Facilitating Video Group Work – ALOBA style
Facilitating Process
1. Set the scene

“thanks for the tape” – acknowledge the tape as a gift

“would you like to tell us a bit more about the consultation”

“anything else we should know that might have affected the consultation”
Setting the consultation in context eg running late, previous angry patient

2. Tease the Learner’s agenda 
What does the doctor offering the tape want help with?  What would they like to discuss.  THIS REALLY NEEDS TEASING OUT.  YOU NEED TO BE AS SPECIFIC AS POSSIBLE.  Write this down on the flipchart.   Most ALOBA sessions fail because of not teasing out the agenda.
3. Select someone to represent the patient

Set a trainee to observe the patient and be prepared to role play that patient.  If we don’t do this, then the group can end up colluding with each other and ‘blaming the patient’ for everything.  We are here to learn from our patients, not destroy them!

The selected person should put themselves in the shoes of the patient and try and feel what the patient is feeling as they watch the consultation.   Tell the patient representative : “I would like you to think about what you want from the consultation and whether it was met by the doctor or not”
4. Watch the video

5. Explore feelings

Facilitator asks the tape giver – “How did it go?/How’s it going?” (to kind of say how are they feeling after watching the video without them having to divulge all if they don’t want to).  Personally, I like to be more clear and direct: “How’s, that left you feeling?”.    Watch out – many learners will talk about the clinical aspects of the case or their performance rather than their feelings.  If so, go back to “Okay, we’ll talk about that in a moment but can I ask you again about how your feeling at this moment having watch the video?”.  Remember, this step is important because feelings (especially strong negative ones) get in the way of learning.  By expressing them, we release the learner to some extent and give them the freedom to learn.

6. Restate agenda, start with the learner, then open to the group.
Restate the agenda and then give the group a few minutes to collect their thoughts.

Start with the learner for thoughts then bring the group in.  “Can we open that to the group?”.    There might be a group agenda that needs teasing out.  “Can we open this up to the group?”.  Feedback to the videotape giver – “Would you like to hear what some of the other group members thought?”
7. Rehearse through Role Play

Role play to integrate and develop skills – and REHEARSE

8. Learner/Group summarises learning points

9. Facilitator adds, illustrates or demonstrates further.

Facilitator Notes:

· Feedback must be balanced  

· Continuously check how the learner offering the tape is

· Maintain eye contact with everyone
· When giving feedback, members should state what they saw. This is the best form of feedback to raise awareness.  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.  Did you notice that?”.
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