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Abstract

Clinical internship is vitally important in the cultivation of high-level medical talents. In recent
years, medical colleges have been constantly exploring and reforming the clinical internship model.
As a newly established medical school in the comprehensive university, it faces many challenges in
establishing a clinical internship teaching model, such as incomplete supervision systems in both
the medical school and hospital, single disciplinary backgrounds of clinical teachers, limited teach-
ing levels, and outdated teaching methods. To establish a clinical internship model that meets the
development needs of “new medical science”, methods such as improving the clinical internship
management system, building a high-level and cross-disciplinary teaching team, promoting teaching
homogenization in different internship hospitals, adopting new teaching methods, and increasing
the proportion of medical-engineering integration practical training in line with modern medical
development needs and school characteristics are adopted. A clinical internship model of “one core,
two wings, three paths, and four contains” is established in the medical school of the comprehensive
university, aiming to cultivate compound, internationalized, and high-level clinical medical talents
with career competence.
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Figure 1. Clinical graduation internship model
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Figure 2. The implementation path of the clinical internship model
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