Balint style groups at Bradford VTS

Start by making a perfectly balanced circle of chairs.  

Put a notice on the door asking for no interruptions.

Facilitator briefing

· Maintain focus on doctor-patient relationship and not on problem solving

· Stay with presented case only

· Encourage reflection

· Encourage lateral thinking and imagination

· Allow the presenter to sit back from the case for a while

· Ensure the presenter is OK at the end

· Speak up for the patient if necessary 

Co-facilitator (if there is one)

· Facilitator and co-facilitator sit at opposite ends (but preferably not symmetrically opposite)  
· Don’t talk directly after each other
· Discourage interrogation of the presenting doctor apart from fact-finding at the beginning  (e g “What did the patient look like?”)
· Co-facilitator represent the patient (stop the group assassinating them!)

· Agree which of you is responsible for timekeeping

Group briefing

· Origin of Balint work
· Aim of this kind of work today :  explore doctor patient relationship in order to deepen understanding for the group members.  This may make you a better GP and may help you avoid burnout by making the work more interesting
· Not necessarily to discuss problem cases, just ones which have intrigued, interested, maybe disturbed.  Could be continuing relationship or one-off encounter
· Case is ‘a gift’ for the group.  Stick with that case
· This is not about good or bad management, or right or wrong answers
· Encouragement for fantasy, lateral, ‘right-brain’ thinking – this method is more art than science

· Presenter to sit back 6 ins for a while, so group can discuss case – ‘if I were the doctor I would feel…’  This makes a safe harbour for the presenter and prevents them cutting ideas short saying things like ‘I thought of that and it didn’t help’.  Once the presenter sits back, no more questions to be asked and presenter not to interrupt further group discussion 
· The group is not there to solve the presenter’s problems

· Work may raise personal issues for presenters or group members.  Group shouldn’t be afraid of that and should respect/acknowledge but it isn’t a therapeutic group.  (Give personal example if appropriate)

· Please switch off your mobiles

