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Discussion on online and offline hybrid teaching mode of nursing specialty in
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[Abstract] Objective: To explore the online and offline hybrid teaching mode of nursing specialty in higher
vocational education. Methods: 46 nursing students in higher vocational colleges were selected as the research objects.
Our hospital mainly discussed the effective online and offline teaching mode of nursing in higher vocational colleges from
six aspects: teaching resources, teaching design, teaching methods, teaching methods, humanistic care, and ideological and
political courses, and focused on analyzing the students' learning situation, providing a certain basis for the improvement
of the follow—up teaching mode. Results: Without the interference of other factors, the online and offline mixed
teaching mode of nursing specialty was explored from the aspects of teaching resources, teaching design, etc. The teaching
efficiency was improved, and 46 students' learning conditions were good. Conclusion: Based on the actual situation, our
hospital has formulated an online and offline hybrid teaching implementation plan for the nursing specialty in higher
vocational education, and explored a scientific teaching mode according to the requirements of the talent training
program. The use of standardized teaching mode can ensure the teaching quality, promote teachers to complete teaching
tasks with quality and quantity guaranteed, and help improve the teaching quality and efficiency. At the same time, it can
correct the students' learning attitude and enhance their professional quality and ability level. The overall learning situation
of each student is good and the teaching effect is ideal.
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