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Abstract:
    The clinical medical teacher certification system serves as a cornerstone for enhancing the quality of medical 
education. This paper systematically reviews global advancements in graduate clinical education and teacher 
certification programs, highlighting critical challenges in China’s clinical education system, including 
insufficient faculty professionalization (only 41.2% of teachers receive systematic pedagogical training), 
lagging technology integration (34.7% utilization rate of intelligent teaching systems), and unidimensional 
evaluation mechanisms. International experiences offer valuable insights: the U.S. ACGME’s "Milestones 
Project" establishes a competency framework oriented toward six core competencies, the UK’s GMC adopts a 
modular micro-credential system, and Japan’s "three-dimensional competency certification model" integrates AI 
literacy and interdisciplinary collaboration. In China, the Clinical Medical Education Standards  innovatively 
outlines a six-dimensional competency matrix encompassing teaching implementation and technology 
integration. Fudan University’s "3D Smart Education Ecosystem" leverages educational data mining and 
blockchain technology to advance pedagogical practices. Future directions emphasize establishing an 
internationally recognized certification mechanism, integrating natural language processing (NLP) and machine 
learning to dynamically assess teaching cognition and behaviors, while blockchain ensures data privacy. Third-
party certifications by organizations like WFME will enhance global comparability. The proposed "standard 
certification + intelligent diagnosis" dual-driven model provides an innovative pathway for transitioning from 
experience-based to competency-oriented medical education, aligning with the "Healthy China 2030" strategy 
and international standards for medical talent cultivation. 
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I. Introduction
The World Federation for Medical Education (World Federation for Medcical Education, WFME) 

emphasizes that accreditation of clinical teachers is a cornerstone of ensuring quality education[1]. Chinese 
Guidelines on Accelerating the Innovative Development of Medical Education clearly states that a certification 
system for clinical teachers teaching ability should be established[2]

Graduate clinical education is a core component of medical talent cultivation, and its quality directly 
impacts the level of healthcare services. Clinical doctors often take on the role of teachers in various settings, 
such as classroom teaching, graduate education, and academic exchanges. The teaching subjects and 
environments vary across different occasions, and thus, the teaching methods should also differ accordingly[3]. 
College education primarily focuses on enhancing learning abilities, providing students with more experiences, 
and nurturing and tapping into their potential. For graduate students, the teaching objective is to cultivate 
learners who mainly engage in scientific research, emphasizing the development of independent innovation and 
problem-solving skills. In todays higher education system, teacher professional development training mainly 
centers on improving the teaching capabilities of full-time undergraduate instructors at regular universities, 
which significantly differs from the special needs of clinical medical education. Although clinical physicians 
undertake classroom teaching tasks at institutions, their main educational practice areas are actually distributed 
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across outpatient clinics, wards, and operating rooms. The unique nature of these teaching environments 
necessitates that clinical physicians build dual professional competencies: not only systematically enhancing 
their theoretical knowledge of teaching but also deeply understanding the dynamic complexity of the clinical 
educational environment[4,5]. It is worth noting that in the existing teacher training system, the formation path of 
clinical physicians teaching philosophy and its influence mechanism on educational practice have been in a 
research blind spot for a long time —— there is neither a deep investigation into their teaching cognition system 
nor a systematic teaching ability cultivation mechanism[6]. At its core, the teaching philosophy inherent in 
clinical physicians not only determines the effectiveness of knowledge transmission during their mentoring 
process but also profoundly shapes medical students professional growth trajectories and career development 
potential through implicit dimensions such as teacher-student interaction models and clinical thinking 
cultivation methods. This dialectical relationship between teaching philosophy and practice is precisely the 
weak link in the current reform of medical education, which focuses on cultivating "dual-qualified" teachers, 
and it is also a key breakthrough for improving clinical teaching quality. Through graduate education and 
training, students can gain broader knowledge, deeper knowledge accumulation, and more specialized research 
content[7,8].

This paper systematically reviews the research progress of graduate clinical education and teacher 
certification programs at home and abroad, in order to provide reference for medical education reform.

II. The Core Position And Challenges Of Graduate Clinical Education
Global standards for clinical education

The authoritative institutions in the field of international medical education have always been dedicated to 
building a systematic theoretical framework and practical standards for clinical education. As a leader in global 
medical education reform, the Association for Medical Education International (AMEE) defined clinical 
education as "a dynamic educational process that integrates three dimensions—medical knowledge systems, 
professional skill modules, and ethical values of the profession—through the clinical practice setting" in its 
guiding document published in the Journal of Medical Education (Medical Education) as early as 1999[9]. This 
definition breaks through the limitations of traditional apprenticeship systems, constructing a three-dimensional 
training model that encompasses cognition, skills, and ethics. In the field of educational assessment, the 
Accreditation Committee for Graduate Medical Education (ACGME) in the United States innovatively 
developed the "Milestone Program" (Milestones Project). By establishing a three-dimensional assessment 
matrix (basic-intermediate-advanced) composed of six core competencies—patient care, medical knowledge, 
interpersonal communication, professional integrity, systems practice, and practice-based learning—the 
program has built a visual tracking system for the development of resident physician capabilities[10]. The system 
contains 268 specific evaluation indicators, and adopts the combination of formative evaluation and summative 
evaluation to realize the paradigm shift from input-oriented education to output-oriented education[11].

The field of medical education in Europe presents a different development path. The European Continuing 
Medical Education Accreditation Committee (EACCME) emphasizes the central role of contextualized learning 
(Context-based Learning) in the White Paper on Clinical Education in Europe[12]. This educational model 
constructs a three-tier situational framework of "clinical micro-environment-regional healthcare system-health 
policy environment." . It employs diverse teaching strategies such as standardized patient (SP) simulations, 
multidisciplinary team (MDT) on-site instruction, and immersive real medical scenarios to facilitate knowledge 
transfer and skill transformation in complex medical contexts. The latest neuroscience research in education 
confirms that contextual learning can increase knowledge retention by 42% and improve clinical decision-
making accuracy by 28%[13].

The status quo of domestic clinical education
Chinese clinical medical education system is among the top in the world with the largest scale of education 

(covering 152 medical schools and training more than 120,000 medical students annually). However, structural 
contradictions in the faculty team need to be solved urgently[2]Based on empirical research from 32 "Double 
First-Class" medical schools (including 8 centrally-administered institutions, 17 provincial and ministerial co-
built institutions, and 7 local key institutions), it is evident that there are significant shortcomings in the 
professional development of clinical faculty: —— Only 41.2% of teaching mentors have received systematic 
training in teaching skills (including course design, educational assessment, etc.), with less than 6% being 
national-level teaching masters[14]. In the education quality assessment system, the teaching concept of "student-
centered" is not implemented enough, and the average score of the "student classroom participation" index 
(Likert 5 scale) is only 2.81±0.73, lower than the standard value of medical education (3.5 points)[15]. The 
modernization of educational technology lags behind, and the routine use rate of intelligent teaching systems 
(such as VR simulation diagnosis and AI-assisted medical record analysis) is only 34.7%, far lower than the 
average level of medical education institutions in OECD countries (68.2%)[16]. These data reveal that during the 
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expansion of clinical medical education in our country, there are systemic development bottlenecks in areas 
such as professionalization of faculty teams, innovation in teaching models, and empowerment through 
educational technology. There is an urgent need to achieve connotative development transformation through a 
"trinity" reform path (reconstruction of teacher development systems, innovation in educational evaluation 
mechanisms, and construction of smart teaching environments).

III. International Experience Of Teacher Certification Programs
American model: competency-based certification system

The American medical education system has innovated through the "Competency-Based Education (CBE) 
paradigm," establishing a professional development framework for medical educators that sets international 
benchmarks. The Association of American Medical Colleges (AAMC) revised the Core Competencies 
Framework for Medical Educators (Version 3) (Core Competencies for Medical Educators 3.0) in 2023, 
integrating theories from Learning Sciences (ILP) and Educational Neuroscience (EduNeuSci). This framework 
constructs a three-dimensional competency matrix (knowledge-skills-attitudes) across six domains: teaching 
implementation, educational assessment, curriculum design, academic research, career development, and 
systems leadership.[17]. The framework is vertically aligned with the six core competencies of the Accreditation 
Board for Postgraduate Medical Education (ACGME) (Patient Care, Medical Knowledge et al.) and has been 
incorporated into the faculty development module of the Global Standards for Medical Education (2025) by the 
International Federation for Medical Education (IIME).

As a practical model of the AAMC framework, Harvard Medical School (HMS)s "Clinical Educator 
Certification Program (CECP)" has established a "three-tier progressive" training system: (1) Contextual 
teaching skills development: requiring 120 hours of immersive simulation instruction (including high-fidelity 
OSCEs, standardized patient (SP) workshops, virtual anatomy labs, etc.), with 80 hours conducted using a 
blended model of case-based learning (CBL) and team-based learning (TBL); (2) Competency-based 
assessment system: implementing Entrustable Professional Activities (EPA)-oriented 360-degree formative 
assessment, which includes student evaluations (40%), peer reviews (30%), educational supervisor assessments 
(20%), and self-reflection (10%), focusing on eight microcompetencies such as "clinical reasoning teaching 
ability" and "professional competence transmission effectiveness."[18]; (3) Academic Teaching Transformation: 
Mandatory production of at least one teaching academic achievement (SoT), including: (1)educational data 
mining (EDM)-based teaching intervention studies (such as RCT trials on the impact of VR simulations on 
diagnostic thinking); (2) theoretical construction of course innovations (such as building a "cross-disciplinary 
EPA integration model"); (3) empirical research on educational policies (such as econometric analysis of 
teaching load and educational output). This certification system has achieved significant results: clinical 
teachers who participated in the certification (n=847) significantly outperformed non-certified teachers in 
indicators such as teaching academic productivity (0.78 articles per person/year), student critical thinking scores 
(increased by 23.5%), and integration of educational technology (79.2% usage rate of intelligent teaching 
systems) (p<0.01). Its experience has been adopted by institutions such as the Royal College of Physicians 
(RCPSC) and the General Medical Council (GMC), forming a closed-loop system of "competency standards-
training pathways-effectiveness evaluation."[19].

European model: standardization and flexibility are equally important
The General Medical Council (GMC) of the UK has innovatively constructed a "modular micro-

certification (Modular Micro-credentials)" system based on the "Competency-Based Education (CBE) 2.0" 
paradigm. Its "Clinical Tutoring Certification Scheme (Train the Trainer)" represents the cutting-edge practice 
in the professional development of medical educators. This system is grounded in adult learning theory 
(Andragogy), reflective practice theory, and competency-based education (CBE)[20]. A "3D dynamic certification 
model" has been constructed: capability dimension (teaching implementation, assessment design, career 
development), time dimension (short-term micro-certification, medium-term advanced certification, long-term 
expert certification), and space dimension (online learning community, offline training center, cross-institutional 
collaboration network)[21].

Asian Practices: Innovation in Japan and Singapore
The East Asian medical education system has developed a unique paradigm in the innovation of 

"Competency-Based Education (CBE)". The practices in Japan and Singapore represent the cutting-edge 
exploration of professional development for medical educators in Asia. Based on the "Basic Law for the 
Promotion of Medical Education in Japan (2022 Revision)", the Ministry of Education, Culture, Sports, Science 
and Technology has established the "Clinical Education Expert Certification (Clinical Education Specialist 
Certification)" system, which integrates educational cognitive science (Educational Neuroscience) and 
healthcare quality improvement (HQI) theories to form a "Three-Dimensional Competency Certification 
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Model": (1)Teaching Implementation (Simulation Pedagogy); (2)Interdisciplinary Collaboration (IPEC 
Competencies); (3)Technology Integration (Healthcare AI Literacy)[22, 23]. The system aligns strategically with 
the World Federation for Medical Education (WFME)s Global Minimum Essential Requirements for Medical 
Education (GMER), setting a benchmark in the Asian region. Based on the "Smart Educational Ecosystem 
(SEES)" theory, the National University of Singapore (NUS) has developed a "VR-AR-MR tri-modal 
integration" teaching system and launched the "TeachMed" platform, integrating virtual reality (VR) surgical 
simulation with real-time instructional feedback[24].

IV. Exploration And Practice Of Chinese Teacher Certification Program
Policy-driven system construction

Based on the "Healthy China 2030" Plan Outline and the strategic deployment of "China Education 
Modernization 2035," the Ministry of Education and the National Health Commission jointly issued the 
"Chinese Clinical Medical Education Standards (2022 Edition)" (CMEST 2022), which establishes a "five-in-
one" quality assurance system. For the first time, it includes the "Clinical Teacher Teaching Competency 
Certification" (Teaching Competency Certification, TCC) as a core indicator for evaluating tertiary Class A 
hospitals (with a weight of ≥5%).[25] The standard innovatively introduces the concept of "Outcomes-Based 
Education (OBE)," referencing international medical education accreditation standards (such as ACGME, 
IIME), to construct a competency matrix covering six domains (teaching implementation, curriculum design, 
assessment innovation, technology integration, academic research, and career development). This aligns 
vertically with the "Content and Standards for Standardized Training of Resident Physicians." As a pioneer in 
CMEST 2022, Peking Union Medical College (PUMC) has developed a "three-stage progressive" training 
system based on adult learning theory (Andragogy) and educational neuroscience (EduNeuSci), creating the 
"Clinical Educator Competency Model" (comprising 12 micro-capabilities)[26].

Technology innovation enables the certification system
Fudan Universitys Zhongshan Hospital (ZS-Hospital) has developed the "3D Intelligent Education 

Ecosystem (3D-SEES)" based on the "Digital Development Strategy for Chinese Medical Education (2025-
2035)." The core component, the "Clinical Teaching Intelligent Management System (CTIMS v2.0)," integrates 
Educational Data Mining (EDM), Blockchain Technology (Blockchain), and Predictive Analytics (Predictive 
Analytics), forming a closed loop of "data collection-intelligent analysis-decision support." The research 
findings provide a "Chinese solution" for the global digital transformation of medical education, particularly in 
areas such as educational equity at the grassroots level, teaching analysis in complex scenarios, and educational 
data governance. These areas exhibit significant theoretical originality and practical guidance, with relevant 
technical indicators (such as prediction accuracy of 89.3%) reaching international leading levels[27].

V. Key Issues And Countermeasures Of Teacher Certification Program
Existing challenges

In existing research, there is less attention paid to evaluating teacher certification programs and other 
perspectives, lacking depth; when assessing teacher competence, only the perspectives of students and teachers 
are considered, with little evaluation from the angles of administrators, patients, and their families, resulting in a 
lack of multidimensional evaluation mechanisms and limited breadth of research; in constructing teacher 
development plans, only small sample cross-validated methods and conceptual validity methods are used for 
empirical studies, or no empirical studies have been conducted yet, lacking persuasiveness and credibility, and 
there is a lack of application of digital research tools, with the current adoption rate of VR/AR tools in 
certification being less than 20%[19]. In terms of research subject selection, most studies focus on clinical nursing 
teachers and resident training instructors, with fewer involving general practitioners, pharmacists, and dentists. 
Research on clinical practice teachers is relatively scarce, leading to an uneven distribution of research subjects. 
In terms of research methods, most studies follow the research systems in competency fields abroad, drawing on 
their construction processes, with few adopting innovative methods such as fuzzy comprehensive evaluation or 
object element analysis.

Systemic solutions
Constructing a national-level certification framework, drawing on the six core competencies of ACGME in 

the United States, establish a three-dimensional standard of "teaching scholarship-clinical competence-
technology application"; innovate incentive mechanisms, incorporating certification outcomes into hospital 
performance evaluations and physician regular assessments; deeply integrate technology, developing a 
"metaverse clinical teaching platform" to support hybrid certification scenarios. This system innovatively 
achieves a three-dimensional linkage of "standards-incentives-technology," effectively promoting the 
transformation of clinical medical education in China from experience-based to competency-based through a 
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capability certification ecosystem that covers the entire career cycle of physicians, providing high-quality talent 
support for the implementation of the Healthy China strategy.

VI. Future Development Direction
Drawing on the Global Medical Educator Certification (Global Educator Certification) of the International 

Foundation for Medical Education and Research Promotion (FAIMER), a cross-border mutual recognition 
mechanism will be established[28]. By establishing a unified framework of competency standards and evaluation 
processes, we promote international recognition and mobility of medical education faculty qualifications. On 
this basis, we integrate learning analytics technology to build a multi-dimensional teacher competency 
development system: using natural language processing (NLP) techniques to conduct semantic analysis and 
cognitive depth assessment of teaching reflection logs, quantifying teachers critical thinking levels; leveraging 
machine learning algorithms to establish competency diagnostic models, which analyze teaching behavior data, 
academic output, and training records to intelligently identify professional development bottlenecks and 
generate personalized pathways for skill enhancement[29]. The final result is a dynamically updated digital 
profile of teacher capabilities. This dual-driven model of "standard certification + intelligent diagnosis" not only 
ensures the international comparability of core competencies for medical educators but also achieves precise 
support for the development of teacher certification programs through technological empowerment, providing 
an innovative solution for building an open and collaborative global community of medical education.

In the process of advancing cross-border certification mechanisms, it is necessary to simultaneously 
establish a privacy protection system that covers the entire data lifecycle. Based on international standards such 
as the General Data Protection Regulation (GDPR) and the Health Insurance Portability and Accountability Act 
(HIPAA), teacher competency profiles involving teaching behavior data, academic achievements, and training 
records should be encrypted at different levels and desensitized. Blockchain technology can be used to achieve 
distributed ledger storage and authorized access tracing[30]. At the same time, authoritative institutions such as 
the World Federation for Medical Education (WFME) are invited to act as independent third parties to conduct 
periodic audits on the technical reliability of the certification system, the fairness of the evaluation process, and 
data governance compliance. The international certification reports they issue can serve as authoritative 
endorsements for cross-border mutual recognition and continuously optimize the certification standards through 
dynamic quality monitoring. This dual safeguard mechanism of "technical protection + institutional constraints" 
not only enhances the international credibility of certification results but also effectively balances the tension 
between data sharing needs for teacher professional development and the protection of personal information 
rights, laying the foundation for building a secure and trustworthy global network of mutual recognition among 
medical educators.

VII. Summary
The teacher certification program, as a core strategy to address the bottleneck in clinical education quality, 

provides an innovative breakthrough for the reform of medical education in China by systematically integrating 
international certification standards and intelligent assessment technologies. In terms of practical 
implementation, it can deeply draw on the mature framework of the "Global Medical Educator Certification" by 
the International Foundation for the Advancement of Medical Education (FAIMER) to construct a competency 
standards map for clinical educators that fits Chinas national conditions. At the same time, it relies on learning 
analytics technology to establish a dynamic evaluation system: using natural language processing (NLP) to 
model cognitive levels of teaching reflections, and employing machine learning algorithms to analyze teacher-
student interaction patterns in teaching videos. By combining academic influence and clinical mentoring data, it 
generates multidimensional competency profiles, achieving a transformation from experience-based judgments 
to evidence-driven assessment paradigms. This system ensures the traceability and privacy security of 
certification data through blockchain technology and introduces third-party institutions such as the World 
Federation for Medical Education (WFME) to conduct international certifications, ensuring global 
comparability of assessment results while leveraging intelligent diagnostic systems to provide personalized 
development plans for teachers. This certification system, which integrates international experience and 
technological empowerment, not only significantly enhances the professional level of clinical faculty but also 
establishes a closed loop for talent quality assurance, contributing to the "Healthy China 2030" strategy with 
global impact. The competitive power of medical education will eventually achieve the strategic connection 
between clinical education quality and international standards for medical talent training.

Funding Our study was supported by Higher Education Research Project of China Three Gorges University 



The Status, Development And Future Of Graduate Clinical Education And Teacher…….

DOI:10.9790/7388-1502025865             www.iosrjournals.org                  6 | Page

(GJ2340) .

Competing Interests: The authors declare that they have no conflicts of interest.

References
[1] Ma Y E, Tackett S. Evidence Medical Schools Are Meeting Accreditation Standards: Comparison Of Self-Evaluation Guidance 

From WFME-Recognized Agencies[J]. Medical Teacher, 2024: 1-8.
[2] General Office Of The State Council. General Office Of The State Councils Guiding Opinions On Accelerating The Innovative 

Development Of Medical Education: General Office Of The State Council [2020] No.34 [S]. 2020.
[3] Berger A S, Niedra E, Brooks S G, Berger A S, Niedra E, Brooks S G, Et Al. Teaching Professionalism In Postgraduate Medical 

Education: A Systematic Review[J]. Academic Medicine: Journal Of The Association Of American Medical Colleges, 2020, 95(6): 
938-946.

[4] Keskitalo T, Ruokamo H, Väisänen O, Et Al. Healthcare Facilitators’ And Students’ Conceptions Of Teaching And Learning – An 
International Case Study[J]. International Journal Of Educational Research, 2013, 62: 175-186.

[5] Aykan A, Yıldırım B. The Integration Of A Lesson Study Model Into Distance STEM Education During The COVID-19 Pandemic: 
Teachers’ Views And Practice[J]. Technology, Knowledge And Learning, 2022, 27(2): 609-637.

[6] Tuma F, Nassar A K. Feedback In Medical Education[J]. 2019.
[7] Aitken G, Fawns T, Warran K, Aitken G, Fawns T, Warran K, Et Al. Making Space To Learn About Teaching: Expanding Teaching 

Horizons Through Postgraduate Education[J]. Advances In Health Sciences Education, 2023, 28(2): 327-344.
[8] Wang M, Wang Y, Fang M, Wang M, Wang Y, Fang M, Et Al. Style And Influencing Factors Of Tutors-Postgraduates’ Interactions 

In Chinese Medical Colleges: A Cross-Sectional Survey In Heilongjiang Province[J]. BMC Medical Education, 2023, 23: 305.
[9] Cho A R. Essential Skills For A Medical Teacher: An Introduction To Teaching And Learning In Medicine[J]. Korean Journal Of 

Medical Education, 2014, 26(4): 335-336.
[10] Morrison L J. The Next GME Accreditation System — Rationale And Benefits[J]. 2012.
[11] Bienstock J L, Shivraj P, Yamazaki K, Bienstock J L, Shivraj P, Yamazaki K, Et Al. Correlations Between Accreditation Council 

For Graduate Medical Education Obstetrics And Gynecology Milestones And American Board Of Obstetrics And Gynecology 
Qualifying Examination Scores: An Initial Validity Study[J]. American Journal Of Obstetrics And Gynecology, 2021, 224(3): 
308.E1-308.E25.

[12] Index[M]//Swanwick T, Forrest K, O’Brien B C. Understanding Medical Education. 1st Ed. Wiley, 2018: 569-580.
[13] Leaviss J, Davis S, Ren S, Leaviss J, Davis S, Ren S, Et Al. Behavioural Modification Interventions For Medically Unexplained 

Symptoms In Primary Care: Systematic Reviews And Economic Evaluation[J]. Health Technology Assessment (Winchester, 
England), 2020, 24(46): 1-490.

[14] Yang H, Xiao X, Wu X., Et Al. Virtual Standardized Patients Versus Traditional Academic Training For Improving Clinical 
Competence Among Traditional Chinese Medicine Students: Prospective Randomized Controlled Trial[J]. Journal Of Medical 
Internet Research, 2023,25: E43763.

[15] Lange T, Indelicato D J, Rosen J M. Virtual Reality In Surgical Training[J]. Surgical Oncology Clinics Of North America, 2000, 
9(1): 61.

[16] Ramadan O M E, Alruwaili M M, Alruwaili A N, Ramadan O M E, Alruwaili M M, Alruwaili A N, Et Al. Facilitators And Barriers 
To AI Adoption In Nursing Practice: A Qualitative Study Of Registered Nurses’ Perspectives[J]. BMC Nursing, 2024, 23(1): 891.

[17] AI In Medical Education: 5 Ways Schools Are Employing New Tools[EB/OL]//Aamc. [2025-03-27]. 
Https://Www.Aamc.Org/News/Ai-Medical-Education-5-Ways-Schools-Are-Employing-New-Tools.

[18] Moreau P, Qaddoumi M, Al-Taweel D, Moreau P, Qaddoumi M, Al-Taweel D, Et Al. Development And Refinement Of A Matrix 
Competency Framework, With Associated Entrustable Professional Activities, To Support Initial Pharmacy Education In 
Kuwait[J]. Pharmacy (Basel, Switzerland), 2023, 11(5): 149.

[19] Reis T, Serra H, Faria I, Reis T, Serra H, Faria I, Et Al. Barriers And Facilitators To Implementing A Continuing Medical Education 
Intervention In A Primary Health Care Setting[M]. In Review, 2021.

[20] Schoen D.Schoen D.  Educating The Reflective Practitioner[M]. Educating The Reflective Practitioner :, 1987.
[21] Stringaris A, Peiou P, Rokas I M, Stringaris A, Peiou P, Rokas I M, Et Al. Being A Medical Trainee In Greece: Aims And Key 

Aspects Of The Greek Survey Of Medical Work And Education[J]. Psychiatrike = Psychiatriki, 2024, 35(3): 181-186.
[22] Kikukawa M, Nabeta H, Ono M, Kikukawa M, Nabeta H, Ono M, Et Al. The Characteristics Of A Good Clinical Teacher As 

Perceived By Resident Physicians In Japan: A Qualitative Study[J]. BMC Medical Education, 2013, 13: 100.
[23] Lin Qiushui, Wang Yuexin, Bai Yushu. The Application Status Of SDH Course In Japan And The Prospect Of Its Application In 

Clinical Teaching In China [J]. Medical Education Management, 2025,11(1):110-114.
[24] Dunleavy G, Nikolaou C K, Nifakos S, Dunleavy G, Nikolaou C K, Nifakos S, Et Al. Mobile Digital Education For Health 

Professions: Systematic Review And Meta-Analysis By The Digital Health Education Collaboration[J]. Journal Of Medical Internet 
Research, 2019, 21(2): E12937.

[25] The Ministry Of Educations Clinical Medicine Professional Accreditation Working Committee. China Undergraduate Medical 
Education Standards--Clinical Medicine Major (2022 Edition)[M]. Peking University Medical Press Co., LTD.

[26] Bai Xi, Chen Shi, Li Yue, Et Al. The Value Of Combining Standardized Patients With Clinical Teaching Rounds [J]. Basic 
Medicine & Clinical, 2022,42(10):1634-1636.

[27] Zheng Pinpin, Peng Weixia, Dai Junming, Et Al. Doctors Who Promote The Health Of All People: Preventive Medicine Education 
In Clinical Medicine Major Of Fudan University [J]. Shanghai Preventive Medicine, 2021,33(2):182-184.

[28] Ali S H, Rahman F, Kuwar A, Ali S H, Rahman F, Kuwar A, Et Al. Rapid, Tailored Dietary And Health Education Through A 
Social Media Chatbot Microintervention: Development And Usability Study With Practical Recommendations[J]. JMIR Formative 
Research, 2024, 8: E52032.



The Status, Development And Future Of Graduate Clinical Education And Teacher…….

DOI:10.9790/7388-1502025865             www.iosrjournals.org                  7 | Page

[29] Kontos Y N, Kassandros T, Perifanos K, Kontos Y N, Kassandros T, Perifanos K, Et Al. Machine Learning For Groundwater 
Pollution Source Identification And Monitoring Network Optimization[J]. Neural Computing And Applications, 2022, 34(22): 
19515-19545.

[30] Ghafouri-Fard S. Ethical Considerations In Clinical Education Of Medical Students[J]. Iranian Journal Of Diabetes And 
Metabolism, 2004, 4: 105-107.


