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Key training personnel cultivation of mobile medical service force affiliated to military hospitals in the new era
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[ Abstract ] Key training personnel cultivation became increasingly more important for combat readiness training of
mobile medical service force affiliated to military hospitals in the new era. Military training practice over the past decades has
shown that outstanding training personnel and their leading role can improve the level and effectiveness of military training.
For the mobile medical service force affiliated to military hospitals, lack of commanders and professional and technical
personnel should be solved as soon as possible. We should innovate in the talent selection, application and administration to
establish and improve the training constructure and mechanism of new combat readiness training talents. In the new era, direct
recruiting, joint training and other new forms of civil-military integration will be adopted to broaden the training channels for
key personnel in organizing training and promoting the construction of the training system, so as to train competent personnel
that can skillfully handle the mobile medical service force.

[ Key words | informatization; military hospital; mobile medical service force; military training; key personnel

[ Acad J Sec Mil Med Univ, 2021, 42(7): 808-810]

(KRBT 2019-06-08 [(=ZHB]T 2019-11-06

[BE£WA] 24 HRIEF LIRS 201203 ), A E I (5 B R ) KAEER EF EELT( 2019CZIS217-3 ), B E AR EF
151 2019012 ). Supported by Special Scientific Research Project on Family Planning of the PLA (20JSZ03), Military Medical Project of Changzheng
Hospital of Naval Medical University (Second Military Medical University) (2019CZJS217-3), and Special Fund for Naval Military Medicine (2019012).
[EEf@MN] £ PR, Bl2dZ. E-mail: wangdanown@163.com

"1 ( Corresponding author ). Tel: 010-66938303, E-mail: penghaiwen@hotmail.com



ST E P AR A A B BEAL SN T o AL A T MR SR

* 809 -

WA RBEBEHLN T8 7 ALK, 545 5
HGRGT  AEBE GURIR B 5l 2 A I 2Rt 3 2R 4
AR AR TR, ZEE L
gL Plamaiss . LIgA R mESEM. W
1, BRI LS T Eh 7 BA A s 2R 0K 21
Y A IR B R e S A 2,
AL TR R AR AR Y, B
RS It T A VI R B

1 EEANEFTATHERLRER

BT B 50 55 B2 6 R A T8 A I 25
WS Tk, TERSINGE T AAHRZE
Z R WAL D R A IRt s . A
M SR E, PLEh DB A &4 a i LT
JLEANETAA
1.1 ARREINAAIREAL LU0 DB
BN BFEAENA — 2 SRRl b L L AR, X
WK TSN E GRS, XA AT
Rz BEE LS T8 5 ARk, 4
AT ) TR A VIS5 R SR R 4l
Y& A0SR sk = 1250 I ZR TR A
A, BEABEA R A 250 DR A I 25, oty
S ALSN T oy AR RE ) T, BRIk, BEgR—
KA LUt R A VIR AA e R B
12 AR EIN%SE LA BEEGBHEA
]z N BN A TR, LSl T A AR A IR
B G BAL T ) ke, NS s B AL g, W
FF BAVGNEL R i T3, REERAT
ANAXHE BACS R AT GG . Bl X LEAP R
ZEBNDIUR A il Al 83, 15 BAL IR A A ik
Z . MR- E R . i, SRR
B HilE B A R 52
1.3 AR GeHRKAL BB AR
— IS Nt 2 TR PR R TR, SEERIE
B, RS AR S T A I 2R BB A IR 12 =5
HLEh T2 AR A VIR BOR T o (BN F RS2 BR
UL, MLl T3 84 BA R e /0 455 0L D11 2 1 20
B, D S RIS M R DL . R, B
PR A VGBI AA TR . 518k, TERLAENE i
B DA SR TR B S TR A 2 | s
PAEAR W AA BT, $2m B8 3R HLsh D85y
BARELAL I 21K S

2 BEAIIEFAABEFRKER

BB, VR E SRS I ZE ROUR BE 5 & e

RN AA R SRR TR RS . Hlsh 5 BA4L
YIAABEFRELEN, “Fh—K . Aa &R WY
P BUBAEG R B IRIG IR, G R, AW
REA A B IR TR
21 A#EjlHmadAF EiEk RESEEF
PR S, IR TG BEALAA B =
B, EALsh B A AL A R 2 5 T,
R ELHES |7 A AA IR S5 THL8h T 53 BA K
FUNGRERHE TR
22 FEWERAZBARAL  LNLEh TE LA
AT RNEG], BETER T SR AT I Ll AR
RIN, SRIEBIZEEMIGE (B ) 7 R s
Yo BRIGZAL, LR HR B 37 75 24T e i 45
Y5 FIHIAT DB S5 . 3 S SRR, A H
AT B AT I o AR AE A A R R R P, 4
YA (AR5 | 538 0] 2R FHARFE b 7 B2 B e 4
We— g E B A . AR AR D, BRE IR
Wil “44+17 “2427 5 “3417 .
23 @I EFEARAALT EE RE, EE
FNAZER TR A U SR B4 R A 4B s
SHACHIA . R 2L ZE R AR R S AL | A
BB IR AL 1 TR AN R R A L ITAR
e, WERARIR H 2 DRI 2R Gt Bk
FHATW I, FHSmESMERmBE P, %
YN GEFMEL G . BEAERIER (4) BA—RPITTESS
SERIHLIANE A TINE 2R, B IERL, BUFIIZk
S EEEIITE 2 = i S YN AR Wi R 10
FINGRW a1 SEEUEM, EFR2g iR 3
RS LA AATERE T — 55011

3 BNANTFAAHERERIH

Dh 3 VAR AT B A F R B T R i
oK, MR DB GAA ML, ZAET AL
i 1 B8 TR0, TR AR A BT 5 T
LA A U G N A BN AL
31 A EIrw “RedTaL. TR RAE BERYE
A LB PR BRI 55 20K, AS NS bei~) . W b
B A, B e LA U ZR A A 1Y
RIRAET . TR A IIZRAA I R 2



° 810 -

W TEE R 20214E 7 H LA 42 3%

Jest SRS " BEN, deNEE EARRR . a5 PR
B A5 TR R A R AR R AR, St T8 % 45 I 45
AA B LTREII, 458 PRGN A B TR A
PR Wit e mLgEA . TR EE
FE b 28 R PPAR A5 RO, 418 & T 2
TENSRASNGEITTRAA G, 7 3T,
PRHIE BN AN NA BRI ATE . AR IE

32 AFRMEEEESHEFA T IERA)
N B TI DE 8 S P N N R P = R K
“REBUNA . BIRTRT AYJEN . B DI
GAABE, B, B, 8. KT e msE A E I,
FLIEARENS IEAT BB 3 N HLsh T8 43 B AR A I 04T
FIE T AA R Tk ZETE s B B IR -,
R CDAUIMRAT . DUFRAE” M2, B0 DER
FHNGAA R . F5I, ., 85 H &S
HEEARR, R RS DR &I A A
R AL B S . EhE R, AT
BRGNS B r KRBT, HAENLSh
By BRI 2 7803 B AFAEH

33 AFBRAEBHA M S FERETTE
WAV Z 1, B Hatb AT Lol 5 e % 1% 51T
i, BAE TR AR R R, AR
P HLBE T AN S A o B A i R ) R
WM TR NGENA, ERSINGNA IR
RIRAE ST AT HR A AR, BT e &g
M AALE, EIEME ‘e b, AT, fid
AR 7 b TR A DI 2R B e R Az B 1 ) A
ML, BRILTAESN D), Fo0 R st s v .

4 N %

IERI BB E 2, TEOERE IR B
P30 ZE BN = e b3 T80 73 BA A DI i ke AR
AR B FRETLHAEA IR SR
W1, JREFAIR MO, e A I 1
H, X R R EFINGK P ABCR B E L, JTRE
FENBE BE ML T E r BAAI ZR, B S Z s A
Ui 2 AT 2B AINE T AA HYOERIBEE
FlEk . PR IR, A T AA iRk
Wigtts fn g I T A B AL
i, I A BRI R,
i —SCRE AR U BAL SR T A AR BedLsh 1
By NN ZRA B T MR A TR B

[& % X #f]

(1] WEARAR, ST IE , B3, ARl R e A ) TL A
A IR LR [T ] . U BT BR 25,2012,
22( 11 ):1258-1260.

(2] XS ZEPAIRZE B F B e R ) S il [T] . i
JBCZE L2938, 2011, 13:300-302.

(3] P s B BB R A A Bk = (1] .
JCZE L8295, 2013, 15: 108-110.

(4] BHE INEIHE, BOARAN, ARG, £ B AR 481 T
) TR IR A5G 7 50 [ A i 7 1 e A PR
£,2009,16:454-455.

(5] ey, sKmEm, bR R R 5C T Insi 2 42 L8 A A B
BRI ] A B2, 2013,41:102-105.

(6]  AEEM. Sl DS BAL A BRIk (D] . [R5
HAEBEAR,2015,5:21-23.

(7] R, BGE A, SRR C T B AT AL 25
Tl E R ] 422 RIS, 2014,6:64-66.

[8]  STAFF J. Joint training policy for the armedforces of
the United States[M ]. CJICSI 3500.01B 1999GL-9.

[9]  PETERSEN C, RUSH S C, GALLO I, DALERE B,
STAAK B, MOORE L, et al. Optimization of simulation
and moulage in military-related medical training[J]. J
Spec Oper Med, 2017, 17: 74-80.

[10] AEBERSOLD M. The history of simulation and its
impact on the future[J]. AACN Adv Crit Care, 2016, 27:
56-61.

[11] LINDE A S, KUNKLER K. The evolution of medical
training simulation in the U.S. military[J]. Stud Health
Technol Inform, 2016, 220: 209-214.

[12] POLK T M, GREER J, ALEX J, KISER R,
GUNZELMAN K, PETERSEN C, et al. Simulation
training for operational medicine providers (STOMP):
design and implementation of a novel comprehensive
skills-based curriculum for military general medical
officers[J]. Mil Med, 2018, 183(suppl_1): 40-46.

[13] SPOONER M T, ALEX J E, GREER J A, DELOREY
D R, KISER R A, PETERSEN C, et al. Simulation
training for operational medicine providers (STOMP):
impact of a comprehensive skills-based curriculum for
military general medical officers[J/OL]. Mil Med, 2019,
184(5/6): e141-e146. DOIL: 10.1093/milmed/usy346.

[14] SIU K C, BEST B J, KIM ] W, OLEYNIKOV D,
RITTER F E. Adaptive virtual reality training to optimize
military medical skills acquisition and retention[J].
Mil Med, 2016, 181: 214-220.

[15] FANY C, WEN C Y. A virtual reality soldier simulator
with body area networks for team training[ J/OL]. Sensors
(Basel), 2019, 19: 451. DOI: 10.3390/519030451.

[16] LACKEY S J, SALCEDO J N, SZALMA J L,
HANCOCK P A. The stress and workload of virtual
reality training: the effects of presence, immersion and
flow[J]. Ergonomics, 2016, 59: 1060-1072.

[(AXHmig] B



