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Foreword 
Since 2012, Shanghai University of Traditional Chinese Medicine (SHUTCM), with the guidance and assistance from the Chinese Association of Rehabilitation Medicine (CARM) and the Norwegian Mission Alliance (NMA), has set out to define areas of specialization for its rehabilitation medicine major. SHUTCM also aims to improve the teaching of occupational therapy, reach the educational standards set out by World Federation of Occupational Therapists (WFOT), and in turn, meet international standards in general through the guidance from WFOT.

In December 2012, SHUTCM passed the preliminary review of WFOT, whose experts offered their advice and recommendations on our specialization plan.  
In 2013, we adjusted our plan in accordance with the feedback from WFOT’s preliminary review by diverting all the students in rehabilitation medicine, on a voluntary basis, to three areas of specialization, namely Physical Therapy (PT), Occupational Therapy (OT) and Sports Therapy (ST). All the freshman undergraduate enrolled since 2013 are required to choose their area of specialization in the first year.

In December 2013, our specialization plan were reviewed and positively acclaimed by experts from NMA and CARM.
At the moment, there are 67 students specialized in OT, among which 18 are freshman, 16 are sophomores, 13 are juniors and 20 are seniors (in clinical internship). The first group of occupational therapy students have already graduated in June 2015. The student/faculty ratio currently stands at 1.36, which is in line with the requirement of the Ministry of Education in China.

In order to meet WFOT’s educational requirements for OT, SHUTCM carried out a series of reforms that brought huge benefits to both teachers and students. As a result, the quality of teaching and professional training is also improved. Using self-assessment and peer reviews as a reference point, we believe that our OT program has already met WFOT’s basic standards in this academic field, so we’d like to apply for experts’ further validation and opinions on our implementation of major specialization.  
To help the experts better understand what we have done with regard to major specialization and curriculum development, this report breaks down the fundamental information about SHUTCM’s OT program into the following sections:
· Background
· Areas of Major Specialization 
· Student Development
· Clinical Education 
· Curriculum Design

· Teachers’ Profile

· Facilities and Equipment
· Financial support
Part I   Background 
1. 1 About Shanghai University of Traditional Chinese Medicine (SHUTCM) 
SHUTCM was founded in 1956, as one of the first four state-approved institutions of higher education teaching traditional Chinese medicine in the People’s Republic of China. Originally known as the Shanghai Medical College of Traditional Chinese Medicine, the institution changed its name to SHUTCM in 1993. The university has more than 20 schools, divisions and centers including the School of Basic Medicine, the School of Pharmacology in Traditional Chinese Medicine, the Acupuncture and Massage School, the Nursing School, The School of Medical Technologies, the Rehabilitation School and so forth. There are also 7 hospitals (Longhua Hospital, Shuguang Hospital, Yueyang TCM-Integrated Hospital, Shanghai Municipal Hospital of Traditional Chinese Medicine, Putuo District Center Hospital, Shanghai TCM-Integrated Hospital and Shanghai No. 7 People’s Hospital) affiliated to the university with over 5,500 beds in wards and 10 million outpatient visits every year. SHUTCM offers three tier-1 accredited doctoral degree programs (of general field of study) in Chinese Traditional Medicine, Pharmacology in Traditional Chinese Medicine, and TCM-Integrated Medicine, along with fifteen tier-2 doctoral degree programs (i.e. of a specific area), 23 tier-2 master’s degree programs, and 3 post-doctoral programs. Its doctoral degree programs cover the entire spectrum of TCM discipline. In addition, SHUTCM offers 29 bachelor’s and associate’s degree programs, and 2 pilot majors specially designated by the Ministry of Education. Today, SHUTCM has 4 established state-level key disciplines, 2 state-level key disciplines that are under development, and 38 key disciplines accredited by the State Administration of Traditional Chinese Medicine. The 2009 evaluation of academic disciplines administered by the Ministry of Education of China ranked Pharmacology and Traditional Chinese Medicine of SHUTCM the first and the second respectively in China.
Rehabilitation Therapy (RT) is being taught at SHUTCM for 10 years. The RT major was set up in 2001 by the university as a 3-year associate degree program. In 2006, with the approval and accreditation by the Ministry of Education of the People’s Republic of China, SHUTCM established a 4-year RT academic program conferring Bachelor of Science. In June, 2010, having integrated the teaching, medical and research resources into rehabilitation medicine and therapy studies, SHUTCM started the first School of Rehabilitation Science in the mainland China, and the RT major became a bachelor’s degree program under the School.
Since its inception, the School of Rehabilitation Science has set two objectives for its education programs: One is to enhance the curriculum of rehabilitation therapy by referencing ourselves to internationally recognized standard; the other is to establish a rehabilitation therapy curriculum system with Chinese characteristics through by combining modern rehabilitation theories and techniques with traditional Chinese rehabilitation therapy and techniques. Two years of hard work has put the RT major of the School of Rehabilitation Science on a steady track towards achieving these goals. The major has evolved into a key field of academic study in SHUTCM. At the same time, the School also started to offer master and doctoral programs in TCM-Integrated Rehabilitation Medicine. 
1.2 Profession in Practice and Social Context 
1.2.1 Social Demand 
According to a national survey in 2006, 80 million people had been living with disabilities in China, representing 6.34% of the national population. In Shanghai, 942,000 people currently have disabilities and most of them need rehabilitation therapy. Through diagnostic consultation, rehabilitation training, relief measures and community support programs, their self-care ability and social competence will improve significantly. Today, as the world enjoys higher level of development, people with disabilities are in need of more professional and tailor-made rehabilitation services. Meanwhile, the aging problem in china on one hand highlights old age health care as a serious social concern and on the other elevates the demand for rehabilitation services among senior citizens. By the end of 2014, the number of people aged 60 or above was approaching 4.14 million, accounting for 28.8% of the city’s population. On top of that, many people also live with chronic conditions, which further adds to the pressure on the provision of rehabilitation services. Behind SHUTCM’s commitment to RT major specialization lies our desire to serve the general public in Shanghai. 
However, as it currently stands, rehabilitation services and resources are in an acute short supply in China. There are approximately 14,000 therapists practicing in mainland China, who received their training primarily in their motherland,, and the majority of those therapist are in PT. With the 1.4 billion national population as the denominator, there is barely one occupational therapist for every 100,000 people. Compared with developed countries, this huge gap and enormous demand in China obliges us to come to terms with the urgency and necessity of producing more qualified occupational therapists. Nevertheless, we recognize that this presents an extremely daunting challenge. 
As an international metropolis, Shanghai comes on top in many sectors in the nation, including in clinical medicine. However, RT is the one field where Shanghai’s development fails to match its international cosmopolitan status. According to a survey conducted by the Shanghai Association of Rehabilitation Medicine (SHARM), by February 2012, Shanghai had a total of 754 registered therapists. But only a fraction of them were occupational therapists. Most of these therapists only had an associate’s degree in RT at the time, which only indicates general education on RT without any OT certification. In recent years, SHUTCM and SHARM organized several short-term training programs covering OT and other related topics. Also, SHUTCM has opened a track allowing students enrolled in OT associate’s degree programs to pursue a terminal bachelor’s degree through continued education. Although these short-term and associate-to-bachelor’s transition programs have produced many professionals, they are not recognized by any international professional organization. It is high time for us to align RT education with international standards, and to start developing OT programs that offer both degree and qualification in Shanghai. For this reason, since 2012, SHUTCM has been seeking to set up a stand-alone OT specialty. 

1.2.2 Local Situation of Health care, Welfare, Disability, Legal System and Social Services

The Law of the People's Republic of China on the Protection of Disabled Persons was adopted at the 17th Session of the Standing Committee of the 7th National People’s Congress in 1990. The Law was Formulated in accordance with the Constitution of the P.R.C for the purpose of protecting and ensuring the lawful rights and interests of the disabled persons. It specifies that the disabled persons shall enjoy equal rights as other citizens in political, economic, cultural, social and health care fields.

For the purpose of ensuring equal access for the disabled persons to access education and employment, State Council of the P.R.C respectively issued the Regulation on Education of the Disabled Persons and the Regulation on Employment of the Disabled Persons in 1994 and 2007.
In 2002, in a bid to promote the rehabilitation of disabled person, six government line departments, including the Ministry of Health and Ministry of Human Resources and Social Security of the P.R.C, issued a joint declaration with well articulated objective: by 2005, rehabilitation services shall be made available for 70% of the disabled in urban areas and relatively developed rural areas as well as for 50% of the disabled in less developed areas. By 2010, rehabilitation services shall be made available for all the disabled in urban areas and relatively developed rural areas as well as for 70% of the disabled in less developed areas. By 2015, rehabilitation services shall have full coverage of  disabled population across China.

In 2008, the State Council of the P.R.C put forward the idea of Serving the Disabled, which required concerted efforts from governments at all levels.

In 2010, the Ministry of Health of the P.R.C released a long-term plan for the development of rehabilitation medicine and rehabilitation therapy, which pointed out that “support will be given to the universities that institute the discipline of occupational therapy and introduce courses of occupational therapy to meet people’s demand. Interdepartmental effort will be coordinated by the Ministry of Health to set evaluation standard for the curriculum and to achieve standardized teaching of rehabilitation therapy.” In is also stated in another document that “guidance shall be provided for general hospitals to set up rehabilitation department” and that all the rehabilitation departments of hospitals should be equipped with sufficient rehabilitation therapists with qualification. In 2012, to regulate the construction of specialized rehabilitation hospitals, the Ministry of Health issued The Basic Standard of Rehabilitation Hospitals (2012 Edition) Circular No. 17[2012], which clearly required that the Grade III rehabilitation hospitals must be equipped with independent “department of occupational therapy” and the Grade II rehabilitation hospitals should at least be able to deliver “occupational therapy services”.

In 2012, the Ministry of Health issued the Notice of Guidance on Rehabilitation Medicine during the 12th Five Year Period, Circular No 13[2012], which mandates that efforts should be given to the team building of rehabilitation professionals and that “each province should launch wide-ranging and planned training programs for rehabilitation professionals based on local reality and utilizing local resources. In particular, training for rehabilitation therapists should be given high priority”.

In 2013, the State Council issued the Opinions on Promoting the Development of Health Care Services, proposing that “by 2020, a health care system that covers the entire human life cycle with rich content and sound structure shall be basically established”. In addition, “accelerated reform of elderly care” were mentioned 14 times in the 2015’s government work report.

A workshop on rehabilitation therapy curriculum was held at the inauguration of the Rehabilitation Medicine School of Shanghai University of TCM. Experts from Shanghai Municipal Commission of Health and Family Planning, Shanghai Municipal  Education Commission, Shanghai Association of Rehabilitation Medicine, Shanghai Disabled Persons’ Federation and major hospitals attended the workshop and their suggestions are as follows:

· Setting and developing the major of rehabilitation therapy will help further promote the development of medical services in Shanghai.
· Active and effective measures should be adopted to solve the issue of exceedingly insufficient rehabilitation therapists.
· The process of cultivating rehabilitation therapists should be standardized and be compatible with international practice.
· Efforts should be made to promote the application of psychology-sociology therapy model in China so as to influence the health system dominated by the medical model.
Part II. Areas of Major Specialization
1. Fundamental Principle and Method

In 2011, aiming to promote the internationalization of rehabilitation therapy major, Chinese Association of Rehabilitation Medicine chose Nanjing Medical University, Medical School of Nantong University and Shanghai University of TCM to pilot the specialization program in China. 

The program requests full utilization of teaching resources both at home and abroad, adjustment of teaching programs in accordance with WCPT guideline and proper informing mechanisms so that students could choose to enter PT, OT or ST major on a voluntary basis.

In June 2013, our university initiated the program which covered all the students studying in the Rehabilitation Medicine School of Shanghai University of TCM. According to the syllabus, registered students shall study medical courses and other basic courses as freshmen and proceed to choose specialized courses and professional basic courses in OT, PT or ST direction as sophomore and junior students. 
2. Students structure
Students enrolled in the year of 2011(who were junior students at that time and have already graduated) totaled 91, among which 71 chose PT, 13 chose OT and 7 chose ST.
Students enrolled in the year of 2012 totaled 82, among which 62 chose PT, 15chose OT and 5 chose ST.
Students enrolled in the year of 2013 totaled 98, among which 77 chose PT, 14 chose OT and 7 chose ST.
Students enrolled in the year of 2014 totaled 99, among which 79 chose PT, 15 chose OT and 5 chose ST.
Students enrolled in the year of 2015 totaled 97, among which 58 chose PT, 18 chose OT. While ST has become an independent major, admitting 21 students.
Table 1    Choices by Students at Different Grades

	
	PT
	OT
	ST
	TOTAL

	Students enrolled in 2011 
	71
	13
	7
	91

	Students enrolled in 2012
	62
	15
	5
	82

	Students enrolled in 2013
	77
	14
	7
	98

	Students enrolled in 2014
	79
	15
	5
	99

	Students enrolled in 2015
	58
	18
	21
	97


2.3 Revision of Curriculum

In June of 2010, Shanghai University of TCM officially set up the first rehabilitation medicine school in the Chinese mainland. From the very beginning, the school has been following closely with international practices. Initially, one of the priorities was to the revise the teaching programs by referencing the curriculum with international entry-level educational standard.

In 2011, the courses Rehabilitation Therapy(I）and Rehabilitation Therapy(II) were replaced by Occupational Therapy, Physical Therapy and Speech Therapy; Clinical Rehabilitation Basics (I)(II)(III), which serve as the introduction of basic theories and skills of PT, OT and ST respectively, were added to the curriculum; Kinesiology and Auxology were newly added; Rehabilitation Engineering was added to the list; Traditional Chinese Rehabilitation Skills (I) (II) (III) (IV) were integrated into Traditional Chinese Rehabilitation Basics and Traditional Chinese Rehabilitation Skills; and Sports Anatomy was changed into Sports Functional Anatomy.
In 2012, Clinical Rehabilitation Basics (I) was changed to Practical Skills of Sports Therapy; Clinical Rehabilitation Basics (II) was changed to Practical Skills of Occupational Therapy ; Clinical Rehabilitation Basics (III) was changed to Practical Skills of Speech and Hearing Therapy; Physical Factor Therapeutics was carved out from Physical Theory; Manual Therapy, Basic Training on Rehabilitation Research, Environment Renovation, Noises Evaluation and Therapy, Evidence-Based Practices as well as Community Rehabilitation were added; meanwhile, short-semester courses and practices were included, and Geriatric Mental Health and Rehabilitation Counseling was changed to Theory and Practice on Geriatric Health.
The specialization drive went into full swing in 2013. The OT curriculum was redesigned in accordance with WFOT guideline. Drawing strength from successful experiences of foreign schools, a basic structure of OT curriculum took shape as shown in Table 2.

Table 2   Curriculum Evolution
	
	2010 Version
	2012 Version
	2013 Version

（OT）
	2014 Version

（OT）

	Professional Basic Courses
	Normal Human Anatomy（I）

Normal Human Anatomy（II）

Sports Anatomy

Biomechanics
	Normal Human Anatomy（I）

Normal Human Anatomy（II）

Sports Functional Anatomy

Biomechanics
Kinesiology
Auxology
	Introduction to Rehabilitation Medicine

Introduction to Rehabilitation Therapy

Anatomy

Physiology

Psychology

Kinesiology

Auxology

Biomechanics
Exercise physiology

Exercise Functional Anatomy
	Introduction to Rehabilitation Medicine

Introduction to Rehabilitation Therapy

Anatomy

Physiology

Psychology

Kinesiology

Auxology

Biomechanics
Exercise physiology

Exercise Functional Anatomy

	Specialized Courses
	Introduction to Rehabilitation Medicine

Rehabilitation Assessment

Rehabilitation Therapy（I）

Rehabilitation Therapy（II）

Clinical Rehabilitation
	Introduction to Rehabilitation Medicine

Rehabilitation Assessment

Physical Therapy

Occupational Therapy

Speech  Therapy

Clinical Rehabilitation
	Occupational Therapy Assessment

Occupational Therapy of Neurological Disorders

Occupational Therapy of  Musculoskeletal and Hand  Injury

Occupational Therapy of Developmental Disorders

Occupational Therapy of Geriatric Diseases

Occupational Therapy of Psychosocial Disorders

Therapeutic Environment and Assistive Technology

Occupational Rehabilitation

Occupational Therapy of Burn
	Occupational Therapy Assessment

Occupational Therapy of Neurological Disorders

Occupational Therapy of  Musculoskeletal and Hand  Injury

Occupational Therapy of Developmental Disorders

Occupational Therapy of Geriatric Diseases

Occupational Therapy of Psychosocial Disorders

Therapeutic Environment and Assistive Technology

Occupational Rehabilitation

Occupational Therapy of Burn

	Optional Courses
	Nosography Basics（I, II）

Internal Science

Surgery

Prosthetics and Orthotics

Community Rehabilitation

Geriatric Mental Health and Rehabilitation Counseling
	Practical Skills of Exercise Therapy

Practical Skills of Occupational Therapy

Practical Skills of Speech and Hearing Therapy

Nosography Basics（I, II）

Internal Science

Surgery

Prosthetics and Orthotics

Physical Factor Therapy

Manual therapy

Environment Renovation

Basic Training on Rehabilitation Research
	Biochemistry

Neuroscience

Motor control

Internal Science

Surgery

Clinical Reasoning and Decision-making

Prosthetics and Orthotics

Community Rehabilitation

Method of Research

Psychiatry 

Specialty English of Occupational Therapy 

Occupational Therapy and Humanistic Care
Environment Renovation


	Biochemistry

Neuroscience

Motor control

Internal Science

Surgery

Clinical Reasoning and Decision-making

Prosthetics and Orthotics

Community Rehabilitation

Method of Research

Psychiatry 

Specialty English of Occupational Therapy 

Occupational Therapy and Humanistic Care
Environment Renovation




2.4 Introduction of Courses Adopted by Foreign Schools
Lack of teachers, especially those with OT qualification requested by WFOT, impedes the specialization. To solve this issue, approved by the leadership of the university, starting from 2013, eligible overseas teachers who meet the requirement of WFOT have been hired to teach core OT courses, using syllabus, assessment methods, English textbooks and reference materials adopted by overseas schools. The courses include Occupational Therapy of Neurological Disorders, Occupational Therapy of  Musculoskeletal and Hand Injury, Occupational Therapy of Developmental Disorders. Occupational Therapy of Geriatric Diseases, Occupational Therapy of Psychosocial Disorders, Occupational Therapy of Burn, Motor Control, and etc. By July of 2015, over 20 experienced overseas teachers with OT qualification, mostly from Taiwan, the US and Australia, have taught 840 class hours in total.

2.5 Alternation of Internship Programs

To make students better put theory into clinical practice, the internship programs encourages students to become clinical interns earlier with more practice. The third semester of each school year (10 weeks in total) is the phase when students serve as clinical apprentices and interns in multiple clinical teaching bases. The program covers every discipline of clinical medicine, every direction of rehabilitation, assessment and treatment of occupational therapy related diseases as well as traditional Chinese rehabilitation skills. For detailed information, please refer to the contents of “Phased Clinical Internship”. The clinical practice for senior students emphasizes on various directions of occupational therapy.

Prior to specialization, the duration of internship in rehabilitation department and other clinical departments is evenly divided. As for practice in rehabilitation department, PT, OT and ST take up similar proportion. After the specialization, priorities are shifted to directions like neurological system OT, Musculoskeletal OT, pediatric OT, geriatric OT, psychosocial OT, burn OT, and etc.

Chart1. Comparison of Clinical Practice Arrangements 

before and after Major Specialization
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2.6. Improvement of Assessment System

① Assessment Methods

a. Written Test

Students will spend most of their first two years in school on theoretical courses which are mostly evaluated by written tests and process assessment. Final exam, mostly written test, will be held at the end of a semester. Test is comprised of essay questions, short answer questions, terminology identification and choice questions. Students are informed of the format in advance.

b. Process Assessment

Process assessment is deemed as an approach to encourage students to deliver steadily and progressively. Integration of knowledge about different subjects is of great significance across the whole study program. Process assessment takes diverse forms, including test, homework, lab work, clerkship, thesis, case study, project and supervisor evaluation in the workplace. 

     c. Oral Test and Operation Test

In the third and fourth semester, oral tests and operation tests are used in assessing students’ knowledge, skills, personality maturity, professional attitude, values, behavior and future potential. In those tests, students are asked to explain some theoretical questions and academic viewpoints and demonstrate their skills in analysis, reasoning and operation.

② Grading

Students’ scores should be given based on the same standard. The overall performance and GPA of a student are evaluated by relevant criterion set by Shanghai University of TCM.
Grading Process 

















　　　　　　　　
 


③ Criteria for Graduation
1.Students should at least get “pass” grade for all the subjects.
2. Students should finish a thesis which is at least approved by 3 experts in thesis defense.
3.Students are allowed to retake the failed courses for multiple times.
Part III: Student Development
3.1 Freshmen Admission

· All applicants must finish 12 years of primary and secondary school education prior to application.

· All applicants for the OT program under the rehabilitation therapy must have obtained satisfactory scores in the National College Entrance Examination.
· All the applicants must pass an interview which takes only the best and most suitable candidates.
· There is no limitation on gender, nationality, age or religious belief.
· In addition, an extra quota is given to applicants from remote areas so as to strengthen rehabilitation capacity in those areas and close the gap between remote rural areas and urban areas.
3.2 Degree
On the basis of the bachelor degree requirements made by the Ministry of Education, students will be granted Bachelor of Science after four years’ learning (no more than six years) and passing the graduation examination, foreign language test and computer test.
Part IV: Curriculum Plan and Content
4.1 Philosophy Principles

Our program philosophy is to create excellence in clinical practice, scholarship and service that complement the Mission of Shanghai University of TCM.

Our hierarchal curriculum begins with a rich foundation of basic sciences, progresses to broad-based education in the clinical sciences and integrates disparate clinical experiences throughout. Our graduates care deeply for the patients they serve and wish to improve themselves and the profession for the betterment of people in need of occupational therapy.

The first year of training focuses on social competencies. Courses on social sciences include politics, culture, arts, sports and languages. Students take courses on political and legislative system, obligations and responsibilities, and explore human’s living environment, society and the influence of cultural background on human activities through cultural courses. Meanwhile, equal emphases are laid on arts and sports education, which enable students to better understand the diversity of human functions. As for language, English is deemed as a pivotal tool in enhancing communication capacity. A good command of English empowers students to access up-to-date information on occupational therapy from diverse channels. On top of that, training on work ethics, social responsibility, professional obligation and team spirit runs through the whole curriculum.
The OT curriculum arrangements correspond with the School of Rehabilitation Science’s missions and philosophies in offering the program. The structure has provided a basis for curriculum planning as well as for its implementation and evaluation. Such arrangements have contained definite teaching outcomes and have elaborated on choices of the curriculum coverage, scope and sequence. The classroom teaching and supervised internships are organized following the teaching plan, which includes the learning experience required for students to develop their capabilities as well as the teaching methods and resources.
4.2 Curriculum Content

    Major courses include Human Anatomy; Kinesiology; Auxology; Physiology; General Psychology; Health Education; Acupuncture, Moxibustion and Massage; Motor Functional Anatomy; Neuroscience; Biochemistry; Exercise Physiology; Traditional Chinese Rehabilitation Basics; Traditional Chinese Rehabilitation Skills; Introduction to Rehabilitation Medicine; Motor Control; OT Examination Methods; OT for Neurological Diseases; OT for Musculoskeletal and Hand Injuries; OT for Eccyliosis; OT for Geriatric Diseases; OT for Psychological and Social Disorders; and Therapeutic Environment and Assistive Techniques.
     Major practice courses include: concepts, procedures and purposes of the OT evaluation, activity categories and behavioral constitution, behavioral scenario concepts, task analysis, activity analysis concepts, specific techniques for task analysis, and OT terminology; ADL concepts, and procedures and methods for the training of the basic ADLs (dressing, self-feeding, bathing and showering, functional mobility, and toilet hygiene) and the instrumental ADLs (mobility on transport means, and competence in housework, shopping, internet techniques, and electronic systems); basic categories and application processes of assistive techniques as well as varieties and utilization of regular assistive devices; common OT techniques for neurological diseases; provision of proper sensory stimulation activities to enhance response to environmental stimuli and improve postural reflexes and position control for people with abnormal muscular tension, for example by means of lateral positions in bed (as in neuro-developmental therapy), ameliorated basic self-care competencies (e.g. bathing and showering, dressing, self-feeding, and personal hygiene) to be more functionally independent in ADLs , enhanced perception abilities and independence in ADLs through a multitude of adaptation training and compensatory approaches, and improved cognitive functions through various cognitive compensatory training and rehabilitation efforts; classification and evaluation methodology for major dysfunctions caused by rheumatoid arthritis, osteoarthritis, fractures, hand injuries, and artificial joint replacement; examination of motor developmental disorders (gross/fine motor development processes), cognitive function development and eccyliosis (dysopia/perceptual disturbance, dysopia-dyskinesia, dysaudia/perceptual disturbance, sensory integration disorders, attention deficit hyperactivity disorders, and mental retardation), language disturbance (language retardation, dysarthria, and aphasia), reflection (regular/abnormal), and ADL competencies (children’s learning /self-care /entertainment /interpersonal abilities), classification of children’s cerebral palsy and each category’s specific OT implementation and ADL training, and detailed implementation methodology for autistic children in dysfunction and behavioral analysis, structural teaching, sensory integration training, music therapy, and communication ability development; examination of geriatric diseases and their OT efforts; OT for the aged for cerebral infarction, fractures, chronic obstructive pulmonary diseases, diabetes, osteoporosis, and senile dementia; categories of major dysfunctions caused by common psychiatric disorders such as schizophrenia, depression, anxiety disorders, and neurosis and their evaluation methods; assessment, measurement and analysis of the environment; the environment’s promotive and interfering effects, its influence on the safety of different types of the handicapped, its evaluation, and its contribution to the prevention of the aged tumbling down; vocational rehabilitation training methodology; and work competence improvement methodology, work simulation training, workstation design and utilization, on-site work enhancement, and job placement.

4.3 Guidelines for Teaching Plan
Table 3: Guidelines for OT Teaching Plan
	Type
	Course Name
	Credit
	
	Course Name
	Credit

	Liberal Education
	Compulsory Liberal Courses
	Introduction to Chinese Modern and Contemporary History
	3
	Optional Liberal Courses
	Ideology and Politics
	4

	
	
	Ethics and Laws
	3
	
	Humanity and Society
	6

	
	
	Basic Principles of Marxism
	3
	
	Nature and Science
	5

	
	
	Thoughts of Chairman Mao and Socialism with Chinese Characteristics
	5
	
	Cultural Heritage and Development
	8

	
	
	Situation and Policy (I)
	1
	
	Life and Values
	4

	
	
	Situation and Policy (II)
	1
	
	Foreign Language and Cross-Culture Exchanges
	7

	
	
	English (I)
	3.5
	
	Ideology and Politics
	4

	
	
	Japanese (I)
	
	
	Humanity and Society
	6

	
	
	English (II)
	3.5
	
	
	

	
	
	Japanese (II)
	
	
	
	

	
	
	Basic Applied Computer Technology
	5
	
	
	

	
	
	Medical Ethics
	1.5
	
	
	

	
	
	Introduction to Chinese Modern and Contemporary History
	3
	
	
	

	
	
	Medical Ethics
	1.5
	
	
	

	Professional Basic Courses
	Compulsory Professional Basic Courses
	Introduction to Rehabilitation Medicine
	1
	Optional Professional Basic Courses
	Medical Statistics
	2.5

	
	
	Introduction to Rehabilitation Therapy
	3
	
	Biochemistry
	3

	
	
	Human Anatomy
	6
	
	Neuroscience
	3

	
	
	Physiology
	4
	
	Motor Control
	3

	
	
	General Psychology
	2.5
	
	Psychiatry
	3

	
	
	Kinesiology
	2
	
	Integrated Chinese And Western Internal Medicine
	3

	
	
	Human Auxology
	2
	
	Surgery
	3

	
	
	Health Education
	2
	
	Rehabilitation Psychology
	2.5

	
	
	Social Behavioral Sciences
	3
	
	
	

	
	
	Exercise Physiology
	2
	
	
	

	
	
	Motor Functional Anatomy
	3
	
	
	

	
	
	Basic Theories of TCM
	2
	
	
	

	
	
	Traditional Chinese Rehabilitation Basics
	2.5
	
	
	

	Specialized Courses
	Compulsory Specialized Courses
	Examination Methods of Occupational Therapy
	4
	Optional Specialized Courses
	Prosthetics and Orthotics
	4

	
	
	OT for Neurological Diseases
	5
	
	Clinical Reasoning and Decision Making
	2

	
	
	OT for Musculoskeletal and Hand Injuries
	5
	
	English for Occupational Therapy
	2

	
	
	OT for Eccyliosis
	3
	
	Community Rehabilitation
	2

	
	
	OT for Geriatric Diseases
	4
	
	Research Methods
	1

	
	
	OT for Psychological and Social Disorders
	4
	
	Pain Treatment
	2

	
	
	Therapeutic Environment and Assistive Techniques
	3
	
	Nutriology
	2.5

	
	
	Vocational Rehabilitation
	3
	
	Occupational Therapy and Humanistic Care
	2

	
	
	OT for Burn Injuries
	2
	
	Acupuncture, Moxibustion and Massage
	5

	
	
	Traditional Chinese Rehabilitation Skills
	5
	
	
	


4.4 Instructional Methods

Various instructional methods are employed to maximize the use of educational resources, meet the educational needs of students, and develop their academic ability, clinical skills and professionalism. Students are encouraged to take the initiative in their study, which will lead to critical thinking and drawing their own conclusion based on what they have observed and presumed.
The following teaching methods are currently used in our program:
1)
Lectures

    2)
Group Studies

    3)
Seminars

    4)
Internships

    5)
Homework

    6)
Classroom Presentations

    7)
Case Studies

    8)
Research Projects

    9)
Summaries

    10)Lab Work

11)Problem-Oriented Studies

12) Speeches

13) Academic Conferences

a.
Multimedia courseware, videos, and internet resources are used in lectures to help students build their knowledge base and learn the OT theories.
b.
Individual tutorials, research projects and problem-oriented studies are organized as a contributing part of the students’ creativity practices and their summer’s social experience. The students are divided into groups of 4–6. In such projects and courses, they’re allowed to keep up with their progress where the teachers are simply acting as facilitators. The students are encouraged in active thinking to be better prepared for an independent role in teamwork and to be more capable of communication and cooperation.

c.
Through internships and lab work, the students are expected to learn to put their theories into practice where expertise, independence and professionalism are underlined.

d.
The students are encouraged to participate in academic activities on/off campus. For example, publishing a paper on a journal or speaking at a conference. Opportunities are offered to share ideas with practitioners and researchers and to keep abreast of the latest developments, which helps grow their commitment to their chosen fields of study and personal development goals.

4.5 Evaluation Processes

As an essential link in the teaching structure, the evaluation processes regularly measure the students’ performance and practical utilization of the learned knowledge and skills while checking up on their attitudes to learning, the results of which are used to provide guidance on the teaching activities.
4.5.1 Written Tests
Students will spend most of their first two years in school on theoretical courses which are mostly evaluated by written tests and process assessment. Final exam, mostly written test, will be held at the end of a semester. Test is comprised of essay questions, short answer questions, terminology identification and choice questions. Students are informed of the format in advance.
4.5.2 Process Assessment
Process assessment encourages students to make stable and progressive efforts throughout a semester. It is necessary to include knowledge of different subjects in the curriculum. Process assessment takes various forms, such as tests, homework, lab work, internships, theses, case studies, research projects, and employer feedback.
4.5.3 Oral and Operation Tests
In the third and fourth semesters, oral and operation tests are used to assess a student’s knowledge, skills, personality development, professionalism, values, behavior and career potential. Students will be asked to explain theoretical and academic views, and to demonstrate their skills for analysis and operation.
4.6 Feedback on Teaching
For the feedback on teaching outcomes to be collected, all related courses along with overseas ones are subject to questionnaire and online surveys at the end of each semester, through which students are allowed to comment on their teachers’ work and share their own sense of achievement. The results are communicated to the faculty for them to accordingly make adjustments to their curriculum planning among other aspects.
Part V: Clinical Education
Clinical education is comprised of two parts: clinical observation (400 hours in 10 weeks) and clinical internships (1,920 hours in 48 weeks).
5.1 Clinical Observation in Phases
Clinical observation is divided into several phases, one at the end of each academic year. The arrangements help students to have a deeper understanding of what they have learnt in the classroom. See Table 4.

Table 4: Arrangements for Clinical Observation
	Name
	Credit
	Duration

	Nursing Theories and Practice
	4
	2 weeks

	Rehabilitation Observation (1)
	4
	2 weeks

	Acupuncture, Moxibustion and Massage Practice
	4
	2 weeks

	Rehabilitation Observation (2)
	4
	2 weeks

	Rehabilitation Practical Training
	4
	2 weeks


5.2 Clinical Internships

① Enhanced understanding of the theories and clinical knowledge and better mastery of the skills to know about the significance of the Evidence-Based Practice (EBP);

② Further familiarity with common evaluation and treatment methods and more knowledge of the latest developments and technologies in rehabilitation to adequately prepare for occupational therapy practices in accordance with international standards;

③ Familiarity and compliance with corresponding rules in different work scenarios;

④ Guaranteed safety of patients during treatment, and empathy for them and respect for their privacy;

⑤ Demonstration of a professional code of conduct and strict compliance with that for an occupational therapist.

Having successfully completed their internships, the students are expected to be competent to assess and treat their patients, and take a client-based approach to the provision of therapy services. The clinical internships, which should be no less than 1,000 hours, comprise acute treatment, pre-operation and post-operation, hospitalization, rehabilitation, and home care, as well as outpatient occupational therapy. (See Table 5 for detailed arrangements.)
Table 5: Internship Plan for OT and Related Disciplines
	Discipline
	Item
	Department
	Duration (month)

	OT Internships at the Rehabilitation Department (6 months)
	OT for Adult Neurological Diseases
	Rehabilitation
	1

	
	OT for Musculoskeletal System, Burn Injuries and ICUs
	Rehabilitation
	1

	
	OT for Pediatric and Adolescent Disorders
	Rehabilitation
	1

	
	OT for Geriatric Diseases and Mental Disorders
	Rehabilitation
	1

	
	Therapeutic Environment and Community Rehabilitation
	Rehabilitation
	1

	
	Vocational Rehabilitation
	Rehabilitation
	1

	OT Internships at Related Departments (6 months)
	Traditional Rehabilitation
	Acupuncture, Moxibustion and Chinese Manipulation
	1

	
	OT for Neurological Diseases
	Neurology
	1

	
	OT for Orthopedic Diseases
	Orthopedics
	1

	
	OT for Geriatric Diseases
	Geriatrics
	1

	
	OT (cooperation with physical therapy)
	Rehabilitation
	1

	
	OT (cooperation with speech therapy)
	Rehabilitation
	1


Part VI: Human Resources
6.1 Program Head

Associate Professor Hu Jun, M.D., Associate Chief Physician, is the Deputy Head of the School of Rehabilitation Science at Shanghai University of Traditional Chinese Medicine. He also serves as an academic supervisor for the university’s master's degree program. He studied massage techniques at SHUTCM and, after his graduation in 1992, he was engaged in the clinical work at the Chinese Tuina Therapy department for 14 years. He earned his master’s degree in acupuncture and massage from SHUTCM in 2002, and a doctorate in the field in 2006. From2006, he enrolled in Occupational Science program as a doctoral student at Towson University, U.S., and now he’s completing his graduate dissertation research work. He has headed two National Natural Science Foundation projects in Mainland China, one State Administration of Traditional Chinese Medicine project, and four municipal projects in Shanghai. In recent years, his main interests have been the clinical studies on the Chinese and Western integrative rehabilitation therapies for motor and nervous system diseases as well as geriatric diseases. He has helped publish two textbooks and in 2012 led the production of Occupational Therapy, the dedicated textbook to the national 12th Five-Year Plan for higher learning of traditional Chinese medicine. He has published seven research articles as the lead author.

Dr. Hu works full-time heading the OT curriculum. As a state-certified educator, he has at least five years of professional experience and has demonstrated academic excellence with work records in higher education. He’s also performing the curricular administration and management functions.
6.2 Core Academic Faculty

In order to facilitate the professional certification process, the university sends a dozen of full-time professors and therapists to the U.S., where they’re enrolled in college degree programs and trained in professional curriculums. The first team of teachers and therapists in the program have finished their study and started clinical teaching at SHUTCM in August, 2005.
The major specialization program calls for more teachers, a demand that cannot be covered by existing faculty of SHUTCM. With the fiscal support from Shanghai Municipal Commission of Education, the university recruited overseas lecturers to teach core specialized courses. In the 2013-2014 academic year, a total number of 6  overseas teaching teams are employed to teach 7 courses. All core specialized courses, including neurological OT, orthopedic OT, pediatric OT, geriatric OT, social and psychological OT, vocational rehabilitation, and OT for burn injuries, are taught by teachers from outside the university using international pedagogical materials and methods, with the faculty offices within the university serving as their dedicated teaching assistants and course managers. The foreign teaching teams are made up of internationally certified occupational therapists, who have practiced for years in clinical work. They also have a lot of teaching experience in institutions of higher education. Each of them has the professional and educational qualifications needed for the achievement of the curricular outcomes.
The university’s full-time faculty are continuously involved in career advancement programs that correspond with the curriculum development planning. At the beginning of each academic year, they’re required to prepare their own research or training proposals. The School or the faulty offices will consider their proposals and, according to their specialties and research needs, select individuals for career advancement programs, such as teachers’ development workshops, continuing education groups, among all kinds of academic conferences and annual meetings, as well as overseas training.

Table 6: Teachers for Core Professional Courses

	Name
	Is he/she an occupational

therapist
	Is he/she a member of WFOT’s member

organization in the country/region
	Academic qualifications
	Does he/she participate in occupational therapist

entry level curriculum development
	Course

	Wu Jingyi
	YES
	YES
	PhD
	YES
	OT for Neurological Diseases

	Li Bosen
	YES
	YES
	PHD
	YES
	OT for Social and Psychological Disorders; OT for Vocational Rehabilitation

	Huang Xiaoling
	YES
	YES
	MOT
	YES
	Orthopedic OT

	Mao Huifen
	YES
	YES
	MOT
	YES
	OT for Hand Functions

	Mu Keli
	YES
	YES
	PhD (USA)
	YES
	Pediatric and Geriatric OT

	Li Kuicheng
	NO
	NO
	RS
	NO
	OT for Burn Injuries

	Hu Jun
	NO
	NO
	PhD
	NO
	OT Examination Methods

	Liu Xiaodan
	NO
	NO
	PhD
	NO
	Introduction to Rehabilitation Therapy

	Li Xiaolin
	NO
	NO
	RS
	NO
	English for Occupational Therapy


Apart from the faculty, the School has two administrative officers and one teaching assistant, who are familiar with the University’s administrative workflows, the curriculums, and the internship/observation programs. Their work is sufficient to support the curriculum and the administrative management.
6.3 Clinical Education Director/Coordinator

Beginning in 2014-2015, in addition to clinical teaching from experienced occupational therapists at the affiliated hospitals, we have engaged occupational therapists from Taiwan to provide clinical teaching for the interns in their workplaces. Meanwhile, the Taiwanese professionals are also training local therapists in clinical skills and improving their clinical teaching competencies. Their work has been well-recognized by the interns.

Table 7: Taiwanese Trainers for Clinical Internships
	Name
	Is he/she an occupational therapist
	Is he/she a member of WFOT’s member organization in the country/region
	Specialties
	Duration

	Tsai Pei-chieh
	YES
	YES (Taiwan)
	Musculoskeletal
	4 weeks

	Chang Chia-ling
	YES
	YES (Taiwan)
	Neurological
	4 weeks

	Liao Huang-min
	YES
	YES (Taiwan)
	Pediatric
	2 weeks

	Huang Chin-i
	YES
	YES (Taiwan)
	Pediatric
	2 weeks

	Ko Hung-tung
	YES
	YES (Taiwan)
	Old Adults
	4 weeks

	Wu I-fang
	YES
	YES (Taiwan)
	Psychosocial
	4 weeks


Part VII. Facilities and Equipment
7.1 Classroom and laboratory space
In recent years, Shanghai University of TCM incorporated the construction of rehabilitation discipline into the Project 085 initiated by Shanghai Education Commission. Since 2010, the university has been granted government funding of over 20 million RMB, with which Kangqiao teaching building and dormitory building have been renovated as large as 2500 square meters, well-equipped PT, OT, ST training centers and exercise biomechanics lab have been newly set up as well as the Cell Lab was put into use.

Till now, the teaching space, teaching aids and facilities are able to accommodate the number of students and meet the course demand. The university will work hard to rationally allocate and apply teaching resources and funds to the teaching and development of the major in a bid to guarantee teaching quality as the number of students grows.

Table 8 Major Equipment Used in OT Training Center

	NO.
	Equipment Name
	Specifications
	Quantity (unit)

	1. 
	D Motion Capture and Analysis System
	LUKOTRONIC AS200
	1

	2. 
	Multi-joint Muscle Strength Test System


	35100
	1

	3. 
	Sling Exercise Training System
	10043
	1

	4. 
	Pro-Kin Line Stability Line


	PK254P


	1

	5. 
	Training-Purposed Kitchen Utensils
	W-CJU-01
	1

	6. 
	Shower Seat
	W-LYY-02
	1

	7. 
	Clad Plate
	O-CYB
	4

	8. 
	Occupation Simulation Tool
	O-MZG
	4

	9. 
	Combined Hand Functions Training Kit
	O-SZX-01
	4

	10. 
	STEF Evaluation Machine
	F-SZJ
	4

	11. 
	E-Link Hand Function Evaluation and Control Traning System
	E4000
	1

	12. 
	Roller
	O-GTQ
	3

	13. 
	Balance Board
	O-PHB-01
	2

	14. 
	Correction Mirror
	R-JZJ-01
	1

	15. 
	Wisconsin Card Sorting Test
	WCST/CV4 Scoring Program
	1

	16. 
	Set of 20 monofilaments
	/
	1

	17. 
	Two Point Discrimination Kit
	/
	1

	18. 
	Hot and Cold Discrimination Kit
	/
	1

	19. 
	Roche Occupational Therapy Cognitive Test


	DLOTCA/LOTCA
	1

	20. 
	Roche Occupational Therapy Cognitive Test

for Elders
	DLOTCA-G/E-LOTCA
	1

	21. 
	Purdue Pegboard Manual test
	Purdue Pegboard 
	1

	22. 
	Allen cognitive level screen
	Allen
	1

	23. 
	The Zhu’s Hand Function Test


	/
	1

	24. 
	The Zhu’s Daily Life Scale


	/
	1

	25. 
	The Zhu’s Attention Test
	/
	1

	26. 
	Movement ABC Test
	Movement ABC-2

(the 2nd Edition)
	1

	27. 
	Peabody children s motor checklist 
	Peabody/PDMS 2
	1

	28. 
	Joint Angle Measurement Tool Set
	Six-Pieces Set
	1

	29. 
	Standing Position Grip Measurement Module
	/
	1

	30. 
	Bruininks Oseretsky Test of Motor Proficiency
	BOTMP/BOT-2 ( the 2nd Edition)
	1

	31. 
	Bayley Children and Infant Development Test


	Bayley /Bayley-3 (the 3rd Edition)
	1

	32. 
	TVPS (Test of Visual Perception Skills)
	VMI-6
	1

	33. 
	VMI(Visual-Motor Integration)Assessment)
	VMI-6
	1

	34. 
	Canadian Occupational Performance Measure
	COPM
	1

	35. 
	Minnesota rate of manipulation test
	/
	1

	36. 
	Jason Taylor Hand Function Test
	/
	1

	37. 
	Box and Block Test
	/
	1


7.2 Office and other space
The office buildings of the rehabilitation school are located in Zhangjiang and Kangqiao. The former provides four offices occupying an area of 200 square meters and used for teaching and managing the students in Zhangjiang campus; while the latter serves as the teaching, practicing and daily life space for junior students of rehabilitation majors, providing 10 offices and meeting rooms with an area of 700 square meters and accommodating most of the teachers of specialized courses.
7.3 Clinical education sites

Our school now has 13 rehabilitation clinical bases (Yueyang Hospital, Longhua Hospital, Huashan Hospital, Ruijin Hospital, Shanghai First People’s Hospital, Huadong Hospital, Shanghai Seventh People’s Hospital, Shanghai Ninth People’s Hospital, Shanghai Traditional Chinese Medicine Hospital, Changhai Hospital, Xinhua Hospital, Shanghai Sunshine Rehabilitation Center, Shanghai Guangji Rehabilitation Center).Therefore, the strong clinical teaching strength enables the students of OT major to fully practice after learning. Some clinical practitioners’ teaching at the university and the close cooperation between these clinical bases and the Rehabilitation School guarantee the rehabilitation education and research, and enable students to better acknowledge the local reality and demands for occupational therapy. In addition, students are able to understand the development of occupational therapy at both home and abroad and expand the scope of knowledge. These hospitals provide clinical practices in departments of emergency ICU, orthopedics, neurology, neurosurgery, pediatrics, respiratory medicine, geriatrics and rehabilitation wards. Recently, to implement internship program in line with international standard, our school employ foreign experienced occupational therapists to guide the clinical practices with Longhua and Yueyang Hospitals as primary bases.

The rehabilitation department of the Longhua Hospital Affiliated with Shanghai University of TCM is an independent multi-functioning clinical department that has outstanding achievement in health care, teaching and research. After more than a decade’s dedication, the department has established advantages and strength in neurological disease rehabilitation, old-age disease rehabilitation, pain rehabilitation and musculoskeletal rehabilitation. The department has 2000 square meters’ space for diagnose and treatment. Given the strength of Longhua Hospital in TCM, the department came up with a comprehensive rehabilitation therapy system that encompasses PT, OT, ST, traditional rehabilitation, acupuncture therapy, accupotomy therapy and minimally invasive therapy. Leverage on the hospital’s TCM competence, the department also established a treatment model that is based on both the integrated TCM&WM and the combination of modern and conventional rehabilitation therapies. The main area of strength of the department include cerebro-vascular disease rehabilitation and pain rehabilitation. The department undertook 10 municipal level project tendered out by the National Natural Science Foundation, the State Administration of TCM, Shanghai Municipal Commission of Education, Shanghai Municipal Commission of Science and Technology, Shanghai Shenkang Development Center, Shanghai Sports Bureau, Shanghai Health and Family Planing Commission, Shanghai University Innovation Team. The department is also a main participant to the China National 973 Project and Industry Specific Project of the SATCM. On top of clinical practices, the department has been actively engaged in the clinical training for students in RT major, Acupuncture Massage and Orthopedics major as well as in residence doctor standardization training program. Physicians from the department teach graduate selective courses in Shanghai University of TCM, including: <Pain Rehabilitation-Theory and Practice>, <Rehabilitation Nursing>, <Overview of Rehabilitation Medicine>, <Rehabilitation Therapy>, <Rehabilitative Occupational Therapy>, <Rehabilitative Physical Factors Therapy>, <TCM Rehabilitation Therapy>. As the designated internship base for the RT students in SHUTCM, the department has created a sound working mechanism with the School of Rehabilitation Science in SHUTCM. By undertaking 5 projects regarding graduate students’ textbook and rehabilitation graduate students innovation, the department has been actively exploring the education and training for RT professionals. In 2015, an MOU on strategic development was signed between the department and the SHUTCM, making the department the rehabilitation clinical training base for SHUTCM.
The rehabilitation department of the Yueyang Hospital of Integrated TCM and WM was established in 1984. The department currently serves as the vice Chair organization of SARM, the chair organization on the Integrated TCM and WM Committee of the SARM, the Shanghai Outstanding Organization in developing Rehabilitation Medicine, the Vice Chair organization of the Regimen and Rehabilitation Medicine Committee of the SACIM, key organization affiliated with Shanghai TCM Acupuncture and Massage Clinical Center as well as one of the Founding members of the RT major in Shanghai University of TCM. The department was accredited by the State Administration of TCM as the Key Special Department of the 12th fiver-year plan in 2011. In 2012, it received accreditation by the Ministry of Health as Key Special Department of TCM Clinical Practice in the 12th Five-Year Plan. The department started to spearhead the SATCM research project on Advantage of Disease in 2013. In 2014, the department became the organization that drove the development of TCM Rehabilitation Clinical Base under the Shanghai’s Three Year Action Plan. The department currently has 7 physicians who practice TCM, of whom 3 have PHD Degree and 3 have Masters Degree. 4 physicians have national senior level professional qualification and 2 physicians have junior level professional qualification. On top of that, the department has 25 rehabilitation therapists, of who 6 has American Master’s Degree in Occupational Therapy and 1 is on his way to achieve the MD in Occupational Therapy. The department now has opened diagnostic room, rehabilitation room, rehabilitation evaluation room, exercise rehabilitation hall, physical fact therapy room, speech therapy room, children rehabilitation room, occupational therapy room, traditional rehabilitation room and rehabilitation engineering room. The therapy space covers an area of 2000 square meters and is the nation’s best equipped OT department, with rehabilitation assessment and therapeutic facilities that worth RMB 17 million, including: D Motion Capture and Analysis System, constant velocity muscle strength evaluation system, TEF rehabilitation robot, cardio-pulmonary evaluation equipment. 
Part VIII: Financial Support
The School of Rehabilitation Science has received strong support from various entities since its inception, such as the fiscal appropriation from the central government to local authorities and National 085 Project. Twenty million RMB yuan of fiscal support has been received to date. Each year, the school is entitled to apply for the following funds based on its actual educational needs. See the table below for detailed information.
	Project
	Sponsor
	Amount (10,000 yuan)
	Year

	Initial investment in the School of Rehabilitation Science
	Shanghai Education Commission
	100
	2010

	Teaching funds
	Social undertakings expenses
	40
	2010

	Pilot reform of medical education excellence centers
	Shanghai Education Commission
	100
	2011

	Rehabilitation training lab
	Central government’s fiscal appropriation to local authorities
	200
	2011

	Innovation in integrated Chinese and Western rehabilitation medicine
	Social undertakings expenses
	32
	2012

	Innovation in integrated Chinese and Western rehabilitation medicine (government procurement)
	Social undertakings expenses
	68
	2012

	Innovation platform of TCM rehabilitation
	Shanghai Education Commission
	250
	2012

	Innovation platform and the establishment of rehabilitation major
	Social undertakings expenses
	50
	2013

	Clinical practice base of rehabilitation
	Central government’s fiscal appropriation to local authorities
	125
	2013

	Teaching capability and qualification enhancement of rehabilitation major
	Central government’s fiscal appropriation to local authorities
	60
	2013

	Professional training of integrated Chinese and Western rehabilitation medicine
	085 Project
	200
	2013

	Training of rehabilitation therapists integrating Chinese and western medicine
	Funds earmarked to enhance subject-building
	100
	2015

	Clinical practice base of rehabilitation (supportive facilities)
	Shanghai Education Commission
	45
	2015

	Modern vocational training program -- rehabilitation
	Shanghai Education Commission
	370
	2015
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