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TEACHING AND LEARNING THE CONSULTATION (TALC)

MODULE 3 Skills for effective information gathering

CHAPTER 2

How can avoiding 
questions yield more 
information?
 “If you ask questions, you only get answers” — Balint



Overview

Which section of the consultation does this session address?

Providing structure &  
flow to the consultation

Building the relationship

Initiating the 
session and  

agenda setting

Gathering 
information

Physical 
examination

Explanation  
and planning

Closing the 
consultation

Which specific skills are addressed in this session?

This teaching concentrates on how to gather information without constantly asking a lot of questions, so that the listener can 
concentrate on what is being said, rather than planning what to say next.

The skills in the Calgary Cambridge Guide relevant here are:

CG skills

8  Encourages patient to tell the story of the 
problem(s) from when first started to the present in 
own words (clarifying reason for presenting now).

10  Listens attentively, allowing patient to complete 
statements without interruption and leaving space 
for patient to think before answering or go on after 
pausing.

11 Facilitates patient’s responses verbally and 
non–verbally e.g. use of encouragement, silence, 
repetition, paraphrasing, interpretation.

8

10

11

References

7 The Inner Consultation – Roger Neighbour.  

9  British GPs Keep Going for Longer: Is the 12 Second Interruption History? – Avril Danczak BMJ 2015;351:h6136  
https://www.bmj.com/content/351/bmj.h6136

34  Spontaneous Talking Time at Start of Consultation in Outpatient Clinic: Cohort Study – Langewitz et al, BMJ 2002;325:682

2How can avoiding questions yield more information?

Teaching and Learning the Consultation (TALC) Module 3 Chapter 2

https://www.bmj.com/content/351/bmj.h6136


Introduction

How can avoiding questions yield more information?

There is a lot of emphasis in consultation skills training on 
the difference between open and closed questions and the 
importance of using open questions to gather information. 
While this is an important distinction, what is sometimes 
overlooked is that effective information gathering can 
happen with hardly any questions being asked at all. 

The ‘open to closed cone’ idea (see Resources) is often used 
to illustrate this concept; gathering information begins 
with open questions and ends with closed questions to ‘fill 
in the details’. Trying to decide what questions to ask, can 
totally preoccupy less skilled clinicians, to the extent that 
they fail to listen to what is being said.

One way to overcome this problem is to teach clinicians 
to start gathering information without using questions 
at all. When the listener uses encouraging phrases and 
reflections/paraphrases/echoes instead of questions, the 
speaker is empowered to convey information quickly and 
fully. Closed questioning only reveals this richness after 
laborious effort. The clinician can learn to delay asking 
questions until the patient has really run out of things 
to say. There are two key skills here – encouraging the 
patient to carry on speaking, and the active listening skill of 
reflecting back.

 Encouraging the patient to carry on speaking is 
relatively easy, using the two most powerful words in the 
consultation i.e. “go on”, or it’s many variants such as “tell 
me more”, “keep going”, “sounds like there may be more to 
say about this”. These simple phrases free up the clinicians 
mind to listen instead of planning the next question.

The active listening skills of reflecting back, encouraging 
and echoing can be used as low effort ways to gather 
information. Again this approach helps the clinician to 
focus on what the patient is really saying, so that the 
listener really listens and attends to the speaker properly. 
Attention leads to better understanding, and helps the 
clinician remember the information, so that it can be used 
later in the discussion.

In this chapter, there are specific experiential learning 
exercises described. These will help educators give learners 
the opportunity to experience information gathering using 
a questioning style, compared to non-questioning style. 
This is so that the benefits of avoiding questions can be 
directly experienced, so that the learner is more motivated 
to use this approach themselves.

Clearly, there is a vital place for carefully chosen questions 
in the consultation. However, if information is gathered in 
an efficient, non-questioning, way first, the clinician will 
usually only need to ask a few clarifying questions at the 
end. The open to closed cone is very narrow at the bottom.

Clinicians who ask a lot of direct questions are usually 
trying to ‘control’ the consultation. This may be because 
they feel this is the only way to stop the patient talking too 
much and taking up too much time. Clinicians sometimes 
worry that they will uncover difficult problems that they 
will not know how to deal with. They may be uneasy 
with the emotional content of consultations, thinking 
that closed questions can keep it ‘factual’.  However, few 
patients keep on talking indefinitely – the median talking 
time at the start of consultations is 59 seconds (Reference 
34). Avoiding both interruptions and avoiding too many 
closed questions, is the approach adopted by experienced 
General Practitioners (Reference 9). 

Some clinicians may be worried that they will forget all 
the information if the patient talks a lot. Clinicians can 
devise appropriate strategies for managing this (perhaps 
very brief pencil and paper notes) while avoiding typing 
during the conversation, which breaks eye contact and 
reduces the efficiency of the listening. The effective use of 
summarising skills can also help clinicians to remember all 
the salient points (see the module talc skills for effective 
explanations and planning care – why are effective 
summarising skills the engine of the consultation?). 
Effective summarising can also assist in good clinical 
reasoning and make it easier to develop a shared 
management plan.
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Teaching notes

How to teach and develop these skills  
Working one to one

If the educator observes ineffective information gathering 
or poor listening by the clinician, this will be manifested in 
various ways:

 > The same information is requested by the clinician 
several times over without being registered.

 > There is a predominance of closed questions.

 > Clues from the patient are not followed up. 

 > The patient repeats themselves a lot, which is a sure 
sign they do not think they have been heard properly.

Ask the clinician to practice delaying asking any questions 
until the patient has really run out of things to say. There 
are two key skills here; encouraging the patient to carry on 
speaking and the active listening skill of reflecting back.

Encouraging the patient to carry on speaking is relatively 
easy using the two most powerful words in the consultation 
i.e. “go on”, or its many variants such as “tell me more”, 
“keep going”, “sounds like there may be more to say about 
this” etc.

Begin by saying you are going to ask the clinician about 
a subject they can easily speak about, for example, their 
most recent holiday. Ask a lot of closed questions like this:

 > “When did you last go on holiday?”

 > “Where did you go?”

 > “Did you fly?”

 > “Where did you stay?” 

 > “Who travelled with you?”

 > “Was it sunny?”

Debrief by asking the clinician to reflect upon who spoke 
more words in this exchange. Clearly, with closed questions 
that are usually answered with a very few or even one 
word, the questioner speaks more than the interviewee.

Repeat the process. This time the educator again asks 
about a recent holiday. However, in this second case the 
educator must not ask any questions, confining themselves 
to statements – “I would like to hear all about your most 
recent holiday” – and using “go on”, paraphrases or 
reflecting back to encourage the interviewee to speak. Then 
ask the learner to reflect on the balance of speaking and 
listening. Who spoke more this time?

Then ask the clinician to reflect on how much information 
was gleaned when questions were asked compared to 
‘go on’ or other encouragements. How much effort was 
required on the listener’s part to say “go on” rather than 
working out and then asking questions? How easy it was for 
them to remember the information they heard if they were 
not planning the next question?

Then review the active listening skill of reflecting back. In 
this skill the listener paraphrases in a very few words what 
the speaker has been saying. This might be as simple as 
repeating the last few words the speaker says, (apparently 
this is a technique used by the Queen when she meets 
people at formal occasions) or even more effectively, 
repeating back a few key words. 

Here are some examples:

 > “So, my current problem is my cellar keeps flooding in 
the wet weather we are having and I am getting fed up of 
having to clean it all out.”

 > “Go on.” (Two easy, but powerful, words!)

 > “Well various builders and plumbers have come to look at 
it but they can’t seem to find what the problem really is. 
Everything down there is getting all damp and horrible.”

 > “All damp and horrible?” (Reflecting back.)

 > “Yes I used to store luggage and camping gear down 
there but it is getting too wet now.”

 > “Tell me more.” (Encouraging statement.)

 > “Well, I have had to move a lot of things to the attic, 
throw a lot of things away and now I am looking for a 
damp proof specialist to see if they can sort it out.”

 > “A specialist.” (Paraphrase reflecting back.)

This exchange demonstrates the idea clearly. Encouraging 
is low effort, but has yielded a lot of information about 
the problem, including what has already been tried, what 
the main concerns are and what thoughts the speaker has 
about the next steps.

The listener has only had to say ten words and these were 
low effort, encouraging phrases for the most part. When the 
listener is not spending time planning their next question, 
their brain power is released for listening, understanding 
and remembering what is said.
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Teaching notes

How to teach and develop these skills  
Working one to one (continued)

Follow this up with asking the clinician to practice their 
summarising skills (also see the TALC module skills 
for effective explanations and planning care, why 
are effective summarising skills the engine of the 
consultation?)

Ensure the concept sticks by asking the clinician to use this 
approach the next time they are consulting with patients. 
Ask them to focus on gathering information, without asking 
questions, (or delaying questions as much as possible).  
Make sure to ask them about their experiences of doing 
this after their next clinic, or at the next teaching session. 
This is an opportunity to celebrate success and ask about 
the effects on thinking when the listener is not preoccupied 
with the next question. Any difficulties or misconceptions 
can be addressed also.
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Teaching notes

How to teach and develop these skills  
Working with groups

Introduce the exercise by asking the group to reflect on the 
difference between open and closed questions and which 
yields more information. Ask them if they sometimes find 
themselves preoccupied with which question to ask next. 
Does this ever interfere with listening to what the patient is 
saying to them? Explore the effects on their thinking.

Ask for a volunteer and ask them about their most recent 
holiday using closed questions such as:

 > “When did you last go on holiday?”

 > “Where did you go?”

 > “Did you fly?”

 > “Where did you stay?” 

 > “Who travelled with you?”

 > “Was it sunny?”

Ask the participants to reflect on who spoke more and what 
information was gleaned.

The start again and say “I would love to hear all about your 
last holiday...” and use some encouraging phrases like “go 
on”, or encouraging hand gestures/body language. The 
educator can do some powerful modelling in the debriefing 
after the exercise. Firstly by using statements and very open 
questions:

 > “Let’s talk about how much information was gleaned in 
the two approaches.”

 > “Tell me about the effort involved.”

 > “What was the effect on the listening process of avoiding 
questions?”

Following up any contributions with “Go on...”. Point out 
the effect of using these skills.

Then allow for experiential learning of this important skill 
by offering an opportunity to “try this out for yourselves”.

Ask participants to divide into groups of three, with these 
tasks:

Person A will be the listener and should try to gather 
Information about the problem only using encouraging and 
reflecting back statements.

Person B will talk about any recent clinical encounter that 
was difficult for them, that they are willing to talk about.

Person C will note down any encouraging statements or 
paraphrases and hold a hand up any time the listener asks 
a question (open or closed) and ask them to replace that 
question with encouragement or a reflection. Rotate the 
roles until all the participants have had the experience of 
being the speaker, the listener and the observer.

The debriefing will be similar to the discussion after 
the educator’s initial demonstration. It can be useful to 
focus on the speaker’s experiences. How does it feel to 
have encouraging statements? How much information 
were you able to convey without questions? What kind of 
information? Ask the listeners how it felt to be freed from 
the responsibility to be planning questions all the time.

Finally, contextualise this learning by pointing out that 
listening at the start of the consultation using these skills 
can result in effective information gathering that is also 
time efficient, and uses less clinician effort. This is also true 
when a patient starts to talk about a new problem or a new 
aspect of the problem. 

Ask participants to write down their three most significant 
learning points and ask them to share in pairs what they 
will do differently in subsequent consultations. The 
educator should enquire about the use of these skills 
at the next session, celebrating successes and using the 
opportunity to help with any difficulties or misconceptions.

This approach can help clinicians to develop the skills 
of listening to the patient, while also thinking about 
and analysing what the patient is actually saying. Roger 
Neighbour calls this “having two heads”. 

(Reference 7 The Inner Consultation Roger Neighbour).
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Notes for educators

Engaging participants  
Meeting their needs

Linking this exercise to the clinician’s consultation difficulties is key here. Explore what 
clinicians are thinking during consultations. It will often be revealed that they are always 
thinking about the next question and in this situation (which creates a lot of anxiety), they 
may be very willing to try some other ways to gather information, especially ways which 
require less effort.

Energising 
participants  
Maintaining energy 
throughout

This session offers opportunities for everyone to join in as speaker, listener and observer, 
developing both listening and feedback skills. This involvement maintains energy in the 
group. Experiencing information gathering in this way as speaker and listener is a powerful 
way to engage the interest and commitment of participants, as they can see for themselves 
that this is a useful strategy at the start of conversation.

Building relationships 
Help participants build 
relationships with their 
patients

Patients who are listened to at the start of the consultation are more likely to reveal the 
reasons for their consultation, so that the clinician is more likely to attend to the issues 
important to the patient. This helps to build the relationship. 

Having opportunities to practice skills in a learning environment builds relationships 
between clinician and educator, so that new skills can be tried out in a non-clinical 
environment (no patients can be harmed during such practice sessions). Sensitive 
exploration of attitudes and beliefs is possible when good relationships have been built, so 
that attitudes can be modified (if needed), so that clinicians can consult more effectively.

Evaluations and 
feedback  
Making the most of the 
session for participants 
and educators

Ensuring that participants note down their key learning points and share them with the 
group highlights learning points. This helps weaker participants who benefit from hearing 
what other participants have gained from the session, and also provides useful feedback 
for the educator to ascertain whether the learning objectives they had for the session were 
achieved. This helps to inform any changes needed for future sessions.

How to provide 
structure to the session 
Help participants 
to structure their 
consultations

Exploring listening skills systematically and individually, as described here, can offer 
educators a way to teach the complexities of the consultation, in manageable sections. This 
can help relieve the anxiety of clinicians who are usually only too well aware of how complex 
the consultation can be.

Participants who understand this approach apply a systematic, structured approach to 
their consultations too. This tends to improve the flow of the consultation and improve 
timekeeping.
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Resources 

Open to closed ‘CONE’

Closed questions

Open questions

Statements

Go on, mmm
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