Troubleshooting ALOBA 
Common Problem Areas for Trainers

Trainers sometimes find it difficult to put ALOBA into practise.  This is often because of a problem in one of the following areas:
Agenda setting: 

Often, trainers need help with really teasing out the agenda by 

a) being as specific and descriptive as possible 

b) not moving until the each agenda item is specific, descriptive and clear enough to all

c) like consulting with patients, it is good practise to summarise after the agenda setting process (to ensure clarity and summing things up for all)

d) after watching the video/simulation, revisit the agenda to refine it.  This is also the point where the facilitator and/or other learners might want to introduce theirs….( & negotiate!)

Skills for Good Agenda Setting:

· Encourage registrar to tell the story of the problem(s) in own words.  Don’t rush him/her.
· Use open and closed questioning techniques, appropriately moving from open to closed            
· Actively determine and appropriately explore: 

· registrar’s ideas (i.e. the difficulties they want help with) 

· registrar’s concerns (i.e. worries for example about the process) and acknowledge them (eg “how are you feeling at this point”) 

· registrar’s expectations: (at the end clarify goals, “so, what are you hoping to get out of this session today?”)

· effects: how big a problem each agenda item is in the registrar’s working life                                                  

· Listen attentively, allowing registrar to complete statements without interruption and leaving space for him/her to think before answering or go on after pausing

· Facilitate registrar’s responses verbally and non–verbally e.g. use of encouragement, silence, repetition, paraphrasing, interpretation

· Pick up on verbal and non–verbal cues (body language, speech, facial expression, affect); check out and acknowledge as appropriate; encourage registrar to express feelings
· Clarify registrar’s statements that are unclear or need amplification (e.g. “Could you explain what you mean by ……")   
· Periodically summarise to verify own understanding of what the registrar wants; invite registrar to correct interpretation or provide further information.

· Use concise, easily understood questions and comments, avoid or adequately explain jargon  

· Establish sequence of events:  “How shall we do this?”
Skills to Help Negotiate and Introduce Trainer’s Agenda

· Offer suggestions rather than directives: “Shall we….”; “Can I suggest…..”; “I wonder if it might be helpful to ……”
· Offer perceived benefits to “hook” them

· Ask for their view:  “What do you think?”; Check out acceptability.
· registrar’s ideas (i.e. what do they think?) 

· registrar’s concerns (i.e. worries with what the trainer is suggesting) and acknowledge them (eg “how are you feeling at this point”) ; encourage registrar to express feelings
· effects: how big a problem this new agenda item is in the registrar’s working life; may again help to “hook” them                                                 

· Do bear in mind the registrar’s lifestyle, beliefs, cultural background and abilities into consideration; be sensitive especially where attitudinal issues are prominent (that does not mean avoidance however)
Having Difficulty Generating a Good Discussion

The following skills are essential for generating a good discussion.  A problem in this area may mean the trainer might wish to build on some of these micro skills.

· Facilitate the  responses verbally and non–verbally e.g. use of encouragement, silence, repetition, paraphrasing, interpretation

· Picks up on verbal and non–verbal cues (body language, speech, facial expression, affect); check these out..  Provide opportunities and encourages learner(s) to contribute: to ask questions, seek clarification or express doubts. Elicit beliefs, reactions and feelings re information given, terms used.  Acknowledge all of these and respond/address where necessary.
· Clarifies  statements that are unclear or need amplification (e.g. “Could you explain what you mean by light headed")                             

· Periodically summarises to verify own understanding of what the learner(s) has said; invite to correct interpretation or provide further information.

· Use concise, easily understood questions and comments, avoid or adequately explains jargon  

· Establish sequence of events  “Okay, so we’ve identified a problem.  A number of you share the same problem.  Mmmm… how shall we take this forward?”   “Okay, shall we practise that suggestion?”
Adding Structure to the Session

Some trainers report that their session doesn’t seem structured and looks a bit higgledy piggledy and mainly opportunistic (whatever comes along; fingers crossed sort of thing).  

This lack of structure usually means 

a) they haven’t teased out the agenda well enough:  it is still to broad and that’s why the session looks too broad and not focussed

b) Not making effective use of the flip chart – eg one should really write out each agenda item clearly (concisely without losing meaning) with spaces in between to allow the  construction of a framework for each as the discussion ensues and learning points are derived.  Often, trainers will attempt to do a write up and summary ALL at the end which has the inherent problem of overlooking some valuable learning points 

c) Not stopping the session at occasional moments to “check where we have got to”
d) Not reframing/summarising what the learner(s) might have discussed into a concise enough learning “bullet point” (= packaging)
e) Not generalising away from the specific enough: eg a case where say a registrar and patient got into a bit of an argument and from the discussion it follows that the patient was really worried about MS because her mother had it one might generalise away and say “so, from our discussions, it appears that what were saying is that if we really step into the patient’s shoes and find out what it is that concerns them so much, we might end up with a more collaborative and respectful partnership between the doctor and patient thus preventing consultations from going wrong.  Yeah?  Mmmm…. So ideas, concerns and expectations applies to every problem no matter how big or small?  Interesting… “ 
Skills Which Help Add Structure or Make it Overt:
· Assesses learner’s starting point: and work upwards from there

· Summarise at the end of a specific line of inquiry to confirm conclusion(s) before moving on to the next section

· Progress from one section to another using signposting, transitional statements; includes rationale for next section                                                                                     

· Attending to flow:  Structure the line of inquiry in logical sequence; Keep an eye on timing and keeping discussions on task   
· Providing the correct amount and type of information: to give comprehensive and appropriate information; to assess the learner(s)’ needs: to neither restrict or overload
· Chunk and check: gives information in assimilatable chunks, checks for understanding, use learner(s)’ response as a guide to how to proceed

· Ask learner periodically what other information would be helpful e.g. aetiology, prognosis 

· Give explanation at appropriate times: avoid giving advice, information or reassurance prematurely

· Relate explanations/conclusions to learner’s perspective: to previously elicited ideas, concerns and expectations

· Aiding accurate recall and understanding: to make information easier for the patient to remember and understand
· Organise explanation: divide into discrete sections, develop a logical sequence

· Use explicit categorisation or signposting (e.g. “So, what we’re saying is that there are three important things we need to remember when….”)
· Use repetition and summarising to reinforce information

· Use concise, easily understood language, avoids or explains jargon

· Use visual methods of conveying information: diagrams, models, written information and instructions, flip chart etc
· Checks learner’s understanding of information given (or plans made): e.g. restate in own words; clarify as necessary 

The trainer, learner or other learners give imprecise feedback on each other
This is common with whatever learning group you have.   If the feedback is crap, then the learning points will be too and thus the session valueless.  If one is feeding back on an observed skill (eg role play; simulation or looking at videos), get them to be specific and descriptive.  There are three ways to do this:

1. Tell them to be specific and descriptive: 
Facilitator: Okay, so we’re going to be watching the tape and John has already said he’d like some specific feedback on how he identified the registrar’s learning needs.  Remember, to be specific and descriptive.  Can anyone tell me what I mean by this?
Learner: Isn’t it where blah blah blah?

Facilitator: Yeah, so by specific we mean being very clear and detailed about the behaviour we are commenting.  Something like ‘I wonder if instead of writing things down in your notebook, whether you might want to share this process with the registrar for example by writing it out on a flip chart or a shared piece of paper?’
And by descriptive, we mean focusing on behaviour and not on personality ie not being judgemental.  So, we might say ‘I noticed that when you said “you ought to know that, it’s so basic” the registrar looked down at her feet and didn’t speak much after that’ rather than ‘I thought you were a bit arrogant and big head’ish when you said “you ought to know that, it’s so basic”’
Okay,  so are we all clear?
Good, let’s play…  “Oh….and remember, this (pointing to the flip chart) is what were mainly feeding back on”
2. Feedback on what they “see” and what they “hear”

Sometimes, it can be difficult for group members to remain objective without infecting their comments with judgemental views.  These “judgements” can emotionally hurt and lead to learners rejecting comments and suggestions by being defensive.  It can also result in an bad educational climate where the safety is compromised and no one wants to participate any more.   Finally, the learner and other group members then become apprehensive about future learning sessions and any social learning might be dismantled too.
So, one way to get people to remain objective when looking at “observed” behaviour (like videos and role play simulations) is to stick to my “see-hear” method. 

Facilitator: “In order to help John as best as we can, can I suggest that when you are giving feedback you consider giving it in a way that is not judgemental but is based on behaviour.   One way of doing this is to only talk about what you see and hear and not about your conclusion.   

For instance, you might say: ‘I noticed that when you said “you ought to know that, it’s so basic” the registrar looked down at her feet and didn’t speak much after that’ rather than ‘I thought you were a bit arrogant and big head’ish when you said “you ought to know that, it’s so basic”’

With the “see-hear” method, it is the learner who makes the final conclusion/judgement from the statement which means (s)he is more likely to reflect, accept and work on it: mission completed!
3. Use both 1. and 2. together ( the best!
And finally, the other commonest reason is simply the trainer needs more practise at it.  

Like with any skill, the more you use it, the more unconsciously competent you become.
Good luck
An example of how the flipchart might look at the end of the session …
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NOTE: The “skills” sections in this document have been derived from the Calgary-Cambridge Model of the consultation.  It’s interesting how skills for consulting with patients can be adapted to a host of other situations.
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To refine the agenda after watching the tape – something more pressing might have come up
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