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Abstract

With the advancement of the fourth-generation medical education reform, the deep integration of
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artificial intelligence technology has imposed higher requirements on clinical teachers’ teaching
competence. Based on the strategic backgrounds of China’s goal to become a major educational
power and the Healthy China initiative, this study analyzes the history and connotation of medical
education reform. By incorporating the practice of the “team-assisted” teaching evaluation method
in clinical training courses, it proposes pathways to enhance clinical teachers’ teaching competence.
The study finds that interdisciplinary perspectives, digital and intelligent teaching capabilities, and
innovative teaching strategies constitute the core competencies of teachers in the context of the
fourth-generation medical education reform. By fostering dual-role awareness, optimizing clinical
case teaching, enhancing digital and intelligent literacy, and constructing a multidimensional eval-
uation system, the teaching capabilities of clinical teachers can be effectively improved, providing
practical references for medical education reform.
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