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Abstract

In view of the disconnection between medical teaching and clinical practice, higher vocational
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collaborative training mode of medical education can strengthen practical teaching, help students
accumulate rich clinical experience, and promote students’ all-round development. Based on this,
this study conducts an in-depth analysis of the practical problems faced by the cultivation of high-
er vocational medical talents in the context of medical and educational collaboration, clarifies the
direction of talent training from the perspective of talent training structure optimization, orga-
nizes and carries out multi-dimensional talent training activities, and comprehensively improves
the level of higher vocational medical talent training by improving the clinical practice mechanism
and cultivating students’ comprehensive ability, so as to provide strong support for promoting the
development of national medical industry.
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