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Abstract: Clinical internship is a key link for medical education to move from theory to practice, and off campus
internship bases are important platforms for cultivating medical students’ clinical abilities, professional qualities,
and job competencies. At present, some off campus internship bases still suffer from structural shortages of
teaching staff, emphasis on theory over practice in assessment and evaluation, loose control of internship processes,
insufficient communication between doctors and patients, and inadequate cultivation of humanistic literacy, which
hinders the further improvement of the quality of practical teaching. This article takes the internship base of a
medical university affiliated hospital as the practical object, and constructs a “five in one” reform framework
around five dimensions: teaching management, faculty team, teaching system, competition mechanism, and
humanistic education. Through the construction of a student community that integrates teaching and life, the
establishment of a student work department under the leadership of the Party committee, the improvement of
teacher admission and incentive guarantee mechanisms, the establishment of a clinical case library and case
discussion system, the construction of a teaching system that promotes learning, teaching, and improvement
through competition, and the strengthening of medical humanities and psychological counseling, we aim to explore
a systematic path for improving the teaching quality of off campus internship bases. Practice has shown that multi-
dimensional collaborative promotion can help enhance students’ clinical practice ability, professional competence,
and comprehensive competitiveness, but it still needs to be continuously deepened in areas such as real data
accumulation, multi base collaboration, and long-term tracking and evaluation.
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1. Introduction

Medicine is a highly practical discipline. Medical students not only need a solid theoretical foundation, but
also need to develop clinical thinking, master clinical skills, and cultivate professional ethics in a real medical
environment [1]. Clinical internship, as a crucial stage for medical education to move from theory to practice, is a
necessary step for medical students to grow into qualified medical workers [2]. Off campus internship bases
undertake multiple tasks such as clinical teaching, practical training, and student management, and their teaching
quality directly affects the effectiveness of medical talent cultivation.

However, currently most internship bases still rely on traditional teaching models, which lack the cultivation
of students’ clinical thinking, self-learning, and problem-solving abilities. Internship management also has
problems such as lack of standardization and single evaluation methods [3—5]. Clinical physicians generally
undertake heavy diagnosis and treatment tasks, lack systematic teaching and training, and the phenomenon of
“emphasizing clinical practice over teaching” is prominent; Internship assessments mainly focus on written tests

©by the author(s) Licensed under Creative Commons Attribution 4.0 License @



2 Lan Ma et al.

and skill operation proficiency tests, neglecting comprehensive abilities such as clinical thinking, emergency
response, and teamwork [6—8]; The internship rotation plan lacks personalized design, and attendance and task
tracking rely on manual recording; Excessive emphasis is placed on the transmission of diagnostic and therapeutic
techniques in teaching, with relatively weak content in medical ethics, professional ethics, and humanistic care.
These issues are intertwined, constraining the improvement of students’ practical abilities and making it difficult
to fully meet the demand for innovative and applied talents in modern medical education.

From the trend of medical education reform, improving the teaching quality of off campus internship bases
is an important measure to break the traditional model of “emphasizing theory over practice” and promote the deep
integration of theory and clinical practice [9-11]. Foreign medical education has accumulated rich experience in
early clinical exposure, problem-based learning, simulation training, and standardized patient care. However, due
to the influence of social culture, education system, and medical system, there are certain limitations in its
application in China [12,13]. Although domestic research focuses on the evaluation system of teaching quality,
innovation of teaching methods, and construction of teaching staff, the evaluation standards have not been unified
yet, and innovation of teaching methods mostly remains in theoretical exploration [14]. The construction of
teaching staff lacks a long-term mechanism. Based on this, this project takes the internship base of a medical
university affiliated hospital as the practical object, and attempts to explore a more suitable teaching quality
improvement model for medical education internship bases from five dimensions: management, faculty, teaching,
competition, and humanities.

2. Problem Review: The Practical Dilemma of Improving the Teaching Quality of off Campus Internship
Bases

To improve the teaching quality of off campus internship bases, it is necessary to first address the prominent
problems in current practical teaching. The structural shortage of teaching staff is the most critical limiting factor.
Clinical physicians generally undertake heavy diagnosis and treatment tasks, lack systematic teaching and training,
and the proportion of time spent by highly qualified and educated teachers participating in internships and teaching
is relatively low. Although young physicians have high clinical enthusiasm, they lack teaching experience and
teaching methods, making it difficult to effectively guide students in clinical thinking training. Some teaching staff
have long been accustomed to lecture based teaching, and are not proficient enough in using interactive,
exploratory, and case-based teaching methods, resulting in a slow change in teaching concepts. At the same time,
the teaching incentive mechanism is not sound enough, and the weight of teaching work in professional title
promotion and performance allocation is limited, which affects the enthusiasm of teachers to participate in teaching.

The emphasis on theory over practice in assessment and evaluation is another prominent issue. The current
internship assessment mainly focuses on written tests and skill operation proficiency tests, emphasizing basic
theoretical knowledge and standardized operations, while neglecting the evaluation of comprehensive abilities
such as clinical thinking, emergency response, teamwork, and doctor-patient communication. There is a disconnect
between the assessment content and the actual clinical work, which makes it difficult to truly reflect the clinical
diagnosis and treatment level of interns. Some students are accustomed to exam oriented learning and still lack the
ability to independently analyze problems and develop treatment plans when facing real patients. The evaluation
subject is relatively single, and student evaluation, peer evaluation, expert evaluation, and teaching supervision
evaluation have not yet formed a systematic synergy. The objectivity and impartiality of the evaluation results
need to be improved.

Loose control over the internship process also affects the quality of teaching. The internship rotation plan
lacks personalized design and fails to make targeted arrangements based on students’ professional direction and
career planning; The attendance management and task completion tracking during the internship process rely on
manual recording, lacking an information management platform, which can easily lead to problems such as
“shrinking” internship content and “discounting” rotation time. The separation of teaching and living areas also
makes students lack a stable learning community and sense of belonging, which is not conducive to the cultivation
of teamwork spirit and communication skills. In addition, the lack of communication between doctors and patients
and the cultivation of humanistic literacy is becoming increasingly prominent. In teaching, there is an excessive
emphasis on imparting diagnostic and treatment techniques, while neglecting communication skills, medical ethics,
professional ethics, and other aspects between doctors and patients. Interns are prone to problems such as rigid
communication styles and insufficient humanistic care when facing patients, making it difficult for them to adapt
to the requirements of modern medicine for the “biological psychological social” medical model. The internship
stage is a crucial transitional stage for medical talents to transition from campus to clinical practice, and it is also

™ https://ojs.sgsci.org/journals/amr



Advanced Medical Research 3

a golden period for cultivating humanistic literacy. If the shortcomings of humanistic education cannot be filled in
a timely manner, it will affect the overall quality of medical talent cultivation.

3. Reform Approach: Building a “Five in One” Framework with Medical Education Collaboration as the
Main Line

In response to the above issues, this project establishes the reform concept of “student centeredness, ability
orientation, medical education collaboration, and industry education integration”, with medical education
collaboration as the main line, and constructs a five in one reform framework of “management optimization,
teacher strengthening, teaching innovation, competition to promote learning, and humanistic infiltration”.
Management is the foundation, faculty is the key, teaching is the core, competition is the lever, and humanities is
the soul. The five dimensions support each other and work together to avoid individual breakthroughs and
fragmented reforms.

In terms of overall design, the project adheres to a combination of problem oriented and goal oriented
approaches, focusing on both the current practical challenges faced by the internship base and the long-term needs
for high-quality development of medical education. Reform does not pursue short-term improvement of a single
quantitative indicator, but emphasizes the overall transformation of teaching philosophy, teaching system, teaching
methods, and teaching culture. On the implementation path, the project adopts the action research approach of
“problem diagnosis scheme design phased implementation effect evaluation”, taking the internship base as the
practical field, clinical internship students and teaching staff as the main objects, and gradually forming a
sustainable mechanism for improving teaching quality through institutional construction, team construction,
curriculum construction, platform construction, and cultural construction. In terms of evaluation methods,
emphasis is placed on the combination of process evaluation and summative evaluation, as well as student
evaluation, peer evaluation, expert evaluation, and teaching supervision evaluation, in order to comprehensively
and objectively reflect the effectiveness of the reform.

4. Practical Measures: Multi Dimensional Collaborative Promotion of Teaching Quality Improvement

Optimize the teaching management system and build a student community that integrates teaching and daily
life. Traditional teaching activities are often limited to classrooms and laboratories, and students lack a close
connection with real life and clinical environments, making it difficult to effectively combine theoretical
knowledge with practical applications. To address this challenge, the project proposes to build a student
community that integrates teaching and life, breaking down the boundaries between teaching and life. Further
optimize the hospital’s teaching management committee, clarify that the main leaders of the hospital are
responsible for the construction of the teaching system, and establish a scientific management system for
collaborative cooperation among various departments. Establish an independent enclosed teaching college area,
with the learning area divided into theoretical learning area and practical learning area, and the living area
including accommodation area, dining area, and leisure and entertainment area. The campus management team is
composed of professional management personnel, dormitory management personnel, and student volunteers,
responsible for daily management and services. At the same time, establish a student work department under the
leadership of the Party committee, responsible for daily behavior and ideological management of students,
establish student self-governing organizations, and enable students to independently manage community affairs.
This model not only helps to improve teaching management efficiency, but also cultivates students’ teamwork
spirit and communication skills.

Strengthen the construction of the teaching staff, improve the admission, training, and incentive mechanisms.
Clinical teaching is the core link of medical talent cultivation, and the professional competence and guidance
ability of the teaching staff directly determine the quality of teaching and the effectiveness of talent cultivation.
The project proposes to strictly implement the teacher admission and selection mechanism, formulate hospital
teacher admission management measures, optimize the selection process, and ensure that the selected teachers are
both knowledgeable in clinical practice and good at teaching; Establish a reserve teacher pool, select outstanding
young doctors and graduates of standardized training to enter the reserve teacher pool, conduct targeted training,
and inject fresh blood into the teaching team. Establish a training model for backbone teachers and subject leaders,
select backbone teachers with strong teaching ability and great research potential, and focus on cultivating their
teaching innovation ability, curriculum construction ability, and teaching research ability; Focusing on cultivating
the ability of subject leaders to coordinate and plan the development of subject teaching, lead subject teaching
reforms, and cultivate a team of young teachers. Establish a sound incentive and guarantee mechanism, commend
and reward outstanding teachers, and give priority consideration in professional title promotion and job
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appointment, increasing performance allocation quotas; Establish a special fund for hospital teaching reform
research, encourage teachers to carry out research on teaching reform projects, innovate teaching methods, and
optimize curriculum systems, and reward the teaching research results obtained. Through the above measures,
efforts will be made to form a benign development pattern of “promoting medicine through education, assisting
with research, and promoting collaboration between medicine and education”.

Improve the internship teaching system and promote the integration of case teaching and simulation teaching.
For medical students, clinical internship is the process of closely integrating basic medical knowledge learned in
the classroom with practical clinical operations. However, the phenomenon of disconnection between teaching
content and clinical practical needs is quite common, and new diagnostic and treatment technologies and concepts
emerge constantly, but the internship teaching content has not been followed up in a timely manner. The project
proposes that teaching and research departments at all levels establish a rich clinical case library to collect and
organize typical cases of common diseases, difficult diseases, and rare diseases. Each teaching and research
department regularly conducts teaching case discussion courses. Teachers select appropriate cases to organize
students’ analysis and discussion based on the teaching content and objectives, guide students to use theoretical
knowledge to diagnose the condition, develop treatment plans, and analyze possible problems and solutions. For
courses such as clinical skills and surgical skills, simulation teaching combined with case teaching is adopted.
Firstly, skill operation training is carried out through simulation equipment, and then case analysis and discussion
are conducted based on actual cases to improve students’ skill operation level and ability to deal with practical
problems. At the same time, strengthen the connection and integration between courses, avoid content repetition
and disconnection, and form an organic whole.

Establish a mechanism for promoting learning through competition and align with the standards for practicing
physician exams. Through competition driven teaching reform, we aim to strengthen the clinical practice ability,
teamwork ability, and professional ethics of medical students, and cultivate high-quality medical talents that meet
the needs of the industry. Based on the national vocational qualification examination standards, skills competition
requirements, and clinical job competency needs, construct a teaching system that promotes learning, teaching,
and improvement through competition. The hospital has launched a clinical medicine professional practicing
physician skills competition, with the aim of “strengthening practical abilities and aligning with professional
standards”. It is divided into two parts: theoretical examination and skill operation, comprehensively
benchmarking the national practicing physician qualification examination outline, focusing on students’
theoretical knowledge in basic medicine, clinical medicine, medical humanities, as well as core skill operation
abilities such as cardiopulmonary resuscitation, suture dressing, and internal and external physical examination.
Through competitions, effectively improve the clinical skills of medical students and promote the deep integration
of clinical teaching with the requirements of practicing physician exams. In the future, the hospital will continue
to hold clinical skills competitions and gradually expand to disciplines such as dentistry and nursing, promoting
the integration of teaching curriculum content with competition standards, and forming an overall teaching model
of “learning competition feedback improvement”.

5. Characteristics and Innovation

The characteristics and innovations of this project are mainly reflected in three aspects. One is to take the
lead in establishing an independent campus for teaching purposes in off campus teaching bases, and establish a
student work department under the leadership of the Party committee to optimize teaching and enhance
management capabilities. This student community model that integrates teaching and life helps to break down the
boundaries between teaching and life, creating a more comprehensive and rich learning and living environment
for students. The second is to initially establish a teaching system that promotes learning, teaching, and
improvement through competitions, carry out clinical medical skills competitions, continuously improve the
quality of practical teaching, and promote the alignment of teaching content and evaluation standards with the
requirements of the practicing physician examination. The third is to innovate the humanistic education model,
add mental health courses, establish a good sense of social responsibility, and lay a solid foundation for improving
the enrollment rate and employment rate. The cooperation of the three parties has expanded the improvement of
teaching quality in the internship base from a single teaching reform to a systematic project that promotes
management, faculty, teaching, competition, and humanities collaboration.

6. Reflection and Prospect

This project has achieved certain results in practical exploration, but there are also issues that need further
reflection. Firstly, the study focuses on a single internship base with a limited sample size, and caution should be
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exercised in generalizing the conclusions. There are differences in the teacher structure, teaching resources,
management level, and student characteristics among different internship bases, and reform measures need to be
adjusted according to the actual situation. Secondly, the project cycle is relatively short, and some indicators such
as the pass rate of practicing physician exams, enrollment rates, and changes in students’ long-term career
development abilities require longer tracking periods. Again, the evaluation tools are still mainly based on
assessment scores and satisfaction questionnaires, and the objective measurement of clinical thinking, teamwork,
and humanistic literacy needs further improvement. In the future, multi base collaborative research can be
considered, introducing control groups and longitudinal tracking designs, building an information-based teaching
management platform, and continuously optimizing the evaluation index system. At the same time, it is necessary
to further strengthen the collaboration between schools and internship bases, promote teacher recruitment,
curriculum co construction, resource sharing, and evaluation consultation, and form a closer medical education
collaborative education mechanism.

7. Conclusions

Improving the teaching quality of off campus internship bases is a systematic and long-term project. It
involves not only the optimization of the teaching management system, but also the collaborative reform of the
teaching staff, teaching methods, assessment and evaluation, and humanistic education. This project is problem
oriented, student-centered, and follows the path of medical education collaboration. It promotes collaboration from
five aspects: management, faculty, teaching, competition, and humanities, striving to form a replicable and
promotable teaching quality improvement model for off campus internship bases. Through continuous reform and
practice, it is expected to further improve the clinical practice ability, professional ethics, and comprehensive
competitiveness of medical students, providing strong support for cultivating high-quality medical talents and
promoting the high-quality development of medical education.
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