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EDITORIAL

When CME providers get
together, one topic that fre-

quently comes up for discussion is
the difficulty of enticing partici-
pants to attend programs on so-
called “soft topics.” The latter
includes everything from communi-
cation skills to medical record keep-
ing to patient safety in the ambula-
tory care setting. The Royal College
of Physicians and Surgeons of
Canada talks about the CanMEDS
roles of professional, communica-
tor, scholar, collaborator, manager
and advocate, while the College of
Family Physicians of Canada
includes these roles in the Four
Principles of Family Medicine.
Both identify those skills, other than
those of the “skilled clinician,” that
are essential for a successful and
rewarding practice. CME attendees
tell us that they want practical infor-
mation that they can apply to
patients they see in their practice.
“Soft topics” don’t quite cut it.

Accredited CME providers may
wring our hands over this situation,
but obviously, we need to be doing
something differently. We are either

not getting the message across
and/or we are not providing the pro-
grams in a format that would engage
our audiences. Those of us who
offer “remedial CME” for physi-
cians referred from the regulatory
authorities see first hand how gaps
in non-clinical skills are just as
important as lack of medical knowl-
edge or skills to land physicians in
hot water. Examples of issues for
which physicians have been referred
to our office over the past couple of
years include poor communication
with patients, boundary issues, inad-
equate charting, inadequate follow-
up of lab reports leading to delays in
diagnosis, etc. Many of these physi-
cians are not the so-called “bad
apples,” but are generally competent
with gaps in non-clinical (soft) skills.
Virtually all regularly attend CME
sessions and most of them could
answer questions that were posed
along the lines of: “How should
you manage condition x?”
Somehow, they have either never
acquired the soft skills or have not
yet realized their importance to
successful practice.
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Another way to look at “soft
skills” is to think for a moment
about all the issues that can make
or break a physician’s day, the
ones that can make practice either
a joy or a burden. Examples that
come to mind include:
• interpersonal difficulties with

colleagues or allied health
professionals,

• a patient complaining that
your receptionist was rude,

• misplacing a chart,
• feeling powerless in the face

of the systemic issues
confronting medicine,

• a complaint to the College
from a disgruntled patient for
whom you went the extra
mile, etc.

While these issues may seem sec-
ondary, they do affect patient care
both directly and indirectly and
just as importantly, they affect
physician well-being. The “soft
skills” are what make the differ-
ence between an enjoyable prac-
tice, in spite of the unavoidable
challenges in today’s medical cli-
mate and slogging through the day
just this side of burn-out.We tend to
see the “soft skills” as personality

characteristics (e.g., “I’m not an
organized person, so my charts
are a mess, but I still provide
good care even if I don’t always
document it,” or “I don’t like con-
frontation so I find it hard to tell
my staff when they have to
improve”) rather than as skills we
can learn and continually improve
upon. More and more, these skills
are being taught in medical
schools and residency, but just as
physicians don’t expect that their
medical learning is complete at
the end of their formal education,
so too do soft skills need to be
kept current. Perhaps the greatest
proof of this is the fact that com-
plaints to regulatory authorities
regarding physician communica-
tion and/or attitude have not
decreased over recent years even
though communication skills and
attitudes are taught and tested in
both medical schools and through
the Licentiate of the Medical
Council of Canada Part II.

CME providers must rise to
the challenge of finding ways to
develop, market and deliver pro-
grams incorporating “soft skills”
that our audiences will want to
attend. Most such existing pro-
grams are resource-intensive and
geared to individuals or small
groups. While they may be mar-
keted to all physicians, they are
typically attended by those physi-
cians mandated by their regulato-
ry authority and as such, suffer
from the stigma of “remedial”
programs. The challenge that

CME providers face is that many
of these “soft” competencies are
best taught in small groups; thus,
require more resources in terms
of space and facilitators. More
resources equal greater costs and
the need to identify new sources
of financing becomes imperative.

CME providers need to work
closely with physicians who
attend these programs in order to
ensure that we develop sessions
that are interesting, relevant and
above all, practical. Over and
over, in our program evaluations,
attendees tell us that what they
value most are the “pearls,” the
nuggets of information they can
apply to their practice.We need to
figure out how to deliver that
information to non-clinical top-
ics. CME providers may need to
think outside of usual formats in
order to develop new kinds of
programs or to integrate soft
skills into regular programming.
After all, if we want our attendees
to move outside their comfort
zone, shouldn’t we be willing to
do the same?
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We need to
figure out

how to deliver
that information
for non-clinical
topics.
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