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[ Abstract] Physicians’ non-technical competences in service refer to the individual cognition, traits and the
“soft-skills” required for a physician to successfully and innovatively cope with the specific work situations and make
good use of his or her technical competences in providing medical services. This article used the theory of situational-
ism to identify and analyze the physicians’ non-technical service capabilities. As the links between the patients and
the health care system, the physicians’ work situations in the service provision process include the following five as-
pects: the understanding of patients, joint decision-making with patients, service management, the contact with the
health care system at large, and the doctor-patient relationship management respectively. The corresponding non-
technical competences of doctors in the provision of service in different working conditions were found to be the pa-
tient identification ability, patient support, service management, external collaboration and relationship management
capabilities. The construction of this framework and conceptual analysis of physicians’ non-technical competences in
service provision may contribute to deeply understand doctors’ behavioral attitude, and, from this perspective, provide

the theoretical basis for the supply and demand issue in the medical service market.
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