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Abstract

Background: With the rapid development of information technology, the integration of Internet
and education is deepening. At the same time, the traditional education model has also exposed
some problems that cannot meet the current needs of clinical medical students. Objective: Through
the integration of Internet + education, we should strengthen the comprehensive coordination of
medical teaching and research, do a good job of resource co-construction and sharing, standardize
clinical teaching, strengthen the construction of faculty teams of colleges and universities, and ex-
plore a new model of joint training of medical undergraduates in combination with colleges and
universities of medical education. Method: Adopt the progressive course construction strategy,
build and perfect the construction of online open courses, carry out classified training mode, and
establish a multi-directional teaching quality evaluation system to evaluate education. Result:
Through the integration of teaching resources and the provision of practical opportunities, the
students’ comprehensive quality and practical ability can be improved, and the sharing of educa-
tional resources can be realized, which makes the medical education resources get more reasona-
ble distribution. Conclusion: The “Internet+ Education” model can effectively develop and inte-
grate high-quality teaching resources and realize the co-construction and sharing of high-quality
teaching resources in schools and colleges. The implementation of this project will promote the
healthy development of medical, academic, scientific research and teaching in hospitals, and will
also have certain positive significance in promoting the reform and development of China’s higher
education.
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