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Abstract

Clinical specialist training is critical for its rapid growth. Choosing what kind of training mode is
directly related to the effectiveness of training and specialist growth rate. Function module is first
used in electronic products, and the main goal is to design a single function mode with the sim-
plest combination of multi-component modules and the fastest and most efficient completion
goals, while the energy consumption is the least. The combination of the functional modular with
clinical continuing education will produce a training model with strong clinical spirituality. It’s
necessary to take the clinical functional unit as the goal to design the content to form functional
modules, which will enable the training target distinctive, simple, practical and easy to master.
Thus the specialists will master the special knowledge and clinical skills with better comprehen-
sion, which plays a great role in the quick growth of clinical specialists. It's worthy of further re-
search and practice in how to build a modular science teaching content and teaching methods,
which is directly related to the effect of modularity. Functional modular specialist training will
greatly enhance the effectiveness of training and accelerate the growth rate of the specialist phy-
sician.
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