Agenda Led Outcomes Based Analysis (ALOBA) in Groups
– with scripts and phrases

If you want to use this handout at the same time as ‘having a go’ at ALOBA, refer to the bits in bold type to help you.
	Set the scene for the experiential work


· Establish rapport
Welcome; Introductions; Hook them via common interest and concern

· Thank the individual for bringing their tape. ‘Thanks for bringing your tape in John.  Videos provide a gift of raw material around which we can explore communication problems and issues together. We shall try not only to help the specific doctor on the tape with their agenda but also to generalise away from the tape to look at specific areas of communication to the benefit of us all.  How does that sound?’
· Group and facilitator together negotiate which consultation to look at first. 
· Introduce the consultation 
‘Emma, would you like to tell us a brief summary of the consultation?’.  
‘Would you also tell us anything that might have affected it, for example, if you were running late, if you had a previous angry patient etc?’
	Identify the interviewer’s initial agenda


· What areas would you like to focus on, tell us your agenda?
· What were the particular issues or difficulties for you here that you would like to work on?
· What would you like to practice and refine and get feedback on?
· What would you have liked to achieve that you felt you didn’t?

· What outcome for yourself and the patient did you want to achieve?

· How can the group help you best?
· What help would you like from the group?

· What would you like feedback on?  Is there anything in particular you want us to watch for?
· This is the most important step to concentrate on if ALOBA is to work successfully.   You can’t reach a successful outcome if you haven’t clearly defined your aims.
· Spend time here until you get a really focused agenda.  Really TEASE OUT the agenda to make sure it is specific. The facilitator needs to listen, clarify, summarise and check: the learner may say ‘I don’t think I fully appreciated her point of view’ and you might say ‘So John, does that say something about whether you’d like to see if there were missed opportunities for exploring her ideas, concerns and expectations and perhaps some suggestions how you could do that?’ 
· Use the flip chart - scribe the agenda items as they arise
· If you can’t tease out an agenda, you can always watch the tape and tease out the agenda afterwards (and possibly watch the tape again).   Don’t forget to introduce this though: ‘Okay, don’t worry.  Shall we look at the tape first and see if anything emerges after?’
· NOTE: Sometimes it can be helpful to watch the video without prior knowledge of the learners’ agenda and appreciate the interview without pre-conceptions. In such cases ask the learner if they would like to tell you about the problem for them on the tape now or whether they would rather discuss their agenda after watching the tape.
	Prepare the whole group to watch the interview


· Set up room and make sure the equipment is working 

· It is important here that we know exactly what the learner knew and was feeling when the patient entered the room (and no more). Ask the learner showing the tape to set the scene, describe his prior knowledge of the patient and list any extenuating circumstances. 

· As there is no simulated patient, elect someone from the group to look at the consultation from the patient’s point of view and be prepared to act as the patient for rehearsal.  
‘Thanks Fred for agreeing to look at this from the patient’s perspective.  Try and put yourself in their shoes and try and feel what the patient is feeling as you watch the tape.  I would also like you to think about what you want from the consultation as the patient and whether it was met by the doctor or not.’
· Instruct the group to write down specific words and actions (‘what you see and hear’)  as an aid to descriptive feedback; jot down exact times or counter numbers
	Watch the interview


· Check/clarify any matters of fact such as at points during which the tape was inaudible.  You may need to restate the agenda.
· After watching the interview, allow the learner several moments to collect their thoughts and

· identify the one or two most important points they would like to bring up in feedback

· making sure to provide a balance between what worked and what was problematic.  The facilitator needs to consider where to place feedback on what worked well.
	Acknowledge the interviewer’s feelings 


· How do you feel?  How did that go?  How’s it going for you?
· Often, doctors will say okay or move onto something medical rather than their FEELINGS like ‘Okay but I suppose I could have done the management a bit better’.  Remember, the question was about feelings so go back there and stay there until you get a response about emotion; something like ‘Can I just check with you John on how are you actually feeling at this moment having shown the tape?’
· If the doctor still fails to come up with anything or you think they might have responded with a cursory okay, consider points in the tape where you might have felt uncomfortable and say something like ‘what about at the very moment she told you she was a nurse’ 

· Acknowledge any feelings

· Be careful NOT to infect the learner with your feelings though: ‘Thanks for that John. Gosh, it was a difficult one wasn’t it.  I would have felt really upset if it was me.  How are you feeling now?’; only acknowledge afterwards that you might have felt the same way.
	Refine the interviewer’s agenda and desired outcome(s)


Refining the Agenda
· Can we go back to your agenda on the flipchart before watching the video? Has it changed? 
Did any new areas of difficulty crop up? 
Can we identify with the problems already on there?
If Initial Agenda Setting

· What areas would you like to focus on, tell us your agenda?
· What were the particular issues or difficulties for you here that you would like to work on?
· What would you like to practice and refine and get feedback on?
· What would you have liked to achieve that you felt you didn’t?

· What outcome for yourself and the patient did you want to achieve?

· How can the group help you best?
· What help would you like from the group?

· What would you like feedback on?  Is there anything in particular you want us to watch for?
· Remember to really TEASE out that agenda.  If you don’t do this, this method won’t work.  How can you achieve what you want to achieve if you haven’t CLEARLY defined it first (i.e. by being specific enough)
· The facilitator needs to listen, clarify, summarize and check.
· Add the facilitator’s or group’s agenda here.
· Negotiate with the learner the best way to look at the interview - choose which area to focus on or part of tape to replay first
	Feedback and re-rehearsal (whole group)


· Start with the learner: options include

· Have you already got some thoughts about how you might approach this differently now that you are clear about the outcome you’d like to get to?

· You obviously have a clear idea of what you would like to try... tell us more
· You’ve defined the problem and made a suggestion.  Would you like to have another go?

· Tell me what went well, specifically in relation to the objectives that you defined?    What went less well in relation to your specific objectives?  
· Now get DESCRIPTIVE feedback from the group


‘Emma, can we open that to the group and see what they think?’

‘Emma, would you like to hear what some of the other group members thought?’

‘Emma, would it be helpful to get some feedback on that from some of the other members in the group?’
· DON’T FORGET to write on the flip chart and write down any suggestions (by learner, group or you) next to the corresponding agenda item.  Doing this will a) help structure the session b) help the learner (esp visual learners) digest suggestions c) help the facilitator to summarise the session at the end d) provide a handout for the learner to refer back to.   If you have difficulty scribing and facilitating at the same time, you can elect a group member or even the learner to be the scribe.
· Practise and re-rehearse the suggestions being made with one person of the group role-playing the patient.  Role play is incredibly important because it helps the learner to integrate and develop new skills whilst at the same time providing ‘modelling’ for the other group members.   A skill is never be acquired if it is never practised.  Practise is an essential part of ALOBA.  By role play we mean more than ‘what else could you have said’ or ‘what phrase might you have used’.  Role play involves something like ‘John, shall we rewind back to that part of the tape and play it out again; you being yourself and Fred being the patient?  Let’s go back to the point where the patient says ‘mmm... I suppose so’ and see what sort of phrases you might now use to explore this further’. 
· When participants make suggestions, ask the prime learner if they would like to try this out or if they would like the other group member to have a go. 

· Elicit thoughts and feelings of learner and patient, including the outcomes they wanted to achieve at various points in the interview.  Make sure you ask the person playing the patient for insights
· In summary:
· practise and re-rehearse new techniques after suggestions from the group

· make sure to balance positive and negative feedback
· demonstrate the skills yourself when appropriate
· use the Calgary-Cambridge guide
· Did you know that despite learners saying quite explicitly that they hate role play, most will engage effortlessly providing you don’t label or signpost it beforehand.  Avoid saying something like ‘shall we role play that’; instead try ‘shall we try some of those suggestions out?’  In addition, when people say they hate role play, they usually mean the 2 person role play in the centre of a large circle of people.   Most will happily role play in a small group of 6-8 people providing they don’t have to go into the centre of the group and are allowed to just do it ‘on the side’.
	Tape review, skills spotting


· Look at the micro-skills of communication and the exact words used.
· Use the tape to demonstrate specific phrasing/behaviours.
	Introduce facilitator’s agenda/teaching points: generalizing away


· Add in facilitator’s ideas and thoughts
· Summarise the session by going through the agenda on the flip chart, the suggestions made and the generalities that can be formed.  Any one of facilitator, learner or the members of the group can summarise the learning points.
· How to ‘generalise away from the specific’: ‘so, Emma, what you’re saying is that in this case if you had asked the patient early on about any other things on his mind, he might have told you about his bowel trouble as well as his hand pain meaning that you could have then prioritised and spent the appropriate amount of time for each problem.  In other words, ‘screening’ for other problems early on might actually help with prioritising and time management.’ (the underlined bit is where the facilitator is generalising away from the specific case to formulate conclusions that can be applied to future cases).
· Appropriately introduce theory, research and wider discussion
	Closing the session


· Clarify with learner that his agenda has been covered.
· Be very careful to balance what worked well and what didn’t work so well by the end.
· Rounds of what learnt: ask what everyone has learned (‘what one thing are you going to take away from today’s session?’)
· Ask the learner whether the feedback was useful and felt acceptable.
· Summary from facilitator: pull together major concepts.
· Handouts if appropriate.
Facilitator Notes:

· Feedback must be balanced – a blend of positives and negatives.
· Continuously check how the learner offering the tape is.
· Maintain eye contact with everyone not just the learner bringing the tape.
· When asking members to give feedback, ask them to state what they SEE or HEAR. This is the best form of feedback because it is non-judgemental evidence that is difficult for anyone to argue with.  The prime learner can then interpret the statement themselves and construct for him/herself what action they might take.  So, instead of saying ‘There was a cue you missed whilst you were still typing on the computer.  Perhaps you should refrain from using the computer when you are engaged with a patient’, you might try ‘What I saw was you working on the computer and your gaze fixed on the screen but at the same time I saw a worried patient who actually wiped a tear from her eye’.
Adaptations:
ALOBA on a 1:1 basis (i.e. a trainer and his/her trainee)
Follow the guidance above.   The only difference is you don’t have the group to help you.  Instead, suggestions have to come from you (the facilitator) and the trainee.  Always encourage the trainee to go first.  Again, agenda setting may need to be negotiated to include both the trainee’s and trainer’s agenda.

Using ALOBA in trainer workshops (using trainer-trainee teaching tapes)  

If you are doing an ALOBA session to help trainers with their teaching on the consultation, make sure they bring a video tape of the consultation teaching session.   The other thing they will need to do is to provide a clear description of what went on in the trainee-patient consultation that they were teaching on.  Alternatively, you may want to encourage them to bring a tape of that too.
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