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Abstract

The construction of the new medical model is an important educational reform to respond to the
new wave of technological revolution and the Healthy China strategy, which puts forward new re-
quirements for the training of traditional Chinese medicine (TCM) talents. Clinical internships, as a
core stage for TCM students to transition from theoretical study to independent clinical practice,
have a system design that directly determines the actual effectiveness of talent cultivation. This pa-
per explains the connotation of the new medical model and its requirements for TCM clinical in-
ternships, systematically reviews current issues such as the insufficient integration of classical the-
ory and clinical practice, uneven allocation of internship resources, rigid teaching models, and in-
complete evaluation and feedback mechanisms. It proposes core concepts including upholding the
principal status of TCM, promoting multidisciplinary integration, strengthening competency-ori-
ented guidance, and deepening medical-education coordination. On this basis, the paper constructs
a TCM clinical internship system that meets the requirements of the new medical model from the
perspectives of internship content module design, innovation in teaching models, expansion of re-
source platforms, faculty development, and assessment and evaluation mechanisms, aiming to pro-
vide a reference for TCM clinical teaching reform.
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