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[Abstract] Recently, continuing medical education has made progress under the support of national
policies. However, the exploration of continuing medical education has overlooked the concept of
non-technical skills. The lack of training in non-technical skills has become increasingly prominent, which
seriously restricts the development of medical education. Drawing on the developmental trajectory and
curriculum design experiences of non-technical skill training in Europe and the United States, this study
examines the current situation and the problems of non-technical skill training in China. By establishing an
effective curriculum support system to enhance engagement, improving the training process for non-technical
skills to optimize the curriculum structure, and focusing on faculty cultivation targets to establish admission
standards, this study aims to promote the steady and healthy advancement of non-technical skill training, and
achieve a "win-win" situation in terms of patient safety and the sustainable development of continuing
medical education.
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