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Application of A Tiered Progressive Training Model in the Standardized
Residency Training on Laboratory Medicine
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Abstract: Objective To cultivate the ability of laboratory resident physicians in multiple aspects and enhance their post-
competence for laboratory medicine. Methods The residents recruited into the Cancer Hospital of China Academy of Medical
Sciences Laboratory Base were divided into junior residents and senior residents. According to the different training contents and
objectives, the exploration of the hierarchically progressive training model was carried out, which mainly included three aspects:
training plan, process training and process assessment. Results  After the implementation of the hierarchical progressive training
model, the average theoretical score and the average score in the skill operation examination of the residents increased to over
90 and 95, respectively. Meanwhile, the comprehensive clinical ability was also improved. Breakthroughs of teaching, scientific
research and honor were achieved from “nothing” before the implementation to “something” after the implementation,
and it actively promoted the improvement of the post-competency of the residents in laboratory medicine. Conclusion The
application of the hierarchically progressive training mode in standardized training of residents in laboratory medicine could play
a good role in promoting the training of post-competence for residents.
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