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Preface

About the training programme to enable primary health care professionals to support self care

This training programme devised as part of the Working in Partnership Programme is a guide for anyone involved in commissioning or providing primary care, to help them understand what people (or patients) can do to care for themselves or those they look after. Then they can set up systems in the primary care trust (PCT) or their practice to support self care and enable patients and the public as a whole to self care whenever possible. 

Self care is about people’s attitudes and lifestyle, as well as what they can do to take care of themselves when they have a health problem. Supporting self care is about increasing people’s confidence and self esteem, enabling them to take decisions about the sensible care of their health and avoiding triggering health problems. Although many people are already practising self care to some extent, there is a great deal more that they can do. 

The key is having health and social care professionals enthusiastically supporting self care by patients. A practice needs all the team to be signed up to advocating self care and finding ways for patients with all kinds of health conditions to be able to self care. The companion book1(hyperlink to electronic book) explains the importance of self care and its potential benefits in managing demands on health services by patients. It guides you to undertake self care effectively as a PCT, as a general practice or a community pharmacy team, as a practitioner, seeing the patient’s perspective, learning to manage change and evaluating your progress and achievements. There are 21 tools to help you establish the self care culture that you will need, and four illustrations of patient pathways to self care – on asthma, back pain, cough and colds, and sore throat.

About this handbook

This handbook should help the health professional or manager in a general practice or PCT acting as champion for supporting patients’ self care in their team to facilitate training in their workplace. The training will be an integral part of the strategy and action plan relating to supporting self care in primary care owned by their practice or PCT. These will promote a culture of support for self care by patients and the general public. The champion might set up and facilitate a working group or action learning set in their PCT or general practice, using the multi-disciplinary training package designed by the Working in Partnership Programme.  The self care champion might be an experienced trainer or if not, might work with another colleague with educational expertise who facilitates the learning activities.  

There is a lot of information and advice in this handbook for a less experienced trainer as to how to plan and set up a working group or action learning set, get the right people engaged, keep others engaged and motivated, match the learning activities to people’s preferred styles etc. An experienced trainer or facilitator should find it useful as an aide memoire.

Consider accrediting your learning and development

The handbook describes good practice. You could link up with a local College or University if you want to develop some method of independently verifying your competence as a facilitator. If you are interested in running in house training that focuses on supporting patients’ self care that is accredited by a University, then look at what is on offer from Staffordshire University. (hyperlinks to WIPP site where Staffordshire University accreditation details/handbooks are loaded + Staffs University website) You and individual team members could register your workplace learning and the range of actions you develop for continuing professional development credits or postgraduate certificate level credits..
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Chapter 1. About the facilitator – of the in house training

Those championing a self care culture in their general practice or PCT team will need facilitation skills or to work closely with a good facilitator. Both the champion and facilitator (if different professionals) will generally be experienced in and work in the primary care setting - or have other equivalent relevant experience.  The champion/facilitator will probably be the lead for education in a GP team.  They should be  able to demonstrate their standard of general knowledge and skills in relation to the promotion of best practice in the delivery of primary care. This will be at an organisational level and in applying and developing learning and practice with individuals in their practice team.

Facilitators should be familiar with the principles of, and committed to, promoting self care and the contents of the training programme about promoting self care (see www.wipp.nhs.uk).

Facilitators will advise on the amount of preparation and work associated with learning about self care and carrying out the actions agreed by the practice team.  They will help to motivate members of the team to progress smoothly through each stage in their action and learning plans to establish a culture of best practice in the promotion of self care in their workplaces.

What facilitators do:

1. Establish and run a working group or action learning set for a practice or PCT team (working closely with the self care champion if not one and the same).

2. Act as a sounding board for individuals in the PCT/practice to discuss their ideas or experiences of supporting self care.

3. Help individuals to recognise and address their learning needs in the context of supporting self care.

4. Locate resources and support the self care initiatives that the practice team or PCT prioritises.

A good facilitator will:

· understand the learner’s needs
· set appropriate learning objectives

· prepare well so that the context and content is clear and focused
· match the educational methods with those objectives

· stimulate the learner

· challenge the learner

· interest the learner

· involve the learner

· encourage the learner - with positive feedback 

· use a style of delivery that suits the learner’s needs

· treat people fairly and without prejudice

· demonstrate practice that values diversity

· adopt an equality based approach to their facilitation

· evaluate their teaching and others learning

· refine future teaching in the light of the evaluation

· be a lifelong learner.
Skill assessment of the facilitator
The following three self rated activities capture your views about your skills and behaviours in facilitator competencies.  Consider each skill or behaviour in turn.  For each there is a sentence describing the behaviour of an effective facilitator and next to these are four boxes for you to rate your own perceived level of skill with 4 being the highest and 1 being the lowest. So if you feel that you have the utmost skill and consistency in managing your time and prioritising competing commitments,  you’ll rate yourself as ‘4’. But if you believe you have the skill but are inconsistent about time management, you might rate yourself as a ‘2’.

When completing the ratings, you should consider what evidence you have to support your assessment. The kind of evidence you might include in your own appraisal folder might be feedback from others, say as a 360o exercise.

You can increase the validity of the exercise by asking others to rate you as a facilitator, who have participated in groups you have organised in the past as a learner or co-facilitator. Compare your own perceptions with their ratings. 

	1.  Being a role model


	
	4
	
	3
	
	2
	
	1
	
	Evidence

	
	
	
	
	
	
	
	
	
	
	

	Working to high professional and ethical standards
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Maintaining an patient-centred focus


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Maintaining a broad perspective; keeping abreast of professional and wider healthcare issues
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Reflecting on own performance and undertaking professional development
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Managing time and prioritising


	
	
	
	
	
	
	
	
	
	


	2.  Being a facilitator


	
	4
	
	3
	
	2
	
	1
	
	Evidence

	
	
	
	
	
	
	
	
	
	
	

	Communicating at all levels


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Treating all team members with respect


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Engendering common purpose amongst the working group or action learning set members
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Utilising the skills and knowledge of others


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Supporting and advising others in their development
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Empowering others to take responsibility for their own learning
	
	
	
	
	
	
	
	
	
	


	Setting objectives with learners and planning training
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Creating and using opportunities


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Taking account of learners’ needs and learning styles
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Encouraging self-appraisal


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Providing feedback


	
	
	
	
	
	
	
	
	
	


	3.  Facilitating achievement


	
	4
	
	3
	
	2
	
	1
	
	Evidence

	
	
	
	
	
	
	
	
	
	
	

	Providing learners with opportunities to demonstrate their competence
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Reviewing progress in applying learning


	
	
	
	
	
	
	
	
	
	


Conclusions

Summarise your findings from the exercise.  List your learning needs and make a preliminary learning or action plan as to how and when you plan to address them.

Chapter 2 About learning

The educational cycle1,2
The educational cycle is a simple and well-understood model in education.  The principles are applicable to many teaching and learning situations within medical and health education.  

The four steps in the cycle are:


1. Assessing the individual’s needs


2. Setting educational objectives


3. Choosing and using a variety of methods of teaching and learning


4. Assessing that learning has occurred

and then going on to determine the next set of objectives and repeating the process.

Guide learners to draw up and act on their personal development plan (see Appendix 1) and record their progress in work based learning (see Appendix 2).

Tips for you as a facilitator

· Vary the pace and style of your educational sessions using a variety of activities and learning techniques. 

· Comfort and safety: dress comfortably; ensure that you tell the participants where the toilets are and where the fire exits are at the start of the meeting; clarify the time of comfort / coffee & food breaks - do not go on for too long! - education is better when you are comfortable and not bursting for the toilet; make sure that drinks are easily available close to the action; avoid interruptions - especially bleeps and mobile phones - and put up a sign to keep non-participants out. 

· Who are the participants?  Before the education session spend some time considering the participants, their background, possible level of understanding, skill mix etc.

· Prevent trouble before it happens.  Monitor the group dynamics and your ‘audience’s’ body language at all times, and vary the pace or style or intervene appropriately.  Take critical comments seriously and reflect if there is any preventive or restorative action you could take. 

Ground rules

Opening impressions have an important bearing on the atmosphere for the rest of the event, or the remaining training sessions.  Any problems in an initial Action Learning Set session may leave undertones, whilst a successful start will boost the learning environment in future sessions.  Two techniques that can be used to create a successful environment in the initial period include establishing ‘ground rules’ with the participants and helping them to get to know each other and settle in through the use of ‘ice breaker’ techniques.

It is important to clarify the ground rules as it helps to create a ‘safe’ environment. 

Establishing the ground rules is an excellent way of releasing tension and reducing apprehension, as it allows people to shape the culture and boundaries in which they wish to work.

Common areas encompassed by ground rules include:

· Confidentiality - particularly when members from the same organisation are present. Nothing heard within the group should be repeated or if information is given, attributed to a group member, without permission.

· Mutual respect, allowing all opinions to be heard.

· Feedback should be constructive and positive; any criticism being constructive and not destructive.

· People being able to opt out of certain exercises.  The group may wish to set criteria as to how and when this could happen; for example, whether an explanation is offered to the facilitator, to the group or is required at all.
· Give each other permission to take ‘time-out’ or a break if a participant is finding a subject emotionally threatening eg if a relative has recently died or if they have been diagnosed with a particular illness etc. 

· Limiting interruptions from personal business eg turning off mobile phones, individuals fixing other appointments outside the group’s meeting times or course timetable.

· Being punctual.

· Not smoking in the meeting or event or in the group’s vicinity.

The facilitator should allow participants to modify these ground rules by group consensus, at any stage during the series of Action Learning Set meetings.  

Information sharing: confidentiality

Avoid using patient identifiable information unless it is essential to do so.  To make informed judgements on when and when not to share information, you need to know how the law may affect your decision to share information.3,4,5  Anyone wishing to share information about a person needs to be aware of the general laws that protect people from the wrongful disclosure or use of information.  These are:

· The Common Law Duty of Confidence 

· The Data Protection Act 1998 

· The Human Rights Act 1998

Where the information is about an individual and it is held on manual or computer files, the requirements of the Data Protection Act 1998 apply.  Other than information which is readily available from other sources you should treat all personal information you acquire or hold in the course of work as confidential and take particular care with sensitive information. Confidentiality is not breached where the person to whom the duty is owed consents to information being shared.

Enabling practice team members to identify their learning needs

Encourage individual participants to read up on ways to identify their learning needs if they are unsure, and to prepare and update their personal development plan (PDP).1,2,6   Their personal development plan will be an integral part of their annual appraisal (sometimes referred to as an individual performance review) and their accompanying portfolio.  An example of a PDP template is given at Appendix 1 if they do not already have a plan.

Their initial plan should:

· identify their gaps or weaknesses in knowledge, skills or attitudes 

· specify topics for learning as a result of changes: in their role, responsibilities, the organisation in which they work

· link into the learning needs of others in their workplace or team of colleagues

· tie in with the service development priorities of the practice, the primary care trust or the NHS as a whole

· describe how they identified their learning needs

· set their learning needs and associated goals in order of importance and urgency

· justify their selection of learning goals

· describe how they will achieve their goals and over what time period

· describe how they will evaluate learning outcomes.

Each year they will continue to revise their personal development plan to support the development review process of the NHS Knowledge and Skills Framework7, if they are employed by a trust.  It should demonstrate how they carried out their learning and evaluation plans, show what they have learnt, what they set out to do (or why it was modified) and how they applied their new learning in practice.  In addition, they will find that they have new priorities and fresh learning needs as circumstances change and they complete their planned learning activities.
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Chapter 3 Ice breakers and endings

The appropriate exercise should be selected to literally ‘break the ice’ at the beginning of the action learning set.  Ice breakers need to be quick (5 or 10 minutes), fun, develop rapport and encourage remembering of names.  

The minimum activity is just to have a round of names, but you can add to this with some information from each participant.  It is often helpful for the facilitator to write down the information on a flip chart or white board, so that people can continue to refer to it.  Drawing a circle and putting in the names helps both the leader and the group to recall who is who. 
Ice breakers

1. Introductions: set the style by introducing yourself and add by what name you would like to be known, and ask each person to do the same. 
2. Introductions and information: make the criteria explicit by asking each person to give their name and one or two sentences about one of the following:
· why they have come to the working group or action learning set
· what work they do
· one memorable fact about themselves – give examples such as ‘I used to have green dyed hair, or ‘I really love visiting art galleries’.
3. Starting a topic: You might like to establish a baseline by asking people to give one or two sentences about:
· any previous experience they have about this topic

· what they would like to get out of, or learn, from this session
· what this topic means to them.
4. Setting the agenda: ask each person to write down on a Post-it, up to three things  (one per Post-it) that they would like to achieve during theworking group or  Action Learning Set.  Stick them on a flip chart and classify them with the help of the group.  Then ask the group to try and put the items in order of priority and add any others that seem as important.
5. Finishing off before a new topic or phase: you can use a round to summarise before moving on.  Ask people to write on a Post-it one thing they will remember, or have learnt, from this session or one thing that they intend to do as a result of the session.  Put them up on a flip chart and share them with the group by trying to classify them as a summary to the session.
6. Introductions on the move: Participants pair up and introduce themselves to each other swapping two or three interesting facts about themselves.  They then turn to the rest of the group, and one of the pair introduces the other to the main group.  A soft ball is then thrown from person to person.  However before a ball can be thrown the name and the facts of the intended recipient should be called out by the person throwing the ball.  This exercise can be repeated at the beginning of each session until people are familiar with each others’ names.  The ice breaker finishes when everyone has received the ball.
7. Matching up: The facilitator prepares a slightly different list of unusual characteristics on cards and hands them out to each member of the group.  A list could include anything such as a person with ladies shoe size 3, someone who has hitched a lift on the motorway, someone having an arts degree, someone who has been to South America, played in a rock band, ridden a Harley Davidson motorbike, has three children etc.  The number of items needs to be greater than the number of people in the group.  Individuals are asked to mingle and introduce themselves to people and tick off characteristics as they come across people with them.  An element of competition can be introduced with the winner finding the most matches.

8. Hopes and fears: Ask each participant to express what are their hopes and fears in relation to supporting self care in their practice or through their PCT. Members can work in pairs or small groups to discuss and agree three hopes and three fears. Share these in a plenary discussion and capture the lists on a flip chart. 

Endings 

Most participants will remember very little detail from the Action Learning Set as the months progress.  As ‘endings’ tend to be remembered more than other elements of the workshop they provide an opportunity to reinforce lessons, continue friendships and networks.  They may also provide positive and constructive feedback.

I’m glad I came because.......

To encourage positive feedback and introduce a ‘feel good’ factor each individual is asked to start a sentence with, “I’m really glad I came because………..” and finish the sentence.  This continues until there are no more statements to be made.  This could be continued with another round starting with I was lucky to be here but……. In a similar vein, people could start a sentence with: “In the future I will do one thing differently which is………………”.  These could be collated on a flip chart and action plans developed by considering when and how things will be done differently.

I have appreciated others’ company because.......

A list of all the participants is given to each individual with the instruction to write underneath their name, “I have appreciated this person’s company because………”.  This again is a ‘feel good’ exercise and often constructive, positive feedback can arise. 

Chapter 4 Understand about others’ learning styles

Everyone has his or her preferred learning style(s).  That means that there may be a mismatch between the facilitator’s preferred style and those that he or she is addressing.  So it is important that teachers are aware of their own preferences and how these might enrapture or bore people with other learning styles.  The activities and learning techniques in this training package should enable the facilitator to vary their styles and the mode of delivery in a single session- so that there is something of interest for everyone.

Honey and Mumford’s four learning styles1
Activists: like to be fully involved in new experiences, open-minded, will try anything once, thrive on the challenge of new experiences but soon get bored and want to go on to the next challenge.  They are gregarious and like to be the centre of attention. 

Activists learn best through new experiences, short activities, situations where they can be centre stage (chairing meetings, leading discussions), when allowed to generate new ideas, and have a go at things or brainstorm ideas.

Reflectors: like to stand back, think about things thoroughly and collect a lot of information before coming to a conclusion.  They are cautious, take a back seat in meetings and discussions, adopt a low profile and appear tolerant and unruffled.  When they do act it is by using the wide picture of their own and others’ views.

Reflectors learn best from situations where they are allowed to watch and think about activities before acting.  They carry out research first of all, review evidence, have produced carefully constructed reports and can reach decisions in their own time.

Theorists: like to adapt and integrate observations into logical maps and models, using step by step processes.  They tend to be perfectionists, detached, analytical and objective.  They reject anything that is subjective, flippant and lateral thinking in nature.

Theorists learn best from activities where there are plans, maps and models to describe what is going on.  They prefer to take time to explore the methodology and work with structured situations with a clear purpose, when they are offered complex situations to understand and are intellectually stretched. 

Pragmatists: like to try out ideas, theories, and techniques to see if they work in practice. They will act quickly and confidently on ideas that attract them and are impatient with ruminating and open ended discussions.  They are down to earth people who like solving problems and making practical decisions, responding to problems as a challenge.

Pragmatists learn best when there is an obvious link between the subject and their jobs.  They enjoy trying out techniques with coaching and feedback, practical issues, real problems to solve and when they are given the immediate chance to implement what has been learned.

Convergent and divergent thinkers 

There are several models describing learning styles that can be useful when designing learning opportunities.  Convergent thinkers tend to find just one solution to a problem, but discussion and training can allow people to learn more divergent thinking skills where new ideas and exploration of ideas is preferred.  Divergent thinking is more useful in the real world where there are multiple opportunities. 

Serialists and holistic thinkers

Serialists learn one step after another and holistic thinkers prefer to look at the whole picture first and then focus in on the constituent parts.  It is useful to think of this type of model when designing materials that will used for self-teaching, as the material will need to suit both types of thinkers.2 

Deep and surface processors

Another type of model, of deep processors (who read through something and summarise the main points mentally) and surface processors (who skim through rapidly trying to remember as much as possible) is useful to inform the development of distance learning packages.3
To self-assess your learning style you should complete the 80-item Learning Styles questionnaire1 or attend a course where rating your learning style is an integral part. Or read up on the various models.1-4
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 Chapter 5 Running small groups

Small groups are a good format to encourage the learners to interact, explore and develop ideas.  You might run a small group following after a lecture to allow the learners to debate the points they have just heard made, the extent to which they apply to their own circumstances and how they could change their practice at work or their personal behaviour in response.  Or a small group might be a forum for the exchange of different ideas to help the members learn from each other by sharing tips and experiences that stimulate reflection and forward thinking.  Small group work encourages learners to develop their own ideas and challenge pre-conceived beliefs and is often more effective than more passive types of teaching such as lectures in stimulating learners to think independently.  This is active learning.

If attitudes and feelings are involved rather than new clinical facts, then well balanced small group discussions will help individual learners think through the topic and its implications after or instead of a didactic lecture.  Small group work promotes critical and logical thinking as part of a problem solving approach.

Small group work is usually based on a task that is wide enough to encourage the learners to own and develop the topic themselves, but focused enough to restrict the ensuing discussions to the matter in hand.  In small group work it is the learners who are key to the subsequent discussion rather than the facilitator whose opinions are of lesser or no importance.    

Ensure small group working goes well

· Limit the numbers in a small group to twelve, but preferably six or eight.

· Arrange chairs in a reasonably quiet spot facing each other in a circle so that all members feel equally part of the group and can easily see everyone else.

· Appoint a facilitator who is skilled at handling group dynamics.  This might be an external facilitator or one of the group themselves.

· Start the small group work by welcoming everybody.  Introduce yourself and ask the others to do the same.

· Agreeing ground rules about confidentiality at the beginning and listening respectfully to each others’ views and comments.

· Make sure that everyone knows what the task is: have plenty of slips of paper with the task(s) written out or display the task on a flip chart.  If a task is merely read out in a previous plenary session, no-one will remember it clearly.

· Brief the facilitator beforehand so that he or she knows what main points should emerge in the discussions and can guide the group members back to the central task if they become side-tracked.

· Encourage someone other than the facilitator to report the group’s discussion back at a subsequent plenary session; choose this person at the beginning of the group work.  

· If asked for information or an opinion a facilitator should reflect questions back to the group rather than being seen to act as an expert, drawing others in to respond instead.

· Ensure that everyone has a chance to have a say and contribute. 

· Keep to time.  Leave five minutes at the end so that the reporter can write down the main points for presenting at the plenary session.

Small groups are a good format to encourage participants to interact, explore and develop ideas and challenge pre-conceived beliefs.  Small group work promotes critical and logical thinking as part of a problem solving approach.  It is a useful approach when building up a team to help group members to understand why other members hold different views and what makes them tick.

The task for the group should be wide enough to encourage participants to own and develop the topic themselves, but focused enough to restrict the ensuing discussions to the matter in hand. 

Five stages of group dynamics

With sufficient time a small group evolves through five stages of development in group dynamics1:

1. Forming: getting to know one another.

2. Norming:  the norms, roles and goals of the group are worked out through informal discussion.  There may be expressions of uncertainty about the task and some frustrations about lack of progress.
3. Storming: leaders emerge and some group members are perceived by the others as having special talents.  The group may become emotionally charged, with some members becoming angry or impatient.
4. Performing: decisions are reached, tasks are sorted out with mutual support and individual satisfaction.  The group ends by reviewing and summarising its achievements.  
5. Mourning: the group begins to disband as time runs out and members reluctantly leave the group.
What can go wrong

· The small group may be ill-balanced, with some members forming an excluding clique that stifles discussion and exchange of ideas.

· Inadequate introductions mean that no-one knows who anyone else is or what their backgrounds are.

· Group rules of conduct about confidentiality or the boundaries of discussion are not aired or agreed, so that people feel inhibited about divulging sensitive information.  Even worse, group members do confide sensitive information which is relayed outside the group later on.

· Too many small groups packed into the confines of one room mean that group members have difficulty hearing what others are saying and are distracted by what other groups are doing.

· Too little time is allowed for the small group work to address the set task. 

· One or two members dominate the group whilst others sit quietly and are not engaged.

· At the report back session the group member presents his or her own views instead of the essence of the group’s discussions.

· Participants may have hostile, pre-conceived views about the small group approach; they may feel that their time is being wasted by learning from each other rather than listening to an ‘expert’ or may chat instead of addressing the task.

Dysfunctional groups may be: 

1. cliques that have beliefs that seem strange or unrealistic to outsiders.  The group regards as disloyal, or imposes sanctions on, any group member deviating from these beliefs.  The group often thinks itself superior to outsiders and is resistant to change. 

2. dictatorships that are based on another sort of cult - that of obedience to a strong leader. Many general practices seem to have been (still are?) run like this.  Occasionally the dictatorship can be seen as benign - the individual may be exceptionally talented - but teamworking produces better results than individuals working alone.

3. a group that lacks a clear function: this is characterised by:

· some members making irrelevant, excessively long, contributions

· the same points coming up at every meeting

· discussion tending to focus on abstract issues, or generalisations made about how people are feeling, rather than concrete practical matters or reports of evidence

· some members regularly failing to attend, or making no contribution

· decisions never seeming to be made; everything going forward for further consideration

· decisions being made outside the group that makes group discussions irrelevant.

Such groups are often set up to be ‘seen to be consulting the staff’ or ‘to build team spirit’ but all meaningful communication and decisions are taken elsewhere.  The solution is to determine the purpose of the group - eg if the purpose is to obtain feedback about decisions made elsewhere then a mechanism to show that the feedback is effective is required.  If the group has no real function but a social one - then the group members are better off going to a social meeting place like the pub.

4. powerless groups that lack economic force, control of information or authority.  For example, the group may come to the conclusion that a particular action is required but have no authority or access to funds to make it happen.  The solution is to include these resources in the group structure.

Dysfunctional groups may involve difficult dynamics and processes:

1. pairing: two group members may talk quietly to each other rather than participating in the group discussion.  This is distracting and irritating to the group and the facilitator. Sometimes the pair will always discuss things across the group with each other, rather than involving the whole group.  This can also occur when there is another ‘expert’ or ‘star’ in the group to whom the facilitator prefers to interact because they are ‘on the same wave length’.  You can:
· suggest the group members change seats to perform certain activities or after reconvening

· ignore it (it sometimes resolves if the members begin to interact with the rest of the group)

· ask the two to share what they are discussing with the rest of the group

· draw attention to it and ask the group how they would like it resolved.

2. scapegoating: where one or more group members frequently attacks another.  You might:
· suggest a short break, or switch the discussion (this may only provide temporary relief)

· draw the group’s attention to the process and suggest that it may be a defensive manoeuvre for the whole group for their feelings of aggression that need to be expressed more openly

· use humour to point it out each time it happens to enable participants to stop the behaviour.

3. projecting: where one or more group members identifies their own feelings as apparently coming from the group, eg ‘this group is very angry’, when it is only one or two who are showing that emotion.  The whole group may project emotion becoming caught up in circular discussion about ‘the dreadful management’ or ‘the incompetent government’. You might:
· offer the idea of a group projection to the group and see what they make of it

· ask the group to identify what is happening (best for an experienced group)

· ignore it and move on to another topic.

4. subversive sub-group: where a dominant person draws into discussion adjacent people, who form a hostile and sarcastic group, challenging the facilitator and the work of the group.  This needs swift action such as:
· the facilitator expresses his or her disquiet at what is happening and asks the group how the activity can be modified to meet the aims of all of the group 
· the rest of the group is asked what is happening (but they may feel powerless or reluctant to confront the hostility)
· direct confrontation - but this can backfire unless the facilitator can isolate the ringleader and may lead to a battle.
5. wrecking: this is a one-person variant of the above and tends to be more overtly confrontational.  The individual may constantly disagree or refuse to take part in activities.  He or she may arrive late, walk out of the group, or express displeasure by facial grimaces, sighing or restlessness.  The wrecker has commonly been ‘sent’ to the group.  You might:
· talk to the person on his or her own outside the group and try to reach an understanding of the behaviour

· draw the group’s attention to the behaviour and ask them to provide the reasons for it

· confrontation occasionally works if the behaviour has not been too overtly hostile and has been unconscious - but it can be met by denial and a power struggle as above.

6. flight: one or more group members may change the subject, make a joke, or become silent.  This often signals that the emotional intensity in the group has become too high, sometimes because of personal identification with the subject matter.  You might:
· ignore it if it does not interfere with the work

· point it out as a group process and see what happens

· encourage it (as you encourage the group to change tack or laugh, they recognise why they needed to do it and learn to tolerate the emotion)

· guide the group back to the difficult area (necessary when emotional issues are the focus of the group activity).

7. shutting down: this occurs in an individual as a more extreme reaction to a situation causing flight - it is an ‘internal flight’.  It occurs where emotions are engaged or a hidden agenda is suddenly revealed.  You might:
· allow the person ‘time-out’ to recover

· show understanding by a touch or look

· change the subject

· take the person aside after the group and ask if he or she would like help or support outside the group to deal with the issues revealed. 

8. rescuing: the opposite of scapegoating where one or more other group members constantly act to protect another member.  Sometimes the person being rescued sets himself or herself up by playing ‘poor me’ games.  It can paralyse a group and prevent both the rescuers and the rescued from acting as adult learners.  Try:
· asking the rescued what they want to do

· consulting the group about what is happening and what should happen

· confronting the rescuers

· drawing parallels between what is happening in the group and the subject under discussion if relevant.

9. hidden agendas: work agendas include worries about how the individual’s performance is perceived by others from the same work environment, especially if managers are present. Interpersonal agendas include people’s own concerns about themselves - for example, worrying about whether the leader likes you, or if the group members think you are stupid or too talkative.  Other hidden agendas can include covert hostilities that have developed between members or difficulties brought from other environments such as disagreements at work or in a social context.  You might:
· use the ground rules exercise

· use the feedback rules 

· invite the group to explore what is happening

· ignore it if it is not interfering with the learning activity too much. 

You can often modify the behaviour of difficult individuals by asking them to do specific tasks.  You might ask them to help the facilitator arrange the room, collect papers, or ask them to work with another group member (who is either more experienced and sensible, or in need of support, as appropriate). 

Chapter 6 Running an action learning set

There is confusion about the terms: ‘learner set’, ‘learning group’, ‘learner group’ and ‘action learning set’ and no general consensus about the different meanings between these names or types of group.

Really an ‘action learning set format is a variety of a ‘small group’ where the members are action orientated and continue meeting over time.  

A working group might have the task of evolving the self care strategy for the PCT or practice to agree, and then formulating the implementation plan and taking it forward. The working group could be a committee that is part of the way a PCT or practice functions, or a sub-group with a self care theme, tasked specifically to take forward the implementation plan of an agreed strategy to support or develop a self care culture in the PCT or practice. 

What is special about an action learning set?

It has come to mean the coming together of a group of people who have the common aim of enhancing their personal or professional or service development (or usually both) by learning from each other.  If improving personal development is the main purpose of the learning set this might include learning more from each other about boosting self-confidence, self-esteem and personal presentation skills, as well as increasing achievement and career progression.  If professional development is the main purpose, the group might be more topic based around health service management or organisational issues.  If service development is the main focus as it is in relation to promoting self care, then planning, applying, learning new knowledge and skills, exploring attitudes and behaviour, evolving pathways etc will dictate the content of the action learning set meetings. 

The facilitator of an action learning set has to be especially skilled in group dynamics to make the most of everyone’s contributions.  Group members who are used to being in charge in their own workplaces may take some time to leave their managerial or leadership position behind, listen attentively to others and consider work colleagues as equals.  Because of members’ backgrounds and experience, little external input should be necessary for the group and members should be willing to impart their previous experience, knowledge and skills to others in the set.

Designing the content of your action learning set

As a facilitator, you will be designing the programme for each action learning set meeting to match the needs and preferences of those attending.  You will want to retain the members’ interest and be relevant to their learning needs so you have a good attendance for each of the three action learning set meetings. 

You will be able to gather ideas for the next meeting from the experiences of the team members carrying out tasks agreed at the last meeting.

During the action learning set meetings you will encourage group members to discuss what they have learnt about self care and how they are applying that to their own circumstances and practice.  You will be discussing how your self care initiatives are progressing and their difficulties and issues.  You will be sharing experiences and ideas with each other, and swapping best practice tips.

You might use one or more of the tools in Appendix 3 to get the set members brainstorming round issues, or taking stock as a group or in their own workplaces.

Good practice in running an action learning set 

· Agree the purpose and scope of your learning set and the learning group format. Recognise the knowledge, skills and attitudes that already exist amongst the participants and refine the purpose and scope of the group or set accordingly.

· Establish good relationships within the group as a priority at the first meeting - this may be by agreeing and owning group rules, encouraging group members to regard each other as peers whatever their status or position and taking time for members to introduce themselves as individuals.

· Clarify the role of the facilitator in relation to being a set member, providing expertise, arranging hospitality and meetings. Determine the extent to which the facilitator is one of the set generating solutions or is to remain outside the group and its discussions and applications, acting purely as a facilitator.

· Fix dates for meetings well in advance so that members have the maximum opportunity for attending all meetings.

· Clarify the extent of work that participants can expect to do as one of the working group or action learning set – what preparation will be required for subsequent meetings, what responsibility and involvement they will have in implementing the agreed action plans by the team; what is about development and what is part of the ‘day job’..

· Hold the action learning set meetings when the members have the most chance of attending and feeling relaxed.  For instance this might be a full day meeting so that work is not squeezed around the meeting delaying arrival and creating a distraction; or late afternoon so that the meeting can end with a meal to encourage further networking between members. 

· Agree some outcomes of the learning set by which members may gauge whether they are making progress and if their time is being invested wisely.

Establishing action learning set - to do checklist
Before
1. Identify who will be invited and compose delegate list and contact details

2. Read through delegate materials so you are familiar with them

3. Create email contact list of potential set members
4. Compose and send out letter to potential set members introducing yourself, the purpose of the set, inviting their participation ; include questionnaire to elicit:

basic personal details (data protection agreed release)

preferred contact method / time

availability / time

personal profile

about the group - learning from each other

expectations of meeting

5. Fix first meeting date.

6. Organise venue (appropriate/ central venue) - audiovisual, logistics - visit venue if necessary.

7. Send details of first action learning set meeting to all - location, map, time, proposed programme

8. Plan your allotment of time as a facilitator in the learning set session and between learning set meetings, providing support

9. Draft group rules to discuss and agree at first meeting

10. Prepare introductory pack - list of colleagues etc., papers for training programme session to distribute at first meeting

11. Prepare feedback / evaluation form.

First meeting and immediately after
1. Set up ground / house rules of action learning set

2. Agree future dates, venues, objectives of future meetings + desired topics.

3. Follow up people who could not attend.

4. Prepare informed programme for next meeting / re-circulate later / near next time of meeting.

5. Reflect on what happened and look at delegate feedback and complete form of review of the action learning set meeting and your future intentions.

6. Follow up those who agreed to undertake homework between action learning set meetings, to offer support and encouragement in completing the agreed work prior to the next meeting

What can go wrong with an action learning set

· Members of the learning set do not prioritise group meetings and send apologies for their absence at the last minute.

· Members who are vital to the progress and success of the group may not attend, so the group becomes a discussion group rather than an action group.

· The facilitator is not skilled enough to ‘control’ bombastic members who dominate the quieter ones inappropriately. 

· The learning set seems to be purposeless without a defined programme being established. 

· Or the opposite, the prescriptive curriculum stifles exploratory discussions and development in relation to.

· Members have false expectations of what being in a action learning set  means and want more direction, more networking, or more support than is on offer from the others.

· Insufficient effort is put into the ‘forming’ stage of the set to build sound relationships, respect and mutual understanding.

· There is a lack of trust in the confidential nature of discussions in the set which prevents some members from confiding the sensitive issues that are troubling them and seeking help and support from the others - such as in respect of perceived or observed risks to patient safety.

· The facilitator interferes too much in the set’s development and it is unclear whether he or she is a member of the set or not.

· There is too much external input and insufficient time to make the most of set members’ potential contributions.  

· The facilitator has ‘favourites’ or is rude or discourteous to individuals.

Some solutions for problems that may occur

1.
Time pressures

As a facilitator find out more about the time pressure of affected members, eg family problems

If work pressure, consider if you should speak to their line manager or employer

If they are overwhelmed, break down work load into smaller chunks

Encourage enjoyment of the work

2.
Lack of motivation

Do they know what they are getting out of the training programme?

Find out what makes them enthusiastic

Look at their learning styles – try a different approach

3.
Being overwhelmed

Change something

Identify why they feel threatened

Identify pros and cons of different ways forward

4.
Lack of employer support

Check that it is not just their own perception

Have they asked for support and been refused?

Look at original reason for agreeing to join the learning set

5.
Family conflicts

Establish reason and any solution, eg the availability of child care

6.
Low aspiration / confidence

Encourage buddying up

Organise sub-group of set to help restore confidence

7.
Training programme expectations not realised

Find out about original expectations – were they realistic?

Check if the training programme is suitable for their circumstances

Challenge false expectations

8.
Not comfortable with change

Try to increase your and their understanding of their resistance and encourage shift in their perspective

Encourage proactive as opposed to reactive attitude

Encourage set member to keep control

9.
Member of dysfunctional practice

Investigate where problems may occur

May be outside scope of training programme learning set

Encourage them to find and utilise mentor

10.
Low self -confidence / esteem

Identify strengths in individual

Plan activities that build on those strengths

11.
Inertia

Book a one to one discussion with the set member to explore the issues and problem 

areas, with a range of solutions

12.
Dominant person in learning set

Get the person on your side

Speak to other members of the set too

Use round robin method to gain everyone’s views

13.       Non-attendance of key group member(s)

Fix the meeting dates/times so convenient for key group member(s) and ensure details are in their (electronic) diary

Ask influential member of group to persuade absent member(s) to attend future meetings 

Stress benefits of purpose and actions at all meetings

Disseminate progress reports after each meeting and acknowledge individuals’ contributions

Collect feedback at each meeting and revise agenda or format of next meeting accordingly

Contact each absentee member and determine how to engage with them better

Refine action plan so that it remains relevant to purpose or any new priorities

Chapter 7 Demonstrating competence through a personal portfolio

It makes sense for all facilitators and learners to maintain a portfolio that describes the evidence of the learning that has taken place, starting from a plan arising from learning objectives, the process of gaining the knowledge or skills and demonstration of competence.  Such a portfolio may be useful to obtain credits for Prior Learning with higher degree courses at universities or to prove experience and competence in the future. 

In addition the portfolio of supporting documents that accumulates as you carry out your learning, might form the basis of professional revalidation or recertification or assessment of your learning and development for an accredited award (hyperlink to Staffordshire University accreditation material). This has been the case for some time under Post Registration Education and Practice (PREP) requirements for nurses.  This requires practitioners to undertake and record their continuing professional development over the three years prior to renewal of their professional registration.
The steps in portfolio based learning are:1
· identifying significant experiences to serve as important sources of learning

· reflecting on the learning that arose from those experiences

· demonstrating that learning in practice

· analysing the portfolio and identifying further learning needs and ways in which these needs can be met.

The portfolio, being a personal document, will have a varied content including: personal development plan (see Appendix 1), workload logs, case descriptions, videos, audiotapes, patient satisfaction surveys, research surveys, audit projects, report of a change or innovation, commentaries on published literature or books, records of critical incidents and learning points, notes from formal teaching sessions with reference to clinical work or other evidence.2   Analysis of the experiences and learning opportunities should show demonstrable learning outcomes and any further educational plan to meet educational needs or development still outstanding. A mentor may guide the learner as he or she compiles and analyses the material in the portfolio, providing another perspective that challenges the learners to think more deeply about their own attitudes, knowledge or beliefs. Much of the learning emanating from a portfolio is from individual reflection and self-critique in the analysis stage. 

Types of work based learning to include in a portfolio

· In-house learning programmes in NHS workplaces focused on self care topic areas

· Use of problem-orientated approaches to learning, including action team learning and self-managed learning – see Appendix 2 for an example of a recording tool.

· Short topic based workshops

· Seminars

· Distance learning

· Problem based team learning

· Reflective learning

· Structured reading

· Shadowing relevant colleagues

· Observing colleagues

· Drawing up protocols

· Undertaking audits
· Case studies and discussion

· Peer review by a colleague

· Patient feedback

· Examples of good practice

Evidence of learning in the individual’s portfolio

What’s included in the portfolio should demonstrate what’s been learnt and how the learning has been applied.  The portfolio should be a mixture of description and application of learning - as relevant to the topic.

Gain of knowledge and skills, and positive attitudes might be shown by the following:

· Extent of awareness of strategic matters relevant to the participant’s role or service.

· Demonstrating capability on completion of course for the envisaged role - have they gained knowledge and skills to do the job?  Have any competencies been met? 

· The necessary knowledge and skills to complete their initial learning contract.

· Changed attitudes.  Formation of appropriate and workable care pathways protocols (new or updated).

· Details of cost effective management.

· Descriptor of development of new services for patients.

· Identified gaps + plan to address gaps.

· New role development.

· New service development.

· Awareness of different working practices.

· Change in role from practitioner before the course or programme to after it.  Is there a change in job description?

· Critical analysis thinking and application.

· Development of a service that was previously not available or scanty, with demonstrable progress due to gain in knowledge and skills.

· Role development - harnessing skills to enable change in practice.

· Multidisciplinary inter-agency working.

· Overcoming barriers, working across boundaries.
· Improvements in patient care.
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Chapter 8 Enhanced skills workshops
It is likely that some team members will have learning needs that are not covered by the self care training programme, and benefit from more in-depth training in a range of interpersonal skills such as: communication skills, shared decision making with patients or carers, motivation of patients to adopt self care and empowering patients and the public and links with self care support networks.

How the facilitator addresses these learning needs will depend on how many people need what type of training. There may be local training programmes underway already that individuals can opt into. If the facilitator wishes to run in-house training, then this chapter will give ideas and a framework for a series of workshops that could be designed by the facilitator and run in-house to enhance team members’ knowledge and skills. The facilitator may have the knowledge, skills and experience to run such workshops themselves; if not, they will have to recruit another trainer or facilitator who does.

7.1 Format of half –day workshops that could be run in-house

Each 3.0 hour half day workshop (or 3.5 hour workshop if tea break) should be run as:

0 minutes
Purpose of workshop

Introductions – each other

10 minutes
Short exercise to establish baseline knowledge & skills & attitudes – as 

appropriate e.g. short role play or video bringing out bad characteristics for participants to identify, picture to analyse representing topic – as selected by facilitator.

Discussion

30 minutes
Presentation of key components of mini-topics bullet pointed below

60 minutes
Case study – with relevance to promoting self care



Either:



(i) goldfish bowl technique - role play – one person plays person with 

condition for which self care is relevant, anther the health professional or practice staff member, and the rest of group observe. Group then discuss what went well, what might have been done better –for each bullet pointed item.

(ii) trio role play – one person plays person with condition for which self care is relevant, anther the health professional or practice staff

member, and a third person observes. Observer and others discuss what went well, what might have been done better –for each bullet pointed item.

(iii) Small group discuss case study and critique scenario – discussing strengths and weaknesses of each bullet pointed item (this approach will not be possible for some workshops that require visual representation of the case study and interaction such as communication skills training)

Three case studies lasting 30 minutes each to allow participants to rotate in role play. Coffee / tea to be taken within exercise.

150 minutes
Round up. Discussion of main learning points. Action planning by 

individuals to address identified learning needs from exercises. 

180 minutes
Close

For more guidance on the tools described, see Appendix 3. For a wide range of tools that you might use to identify learning needs before a workshop or as part of the content of the workshops (such as consultation styles or good practice in encouraging patients to adopt self care) see the online training programme, part 3 (hyperlink to electronic book on WIPP website).

7.2 Suggested coverage of the various knowledge and skill needs

Facilitators or trainers may use the lists of items per workshop as a guide that they revise and add to.

1. Communicating well (half day)

· Promoting good interpersonal skills (between colleagues; colleague/patients)

· Verbal / non-verbal language

· Establishing rapport

· Giving feedback constructively

· Defusing tension, avoiding confrontation

· Matching language and messages to nature of recipient

2. Shared decision making (half day)

· Communicating risks to patients – how to do it

· Explaining (individual) benefits

· Risk management

· Patient safety

· Shared decision making: what it means, how to do it)

3. Motivating patients to adopt self care (half day)

· Context of self care

· Cycle of change

· Examples of motivational tools

· Place of cognitive behavioural therapy

· Self care aware consultation style

· Consultation styles in general: 

· doctor centred: prescriptive,\informative, confrontation

· patient centred: catharsis, catalysis, support

4. Empowering patients and the public (half day)

· Context of self care

· Linking and working with self care support networks

· Self care materials: good practice in relation to literature, audio, video, web based, peer

· Planning to consult and inform and promote self care with your patient population

8.3 Examples of case studies that could be utilised in such workshops

Facilitators might use the examples of case studies below and / or write their own fictional scenario- or invite participants to contribute real life case studies, that are anonymised to protect the patient’s identity.

1. Communication 

A 30 year old woman Pat, attends the surgery accompanied by her 50 year old mother, Pam. She has been more wheezy recently and has come for her annual asthma check with the practice nurse. She is somewhat short of breath when she books into the reception desk. As she goes into see the nurse with her mother, the nurse notices she smells of cigarette smoke. Checking the screen the nurse sees that she has not been ordering her regular anti-asthma therapy as often as expected, and when asked admits she has been trying to wean herself off medication in case she becomes addicted to it.

Task: The person playing Pat should represent a defensive patient, who tends to slight aggression but can be reasonable if talked round.

The person acting as practice nurse or GP should conduct a 10- 15 minute consultation in which she or he discusses the importance of Pat taking regular preventive therapy for her asthma, addresses the detrimental effects of smoking, seeks reasons for a worsening of Pat’s condition in her home or work environment,. 

Assume that the practice protocol for an annual asthma review is covered in another section of the consultation. 

2. Shared decision making

A 30 year old woman Pat, attends the surgery accompanied by her 50 year old mother, Pam. She has been more wheezy recently and has come for her annual asthma check with the practice nurse. She is somewhat short of breath when she books into the reception desk. As she goes into see the nurse with her mother, the nurse notices she smells of cigarette smoke. Checking the computer screen the nurse sees that she has not been ordering her regular anti-asthma therapy as often as expected, and when asked admits she has been trying to wean herself off medication in case she becomes addicted to it.

Task: The person playing Pat should represent a person who speaks English as their first language, who left school at age 16 years and has not had any further education for their succession of jobs as a shop assistant.

The person acting as a practice nurse or GP should conduct a 10 to 15 minute consultation in which she or he tries to engage Pat in sharing the decisions to be made about her management: reducing bronchodilator therapy and taking preventive drugs regularly + any sensible changes to her lifestyle or work environment + appropriate kinds of delivery mechanisms + frequency of asthma review.

Assume that the practice protocol for an annual asthma review is covered in another section of the consultation.

3. Motivating patients to adopt self care 

Tony has had back ache on and off since he left school at 16 years old. At 40 years, he gets much more tired from his job as a labourer in the building trade, than he used to do. From time to time he has had a couple of weeks off sick when his back has been worse than usual. He once went to a physio and was taught back exercises, but usually he gets by using pain killers when it’s crippling him and by buying ibuprofen over the counter (though that gives him stomach ache if he takes it for a week or two). He is consulting now to ask about travel vaccinations for Spain but mentions his back has been worse for a few days and he’s tired from not sleeping because of the pain. 

Task: The person playing Tony should be prepared to discuss their symptoms, the worsening caused by lifting heavy weights at work and twisting manoeuvres. They should be willing to listen and respond to the motivational approach by the GP or nurse they are consulting.

The person acting as a practice nurse or GP should conduct a 10 to 15 minute consultation in which she or he tries to engage Tony in discussing self care in relation to his back, and making changes that help

Assume that the practice protocol for trip to Spain require no vaccinations and you have dealt with that quickly, now taking the opportunity to promote self care.

4. Empowering patients and the public

Your practice is increasingly aware that many patients consulting with minor ailments also have mental health problems. You decide to put more effort into promoting self care to people with mental health problems in your practice population by linking with the local self care support network for people with mental health problems, the Users’ Voice. You are about to meet up with the honorary secretary of the local network group to discuss how you can work together proactively.

Task: Chris representing the self care support network is defensive, loses no opportunity to have a go about what poor care s/he thinks that people with mental health problems get from the NHS.  But is able to be talked round to make a plan to promote self care.

The GP or practice nurse should try to engage with Chris in a positive and constructive way in a preliminary 20 minute meeting, to make a plan to link with the self care support network and other patients known to the practice, to promote the self care of minor ailments to people with mental health problems.

Appendix 1  Example personal development plan template

Participants are free to substitute their own template for a personal development plan (PDP) that is preferred in their own workplace or discipline, so long as it contains the minimum content and scope specified here.

	Time span it relates to:

Date last updated:



	Prioritised topics in PDP previous year:



	Justify why current topics in PDP are a priority: 

A personal or professional priority? 

A practice or team priority? 

A national priority? 



	Who else will be included in your personal development plan? 



	What baseline information will you collect and how? How will you identify learning needs? 



	What are the learning needs for the practice or team and how do they match your needs?



	Any patient or public input to your personal development plan?



	Aims of your personal development plan arising from the preliminary data gathering exercise



	Action plan (give tasks, timetable, endpoints etc.)



	How does your personal development plan tie in with your other strategic plans (for example the practice’s business or development plan)?



	What additional resources will you require to execute your plan and from where do you hope to obtain them? (will you have to pay any course fees; will you be able to organise any protected time for learning in working hours?)



	How will you evaluate your personal development plan?



	How will you know when you have achieved your objectives? (how will you measure success?)



	How will you disseminate the learning from your plan to the rest of the practice/ PCT team and patients?  How will you sustain your new found knowledge or skills?



	How will you handle new learning requirements as they crop up?




Appendix 2 Record sheet to describe progress in work based learning 

Record your discussions, your action plan, your resource requirements and the outcomes that you expect – for your case study.  Think how you will collect evidence that demonstrates you have achieved what you have planned. Use the form below to record these aspects of your problem- based learning sessions, when you focus your session on your prioritised topic. 

	Your priority topic

 


Your team includes :
Where you are now

What you do next includes

What extra resources might this require?

The outcomes might include:

How would you demonstrate that you have achieved your outcomes?

At subsequent date record your actions completed and outcomes achieved

Actions:

1. 

2.

3.

Other:

Outcomes achieved (please list)
Appendix 3 Tools you might use in your action learning set, or that participants might use in their workplaces

1. Working in trios

Why you should do this

Learning as a trio encourages interactivity.  If a problem is presented from real life this immediately engages the participants as it is building on their experience and is relevant to their situation - the criteria of successful learning described in Chapter 1.

When to use this

To encourage a wider perspective of any situation the participants meet in their everyday work, such as for problem solving or learning consultation skills. 

What to do

Three people make up each small group (a trio) who sit together where they can talk and listen in a quiet place.  A task involving role play might be set by painting a problem-centred scenario that is relevant to the topic being taught.  Or each member of the trio might present a relevant problem issue for them, employing the problem solving technique.  Designate the letters A, B and C to the members of each Trio group.

Role of A: to present an organisational, social, personal or professional problem to B.  

Role of B: to examine and define A’s problem 

Role of C: to observe the interaction of A and B – and to keep time.  

A and B talk and interact whilst the exercise progresses through the following sequence:
(i) problem presented 

(ii) problem examined 

(iii) problem defined

(iv) solution proposed

(v) solution discussed

(vi) solution implemented

(vii) review exercise: self-assessment by B, feedback by C to B, feedback by A to B.

C acts as timekeeper stopping the role-play or alternative exercise at the pre-agreed time and monitoring the length of time of the debriefing period.  If there is time repeat the exercise twice with everyone of the trio taking a turn at being A, B and C, presenting a problem, examining it and observing the others’ interaction.

If the number of participants does not divide up into threes, arrange for one or two groups to have four members, with two people taking the observer’s role each time.

How it works

Each of the three participants sees the problem from three perspectives - the person with the problem, the person trying to solve the problem and the observer looking on.  All the participants realise the others’ perspectives for themselves - a powerful mode of learning.  If a real problem is posed, the trio will usually generate more options for solutions than a single participant would have done, working alone.

Whom to engage

Any three peers.

How much time you should allow

The time allowed will depend on the problem or topic being presented, how long it takes to describe a problem and discuss a solution.  The role play should take at least ten minutes with a further ten minutes for debriefing, making a minimum of twenty minutes in all for each role-play episode.

What the facilitator should do

Explain the task clearly- learners often have difficulty understanding exactly what is required of the A, B and C roles.  Keep an eye on the pre-agreed timekeeping for each stage and remind C if the exercise is running overtime or being foreshortened.  Remind participants to give positive feedback, rather than dwell on what might have been improved.

What to do next

Encourage the participants to decide on their own action plans, building on what they have learnt from the exercise.

What makes it work better

· A theme for the trio work that is relevant to all the learners.

· Sometimes A, B and C are termed ‘explorer’, ‘guide’ and ‘observer’.  These terms describe the roles that they play - in presenting a real problem to explore and in guiding the ‘explorer’ to identifying his or her options for solutions.  The guide might challenge the explorer by asking what he or she would like to have achieved to be able to judge their interchange (ie the trio task) to be a success - to establish the boundaries for the discussion.  The guide should find out if the explorer has reached the limits of their understanding of the situation and if so, extend their horizons.

· The facilitator could draw up a summary sheet for the observer to use to record their notes (see the example on the following page).

What can go wrong

· Participants who are ‘senior’ in real life may not act as ‘peers’ to the others so that those playing the A, B and C roles feel constrained as regards the interchange of the trio work and in giving feedback.

· The participants become so engrossed in a real-life problem that they lose touch with the reality of the exercise and divulge sensitive information or become emotional.

· The participants do not grasp the task and C buts into the A-B interchange rather than quietly observing.

2. Goldfish bowl technique
Why you should use this

To become aware of other people’s perspectives of a situation.  To encourage reflection on performance, communication skills, alternative approaches to difficult problems, lateral thinking in problem solving.

When to use this

You could use this technique in a workshop setting where group rules have been established and people who are part of the ‘inner’ group feel safe undertaking their task whilst watched by those in the ‘outer’ group.

What to do

1. Position the seating in a private room so that people sitting on chairs in an ‘outer’ ring, observe the two or three people sitting together as an ‘inner’ group.  Members of the inner group sit facing each other with their backs to the outer ring of people. 

2. The people in the inner group perform a task such as undertaking a role-play set by the facilitator.  They might act out a scenario where a senior person counsels a junior about his or her performance, for example.

3. The inner group may feedback their observations and feelings first as to how the task went, followed by the outer group feeding back their observations.  Alternatively, the ‘inner’ and ‘outer’ group discussions may be held separately and then subsequently the two groups come together, so that everyone can hear what the others think.  Feedback should be good and supportive (see Chapter 1).  

4. Finally the whole group discusses the task, performance, observations and learning points facilitated by the teacher.

How it works (insight)

The organisation of this exercise encourages observation and reflection.  It is often difficult to see your own mistakes because you are too close to the issues.  The ‘goldfish bowl technique’ not only allows participants to stand back and observe a situation relevant to their own being played out, but to exchange ideas with others about what could be done better and share good practice.

Whom to engage

This exercise lets people who do not like undertaking role play, observe from the outer circle, as only a few participants will be required in the ‘inner group’.  The technique is suitable for any discipline or level of seniority.  Two facilitators might act out planned good practice or planned bad practice in the centre of the ‘goldfish bowl’ to start the exercise off.

How much time you should allow

The time taken will depend on the nature of the role-play exercise. Allow a minimum of ten minutes for the role-play, followed by at least twenty minutes for the inner group and outer group discussions and additional time for drawing out the overall learning points.

What the facilitator should do

Explain the arrangements for the exercise clearly so that those in the outer group understand that they must keep quiet and observe whilst the role-play is underway.  Set out the task for those doing the role-play so that they cover all the ground necessary to bring out the key learning points that match the objectives of the exercise.  Insist that the ‘rules’ for giving positive feedback are adhered to and encourage wide ranging discussion.

What to do next

Consider running a second exercise using the goldfish bowl technique with a revised role-play and task that have been informed by the discussion of the first round.  Encourage individual participants to make an action plan around what they have learnt from participating in the role-play or through observing, and record their learning in their personal portfolios.

What makes it work better

· Ask for volunteers for the role-play rather than press gang reluctant individuals.

· Choose a role-play and task that are immediately relevant to everyone’s situations and learning needs.

What can go wrong

· Participants in the outer group ignore the rules about giving good feedback in a positive manner and launch in with negative comments about the performance of those in the inner group.

· There is too little time allowed for discussion and extracting the overall learning points of the exercise.

3. Draw up a force-field analysis of positive drivers and negative influences in your professional life

Why you should use this

To help people to identify and focus down on the positive and negative forces in their work and/or home lives and to gain an overview of the weighting of these factors.

When to use this

In a session on personal and professional development - as an individual or working in a group, at a workshop or by distance learning.

What to do

Participants should draw a horizontal or vertical line in the middle of a sheet of paper.  Ask them to label one side ‘positive’ and the other side ‘negative’.  They should then draw arrows to represent individual positive drivers that motivate them on one side of the line, and negative factors that demotivate them on the other negative side of the line.  The chunkiness and length of the arrows should represent the extent of the influence; that is, a short, narrow arrow will indicate that the positive or negative factor has a minor influence and a long, wide arrow a major effect.

Participants should then take an overview of the force field and consider if they are content with things as they are, or can think of ways to boost the positive side and minimise the negative factors.  They can do this part of the exercise on their own, with a peer or a small group, or with a mentor.  

How it works (insight)

It helps people to realise whether a known influence in their life is a positive or negative factor.  For instance the participants may realise upon reflection that they had assumed that money in the form of a good salary was a positive motivator.  But really, the wish to sustain or increase their income was a negative force on their job satisfaction due to their inability to spend time on meaningful non-pecuniary work related activities.

Whom to engage

The exercise is suitable for anyone and everyone at any stage in their career.

How much time you should allow

Up to an hour with ensuing discussion.  Longer for subsequent action planning.

What the facilitator should do

Urge participants to subsequent action.

What to do next

Make a personal or organisational action plan to create the situations and opportunities to boost the positive factors in people’s lives and minimise arrows on the negative side.

What makes it work better

Encourage participants to invite someone who knows them well to review the force-field analysis they have drawn and let them know honestly of any blind spots and if they have the positive and negative influences in proportion.

What can go wrong

People perpetuate their own misconceptions - and use the force-field analysis diagram to reinforce their self-destructive behaviour in a pseudo-scientific way.

Example of force-field analysis diagram.  Satisfaction with current post as a primary care manager

Positive factors



Negative factors

	
career aspirations

salary

autonomy

satisfaction from management

no uniform

opportunities for professional development


	long hours of work

demands from patients

job insecurity

oppressive hierarchy

	Driving forces


	Restraining forces


4. Gap Model

Why you should use this

It helps people to look at and discuss the size and nature of the gap between their current situation and where they want to be by a defined time in the future.  It helps to plan how to minimise or close the gap.

When to use this

Before planning changes to services.

What to do

An outline gap analysis
The Figure below represents what has to be done to close the gap.

	
	
	Where we want to be

	Where we are now


	
[image: image1]
The gap to be closed
	


1. Where we are now:  Assess this in terms of the criteria that are important to your situation and which are relevant to the changes you want to make.

2. Define the desired future:  Build up a complete a picture as you can to give everyone the clearest indication of what standards are to be achieved.

3. Define the gap:  Compare 1 and 2 and specify the major differences between the current and desired future position.  The differences identified give a clear indication of the scope and detail of the changes that need to take place to reach the desired position.  This can be formally summarised into a change agenda and because of the time taken to specify the changes to be made it can also be used as a basis for monitoring progress.

How it works (insight)

The gap model essentially asks two key questions: “Where do you want to be?” and “Where are you now?”  The difference - a gap - between the two, forms the basis for a programme of change - in relation to establishing a culture of promoting patients’ self care.

What the programme of change will consist of is determined by the various gaps identified.  Once the desired future position has been defined, the current levels of performance are assessed against the future position, and the detailed changes to be made to reach the desired future position are specified.

Whom to engage

Groups who are going on to draw up plans for services or setting priorities or categories for promoting self care, within a budget or available resources.

How much time you should allow

The explanation of the task and dividing into groups (if the numbers are too large for small group discussion) takes about 5 minutes.  Allow 40 to 45 minutes for discussion in the small groups and about the same for the feedback and discussion in the large group. 

What the facilitator should do

Prevent the discussion becoming personalised or too narrow.  Divide the groups so that they are well mixed.  Keep the time and encourage discussion and an action orientated approach.

What to do next

Take up the suggestions made if they are practical, or explain why you cannot if not.

Gain commitment in the action plan - who will do what, when and how.

What makes it work better

Participants who have previous experience of action planning work and reflective practice - to consider the many contributory factors to the present situation.  People with creative ideas about how to close the gap.
What can go wrong

Participants do not take the task seriously and propose unrealistic ideas to close the gap.  The facilitator loses control of the group and the action planning is undermined. 

5. Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis

Why you should use this

This classic strategic planning technique can be used to analyse the capability of your PCT or practice team in planning to promote self care, and to set that in relation to what you think the healthcare environment holds for you in the future.  It identifies promoters and resistors to change within four key dimensions.

When to use this

When you are taking stock of an issue or situation, before putting together your plan to address it and improve matters.

What to do

Define the purpose of the exercise with the senior members or commissioners of the group. Communicate that to all participants.

All the participants should group around a single flip chart/sheet of paper so that they can all see the four quadrants at once.

	Strengths


	Weaknesses

	Opportunities


	Threats


Each section is then completed as you all discuss appropriate questions, posed to explore your perceptions of the challenge in establishing the promotion of self care and environmental influences.  For example:

1. Strengths - what are we good at already (eg health promotion of a healthy lifestyle)?  

2. Weaknesses - what are we bad at (eg maybe not good at encouraging patients who are housebound or seriously ill to consider or use self care)?  

3. Opportunities - what’s around the corner that could be useful?  What is happening that could help us?  What is new, and is it good for us?

4. Threats - what could be a threat to our success?  What’s new and is it bad for us? 

Once you have completed all four quadrants of the SWOT analysis you should move on to considering:

· How can you maximise and extend the strengths identified?

· How can you minimise or overcome the weaknesses?

· How can you make use of the opportunities?

· How can you avoid the threats or counter their effects?

How it works (insight)

The exercise captures everyone’s views so that you get all perspectives.  Because of the informal atmosphere, certain individuals are unlikely to dominate, and completing the SWOT can be a reasonably democratic process.

Whom to engage

Everyone involved in the issue or situation under discussion, and whose support and engagement are needed to draw on the strengths and opportunities and combat the weaknesses and threats.

How much time you should allow

At least an hour for undertaking the SWOT analysis, completing the lists in each quadrant, and making preliminary conclusions about next steps. 

What the facilitator should do

Engage the people who need to be present to complete the SWOT and ensuing action plan, set the scene, then explain the nature of the exercise.  Encourage those taking part to agree the specific purpose of the exercise and subsequent work. 

What to do next

Write up the SWOT analysis and preliminary conclusions and any action plan.  Ask key participants to proof check or revise the document.  Be a link between completion of the SWOT and evolution of the action plan.  Ensure the action plan is doable - and help to take it forward across the PCT/practice according to the purpose.

What makes it work better

Involvement of senior people in the PCT/practice planning the SWOT analysis and how it fits with strategy, policy and action.  An informal and friendly environment where everyone feels that their views and ideas are valued so that they are enabled to contribute, whatever their role in the organisation.

What can go wrong

The SWOT analysis being undertaken in a ‘vacuum’ so that the material produced is not used afterwards and little happens as a result.
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