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Agenda Led Outcomes Based Analysis (ALOBA) 

– a complete guide for facilitators

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


· Welcome
· Establish rapport  - introductions/icebreaker if the members don’t know each other ( = create a safe environment to be able to honestly say what they want to say without fear of reprimand)

· Hook them via common interest and concern.  Possible hooks include:
· Experiential

· Using your own material to learn from (and thus constructive learning = building on what you already know)

· Working in Collaboration (getting sunk into exploring consultations together)

· Helps all involved reflect on their own consultations

· Getting familiar with ALOBA and confidence in doing it
· 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. The most nervous may wish to go first or pick one at random. 
· Ask learner to set the scene
It is important for the rest of us to know exactly what the learner knew and was feeling when the patient entered the room and no more.
“Emma, would you like to tell us a brief summary of the consultation and your prior knowledge of the patient?”.  
 “Would you also like to tell us anything that might have affected it, for example, if you were running late, 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 if you need to.
· Really TEASE OUT the agenda to make sure it is specific. Facilitator to listen, clarify, summarize, check: the learner may say “I’d like to somehow see it from her point of view blah blah blah” 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” 
· Flipchart/Pen & Pad the agenda items as they arise
· NOTE: Sometimes it can be helpful to watch the video without prior knowledge of the learners’ agenda and appreciate the interview without pre-conceptions. If 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.
· If you can’t tease out the 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 speaks to after?”
· Try to aim for 2-4 agenda items, no more (you’ll run out of time).  Even with 4 items, you’ll need to prioritise them in case you run out of time.  Prioritising will enable you to cover the most important things first should the case gets really meaty and you run out of time.
· When scribing the agenda items on the flip chart, space them out so you can add in suggestions.  It often helps to write the agenda items in one colour (eg black) and suggestions in another (eg red).  Try and fit all agenda items on one flip chart sheet otherwise hang them up separately.
	Prepare the whole group to watch the interview


· Set up room and make sure the equipment is working 

· Here it is important 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 the extenuating circumstances. 

· As there is no simulated patient, elect one of 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 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 the video counter number
· Check everyone relates to the issues identified and understand what they are doing
· Remind them to listen attentively: God gave us two ears and one mouth: we should therefore listen AT LEAST twice as much as we use our gobs!
	Watch the interview


· Check/clarify any matters of fact e.g. at points at 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 problematical.  Facilitator 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 and move onto something medical like “okay but I suppose I could have done the management a bit better”.  Remember, you question was about feelings so go back there and stay there until you get an appropriate response; something like “Can I just take you back John just to the way you felt?   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 eg “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?”; rather, just ask them “how do you feel” and afterwards acknowledge that you might have felt the same

	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 new areas of difficulty crop up? 
Can the rest of the group relate to the issues identified?
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)
· Facilitator to listen, clarify, summarize, check 
· Add facilitator’s or the 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
· If you are doing this with a group, you may wish to take a brief “time out” to check everyone is okay and to discuss how the process is going for them thus far
	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……..

· 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?  
· Then 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 members in the group?”
· DON’T FORGET to write on the flip chart/pen & pad 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 write on the flip chart/pen & pad.

· Practise and re-rehearse new techniques after suggestions with one 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 will never be acquired if it is never practised.  Practise must happen in ALOBA.  By role play we mean more than “what else could you have said” or “what phrase might you have used”.  Role play would involve 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 “yeah, I suppose so” and see what sort of phrases you might now use to delve into this cue in a bit more detail”. Facilitator may need to model the skill if the learners are not able to do it.
·  Did you know that despite many learners saying quite explicitly they hate role play, many don’t mind engaging in it providing you don’t signpost it.  So you might avoid saying “shall we role play that” but instead say “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 a group of people.   Most are quite happy doing role play in a small group of 4-5 people providing they don’t have to go into the centre of the group and are allowed to just do it “on the side”.
· When participants make suggestions, ask prime learner if they would like to try this out or if they would like the other group member to have a go. 

· Ask the learner playing the patient for insights
· Elicit thoughts and feelings of learner and patient, including the outcomes they wanted to achieve at various points in the interview
· Facilitator can add his/her suggestions too



Would you like me to tell you what I observed and my thoughts?

· Remember to:

· 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
	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 and the suggestions made and the generalities that can be formed.  Anyone of facilitator, learner or the members of the group can summarise the learning points.
· How to generalise away from some of the specific suggestions: “so, Emma, what you’re saying is that 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 then prioritise and spend the appropriate amount of time for each problem.  In other words, “screening” for other problems early on might actually help with prioritising and thus save time.”  (underlined bit is where the facilitator is generalising away from the specific example used.
· Appropriately introduce theory, research and wider discussion
	Close 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 (one thing to take away)
· Ask the learner whether the feedback was useful and felt acceptable

· Summary from facilitator: pull together and reflect on the “what”: the structure and skills of  the Calgary-Cambridge Guide

· Handouts
Strategies for teaching communication skills in the medical interview, when your agenda does not match the learner’s
If, after watching a consultation, role-play or a video your agenda as the trainer does not match the learner’s, you have the following options:

1.  Once trust has been established in the one-to-one/group relationship, agree a contract that allows both the learner’s and trainer’s agenda to be on the table and to be subsequently addressed.

 2.  If the trainer’s agenda does not come up in the initial exploration of the learner’s agenda and preferred outcome :

· Wait for the appropriate point to raise your concerns

· Go into feelings during the initial exploration – “how did you feel that went”, rather than “how did that go”?

· Spend a bit more time on general outcomes of one or more sections fo the consultation:

· “I think this consultation could give us an excellent opportunity to explore two sections of the guides here; building the relationship and discovering the patient’s perspective… what about the objectives for building the relationship… and building rapport …  one of the MRCGP criteria… how do you think you did here?

· Raise your agenda in a straightforward manner, using descriptive feedback and asking permission; “what I noticed was during the time you were giving information about treatment for her acne she looked a bit anxious…. I wondered what she was concerned about… what do you think Anne?”
Juliet Draper
Special Notes on ALOBA
Using ALOBA to improve trainer teaching via teaching tapes of the trainer-registrar:  

If you are doing an ALOBA session for trainers on say a video of them teaching their registrar on the registrar’s consultation, be sure the learner (trainer in this case) provides a clear description of the registrar-patient consultation; might even be a good idea to bring the registrar’s consultation in on a second tape.

ALOBA on a 1:1 basis eg trainer-registrar
You still follow the guidance above.   The main difference is you don’t have the group to help you.  Instead, suggestions have to come from you (the facilitator) and the registrar (two opinions rather than a whole group as on the course). You need to be careful because it is easy for the session to become a teach-in by the trainer - remember to encourage registrar self reflection and suggestions first to counter this effect.

The trainer has a more complex and multi-faceted role with the individual learner, (confidant, support, giver of reference, assessor, advocate etc.) which may be advantageous and give the learner a less threatening exposure to direct observation of practice, but not necessarily so. 
The use of role-play may be difficult as there are only two people rather than the whole group who would contribute more suggestions and thereby extend the repertoire of skills and strategies. In one-to-one training there is no observer to contribute objectivity.

What helps is the trainer being prepared to put herself in the shoes of the learner by contributing directly by offering own suggestions of skills/strategies,  and showing his/her own video first.  Agenda setting may need to be negotiated to include both the registrar’s and yours (the trainer’s) agenda.
The success of the session is more dependant on the relationship between teacher and learner. 
How To Set An Agenda and Really Tease It Out

Why It Is important

· Helps prioritise which learning to focus on

· Reduces uncertainty in terms of how we can help the learner

· Encourages an efficient and effective use of educational time 

· Provides a framework onto which you can hang learning points - helps to structure an educational activity rather than it just sometimes “wandering in all sorts of directions”

· Enables negotiation and mutual partnership

How to Do It
· Listen to the issues the learner raises and let him/her speak. If you interrupt too soon, you’ll get the wrong picture
· Summarise back to them the issue and check that you have heard and understood them correctly

· Make sure the agenda item is specific enough

If the learner raises an agenda item which seems a bit vague, then nail them down and find out what specifically is the issue eg 

GPR:  “I’d like help in trying to see the problem from the patient’s point of view.  I’m not sure I do it very well”
Trainer: “does that say something about exploring the patient’s ideas, concerns and expectations perhaps?”
GPR: “yes, exactly”
Trainer: “and may pointing out missed opportunities to explore this and some phrases you could have used?”   
GPR: “spot on”
Trainer would write the following as the agenda item “exploring patients ideas, concerns and expectations – missed opportunities and useful phrases”
· Acknowledge the item; show concern verbally and non-verbally

· Ask for any other agenda items
· Prioritise the problems - negotiate which one(s) you will explore on this occasion (if there are too many of them)
Useful Phrases
“What’s the first thing you’d like to discuss…..?”

“What’s the one most troubling you…….?”
“Which one shall we tackle/focus on first?”

“Which is the one most important to you?”
“Do you think you could be a bit more specific to help us focus on that?”

“Is it okay if I suggest something?”
If You Are Running Out Of Time: (useful phrases)
“sorry we’re running late (neutral tone)……..” and then negotiate where you aim to go together in the rest of the time available, as above.

“We’ll try to deal with as many problems as possible….depending on time/how we get on….”
“We’ll try to do justice to as many as we can.”

 “Let’s get on and see how we go…..”

“OK, let’s see what we can do today….”

A SUMMARY OF THE ALOBA PROCESS (GROUP BASED)
From Kurtz SM, Silverman JD, Draper J (2004) Teaching and Learning Communication Skills in Medicine (Second Edition). Radcliffe Publishing (Oxford and San Francisco)













A SUMMARY OF THE ALOBA PROCESS (ONE TO ONE)

From Kurtz SM, Silverman JD, Draper J (2004) Teaching and Learning Communication Skills in Medicine (Second Edition). Radcliffe Publishing (Oxford and San Francisco)
INITIATING THE SESSION:








Establishing initial rapport

Identifying the issues – the learner’s on-going agenda

THE EXPERIENTIAL WORK



















Continue the process with the next issue or consultation
CLOSING THE SESSION








 
Rounds of what learnt

Summarise learning with frameworks/guide
THE PRINCIPLES OF ALOBA

	ORGANISE THE FEEDBACK PROCESS


Start with the learner’s agenda

· ask what problems the learner experienced and what help he would like from the rest of the group

Look at the outcomes learner and patient are trying to achieve

· thinking about where you are aiming and how you might get there encourages problem solving - effectiveness in communication is always dependent on what you and the patient are trying to achieve

Encourage self assessment and self problem solving first

· allow the learner space to make suggestions before the group shares its ideas

Involve the whole group in problem solving

· encourage the group to work together to generate solutions not only to help the learner but also to help themselves in similar situations

	GIVE USEFUL FEEDBACK TO EACH OTHER


Use descriptive feedback to encourage a non-judgmental approach

· descriptive feedback ensures that non-judgmental and specific comments are made and prevents vague generalisation

· When giving feedback, members might find it helpful to state what they SEE or HEAR. This is the best form of feedback to raise awareness because it is non-judgemental evidence that is difficult to argue with.  The learner can then interpret the statement themselves and construct for him/herself what they might do to improve on it.  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 with her finger”.
Provide balanced feedback

· this is really important (you don’t want to destroy the learner!)

· If the learner appears to be quite defensive or upset, it could well be because there is not enough balanced feedback

· encourage all group members to provide a balance in feedback of what worked well and what didn’t work so well, thus supporting each other and maximising learning - we learn as much by analysing why something works as why it doesn’t

Make offers and suggestions; generate alternatives

· make suggestions rather than prescriptive comments and reflect them back to the learner for consideration; think in terms of alternative approaches

Be well intentioned, valuing and supportive

· it is the group’s responsibility to be respectful and sensitive to each other

	LOOK AFTER EVERYONE


· Continuously check how the learner offering the tape is

· Maintain eye contact with everyone

	ENSURE ANALYSIS AND FEEDBACK ACTUALLY LEAD TO DEEPER UNDERSTANDING AND DEVELOPMENT OF SPECIFIC SKILLS


Rehearse suggestions

· try out alternative phrasing and practice suggestions by roleplay - when learning any skill, observation, feedback and rehearsal are required to effect change

Value the interview as a gift of raw material for the group

· the interview provides the raw material around which the whole group can explore communication problems and issues: group members can learn as much as the learner being observed who should not be the constant centre of attention. All group members have a responsibility to make and rehearse suggestions

Opportunistically introduce theory, research evidence and wider discussion

· offer to introduce concepts, principles, research evidence and wider discussion at opportune moments to illuminate learning for the group as a whole

Structure and summarise learning so that a constructive end point is reached

· structure and summarise learning throughout the session (eg by using the Calgary-Cambridge Guides) to ensure that learners piece together the individual skills that arise into an overall conceptual framework
Set the scene for the experiential work
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Introduce facilitator’s agenda/teaching points: generalizing away
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Check learner’s agenda has been covered
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