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Application of distance education combined with offline coaching in clinical competency training of residents in
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[Abstract] Objective To explore the effect of distance medical education combined with offline coaching in residency
clinical competence training in hospitals in remote areas. Methods A total of 46 residents and assistant physicians from
the hospital in remote area were randomly divided into experimental group (n=23) and control group (n=23) .The con-
trol group received traditional clinical teaching .While the experimental group adopted MOOC training , a series of lec-
tures on standardized training for residents in tertiary hospitals, and "three basics" training for distance continuing educa-
tion. Offline coaching included group discussion, teaching rounds and three-level rounds.The clinical competency of two
groups were evaluated by the Mini—-CEX scale. The questionnaire survey showed the satisfaction of the two groups of
teachers and students with the relevant teaching methods. Results The Mini—-CEX evaluation showed that the scores of
six indicators, including medical interview, physical examination, humanistic care, clinical judgment, organizational effec-
tiveness , overall evaluation of residents in experimental group were higher than the residents in the control group, the
differences were statistically significant (1=9.15,6.40,12.46,7.90,6.27,9.74,P<0.05).Compared with the assistant phy-

sicians in control group,the score of health consulta-
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clinical competency of residents in remote areas, with better satisfaction and worth popularizing.

[Key words] distance education; mini—clinical exercise evaluation; residents; clinical competency; remote areas
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