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Abstract

Objective: Under the strategic backdrop of “Healthy China”, this study explores innovative approaches
to cultivating medical humanistic literacy, addressing the insufficient internalization of humanistic
values caused by the current skill-oriented tendency in medical education. Methods: Targeting clini-
cal medicine students at Hangzhou Medical College, a four-dimensional evaluation system was con-
structed based on Kirkpatrick’s Four-Level Evaluation Model. A blended ideological-political educa-
tion approach was implemented, integrating a thematic “Physicians’ Narratives” resource database
with an intelligent education platform. A medical humanities education efficacy assessment system
was established, employing questionnaires and scale evaluations (reaction, learning, behavior, and
results levels) to longitudinally track teaching outcomes. Results: The overall efficacy index reached
46.22/50 (92.4%), demonstrating that this model effectively enhances the internalization of human-
isticliteracy. Conclusion: The “Medical Narrative + Quantitative Evaluation” model successfully bridges
professional sKills training with humanistic value cultivation, facilitating the multidimensional inter-
nalization and behavioral transformation of professional values. It provides a systematic solution for
ideological-political education in medicine. Future efforts should strengthen dynamic clinical track-
ing mechanisms to promote the lifelong integration of humanistic literacy cultivation and career de-
velopment.
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Table 1. Initial indicator system framework for the integrated medical heritage and ideological-political education program
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Table 2. Data collection statistics on feedback from internal medicine, surgery, gynecology, and pediatrics
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Table 3. Four-dimensional evaluation results based on the Kirkpatrick model
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