BALINT – FACILITATOR’S NOTES
Start with the PowerPoint presentation and buzz group work......

Michael Balint (1890-1970) was a psycho-analyst from Hungary who emigrated to Britain in the 1930s. After the war he practiced as a psychoanalyst at the famous Tavistock Clinic in London. But to GPs he will always be remembered for the work he did in the 1950s and 1960s in helping them to understand their psychology of the doctor-patient relationship. He wrote the groundbreaking book ‘The Doctor, his Patient and the Illness’. This identified many new concepts which we take for granted:
· Physical, Psychological, Social Aspects of the consultation 

· Doctor’s apostolic function 
· Entry ticket
· Hidden agenda 

· Collusion of anonymity 

· The “drug doctor” 

Three key philosophies which are particularly relevant in general practice were expounded.
1.
It became evident that many patients who presented with minor physical complaints also had a psychological problem. Focusing on the psychological problem, which may be a 'stand alone' problem, or a problem directly related to or caused by physical illness often achieved greater success than working on the physical problem alone.

2.
Michael Balint's second philosophy was that doctors have feelings and that these feelings can have an important influence on the Consultation. They need to be identified and used in the consultation. By highlighting the real importance of the doctors’ feelings and using them consistently in a consultation the term 'the doctor as the drug' was coined. This meant that a doctor can have a powerful ability to influence the patients' thinking and ultimately their total health, without necessarily writing a prescription.

3.
The third philosophy drawn from Michael Balint's work was that doctors can develop the necessary skills to work effectively with psychological problems that patients present. Previously the concept had been that the doctor's skills were dependent upon the doctor's personality, and that personality dictated the likelihood of the doctor exploring the patient's psychological problems. Balint suggested that such success often simply depended on asking appropriate questions about psychological problems, and that doctors could therefore be taught to ask these questions and become more successful.

Summary

1.
Nearly all problems presented to the doctor have a psychological element to them and this needs exploring.

2.
The doctor has feelings in a consultation. These need to be recognised and can be used to the benefit of the patient.

3.
The general practitioner has a positive therapeutic role in all consultations, not only those with a defined disease process.
Doctor’s apostolic function - a doctor's personality interacts with medical training to produce a unique way of dealing with patients. Doctors tend to avoid examining their own behaviour and so a fixed style develops. Balint called this the 'Apostolic Function'. This incorporates the doctor's beliefs about how they expect patients ought to behave when ill, how they should behave with doctors and how they should cooperate in their cure. 

Entry ticket – Patient’s present a nice simple problem which they use to assess the approachability of their GP as to whether they feel able to disclose the real problem.
Hidden agenda - this is the real problem they want the GP to address – not the entry ticket.
Collusion of anonymity – patients bouncing from one specialist to another with nobody taking responsibility for the patient as a person.
The “drug doctor” – The doctor herself/himself can be a powerful medication.
The mutual investment fund - All the shared experience and trust that doctor and patient accumulate over many years in general practice can be used to encourage patients to try interventions which previously they would not have considered.

A Balint group - is a form of case-discussion group, originally developed by Michael Balint in the 1950s for general practitioners.  A small group of doctors (8 -10) invited to present cases from their practices which are discussed by the seminar group members under the guidance of one or two facilitators. 
Confidentiality, honesty, ownership, respect for other group members etc. are essential. Group members should be arranged in a circle, preferably on chairs of similar size. Each group session should normally last between one and two hours. Usually the discussion of each new case lasts between half an hour and an hour.
Break for coffee early (as this section takes about 1 hour)

Use the very short PowerPoint presentation to explain how to ‘Do Balint Groups the Bradford way’ before breaking into and running the groups.
 ESSENTIAL CHARACTERISTICS OF A BALINT GROUP
1. A Small group
There are no absolute rules but groups with less than about six or more than about twelve participants are unlikely to work well.
2. Defined group leader who is one of the following:
GP who has attended Balint type groups and has had some training in small group leadership. 
3. Group members are in clinical contact with patient.
Members are usually GPs or GP trainees but groups have been run perfectly well for medical students, nurses, psychosexual counsellors etc.
4. The material of the group is based on the presentation of current cases giving the presenting clinician cause for thought 
The cases may have given rise to distress, puzzlement, difficulty or just surprise. Random cases have occasionally been used (even in groups run by Michael Balint) but we would not recommend this for 'starter' groups.
5. The discussion focuses on the relationship between the presenting doctor and his patient 
Matters of 'fact' may need to be cleared up at points during the discussion but only those that have a bearing on the doctor/patient relationship are relevant. Discussion of general issues is also not relevant.
6. Case notes should not be used
The presenting doctor may prepare himself with reference to the case notes. In the actual presentation and discussion relying on memory is crucial. Slips of memory are not considered as signs of poor doctoring but as vital clues to the understanding of the patient.
7. The groups are not for personal therapy
Self-awareness will increase as a result of attending a Balint group but the discussion is firmly focused on the patient and the doctor/patient relationship 'Discomfort or distress in the doctor are not ignored but are worked through in the context of the needs and problems of the patient rather than of the doctor (Campkin, 1986).
8. Standard rules for small group working apply
Confidentiality, honesty, ownership, respect for other group members etc. are essential. Group members should be arranged in a circle, preferably on chairs of similar size. Each group session should normally last between one and two hours. Usually the discussion of each new case lasts between half an hour and an hour.
9. The purpose of the group is to increase understanding of the patient's problems, not to find solutions (Paraphrased from Campkin, 1986) 
Participants are therefore encouraged to speculate as to how they see what might be going on. Questions are discouraged., Advice is discouraged even more.
10. The leader takes ultimate responsibility for trying to ensure mat the group functions as described above
Group members should also have a responsibility (see 8 above). The leader must above all ensure that group members, particularly the presenter, are not unduly hurt. (Some increase in anxiety on the other hand, is an almost inevitable concomitant of learning).

Balint Groups are useful as they 

· Improves listening skills with both patients and colleagues

· Allows you to sit with uncertainty (and complexity) without feeling the need to tease it apart. 

· Encourages integrative thinking

· Reveals group dynamics

· Encourages empathy

· Encourages reframing

· Encourages thinking outside the box

· Method for expressing frustration, pain and joy (strategy)

· Encourages camaraderie with group members

· Encourages intimacy with group members

· Improves observation powers

· Shows value of being and not doing

· Encourages reflection

· Encourages self-evaluation

· Improves satisfaction of practicing family physicians 

· Develops and encourages a repertoire of behaviors that may be therapeutic for a variety of patients.

· Increases capacity to listen and to understand the patient's state of mind and how it influences the doctor's care.

· Demonstrates increased sensitivity to and skill in dealing with psychological aspects of the patient's illness.

· Learn to hear and react to difficult cases of colleagues in a gentle, supportive manner.

Balint style groups at HDR ( The Bradford way)
Bradford GPST scheme have developed Balint groups in a way that works very well in a HDR session (more info at www.bradfordvts.co.uk)

· Start by making a perfectly balanced circle of chairs.  
· 6 to 12 GPSTs in each group with a facilitator +/_ a co-facilitator.
· Put a notice on the door asking for no interruptions.
· Explain the ground rules.

· Ask for a case (use silence until a GPST volunteers a case)

· Thank them for it, ask them to present it, having done so ask the group if they have any clarifying questions they wish to ask, then the presenter sits back out of the circle (they can be asked no further questions and now have an observer role) as the GPSTs explore what might have gone on re the patient, the doctor and their relationship.

· At the end ask the presenter about how it went for them and thank them for the case.
Facilitator briefing

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

· Stay with presented case only

· Encourage reflection

· Encourage lateral thinking and imagination

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

· Ensure the presenter is OK at the end

· Speak up for the patient if necessary 

Co-facilitator (if there is one)

· Facilitator and co-facilitator sit at opposite ends (but preferably not symmetrically opposite)  

· Don’t talk directly after each other

· Discourage interrogation of the presenting doctor apart from fact-finding at the beginning  (e g “What did the patient look like?”)

· Co-facilitator represent the patient (stop the group assassinating them!)

· Agree which of you is responsible for timekeeping

Group briefing

· Origin of Balint work

· Aim of this kind of work today:  explore doctor patient relationship in order to deepen understanding for the group members.  This may make you a better GP and may help you avoid burnout by making the work more interesting

· Not necessarily to discuss problem cases, just ones which have intrigued, interested, maybe disturbed.  Could be continuing relationship or one-off encounter

· Case is ‘a gift’ for the group.  Stick with that case

· This is not about good or bad management, or right or wrong answers

· Encouragement for fantasy, lateral, ‘right-brain’ thinking – this method is more art than science

· Presenter to sit back 6 ins for a while, so group can discuss case – ‘if I were the doctor I would feel…’  This makes a safe harbour for the presenter and prevents them cutting ideas short saying things like ‘I thought of that and it didn’t help’

· The group is not there to solve the presenter’s problems

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

Please switch off your mobiles!
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