

 

RED FLAGS: When to immediately stop the activity 

Cardiovascular red flags  

 

- Chest pain or pressure  

- Unexplained shortness of breath  

- Irregular heartbeat or palpitations  

- Faintness, dizziness, near syncope  

Neurological red flags  

 

- New numbness, tingling, or weakness  

- Sudden balance loss, blurred vision  

- Sudden severe headache   

Musculoskeletal red flags  

 

- Sharp or stabbing pain  

- New bone pain (back, hip, rib)  

- Persistent pain unrelieved by rest   

Lymphedema / Inflammatory red 

flags  

 

- Sudden swelling of arm/hand  

- Redness, warmth or fever   

Systemic red flags   

 

- Nausea, vomiting during exercise  

- Extreme fatigue not relieved by rest  

- Sudden significant shortness of breath  

- Unexplained weight loss   
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Psychological Red Flags  

 

- Intense anxiety or panic  

- Overwhelming sadness or distress  

- Inability to focus due to emotional overload  

Table 1: List of red flags that indicate when the activity should be interrupted.   

 

Recommendations for facilitators 

- Keep music volume low. 

- Demonstrate movements slowly. 

- Do not physically manipulate participants’ bodies. 

- Remind participants to take their water bottles to outdoor activities or have 

water available when possible. During activities, encourage hydration 

breaks.  

- It is also advisable have available some juice or small chocolates if there 

any participants at risk of hypoglycaemia (decrease in blood sugar levels).  

Category 2: Creative/Expressive Activities 

(Art, crafts, vision boards, writing, creative workshops) 

Safety Principles 

- Avoid emotionally triggering prompts. 

- Keep tasks simple and low-pressure. 

- Offer alternative tasks for those not wanting to engage (colouring, 

stickers). 

- Provide large-print materials, thicker pens for neuropathy. 

- Avoid discussions that become too personal or emotionally intense. 

Category 3: Social/Conversation-Based Activities 

(Coffee & Chat, Inspiring Women Talks, culturally local sessions) 

Safety Principles 

- Keep conversation light and guided. 

- Redirect if discussions become too medical, emotional, or personal. 

- Create balanced space so no participant dominates. 

- For talks: ensure guest speakers avoid medical advice or triggering 

content. 
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- Allow participants to step away if overwhelmed. 

Other Safety Recommendations  

- Avoid crowded spaces or clutter. 

- Ensure hydration is allowed. 

- Check room temperature and ventilation. 

 

4.3. Space & Accessibility 

Every session should be accessible to women with varying energy, mobility, and 

cognitive levels. In addition to activity adaptation, the selection and organisation 

of the physical space play an important role in ensuring inclusion, comfort, and 

safety. When choosing and preparing the space, facilitators should consider the 

type of activity being delivered: 

Sessions including physical activity (e.g. yoga, dance):  

- The space should allow safe movement without crowding, with approximately 

4 m² of unobstructed space per participant. 

- A cooler, comfortable environment is recommended (around 18–21 °C). 

Sessions without physical activity (e.g. creative or conversation-based 

activities):  

- Seating should be prioritised, with approximately 2–2.5 m² per participant. 

- Chairs should be arranged in a circle or semi-circle, or in a layout that allows 

participants to see one another and avoids people sitting back-to-back. 

- A slightly warmer, comfortable environment is recommended (around 20–

22 °C). 

Regardless of session type, the space should be well ventilated, adequately lit, 

free of obstacles, and equipped with chairs with back support.  

General tips on accessibility practices: 

- Keep instructions short, stepwise, and visual when possible. 

- Avoid sensory overload (loud noise, fast music, complex choreography). 
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- Allow breaks at any time without explanation. 

Adaptations for common post-treatment needs: 

- Fatigue: shorten tasks, allow frequent rests. 

- Limited mobility: seated versions, avoid floor exercises unless safe. 

- Neuropathy: thicker pens, easier grips, avoid fine motor tasks. 

- Cognitive fog: slower pace, repeat instructions, use demonstrations. 

- Emotional sensitivity: avoid triggering content; keep sharing optional. 

To support inclusive planning, it is recommended that the initial participant 

questionnaire includes an optional question inviting participants to indicate any 

specific access or adaptation needs (e.g. use of a wheelchair or mobility aid, 

difficulty standing for long periods, sensory sensitivities). This information should 

be handled confidentially and used solely to help facilitators prepare inclusive 

sessions.  

 

4.4. Boundaries & Safeguarding 

Facilitators must maintain clear professional boundaries to ensure safety and 

appropriate scope (See table 2: Scope of facilitator activity). 

What facilitators 

can do: 

 

- Support motivation. 

- Explain activities. 

- Offer adaptations. 

- Provide general wellbeing encouragement. 

- Pause sessions if someone needs time. 

- Refer concerns to appropriate professionals. 

What facilitators 

cannot do: 

 

- Give medical, psychological, or therapeutic advice. 

- Interpret emotions or personal histories. 

- Physically manipulate participants’ bodies. 

- Promise confidentiality regarding safety concerns. 

Table 2. Scope of facilitator activity. 
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5. Adverse Events: Recognition, Response & 

Procedure 

Although EmpowerHer sessions are designed to be low-intensity, accessible, and 

safe, facilitators must know how to recognise and respond to any adverse event. 

An adverse event is any physical, emotional, or environmental situation that 

raises concern, requires the activity to be paused, or prompts consideration of 

referral or further support. Facilitator’s role in relation to these events is limited to 

recognising concerning situations, stopping or adapting the activity when needed, 

offering basic non-clinical support, and referring participants to appropriate 

professional or emergency services. 

This section outlines what counts as an adverse event, what facilitators should 

do immediately, when and how to escalate, how to document the incident and 

who to inform. 

5.1. What Counts as an Adverse Event 

Adverse events fall into three broad categories: 

A. Physical Events 

Examples: 

- Dizziness, faintness, nausea. 

- Chest discomfort. 

- Unusual shortness of breath. 

- Sudden fatigue or inability to continue. 

- Pain that is sharp, new, or worsening. 

- Falls, slips, or near-falls. 

- Allergic reactions (e.g., to food in workshops). 

B. Emotional or Psychological Events 

Examples: 

- Participant becomes visibly distressed, tearful, or overwhelmed. 

- Panic-like symptoms (breathing difficulty, agitation). 

- Request for help beyond facilitator’s role. 
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C. Environmental or Safety Incidents 

Examples: 

- Fire, smoke, or activation of a fire alarm in the building. 

- Power outage or electrical failure that compromises lighting or ventilation. 

- Structural or facility incidents (e.g. sudden flooding). 

- Natural or external emergencies affecting the building (e.g. severe weather 

events, earthquakes, gas leaks). 

- Any situation requiring evacuation or intervention from emergency or 

security services. 

5.2. Immediate Response 

When an adverse event or safety incident occurs, the facilitator’s role is to 

respond calmly, conservatively, and within the non-clinical scope of the 

programme.  

Step 1: Pause and determine the scope of the situation 

The activity should be paused while the facilitator assesses who is affected and 

whether the situation resolves quickly or poses ongoing risk. This initial distinction 

helps determine whether the session may continue, be modified, or should be 

stopped entirely. 

Step 2: Decide whether to continue, modify, stop, or refer 

If the situation affects a single participant: 

- Offer the option to pause, sit, step outside, or stop participation, without 

pressure. At no point should facilitators encourage participants to push 

through discomfort or distress. 

- If the situation is mild, transient, and resolves quickly, the participant may 

choose to rejoin the session or continue as an observer. 

- If symptoms persist, recur, worsen, or raise uncertainty, the session should 

not continue for that participant, and referral to appropriate support or 

healthcare services should be prioritised. 

If the situation affects the whole group or the environment (e.g. safety 

incident, evacuation): 

- The session should be stopped immediately.  
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- It should only resume if the issue has been fully resolved and safety is 

ensured.  

 

When in doubt, it is always appropriate to stop the activity and prioritise 

safety and referral to the corresponding healthcare professional.  

5.3. When to Escalate 

An adverse event may require calling emergency services in the following 

improbable, but possible, situations:  

- Chest pain that does not resolve quickly. 

- Breathing difficulty that worsens. 

- Fainting or loss of consciousness. 

- Suspected fracture or significant injury. 

- Allergic reaction affecting breathing. 

- Serious mental health crisis (e.g., participant expresses intent to harm 

themselves). 

When unsure, it is best to err on the side of caution. Should any of these 

situations occur notify the programme coordinator as soon as the 

participant is stabilised.  

5.4 . Documentation & Reporting Procedure 

After any adverse event, even minor, facilitators must notify their corresponding 

project partner and complete an Adverse Event Report Form (Annex 1). This 

ensures traceability, consistency, and safety oversight across the programme. 

The form includes date, time, and type of activity, a brief factual description of 

what happened, the actions taken by facilitator, the condition of the participant 

when leaving or rejoining, whether emergency services were called and who was 

informed (programme coordinator, partner lead, etc.). 

Always keep documentation objective and neutral, avoiding interpretation or 

assumptions. In no case should facilitators share details of an individual incident 

with other participants or discuss the incident publicly.  
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ANNEX 1. Adverse event report form  
EmpowerHer Programme – Adverse Event Report Form 

A. Basic Information 

Date of event: _______________________ 

Time of event: _______________________ 

Location: _______________________ 

Session type/activity: _______________________ 

Facilitator(s) present: _______________________ 

Participant initials: _______________________ 

B. Description of the Event 

Type of event (tick one): 

   [ ] Physical 

   [ ] Emotional 

   [ ] Environmental/safety hazard 

   [ ] Near‑miss 

Brief, factual description of what happened: 

______________________________________________________________ 

______________________________________________________________ 

C. Immediate Response 

Actions taken (tick all that apply): 

   [ ] Paused activity 

   [ ] Provided rest/sitting support 

   [ ] Provided water 

   [ ] Participant stepped outside 

   [ ] Modified or stopped the session 

   [ ] Other: _______________________ 

Was the participant able to continue? 
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   [ ] Yes    [ ] No 

D. Escalation 

Were emergency services contacted? 

   [ ] Yes    [ ] No 

If yes, explain: _______________________________________________ 

Coordinator informed: 

   [ ] Yes (time: ______ )   [ ] No 

Implementation lead informed: 

   [ ] Yes (time: ______ )   [ ] No 

E. Participant Status at End of Event 

______________________________________________________________ 

______________________________________________________________ 

F. Follow‑Up Required 

   [ ] None 

   [ ] Facilitator follow‑up next session 

   [ ] Coordinator follow‑up 

   [ ] Medical follow‑up recommended 

   [ ] Psychological support recommended 

   [ ] Other: _______________________ 

G. Facilitator Signature 

Name: _______________________ 

Signature: _______________________ 

Date completed: _______________________ 

 


