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Abstract

Practical education is a critical component in ensuring the quality of undergraduate training in re-
habilitation therapy. In China, considerable experience has been accumulated in curriculum devel-
opment, campus-based practical training, clinical observation, and assessment tools. However, sta-
ble alignment remains insufficient among training objectives, authentic workplace tasks, progres-
sive competency development, and assessment evidence. International research in rehabilitation
and medical education has increasingly adopted competency-based medical education (CBME), mile-
stone-based assessment, and pre-licensure interprofessional education (IPE) as major approaches.
These approaches emphasize backward curriculum design based on expected graduate outcomes,
longitudinal observation in workplace settings, and the development of collaborative competence
through team-based tasks. Nevertheless, several limitations remain, including difficulties in trans-
lating abstract competencies into observable behaviors, an overreliance on self-reported attitudes
in short-term courses, and inadequate calibration among assessors. Against this background, this
article compares relevant research conducted in China and abroad and draws on process observa-
tions from a collaborative clinical placement program jointly implemented by Xizang Minzu Univer-
sity and the Third Affiliated Hospital of Sun Yat-sen University. It proposes a practical education
framework consisting of “graduate competency standards-stage-specific milestones-authentic tasks-
joint university-hospital assessment-quality improvement.” A comprehensive case of post-stroke
hemiplegia is used to illustrate a task chain encompassing clinical assessment, goal setting, interven-
tion planning, communication and collaboration, and reassessment. A preliminary checklist of
workplace competencies for graduation internships is also provided. This article argues that the
effectiveness of practical education reform depends on whether competency frameworks can be
translated into achievable workplace tasks and traceable evidence of learner development, rather
than on the simple addition of teaching methods or clinical training sites.
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Table 1. “Real task” teaching chain of stroke patients with hemiplegia
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