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Abstract

To serve the implementation of the Healthy China strategy, systematically plan
the cutting-edge directions of university construction, promote the interdisci-
plinary integration and innovative development medicine, natural sciences,
and social sciences in ethnic universities, and provide strategic support for sci-
entific research layout and talent cultivation in the future health field. Starting
from September 2025, our university will promote the smart teaching platform
in multiple affiliated hospitals and full-process teaching hospitals, marking the
localized implementation smart education tools in our university. These tools,
based on modern information and network technologies, enable teaching in-
teraction, resource sharing, mobile learning, the construction of teaching por-
tals, teacher development, teaching monitoring, and resource sharing. Adopt-
ing a sociological research perspective, the author examines the micro-mecha-
nisms through which smart education tools are accepted, adapted, and trigger
changes in classroom order the clinical teaching field, utilizing participant ob-
servation, interviews, questionnaires, and platform data backtracking. Re-
search finds that the local promotion of smart education platforms has under-
gone a cognitive transformation of “administrative initiation-peer demonstra-
tion-voluntary internalization”; classroom interaction has shifted one-way lec-
turing to teacher-student negotiation linked by real-time feedback; the full-
process data tracking, while forming teaching evidence, has also raised con-
cerns about formalism. The suggests that the transformation of the teaching
paradigm is not an inevitable result bestowed by technology, but a social prod-
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uct repeatedly constructed amidst organizational pressure, technological char-
acteristics, and human adaptation.
Keywords

Smart Teaching, Medical Education, Sociological Research, Students’ Core
Competencies

1. The Smart Teaching Platform Has Been Localized and
Implemented in Our School

In September 2025, the Teaching Quality Management Department of our college
launched the promotion of the “Rain Classroom” teaching platform. As is well
known, the main functions of the Teaching Quality Administrative Management
Department are to undertake teaching quality monitoring and teacher develop-
ment. Based on Microsoft Office PowerPoint (PPT) and WeChat, the Rain Class-
room platform can implement smart functions such as Artificial Intelligence (AI)
learning companion, Al teaching companion, courseware push, in-class tests, bul-
let chat submissions random roll calls, and after-class assignments. It can also au-
tomatically generate teaching data for all stages of the classroom, including at-
tendance check-ins, in-class test analysis, after-class assignment analysis. The
original intention of the promotion is to leverage Al intelligence teaching and
online offline hybrid modes to establish a student-centered classroom order with-
out significantly increasing the on teachers and students.

It is necessary to conduct sociological research on the localized teaching models
of smart teaching platforms. The sociology of medical education is a modern ed-
ucational branch discipline that and matured in the West, and its research will
inevitably learn from and draw upon Western educational sociology theories and
methods. In addition, since there are some common problems in the educational
development of countries, educational sociology research in all countries will re-
flect international characteristics. However, as with other social science research,
the theoretical research and practical exploration of educational sociology cannot
be detached from the social of the country, namely its political and economic con-
ditions as well as cultural traditions. Otherwise, its research cannot be targeted,
and it cannot effectively explain and serve the country’s and society. Therefore,
how to grasp China’s specific educational practices to carry out educational soci-
ology research and construct an educational sociology system with Chinese char-
acteristics, namely achieving the localization of educational sociology, an im-
portant task facing Chinese educational sociology as it moves into the 21st century
(General Office of the State Council of China, 2020). Clinical teaching is charac-
terized by practicality, intuitiveness, comprehensiveness, and innovativeness.
Here, starting only from the meaning of the localization of educational sociology,

we will reflect on goals and achievement issues of the localization of educational
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sociology research in our country (Ye & Yin, 2023).

2. Clinical Education Should Be Adapted to the Social
Context of the Country

Guided by the strategic goals of Healthy China and combined with the require-
ments of the new round of accreditation for undergraduate clinical medicine ma-
jors traditional clinical medicine teaching methods are no longer able to adapt to
the actual needs of current medical education scenarios. The talent cultivation
model of medical education urgently needs comprehensive optimization to better
adapt to new trends of industry development. With the booming development of
modern medicine and the increasingly high standards of all sectors of society for
the quality of medical services, smart medical teaching platforms have met new
requirements for the development of the health cause in terms of assisting talent
cultivation and promoting knowledge popularization, showing huge development
potential. How to continuously improve the quality of medical talent cultivation
and high-quality new composite talents for the health cause is an important issue
facing the field of modern medical education. In order to realize the strategic idea
of Healthy China, respond to challenges as population aging, high incidence of
chronic diseases, and uneven distribution of medical resources, and promote the
medical paradigm change brought about by technological revolutions such as ar-
tificial intelligence and precision medicine In order to cultivate high-level medical
innovative talents who are a trinity of “good doctors, scholars, and leaders”, in
2018, the Ministry of Education issued “Opinions on Accelerating the Construc-
tion of High-level Undergraduate Education and Comprehensively Improving
Talent Cultivation Capabilities”, which includes the Six Excellences and One Top-
notch plan, namely the Top-notch Student Cultivation Plan for Basic Disciplines,
the Excellence Program for Journalism and Communication Talents, the Excel-
lence Program for Rule of Law Talents, Excellence Program for Agriculture and
Forestry Talents, the Excellence Program for Doctors, the Excellence Program for
Engineers, and the Excellence Program for Teachers. The Ministry of Education
has incorporated the construction New Medical Science education into the core
agenda of national higher education reform. The New Medical Science education
plan is implemented for medical students who will work in medical colleges, hos-
pitals, scientific, and educational administration institutions. This is to ensure that
medical students can provide high-quality clinical services and lead medical and
technological innovation when they enter their posts, and be capable of posts in
medical basics, prevention, clinical practice, teaching, research, and management
at any time (Ministry of Education of China & Ministry of Health of China, 2008).

The fundamental goal of clinical education is to cultivate advanced medical tal-
ents who are physically and mentally healthy, creative, and responsible. Clinical
medicine programs aim to train applied talents who can adapt to the development
needs of the medical and health industry, possess good professional ethics, pre-

liminary clinical working abilities, lifelong learning abilities, and a foundation for
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further studies, and can engage in safe and effective medical practice in various
levels of healthcare institutions under the guidance and supervision of senior phy-
sicians (Zhao et al., 2020).

Core concepts of clinical education: Student-centered: Emphasizes that stu-
dents should take an active role in the teaching process, and teachers stimulate
students’ learning interest through practical sessions, prompting them to shift
from passive knowledge reception to active exploration, while focusing on culti-
vating students’ practical and innovative abilities. Patient-centered Clinical teach-
ing should revolve around the actual needs of patients, enabling students to im-
prove their ability to diagnose and treat patients through clinical practice, while
simultaneously familiarizing themselves with hospital systems, establishing doc-
tor-patient relationships, and learning relevant knowledge such as healthcare,
medical ethics, and medical insurance. Disease-oriented: Utilizing cases as teach-
ing examples, teaching activities should be conducted based the occurrence, de-
velopment, and objective laws of diseases. Through typical cases or simulated pa-
tients, combined with theoretical lectures, inter-class internships, and classroom
discussions, students’ learning is stimulated, mobilizing their initiative and enthu-
siasm. In clinical trial activities, the three core concepts of “understanding, re-
specting, and believing” should be established, aiming to reshape society’s of clin-
ical trials, emphasizing the importance of clinical trials to medical progress, re-
specting the contributions of volunteers, and believing that clinical trials con-
ducted under strict ethical review and scientific standards can protect the rights
and interests of and provide cutting-edge diagnostic and treatment opportunities.
Although these concepts are primarily directed at clinical trials, they also reflect
the emphasis on scientific understanding, ethical respect, and trust and coopera-
tion in clinical (He, 2005).

3. Clinical Education Should Be Adapted to the Talent Needs
under the Background of New Medical Science

In the field of medical education, the training models for medical talents are di-
verse, with interdisciplinary integration being mainstream. It emphasizes the
combination of medicine with science, technology, humanities, and social sci-
ences, breaking down disciplinary barriers and focusing on enhancing students’
comprehensive abilities. In the United States the positioning of medical education
is clear and the division of labor is well-defined: medical schools focus on basic
education, training students to master fundamental knowledge; graduate pro-
grams cultivate research capabilities and residency and specialist training develop
clinical skills. The most common medical talent training model in the U.S. is the
Doctor of Medicine (MD) Doctor of Philosophy (PhD) program, which involves
two years of basic coursework, followed by three to five years of PhD training, and
finally two years of clinical coursework and skill training. The interleaving of basic
clinical training enables students to simultaneously master both research and clin-

ical skills. Furthermore, placing clinical training in the final stage facilitates stu-
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dents’ smooth transition into standardized residency training after graduation. At
Shanghai Jiao Tong University School of Medicine, in collaboration with the
Puyuan School of Future Technology, a domestically pioneering MD PhD inter-
disciplinary and composite talent training model is being jointly piloted to a high-
level medical innovation talent training mechanism that aligns with the charac-
teristics of future disciplines. In addition, the cultivation of practical abilities fo-
cuses on students’ practical and hands-on skills. Through the application of vir-
tual simulation technology and intelligent medical equipment, diversified practi-
cal opportunities are provided—such as simulated cases, simulated surgeries, and
virtual reality—to enhance students’ ability to actual clinical problems. Personal-
ized and customized teaching models: customized learning paths are provided
based on students’ interests, potential, and development directions to improve
learning outcomes. For example, the SJ School of Medicine utilizes a smart teach-
ing platform to provide students with personalized learning paths and resource
recommendations. The construction of diversified practical teaching platforms:
in collaboration with enterprises, medical institutions, and research institutes, di-
versified practical teaching platforms are jointly developed to achieve a transition
from the biomedical model to the intelligent medical model, comprehensively
promoting industry-university-research cooperation. Diversification of stand-
ards: based on the characteristics of each discipline, categorized “Medical AI”
evaluation standards are formulated. Al technology is integrated into the entire
process of medical talent training, and medical students encouraged to actively
participate in medical artificial intelligence innovation competitions and practical
projects, with these activities accounting for a certain proportion of the evaluation
results. Cultivation of teamwork and leadership skills: is conducted in a multidis-
ciplinary team collaboration environment to improve students’ communication
and leadership skills, meeting the needs for solving complex problems in modern
medicine. These models reflect the demand for composite talents in the context
of the “New Medical Sciences” and the drive for innovation in educational models
(Hu & Wang, 2021).

4. Clinical Education Should Be Adapted to the Current
Development of the National Medical and Health Cause

As a medical college of ethnic medicine located in an old revolutionary base area,
our institution has been rooted in western Guangxi and deeply engaged in ethnic
medicine science since its founding. Closely adhering to the core requirements of
“reaching new heights and strengthening characteristics,” and focusing on the
goal of building a regional high-level university of ethnic medicine we have
worked diligently in areas such as Party building, discipline construction, talent
cultivation, and characteristic development. With solid educational achievements,
we continuously empower the development of medical and health undertakings
border ethnic areas and the construction of a Healthy China (Liu et al., 2021).

Reviewing the development footprints of pioneering and innovative spirit since
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the academy’s establishment in 1958, we feel the original mission teachers, stu-
dents, and staff to cultivate talents and serve the country through science and tech-
nology. Fruitful achievements have been made in areas such as school positioning,
major construction, faculty development talent cultivation, and scientific research
and innovation. This proves the school’s clear development path. Closely center-
ing on the goal of promoting the modernization of higher education, we will im-
prove implementation mechanism for fostering virtue and cultivating people, op-
timize the cultivation system for innovative talents, focus on key construction and
leading projects represented by the “Double First-Class” initiative, better play the
guiding role of the classified reform of universities. According to the school’s stra-
tegic arrangements, we will further improve the university governance system,
make every effort to take root the border region, continuously improve the teach-
ing level, and strive to build a first-class medical university with distinct charac-
teristics. We must closely revolve around the heavy responsibility of building a
socialist international metropolis with global influence, more actively and proac-
tively integrate into serving national strategies and regional development, strengthen
scientific, cultural, think tank, and talent support, and continuously enhance the
contribution of universities in supporting and leading economic and social devel-
opment (Tu, 2023).

Medical education is characterized by its interdisciplinary nature, integrating
the theories and practices of medicine, pedagogy, and sociology; its applied nature
focusing on solving practical problems in the field of medical education; and its
continuous nature, evolving with advancements in medical science and technol-
ogy and the updating of educational concepts. Its goal is to cultivate talents
equipped with interdisciplinary knowledge and practical abilities in medical ped-
agogy and sociology. The purpose of studying medical education is to enrich the
theories of sociology and medical pedagogy by exploring the mutual relationship
between medical education and society, and analyzing the medical education sys-
tem using sociological perspectives and concepts, thereby improving medical ed-
ucation and promoting social progress. Specifically, the purposes of studying the
sociology of education include the following points: knowledge of the sociology
of medical education is a component of the theory of medical pedagogy; in addi-
tion to basic medicine, clinical medicine, and other professional, the theoretical
foundation of medical pedagogy should also include introductions to social sci-
ence disciplines such as philosophy, psychology, history, and sociology. Research
in the sociology of medical education can enable medical decision-makers to value
the sociological factors that influence medical education. The sociology of medical
education also focuses on issues such as the relationship between social structure
and medical education, the impact of class structure on personality development
and academic achievement, the relationship between socio-political structure and
medical education, the influence of family, groups, and schools as basic units of
individual socialization the impact of groups on medical talent and the healthcare

system, the relationship between medical education and social change, and the
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social structure of medical institutions. Understanding the knowledge of the soci-
ology of medical can help medical educators understand their roles and tasks
(Liang, 2021).

The new medical talent cultivation program explicitly requires strengthening
students’ autonomous learning and clinical thinking abilities, and the teaching
paradigm must shift from the three centers of “teachers, textbooks, and class-
rooms” to a “student-centered” approach. However, in the process of core clinical
medicine courses and graduation internship rotations, most teachers are-qualified
teachers with both academic and practical capabilities, and students also engage
in an intersection of theory, skill training, and bedside practice. Both teachers and
students face the problem of fragmented time. Generally, clinical classroom teach-
ing is dominated by lectures, resulting in low student engagement and making it
difficult for teachers to receive specific feedback on students’ learning progress in
class., there is an urgent need for a method with a low barrier to entry and fast
feedback speed to help teachers establish a “student-centered” teaching paradigm
(Wang & Liao, 2023).

From the perspective of international trends, the digital transformation of edu-
cation is driving medical education to transition from “experience transmission”
to “digital and intelligent empowerment,” the reconstruction of artificial intelli-
gence and digital education ecosystems has become a key issue. Meanwhile, as a
new carrier combining online and offline teaching, the value of hybrid smart teach-
ing platforms university education has been widely recognized, but their promo-
tion still faces dilemmas such as teachers’ insufficient information literacy and
weak synergy between online and offline teaching. As early as when the concept of
learning re-emerged, it was pointed out that so-called Blended Learning is to com-
bine the advantages of traditional learning methods with those of digital learning,
both playing the role of teachers and reflecting the subject status of students.

However, the introduction of a teaching tool is never just a technical update.
Ultimately, it must be embedded into the existing assessment system and teacher-
student patterns, and in actual use, it will be understood, adjusted, and even re-
sisted. Therefore, what we are truly concerned about is: how is this lightweight
technology gradually accepted within clinical teaching organization? What subtle
changes does it bring to the teacher-student relationship and teaching decisions
in the classroom? Does the fully automated data collection become a basis for im-
provement, an invisible pressure? These questions cannot be fully answered by
research on teaching effectiveness; they require a close-up observation in the style

of a sociological study (Zhang et al., 2025).

5. Selection of Research Methods

Its core content is that medical education should fundamentally resolve the con-
tradiction between the growing health and medical needs of residents and the rel-
ative shortage of medical services; its observation should not only collect and in-

vestigate the individual cases themselves, but also include the social context or
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scenarios generated by the cases within the scope of examination. It requires a
comprehensive evaluation through the four dimensions of identity, spatio-tem-
poral scope, analytical level, and theoretical level, along with the extensions of his-
toricity, relationality, and futurity.

1. Period and Units: Track the promotion process of the smart teaching plat-
form from September 2025 to April 2026 in3 affiliated hospitals (Southwest Hos-
pital Affiliated to Youjiang Medical University, Liuzhou Hospital Affiliated to
Youjiang Medical University, and Yulin Hospital Affiliated to Youjiang Medical)
and 2 full-process teaching hospitals (Main Campus of the Affiliated Hospital of
Youjiang Medical University, and Cheng dong Campus of the Affiliated Hospital).
Data collection method Teaching management personnel will participate in 30
training and teaching-research activities throughout the process, recording the
methods of teaching organization and mobilization, teachers’ immediate reac-
tions, and informal. Through the implementation cases of these 5 units, clarify the
reasons and process for the success of the smart teaching platform, thereby
providing a reference for teaching reform and practice in other.

2. In-depth interview participants: 1) Recruitment methods: 10% of clinical
teachers using the smart teaching platform were randomly selected; 30% of teach-
ing administrators were randomly selected; 1 class of full-time clinical medicine
students was randomly selected; 1 class of clinical intern medical students was
randomly selected. 2) Sampling results: 32 clinical teachers, 12 teaching adminis-
trators, 50 full-time students, and 50 interns. 3) Method: -structured interviews
were conducted, focusing on their perceptions of using the smart teaching plat-
form, their role experiences, and their understanding of the data.

3. Questionnaire: The attitude scale used is the Thurstone Scale. Method: Col-
lect > 100 statements related to the attitude to be, ensuring an adequate proportion
of statements that are unfavorable, neutral, and favorable to the topic. Select > 20
raters to categorize each statement into 11 categories based on degree of favora-
bility or unfavorability of the attitude expressed, where Category 1 represents the
most unfavorable attitude, Category 6 represents a neutral attitude, and Category
11 represents most favorable attitude. Calculate the frequency distribution of each
statement across these 11 categories. By inviting raters to classify the statements
by degree of agreement, a set of clearly meaningful statements is and the average
value of the statements agreed upon by the subjects serves as the attitude score.
Delete statements with overly dispersed frequency distributions. Calculate the me-
dian for each retained statement and categorize them median, selecting one or two
representative statements from each category and arranging them in a mixed or-
der. A self-developed questionnaire, including an attitude scale and open-ended
questions, was distributed clinical teachers, and 267 copies were collected.

In-depth interviews: Semi-structured interviews were conducted with 32 clini-
cal teachers, 12 teaching administrators, 50 current students, 50 interns, focusing
on their usage experiences, role perceptions, and data cognition.

Questionnaire survey: A self-developed questionnaire was distributed to clini-
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cal teachers, with 67 responses collected, including attitude scales and open-ended
questions.

4. Platform data: De-identified backend records of 105 courses were exported
with authorization, covering interaction, test participation, etc.

All materials were summarized through thematic coding to extract social pro-

cesses from phenomena, rather than testing preset hypotheses.

6. Research Results

1. How the Tool Is Adopted: From Administrative Push to Peer Influence

As a medical college for ethnic minorities located in an old revolutionary base
area, our institution needs to localize high-quality resources on its smart teaching
platform adapt to local teaching contexts and student needs, which places higher
demands on teachers. Teachers’ use of digital resources is currently limited to
basic browsing, lacking the ability to efficiently select, and innovatively use them;
in particular, they exhibit a fear of using smart teaching tools, making it difficult
to effectively apply appropriate resources in classroom teaching. This leads to is-
sues such insufficient technical application skills among teachers, difficulties in
integrating resources with teaching, challenges in training and practice, difficul-
ties in the deep integration of technology and teaching, and the pressure to con-
tinuously improve’ design capabilities and their ability to teach students according
to their aptitude. In the early stage of promotion, the Teaching Quality Depart-
ment urged hospitals to incorporate the tool’s usage into teaching inspection in-
dicators, such as requiring the dynamic check-in function to be used in the theo-
retical sessions of every course, and interactive function to be used at least 3 times.
This administrative pressure quickly broke the deadlock, but also gave rise to per-
functory usage for the sake of usage: some teachers only the smart platform during
check-in, and returned to traditional lecturing after randomly calling on students
3 times. In summary, the organizational pressures for promoting smart teaching
platforms are mainly concentrated in aspects such as teacher competence, re-
source integration, training practice, technological integration, and continuous
improvement of teachers’ teaching abilities. Addressing these pressures requires
systematic strategies and sustained efforts.

The turning point came from typical demonstrations. The Quality Manage-
ment Department selected three clinical teachers to explore first. One gastroen-
terology teacher used in-class tests in the classroom, immediately discovered the
students’ collective misunderstanding of the differential diagnosis between liver
cirrhosis ascites and spontaneous bacterial peritonitis, and adjusted the teaching
focus on the spot. This was repeatedly shown and publicly praised by the Dean of
Education. The news spread among the departments, and several teachers admit-
ted: “I wasn’t convinced by the documents, but seeing my colleagues use it effec-
tively and save the effort of calculating daily scores, that I started learning it seri-
ously.” The questionnaire showed that after six months of promotion, the propor-

tion of those that it “makes it easier for me to be student-centered” rose to 69.3%,
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while the proportion who thought it “increased the burden” dropped from 1.5%
to 22.8%. Administrative pressure, peer demonstration, and practical burden re-
duction jointly promoted the cognitive legitimacy of the tool.

2. Changes in Classroom Interaction: From Authoritative Monologue to In-
stant Negotiation

Anonymous submissions, bullet chats, and random calling functions have di-
rectly changed the distribution discourse in the classroom. It has undergone a
gradual process from silence to tentative attempts and then to active participation.

In the early stages of promotion, students hardly sent any bullet chats only pas-
sively sending them when teachers used them for attendance check-in. The turn-
ing point occurred after some teachers embedded bullet chats into the teaching
process—when a teacher posed a true-false question and asked students to send
their answers via bullet chat, the bullet chat area instantly became active. Subse-
quently, the teacher continued to pose an anonymous in-class discussion, students
spontaneously started discussing in the bullet chat. A teacher candidly admitted:
bullet chat is not for taking attendance, it is for dialogue.

Students’ usage behavior changed accordingly. From only sending check-in
codes, to actively answering questions, and then to asking the teacher questions.
The anonymity mechanism the psychological threshold for speaking in class; pre-
viously, they didn’t dare to raise their hands for fear of embarrassing themselves
by answering incorrectly, but now they dare to send messages anonymously. The
classroom has transformed from a monologue by a few active students into a space
where the majority can participate.

More significant changes are occurring at the level of classroom instructional
decision-making. With real-time response data, students’ understanding becomes
visible. A gyne teacher described: “A pre-class test revealed that 85% of the stu-
dents had already mastered the basic knowledge of cervical cancer, so I skipped
the planned lecture and instead an AI teaching assistant to generate cases for stu-
dents to conduct case discussions.” This adjustment of teaching based on learning
is becoming increasingly frequent, and the role of teachers is beginning to shift
from authorities to learning designers. The evolution of the bullet-chat function
from attendance to Q & A, and then from Q & A to dialogue, reflects the social
process by which tools are gradually accepted and given meaning in the classroom.

3. Full-Process Data Tracking: The Dual Effect of Transparent Evidence

Automatically capturing all courseware views, test scores, interaction participa-
tion, assignment data makes the previously vague classroom process clear and
verifiable. Teaching management departments can intuitively see the interaction
frequency and participation rate of each course, accurately identify silent class-
rooms, and use the for developmental feedback rather than rankings. Multiple
teachers stated: “Seeing that my interaction data is lower than my colleagues” nat-
urally makes me want to try a few more times next week.

However, data transparency also brings hidden concerns. In the open-ended

questions of the questionnaire, about 13% of teachers expressed concern that
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“good-looking data does necessarily reflect real learning,” and a senior professor
bluntly stated: “Good teaching is the exchange of looks between teachers and stu-
dents, not the number of bullet comments.” This voice reminds us when “student-
centered” is simplified into quantifiable interaction indicators, there is a risk of
the classroom sliding into “data performance.” Full-process tracking provides ev-
idence for teaching improvement, it may also create new anxieties. This tension
itself is a social phenomenon worth continuous observation.

4. Flexible Adaptation of Blended Spaces

The three full-process teaching hospitals are distributed across three different
regions, and the instructors are all the hospitals” own faculty. Due to geographical
isolation, it is difficult for the main campus to conduct real-time on-site supervi-
sion of off-site teaching (He, 2005). The smart platform the role of “traceable su-
pervision” in this scenario: the management department uses the platform to
check whether teachers are conducting teaching in an orderly manner according
to the syllabus, whether they arbitrarily increasing or decreasing class hours, and
whether the teaching progress is consistent with the plan.

A teaching administrator described it this way: “We mainly look at the degree
of matching the course syllabus and the actual progress on the platform, as well as
the upload time and chapter sequence of the courseware. All of these can reflect
whether the teaching is proceeding according the plan.”

This monitoring logic shapes teachers’ usage behavior. Some teachers admitted:
“You can’t just change things on the platform. You have to follow order of the sylla-
bus, otherwise you’ll be asked “‘Why did you make adjustments?”” Consequently,
some teachers hold a cautious attitude toward the platform, viewing it more as a than
an empowerment.

However, some teachers have found room for flexible operation within the
monitoring framework. For example, without changing the order of the syllabus
chapters, they upload supplementary materials “extracurricular reading,” thereby
indirectly enriching the teaching content. In remote teaching scenarios, the plat-
form is primarily a normative evidence system for teaching, and only secondarily
a teaching aid. How technology is implemented ultimately depends on the organ-
izational management logic.

In summary, the organizational pressures in promoting smart teaching are mainly
concentrated in aspects such as teacher competence, resource integration, training
practice, technology integration, and the continuous of teachers’ teaching abilities.
Addressing these pressures requires systematic strategies and sustained efforts.

With the development and application of emerging technologies such as the
Internet of Things, big data, and artificial intelligence, informatization has perme-
ated various fields including culture economy, society, and education, becoming
a core competitiveness that countries are racing to develop. As the high-end form
of educational informatization, smart education aims to build a smart learning,
transform traditional teaching and learning models, and foster an educational sys-

tem for the intelligent era. Developing smart education is conducive to the educa-
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tion sector keeping pace with the times, breaking through bottlenecks currently
existing in educational reform, and promoting the systemic transformation of ed-

ucation (Liang et al., 2023).

7. Discussion and Implications

This study indicates that a student-centered teaching paradigm cannot be unilat-
erally implanted by training documents. Its germination and diffusion adminis-
trative forces to break the ice, peer demonstrations to build confidence, and tech-
nological convenience to provide continuous momentum, and it must be repeat-
edly imbued with meaning in the daily interactions between teachers and. In this
process, it acts more like a “social glue,” connecting the assessment needs of man-
agement departments, the burden-reduction expectations of teachers, and the
participation demands of students. However, whether it ultimately leads to a gen-
uine transformation in teaching depends on whether the organizational ecology
encourages development or creates pressure.

It is particularly worth noting that the continuous tracking of inherently pos-
sesses a monitoring attribute. If it is simply equated with evidence of “student-
centeredness,” it is highly likely to spawn formalized interactive performances,
deviating from the original intention of. Teacher development centers should con-
sciously position themselves as cultural cultivators, continuously promoting the
narrative that “data is for improvement, not for judgment,” and protecting the
space for teachers’ professional judgment.

Information technology can be considered the pinnacle of the Industrial Revo-
lution, while artificial intelligence may surpass this peak and become the starting
point of a new revolution. Artificial intelligence will greatly change human think-
ing patterns, impact human intelligence, and simultaneously expand human
thinking. Smart education courses should take information awareness, computa-
tional thinking, digital learning and innovation, and information social as the core
competencies of the discipline to respond to the zero-point revolution of educa-

tional technology (Osdrio & Garma, 2025).

8. Conclusion

The profound transformation of teaching paradigms is never a solo performance
by tools, but a social process jointly woven by institutions, technology, and in spe-
cific contexts. Its promotion provides us with an observation window: when ad-
ministrative impetus and grassroots creativity, transparent data and educational
warmth, and unified platforms and decentralized sites collide, a new order quietly
takes shape amidst various tensions and negotiations. Understanding and nurtur-
ing this process is far more important than calculating the “effectiveness” of a sin-

gle tool.
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