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Abstract

Undergraduate rehabilitation therapy education in Xizang is relatively recent. Its practical train-
ing faces common problems in curriculum integration, clinical supervision, and assessment stand-
ards, while also being constrained by the plateau environment, long service distances, intercultural
communication, and limited access to high-quality placements. This article reviews Chinese stud-
ies of practical education in rehabilitation therapy and uses the World Health Organization Reha-
bilitation Competency Framework (RCF) to examine descriptive process data from a collaborative
placement program. In 2025 and 2026, Xizang Minzu University arranged placements for 15 stu-
dents in the Department of Rehabilitation Medicine at the Third Affiliated Hospital of Sun Yat-sen
University. The two cohorts included 11 women (73.3%) and 4 men (26.7%). These administrative
data describe program participation only and are not used to infer educational effectiveness. Map-
ping the placement to the five RCF domains suggests that cross-regional collaboration can provide
linked learning contexts for practice, professionalism, learning and development, management
and leadership, and research, rather than merely increasing exposure to complex cases. Its prin-
cipal risk is that experience gained in a tertiary hospital may not transfer directly to primary care
and community rehabilitation in Xizang. We therefore propose a closed-loop model in which “re-
gional needs define outcomes, university and affiliated-hospital training builds foundations, a high-
level hospital provides standards-based practice, students translate learning back to local settings,
and formative assessment informs improvement”. This model complements community-oriented
medical education only when community health needs in Xizang remain its final reference point.
In the future, prospective interviews and standardized competency measures are needed to eval-
uate its effects.
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Table 2. Observation of collaborative internship practice and mapping of RCF field
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