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The Impact of a Three-phase School-Based Rehabilitation
Outpatient Clinical Internship Model on the Clinical
Practice Skills and Employment Intentions of
Physical Therapy Students

MENG Fanyuan, CHEN Moxian, LI Kerong, XING Zhizhong, AO Lijuan, XU Xuan
(School of Rehabilitation, Kunming Medical University, Kunming Yunnan 650500, China)

[ Abstract] Objective To explore the impact of the clinical internship model at the on—campus
rehabilitation outpatient clinic on the clinical practice abilities and employment intentions of students in the physical
therapy program. Methods A total of 60 students from the 2020 cohort of the Rehabilitation Physical Therapy
program at Kunming Medical University were selected as research subjects. In the first semester of their sophomore
year, they were randomly divided into two groups: the three—phase clinical internship group at the on—campus
rehabilitation outpatient clinic (7 = 30) and the conventional clinical internship group (n = 30). The three—phase
clinical internship group completed their clinical internship in three phases according to the training objectives at the
on—campus rehabilitation outpatient clinic, while the conventional clinical internship group completed their

internship according to the requirements of the internship syllabus. At the end of all clinical internships,
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assessments were conducted using a comprehensive theoretical examination of core professional courses, the
Assessment of Physiotherapy Practice (APP), and an employment intention survey to evaluate the outcomes of the
internships for both groups. Results  After completing all internship tasks, there was no statistically significant
difference in the scores of the comprehensive theoretical examination of core professional courses between the two
groups (P> 0.05). Similarly, there was no statistically significant difference in the total scores of the physiotherapy
clinical practice assessment between the two groups (P> 0.05). However, in the detailed assessments, the three—
phase internship group outperformed the conventional group in professional behavior, communication, and
evaluation ( P < 0.05) . There were no statistically significant differences between the two groups in analysis and
planning, intervention, evidence—based practice, and risk management (P> 0.05). In the employment intention
survey, 70% of students in the three—phase internship group expressed a willingness to work in rehabilitation
outpatient clinics or clinics, while only 46.6% of the conventional group did so. The comparison of employment
intentions between the two groups showed a statistically significant difference (P < 0.05). Conclusion The three—
phase apprenticeship model of the on—campus rehabilitation clinic not only improves students' clinical practice
ability, but also increases their confidence in seeking employment in the rehabilitation clinic, thus broadening the
employment pathway for physiotherapy students.

[ Key words] On—campus outpatient rehabilitation clinic; Clinical internship; Practice skills; Employment
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