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RESEARCH ON THE COMPARATIVE STUDY, SYNERGISTIC MECHANISM AND
COOPERATION PATH OF THE INDUSTRY-EDUCATION INTEGRATION MODEL IN
MEDICAL AND HEALTH VOCATIONAL EDUCATION BETWEEN CHINA AND
KYRGYZSTAN UNDER THE BACKGROUND OF THE "BELT AND ROAD INITIATIVE"

AnHoOTanus. B ycnoBusx yriryoneHus MHUIMATUBBI «OUH MOSIC, OAUH MYTh» COTPYIHUYECTBO
Mexay Kuraem u KeipreizcranoMm B cdepe npodecCHoHaIbHOTO 00pa30oBaHUs JJIsi MEIMIIMHCKUAX
PabOTHHUKOB MPHUOOPEIIO 3HAYUTEIBHYIO CTPATETHUECKYIO IIEHHOCTh. B TaHHOM cTaThe, Omupasich Ha
TEOPHI0 HWHTErPAllMM TPOMBIIUICHHOCTH M O00pa3oBaHUS W TEPCICKTUBY PETHOHAIBHOTO
COTPYAHHYECTBA, MPOBOJUTCS CPAaBHEHUE M aHAJIN3 KOHKPETHBIX NMpakTuk Kutas u Keipreiscrana B
MPOJBIKEHUH WHTETPAIlMH TMPOMBIINIJICHHOCTH W 00pa30oBaHUsA B 00JacTH MPOo(heCCHOHAIBHOTO
oOpa3oBaHMs IS MEIUIMHCKUX paboTHUKOB. Ocoboe BHUMaHUE YHAEISETCS CXOACTBaM U
pa3auuMsAM B HWHCTUTYIMOHAJBHBIX YCIOBHSX, METOJaX paCHpeeNIeHUsT PEeCypcoB, MOJAEIAX
COTPYIHUYECTBA MEXY YUYCOHBIMU 3aBeIEHUSIMHU U IUPPOBOIi TpaHChHOpMaAIUU. AHAIHU3 BHISBISIET
CYIIECTBEHHBIC Pa3INuds MEXAY JBYyMsS CTOPOHAMH B IIyOMHE BOBIIEYCHHOCTH MPEINPHUITHIA,
KaHajax (UHAHCHPOBAHMS W MYTSIX pa3BUTHUs mpenonaBareneii. Ha ocHoBe 3TOoro B cTarbe
000011at0TCS TP JIOTHKU COTPYIHUYECTBA: COBMECTHOE HCIIONB30BAHUE PECYpPCOB, COITIACOBAHUE
CTAHJIApTOB M COBMECTHOE€ HCIOJb30BAHUE YEJIOBEYECKOIO KamuTajla. 3areM IpeajiararoTcs
OCYIIECTBUMBIE MyTH, TAKHE KaK CO3/aHHE TPAHCTPAHUYHBIX KOHCOPLIMYMOB MPOQECCHOHATHEHOTO
oOpa3oBaHHMsI, COBMECTHAsI pa3pabOTKa CTaHJAApTOB KOMIICTCHIIMA B OOJIACTH CECTPUHCKOTO Jena,
co3laHue UUGPOBBIX MHTEPAKTUBHBIX IMPOCTPAHCTB PECYPCOB M PACUIMPEHUE JBYCTOPOHHETO
MOTOKa IpernojaBaTesied U CTyAeHTOB. Llenb craTbu — BHECTH BKJIAJ B TEOPETUUYECKYIO OCHOBY M
MPAKTHYECKOE PYKOBOJCTBO JUIsl TMOBBIMIEHUs KadecTBa U 3(G(EKTUBHOCTH TPOohecCHOHATBHOTO
o0pa3oBaHUs ISl METUITTHCKUX paOOTHUKOB B paMKaxX WHUIMATUBBI «OJIUH MOSC, OAUH MYTHY.

AnHoranus. "bup ankak, Oup >xon" AeMWITeCHHMH TepeHaemu MeHeH KpiTalih MeHeH
KbIprei3cTaniblH  callaMaTTBIKTBI  CAKTOO YYYH KECHUNTUK OwinM  Oepyy JKaaTbIHAArhl
KBI3MATTAIITBITBl ONTYTTYy CTpPaTeTUSJIBIK 0aamyylyKTy KepceTTy. byn Makanma eHep kail MEHEH
OunuM OepyYHY MHTETPALUSIIO0 TEOPHUSChIHA YKaHA alfMaKTBIK KbI3SMATTAIITHIKTHIH KO3 KapallblHa
HeruzzaenreH, Keitaii MeHeH KBIprbI3cTaHIBIH CalaMaTTBIKTBI CAKTOO KECUNTHK Oummm Oepyy
KaaThIHJIAarbl OHOP JKall MEeHEeH OWJINM OepyYHY MHTETPalMsUIOOHY WITEPUIIETYYAOTY KOHKPETTYY
TaXpbIHOanapblH  CaNBIIITHIPBIT JKaHA Tajjal, WHCTUTYTTYK IIapTTapiarbl, pecypcTap/sl
OOJYIITYPYY BIKMajapbIHIArbl, MEKTETI MEHEH MEKEMEHUH KbI3MAaTTAalllyy MOJICIICPUHIETH KaHa
CaHApUIITUK TpaHChOpMAIUIAArkl OKIIOMITYKTapra jXaHa aibIpMadbLIBIKTapra OachIM >KacauT.
Tanmoo 5KM TapanThblH OPTOCYHAArbl MIIKAHAIAPABIH KATBHIIIYYCYHYH TEPEHJIIUTH, Kap>KbUIOO
KaHaJIaphl KaHa MYTAIUMIEPIU OHYKTYPYY KOJII0py OOIOHYA ONYTTYY albIpMaybLIBIKTAPbI AUbIIT
OepeT. Yimyra TasHBIN, MakKaiaga Y4 KbI3MaTTalllyy JIOTMKAchl KbICKada OasHAanar: pecypcrapibl
0OYIITYPYY, CTAaHAAPTTHIK IIAWKEIITHK JXaHa afaM KamuTalblH OONyIITYpPYY. AHIaH KUWUH YeK
apa apalblKk KeCHUNTUK OMIMM Oepyy KOHCOPLUYMIAPBIH KypYyY, MeIalbIMIBIK KOMIIETEHTTYYJIYK
CTaHJAPTTAPBIH OWPreNelu UIITEN YbITYYy, CAHAPUNTHK PecypcTap MEHEH 03 apa apakeTTeHYY
MEUKUHIUKTEPUH KYypyy JKaHa MYTaJUMJIEp MEHEH CTYACHTTEpJIUH 5KU TapamnTyy arbIMbIH
KEHEUTYY CBIIKTYY MYMKYH OOJTOH Xonmop cyHymrtanar. Maxkama "bup ankak, Oup xom"
JEMUJITECHHUH aJKarblHAa CallaMaTTBhIKThl CAaKTOO KECHUNTHK OWIMM OEpYYHYH CamarblH KaHa
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HATBINKATYYITYTyH JKOTOpylaryy Y4yH TEOPHUSIIBIK HETM3 YKaHa MPaKTUKAJIbIK IIMJITEME TY3YYIe
OareITTaJIraH.

Abstract. With the gradual deepening of the "Belt and Road" initiative, the collaboration
between China and Kyrgyzstan in medical and health vocational education has demonstrated
significant strategic value. This article, based on the theory of industry-education integration and
the perspective of regional cooperation, comparatively analyzes the specific practices of integrating
industry and education in the field of medical and health vocational education in China and
Kyrgyzstan, focusing on the differences in dimensions such as institutional conditions, resource
allocation methods, school-university cooperation forms, and digital transformation. The analysis
reveals that there are significant differences in aspects such as the depth of enterprise involvement,
funding guarantee channels, and teacher training paths. Based on this, the article summarizes three
collaborative logics: resource sharing, standard alignment, and the sharing of human capital, and
then proposes feasible paths such as establishing cross-border vocational education consortia,
jointly developing nursing competency standards, building digital resource interaction spaces, and
expanding two-way student and teacher mobility. The entire article aims to provide theoretical basis
and practical references for the improvement and efficiency enhancement of medical and health
vocational education in the "Belt and Road" context.

KiroueBrie cioBa: I/IHI/II_II/IaTI/IBa ((OI[I/IH MosAC, OAUH IIYThb», HpO(i)eCCI/IOHaJ'ILHOG MEANIINHCKOC
obOpasoBanue; CecTpuHCKOE aeno; VHTerpamus NpOMBIIUICHHOCTH W oOpa3oBaHus; Kurtaih wu
KBIprBISCTaH; CpaBHI/ITeHBHOC HCCIICOOBAaHUEC Moneneﬁ; COpr,Z[HI/I‘leCTBO

Herusru ce3nep: "bup ankak, Oup xon" gemunarecu; MeauiMHaNbIK KECUIITUK OMIIUM Oepyy;
MenaitbiMapik wir, Tapmak MeHeH OunuM OepyyHy mHTerpanusuioo; Keitait xxana KeIpreiscraH;
MO,Z[GJ'I)ICpI[I/I CAJIBIITBIPMAJTYy U3UJIIO0, Kre3marramTeik

Keywords: Belt and Road Initiative;Medical vocational education;Nursing;Industry-education
integration;China and Kyrgyzstan;Comparative study of models;Cooperation

Introduction

In the process of promoting regional economic and trade exchanges under the "belt and road"
initiative, medical and health education, as an important part of people's livelihood cooperation,
puts forward higher requirements for the training standard of high-quality medical and health talents.
Medical and health vocational education is the key to ensuring the stability of public health services.
Its construction quality not only directly affects the accessibility and operation efficiency of a
country's primary medical services, but also relates to the country's competitive position in the
global medical and health field. As important partners in jointly building the "health silk Road",
China and Kyrgyzstan face similar challenges in promoting the modernization of medical and
health vocational education, including uneven quality of practice teaching, large gap of double
qualified high-level teachers, and prominent problems of disconnection between education and
teaching content and the real scene of clinical front line [4; 5].

The integration of industry and education has been proved to be an important method to improve
the effect of Vocational Education in many countries, which can effectively narrow the gap between
theoretical teaching and clinical practice [3]. China has initially formed a variety of integration
methods, such as modern apprenticeship, industrial colleges jointly built by schools and enterprises.
However, affected by the level of economic development and industry management, Kyrgyzstan
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still takes the traditional hospital internship as the main form. There are great differences in the
depth of integration, resource guarantee and capital investment between the two sides.

This study compares the different modes and internal synergy of the integration of production and
education of medical and health vocational education between China and Kyrgyzstan, sorts out the
areas where the two sides can complement each other, and explores cross-border cooperation
methods that are suitable for the national conditions of the two countries and can be replicated and
promoted under the framework of the "belt and road initiative”, so as to provide corresponding
talent support for deepening the practical cooperation in the field of medical and health care
between China and Kyrgyzstan and ensuring regional public health security.

Theoretical Foundations and Research Methods

The theoretical resources relied upon in this study include the theory of human capital, the theory of
situated learning, and the "triple helix" theory of government-school-industry collaboration. The
theory of human capital explains that investment in vocational education is a key driving force for
increasing labor productivity and economic expansion [2]. The theory of situated learning indicates
that the acquisition of professional skills in the medical field can achieve maximum efficiency only
in real clinical situations, and this judgment establishes the theoretical foundation for close
collaboration between educational institutions and healthcare institutions [3]. The "triple helix"
theory is conducive to clarifying the interactive relationships among the government, educational
institutions, and medical institutions in the process of resource flow and shaping of educational
policies.

The research methods involve three levels: first, conducting theoretical reviews of existing literature
and policy texts in the vocational education and healthcare fields of China and Kyrgyzstan; second,
conducting comparative investigations on the institutional environment, funding channels,
collaboration models, and human resource allocation of the two sides; third, citing typical examples
to present the specific operational features of the integration of industry and education at the
practical level.

A Comparative Analysis of the Industry-Academia Integration Models in Medical and Nursing
Health Vocational Education between China and Kyrgyzstan

The difference in the mode of integration of industry and education is the concentrated embodiment
of the differences in the development stage, economic foundation and governance mode of
Vocational Education between the two countries. This paper compares the five main aspects of
system policy, capital guarantee, cooperation form, teacher construction and digital transformation,
sorts out the advantages and disadvantages of both sides, and finds the appropriate direction for the
follow-up cross-border cooperation.

(2) Institutional and policy framework

China has established a three-level linkage system of "laws, administrative regulations and
departmental rules” to support the smooth development of the integration of production and
education in the field of health care; The Vocational Education Law of the people's Republic of
China, revised in 2022, defines the integration of industry and education as the basic school running
mode of vocational education for the first time, and provides clear legal basis and financial
incentives for hospitals and medical and health enterprises to participate in the whole process of
talent training in combination with 12 supporting documents such as the opinions on deepening the
reform of modern vocational education construction; In addition to assuming the regulatory
function, the state is also the main investor and coordinator, promoting the establishment of the
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national health vocational education and Teaching Steering Committee, and building 27 national
production and education integration platforms [1]; By 2025, more than 2100 enterprises integrating
industry and education have been identified nationwide, with medical and health enterprises
accounting for 14.7%, and such enterprises can offset the education surcharge by 30% of the
investment amount; Kyrgyzstan listed dual system teaching and the integration of production and
education as the focus of vocational education reform for the first time in the "outline for education
development 2023-2027", and the relevant system construction is still fragmented; The country has
no special legislation on the integration of industry and education, has not defined the educational
responsibility boundary of medical institutions, has not established a unified certification standard
for clinical teaching bases and a conversion system for medical staff's teaching hours, and the
cooperation between colleges and hospitals mostly depends on personal relationships, which is
informal and volatile [4].

(2) Fund guarantee and resource raising methods

The prominent feature of the Chinese model is the financing mode of "government guidance and
multiple participation”, with stable sources of funds and large investment; The central government
allocates about 22billion yuan of special funds each year to support the construction of the
integration of production and education of vocational education, and the local governments provide
corresponding funds at a ratio of no less than 1:1; In addition to the conventional financial
allocation, medical colleges and universities can also attract the investment of cooperative hospitals
through joint training projects, and use the tax relief policy to guide enterprises to donate teaching
equipment and set up scholarships; The clinical skills training center jointly built by Shandong
Medical College and Shandong provincial hospital has a total investment of 120million yuan. The
government has invested 60million yuan, the hospital has invested 40million yuan, and the school
has raised 20million yuan. The center is equipped with international advanced simulated surgery
system and virtual simulated teaching equipment [1]; Kyrgyzstan's medical vocational education
fund situation is relatively poor. The total national vocational education budget in 2024 is about
120million US dollars, 82% from the central government, 15% from the world bank, Asian
Development Bank and other international assistance projects, and only 3% from school self
financing and social donations [4]; Most local hospitals have difficulties in their own operation and
cannot make additional investment in education infrastructure. The shortage of funds has become a
key factor restricting colleges and universities to improve the training conditions.

(3) "College institution medical institution" cooperation mode

China has formed a multi-level University College cooperation pattern from shallow to deep. The
cooperation form has gradually upgraded from simply providing internships to building industrial
colleges and jointly formulating talent training standards; The core of this mode is the deep
integration of teaching process and clinical practice. The hospital representatives participate in the
whole process of training program revision, course design, ability assessment and graduation
defense; The modern apprenticeship system implemented by the nursing profession has covered 29
provinces across the country, and 112 pilot colleges and universities have cultivated 126000
students. The school has equipped each student with a clinical senior nurse as a tutor, customized
personalized practical growth path, and the corresponding employment rate of graduates has
reached 98.3%; The school hospital cooperation in Kyrgyzstan generally stays at the stage of
shallow internship arrangement. About 70% of medical and health students can only complete 4-6
months' graduation internship in municipal or national hospitals. Students are mainly engaged in
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auxiliary work such as guiding and sorting out medical records, and the clinical operation time
accounts for less than 20%; Without the benefit distribution arrangement at the institutional level,
hospitals tend to regard teaching tasks as additional burdens and will not regard students as
potential human resource reserves [5].

(4) Construction of teaching staff and digital transformation

China takes the construction of "double qualified” teaching staff as the core support for the
integration of production and education. Professional teachers in vocational colleges are required to
have clinical practice experience of no less than 6 months every 5 years, and the appointment
system of part-time lecturers for front-line doctors is established; By 2025, the proportion of
"double qualified" teachers in national medical and health vocational colleges will reach 62.8%, and
the proportion of part-time teachers in professional courses will exceed 35% [1]; Digital
transformation is an important driving force for improving quality and efficiency. At the national
level, 120 national medical and health virtual simulation experiment teaching centers have been
built, including more than 3000 standardized clinical cases, to realize the normalization of remote
clinical observation and remote surgery teaching [6]; Kyrgyzstan is seriously short of teachers with
rich clinical experience. The proportion of "double qualified" teachers in medical and health
vocational colleges nationwide is less than 14%. Most of the teachers directly stay in school after
graduation and have never participated in clinical work; Teacher training and clinical rotation
arrangements are still scattered, and the overall level of digitalization of vocational education is low,
especially in local colleges. It is difficult to make up for the lack of clinical teaching resources
through digital channels [4].

(5) Effect of talent training quality and employment docking

The differences in the above four aspects are ultimately reflected in the quality of talent training and
the effectiveness of employment docking; The average employment rate of graduates from medical
and health vocational colleges in China has remained above 95% for six consecutive years. The
employment rate of graduates from the oriented class of integration of production and education has
reached 99.2%, the average starting salary is 16.3% higher than that of the ordinary class, and the
employment rate of primary medical institutions has reached 47%, effectively alleviating the
shortage of primary medical talents; The overall employment rate of Kyrgyz medical and health
graduates is about 77.6%, and the counterpart employment rate is only 51.8%. About 24% of the
graduates choose to work in Russia, Kazakhstan and other countries. The talent gap in primary
medical institutions nationwide is more than 3200; The disconnection between talent training and
market demand has become a prominent problem restricting the construction of public health
services in Kyrgyzstan.

The Collaborative Logic of Vocational Education in Healthcare and Health Care Professions
Development under the"Belt and Road Initiative"

There are significant differences in the specific implementation paths of the integration of industry
and education between China and Kyrgyzstan.Within the framework of the"belt and road"initiative
and the construction of the healthy Silk Road,there is great potential for cooperation in medical and
health vocational education between the two countries;The two sides can build a multi-level and
sustainable cross-border cooperation situation through resource sharing,standard docking and
human capital coordination.

(1) Cooperation basis:complementary advantages behind differences

The development differences between China and Kyrgyzstan in the field of medical and health
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vocational education form the basis of cooperation;China has formed mature system design and
practical experience after more than ten years of reform on the integration of education and
education,and has obvious advantages in hardware facilities,technical means and operation
mode;Kyrgyzstan has a rapidly growing medical service market and urgent talent demand,which
provides broad space for the overseas implementation of China's vocational education
model; This"supply demand"match has laid a solid foundation for mutually beneficial and win-win
cooperation between the two sides.
(2) Resource sharing logic:bridging the gap between supply and demand
China has accumulated rich experience in simulation training,digital education carrier construction
and school hospital cooperation operation,and has built more than 120 national medical and health
virtual simulation experiment teaching centers,which have the ability to implement and operate
large-scale projects;Kyrgyzstan is in urgent need of iterative upgrading of education
infrastructure.The average annual growth rate of the domestic medical service market has reached
7.2%,and there is a shortage of more than 3200 skilled medical talents who are familiar with
international standards;The core of the cooperation between the two sides is to guide China's
capital,technology and experience to flow to Kyrgyzstan's short board of development,such as
building a standardized clinical training center and sharing a digital teaching resource library,so as
to realize the rational allocation of resources.
(3) Standard docking logic:break through barriers to cross-border flows
Promoting mutual recognition of professional standards and qualification requirements for
intermediate medical staff is the top priority of the"belt and road"health cooperation,and is also a
necessary prerequisite for achieving mutual recognition of academic qualifications and promoting
cross-border labor mobility;The two countries can jointly set up a professional standard setting
working group to jointly develop unified courses and assessment tools by referring to the general
standards of the World Health Organization and taking into account the local disease spectrum and
the characteristics of health services in Kyrgyzstan;This can improve the standardization level of
talent training in Kyrgyzstan and open up a new channel for the overseas development of Chinese
medical talents.
(4)Collaborative logic of human capital:co construction of teacher training mode
The exertion of cooperation effect is inseparable from the collaborative construction of teaching
staff;The two sides can rely on high-quality medical institutions and training bases in China to
provide systematic training opportunities for teachers and clinical instructors in Kyrgyzstan;The
two sides promote the exchange and integration of teaching experience by carrying out annual
Teacher visits,jointly holding clinical skills competitions and seminars;For example,China has
trained more than 200 medical and nursing teachers in Kyrgyzstan to improve the local teaching
level.
(5)Cooperation Outlook:building a long-term collaborative approach
In the future,China and Kyrgyzstan should further improve the top-level design of cooperation,and
establish a collaborative way with the participation of governments,universities and medical
institutions; By setting up a special cooperation fund and carrying out order type talent training,we
will promote the transformation of cooperation from short-term projects to long-term strategic
partnerships,and jointly contribute to regional public health security.

Cooperation Path for Healthcare and Education in China and Kyrgyzstan
Combined with the three main aspects of resource sharing,standard docking and human capital
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coordination mentioned above,and referring to the development status and actual needs of health
vocational education in the two countries,this paper proposes five specific cooperation measures to
promote the development of China Kyrgyzstan health vocational education cooperation from
scattered projects to a more systematic and long-term direction.

(1)Establishment of Sino Kyrgyzstan joint coordination agency for health and Vocational Education
The organization adopts the operation mode of*"government guidance,college leading and hospital
participation”,and attracts representatives of the competent education and health departments of the
two countries,top medical colleges,grade 11l and grade A hospitals and industry associations to
participate;It is mainly responsible for the overall planning of the annual joint education and
training project,providing professional advice and policy suggestions for the mutual recognition of
professional standards between the two countries,organizing an experience exchange forum on
University College cooperation every six months,establishing fixed communication channels,and
timely solving various problems in the process of cooperation.

(2)Pilot implementation of modern apprenticeship training for nursing specialty

The modern apprenticeship system of nursing specialty in China has cultivated 126000 graduates in
total,and the counterpart employment rate has reached 98.3%.Based on these mature
experiences,we can take the lead in carrying out the pilot of dual system education in the medical
field in two core colleges and universities such as the Kyrgyz National Medical University;The
Chinese side can provide methodological guidance and technical support in the development of
training programs,the construction of management systems,the standardized training of clinical
teaching nurses,and the development of students'ability assessment standards.The first batch of
students is planned to enroll 50 students,using the dual training method of"School
Learning+hospital rotation".

(3)Build a cloud platform for cross-border digital education resource sharing

The two sides jointly funded the construction of cloud infrastructure.The first batch of 500
standardized nursing virtual simulation cases,200 national expert lectures and core course teaching
materials were translated into Russian and Kyrgyz by the Chinese side and uploaded to the
platform,which was open to all Kyrgyz medical and health colleges and universities for free;This
can help Kyrgyz teachers and students break through the restrictions of local hardware
conditions,and contact international cutting-edge educational technology and clinical experience
anytime and anywhere[6].

(4)Implement the"special plan for training double qualified teachers along the belt and road"

Set up a special funding fund to select 50 teachers and clinical teaching staff from Kyrgyz medical
and health colleges every year to go to the national simulation training center and clinical teaching
base of Shandong Medical College and other cooperative colleges in China for further study for 3-6
months;Each year,20 senior Chinese medical experts and key teachers are sent to Kyrgyzstan for
short-term lectures,clinical demonstrations and on-site guidance to improve the teaching ability and
clinical level of local teachers.

(5)Carry out targeted joint training for Chinese funded institutions in Kyrgyzstan

The economic and trade cooperation between China and Kyrgyzstan continues to deepen.At
present,there are 12 Chinese funded medical and health institutions operating in Kyrgyzstan and
various medical aid projects.In the next three years,there will be a shortage of more than 500
compound medical talents with Chinese,Russian and professional skills; The two sides can explore
the"1+2"directional training mode.The students study basic courses and languages in Kyrgyzstan in
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the first year,and then go to China for clinical training in the next two years.After graduation,they
are given priority to be sent to the Chinese funded medical and health institutions in Kyrgyzstan and
the Sino Kyrgyzstan Cooperative Medical Project for employment,and also cultivate qualified
medical and health talents for the local community in Kyrgyzstan.

Conclusion

The research shows that the integration of industry and education in the field of medical and health
education between China and Kyrgyzstan is at different stages of development, and there are
obvious differences in the degree of system improvement, the strength of resource security and the
depth of integration with the medical and health industry; The Chinese model has relatively
complete overall planning and implementation steps, and the role of the government in overall
planning and guidance is obvious. More than 80% of the 197 "double high school program™
colleges and universities across the country have set up medical and health industry education
integration projects. Digital technology is widely used in analog Teaching and remote training. The
proportion of double qualified teachers in medical and health vocational colleges in Kyrgyzstan is
less than 20%, facing multiple pressures such as limited financial investment and low enthusiasm of
medical institutions to participate in teaching.

The "belt and road" initiative and the construction of the healthy silk road continued to advance.
These development differences laid the foundation for the formation of complementary effects of
complementary advantages between the two sides; The cooperation ideas of resource sharing,
standard docking and human capital exchange have opened up a broad space for mutual benefit and
win-win results for the two countries.

The cooperation measures mentioned above, from building joint training bases to building
cross-border digital teaching platforms, can promote the overall improvement of the quality of
Vocational Education in Kyrgyzstan, expand the overseas influence of China's vocational education
model, deepen people to people and cultural exchanges between the two countries, and help build a
community with a shared future for mankind in the field of health; The follow-up research can
focus on the cost calculation and legal compliance of the cooperation scheme, and empirically test
its actual operation effect through a small-scale pilot project.
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