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Greetings from the President

It is a great pleasure for me to host the 18th Academic Meeting of the Japan Society for Medical English Education in
Okayama. These annual JASMEE meetings have been held in the Tokyo area for five consecutive years, so we hope that
all participants will enjoy this opportunity to visit Okayama. The meeting will be held at Okayama Convention Center on
July 18th and 19th, 2015. Located within three minutes’ walk of JR Okayama Station, this is a very convenient venue.
However, we recommend that you reserve your accommodation as soon as possible, because the meeting will be held
during a three-day weekend and hotels are likely to be booked up early.

JASMEE Okayama 2015 features three special educational lectures and a symposium entitled How can we prepare
ourselves to accept growing numbers of international patients at our hospitals? This is a fitting topic in this age
of globalization, when increasing numbers of foreign patients are visiting hospitals in Japan. Not only doctors but all staff
involved in providing medical care need to improve their English skills to cope with this situation. The topics to be
discussed in the symposium are Japan Medical Service Accreditation for International Patients (JMIP), activities at
hospitals treating many international patients, and helpful English expressions.

We have invited three speakers to deliver educational lectures. The first is Professor Susumu Kanazawa, President of
last year’s Annual Meeting of the Japan Radiological Society, who will talk about how that academic society has been
dealing with the accelerating internationalization of medical conferences. The Japan Radiological Society requires
that all abstracts be written in English and recommends that presentations be given in English at its meetings.

The second invited speaker is Dr. Gi-Eun Oh, a medical interpreter and English teacher from Yonsei University, who
will talk about medical English education in Korea. She will focus on how to design a curriculum based on Pierre
Bourdieu’s social theory of “Habitus.”

Professor Yoshihiro Kimata of Okayama University, our third invited speaker, will talk about medical education in
Myanmar, which is given entirely in English. He will also discuss Okayama University’s medical exchange
programs with Myanmar, which see many doctors paying frequent visits to that country to introduce Japan’s cutting-
edge medical techniques. Professor Kimata is the leader of these programs.

The JASMEE now & in the future sessions will focus on some of the important activities of our Society. In addition
to presenting an English writing and clinical seminar, we will report on the current status of and outlook for EPEMP
Levels 1 to 4, and on guidelines for medical English education.

Dr. Takayuki Oshimi of Nihon University will give a workshop entitled Discussion of top issues in EMP
education. This will be an interactive session focusing on “What?” “Who?” and “How?”

We have received 29 abstracts of presentations on general topics, so the meeting schedule will be very tight.
Nevertheless, if you can find time, I recommend that you visit Korakuen Garden, Okayama Castle, and the Kurashiki
Bikan historical quarter. I wish you all an enjoyable and fruitful two days in Okayama, even though it is likely to be
rather hot!

We look forward to seeing you all in Okayama.

Isao Date, M.D.

Department of Neurological Surgery, Okayama University Medical School
President, The 18th Academic Meeting of JASMEE
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=W General information

=88 Dates
201547 H 18 H (1) - 19H (H) Saturday, July 18 & Sunday, July 19, 2015
=% Venue
fiha>Xyyartvryy— Okayama Convention Center
T 700-0024 i LB R LA A X BRIGHT 14-1 14-1 Ekimoto-machi, Kita-ku, Okayama 700-0024
TEL: 086-214-1000 (ft:2%) Phone: 086-214-1000

Z{+ Registration

- BINEER, BB, AL - FERT, BHSOWA - BIIWEE, TRTCIEFTA Lo [ T,
All participants should register on arrival at the registration desk in the foyer on the 3rd floor.

Attendance fees will be collected from those who have not paid in advance.
Applications to attend the Saturday evening reception will also be accepted.

- A RAREZNEmE EBICFRI8EF T,
The registration desk will open at 08:00 on both days.

SiN&E$E¢ Attendance fees

- BRI —IREE 7000, 24<53,000H, IFRE8,000E T,
% 2HHOAZTZINOYAE, IERE5,000H, THEE - F4£1,000HE 20 3,
Attendance fees: members 7,000 yen, student members 3,000 yen, non-members 8,000 yen

For the 2nd day only: non-members 5,000 yen, residents/students 1,000 yen
- RIS T BINEEE BOTF 23w,

Attendance ID badges must be worn at all times during the Meeting.

SHHA - FE2EMA Membership applications, Membership fees

C BIIEERREIC [FrAS - ERBEZ ] ITTITo TL 28 v,
Those wishing to apply for JASMEE membership or pay outstanding annual membership fees may do so at

the registration desk.
VR 2T A EE DA 139,000 H (FF 3ERITOERFBITAIZZL) T,
FHAEROFEREIL,000 (ZRFEFAZSTEL) T,
The membership fee for 2015 is 9,000 yen (includes 3 issues of the Journal of Medical English Education).
The membership fee for student members is 1,000 yen (Journal subscription not included).

SIBARDOHUH LU Paging services

RGN TOMNO LB X OBEGHRKIEZMN T Tk 723w,
Please visit the registration desk for paging services or other urgent matters.

Journal of Medical English Education Vol. 14 No.2 June 2015



d—k—bY—EX, S>F Coffee service, Lunch
S, BRaB@ERIUA L) TREI—E——EANTS v FE 5,

Coffee is available in the exhibition space in the foyer on the 3rd floor.
AW, 2V a— VY 4 T, BEBEMAL05TT. AT AR ) THADT, 2HME D M
%ﬂﬁﬂf? T %Ha%:\l/\f: L i j—o (ﬁl‘?*’l’)

The crowded timetable for this year's Meeting allows only 40 minutes for lunch each day. Lunch will be served

free of charge to all participants on both days.

BESEHTE Meeting schedule

H AR 2 3o B E R B & e ] 3R 3022 HiE=E
EPEMP steering committee meeting 7R 17 H (£)1600 - 1800 Room 302-2 (3rd floor)
#9i4 Board meeting 7H 17 H (4)18:00 - 20:00 3RS 302-2 iR
Room 302-2 (3rd floor)
FFEEE 4 Councilors’ meeting 7 A 18 H (1) 09:00 - 09:30 3 3Ry g k=P
Convention Hall West (3rd floor)
#4y  General assembly ' i 3B 3Ry avA— VI
7R 18 H (1£)09:30 - 1000 Convention Hall West (3rd floor)
P SRR AR RN R B 23 ] ] 3FE 302-2 XiE=E
EPEMP text editing subcommittee meeting TRI18H (£)1215 - 1255 Room 302-2 (3rd floor)
e R ES ) ] 3FE 302-2 &XiE=E
Editorial board meeting 7A19H (H)11:40 - 1220 Room 302-2 (3rd floor)

ZR¥~ Reception

CBREART7HA18H(T)D19:00 X Y, 3B ARV avik—)UEE] I2THfiEwWzL 3. 2n#Ei1£6,000H
T
A reception will be held in Convention Hall East on the 3rd floor (19:00, Saturday, July 18). The attendance fee
is 6,000 yen (payable in advance at the reception desk).

EBTrnaiE Exhibits
-xrZuvel - Far—Yary, BAIV=X, BRTINVZ, ) ATANVE 22—t HEE W72 X R

LCBY F9. aidid, 3SRV A 22 BREGE LT MESHOBREITVET, FU0BIHLHFD {730,
Please visit the exhibits of our sponsors (McGraw-Hill Education, Nellies, ALC Press Inc., and Medical View) in

the foyer on the 3rd floor.

£ 19 0 HAEZHEHEE R FMESDCEAN The 19th JASMEE Academic Meeting, 2016

- 1. 201647 H 16 - 17H Dates: July 16 and 17, 2016
-5 BIERBKYE HEF v %A Venue: Hiyoshi Campus, Keio University

- 25 Timothy Minton (B E K- E#E) President: Timothy Minton (Keio University School of Medicine)

% 20 O HARRHEH B YR FHMESDCEAN The 20th JASMEE Academic Meeting, 2017

< S 20174E7 A (P E) Date: July, 2017
- &Y BHMERRE: () Venue: Aichi Medical University (Nagakute City, Aichi)
SR WG FE (BERERNRSE) President: Yoshitaka Fukuzawa (Aichi Medical University)
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iB/EIRE Instructions to speakers

CHH IR TERZOI0DRETIC [Zf] TEREEREZBHI LS,
SRR R T ERL D 10 DR TICRRBED NNEERE] NCEE 3w,

(1]

2]

(3]

4]

[5]

(6]

EREIF 1597, SRS EEDRRZZH TEA T (T TBHWLE§). 143 FH~v1H,
15T TNV 2B TBHILE L EF,

FERIFEFEE LTS 7TE Y =7 ¥ —% vz PowerPoint TBE VW2 LET, KB CHATE2a€
2—% ® 0S¥ Windows 7, 7 7V 7 —3 3 YixPowerPoint 2010 T3, MacintoshDER%ZCHEDHIE,
CEETHELTLLEEL,

BEHIIT 7 ANVAZ [BEHERA] 209 2, TH8HGK) T TICEEAX—IL7 RUR (jasmee@
medicalview.co.jp) [GRE T 7AIWE LV TERF L TL 28w, TNy 727y 7HELT, HHUSB A
BY —ETITRHBVIEZSILEZBEDWLET. 2B, BENY LAERERT—51L, P2 THRICHT
Zho THEVLZLET,

N RTY ML TREZINLGGEE, FEICEETI 4 FOE—Z1008THEL ZE v, HAR
FROBE, M3 a¥—%ZORBICBELZE v,

FBREPOHESNDEEE, FANCBHLE TS Vv, FLTEMALEISWE LS, TEERL AV
(jasmee@medicalview.cojp) & % W &R (03-5228-2274) THBREGHE L 728 v,

FALUHICRE, ERZRDHINDGEIL, BRPERKO LREHRE £ TIZ [ I2BMH 8723w,

CHEM - REERHEINDLHIE, KEHANTORA 7 ORI THEREL S v,
CREIREROHFELME L, FEEOMNIIIHE - KA 24 TS v,

- Speakers are asked to register at the reception desk at least 30 minutes before their scheduled presentation

time, and to take up their assigned seating in the auditorium at least 10 minutes before the presentation

begins.

[

2]

(3]

4]

[5]

(6]

Each presentation will be allotted 15 minutes, with an additional 5 minutes for questions. A bell will be
rung once at 14 minutes, and twice at 15 minutes.

Presentation slides should be in PowerPoint 2010 format, OS Windows 7. Speakers wishing to use a
Macintosh are requested to bring and use their own PC.

Speakers are asked to send their PowerPoint slides to the secretariat by Wednesday, July 8 (jasmee@
medicalview.co.jp). Speakers should also bring backup files on a USB memory stick. All presentation files
will be deleted from the conference computer after the meeting.

Speakers wishing to use handouts should provide the reception desk staff with 100 copies when they
register 30 minutes before their presentation is scheduled to begin.

The secretariat should be notified as far in advance as possible if a speaker wishes to cancel his/her
presentation (email: jasmee@medicalview.co.jp, phone: 03-5228-2274).

Cancellations on the day should be announced to the reception desk staff at least 1 hour before the

presentation is due to begin.

- Members of the audience who wish to ask questions during the 5-minute question time are requested to stand

at the microphones placed in the aisles. Those selected by the chairperson should give their name and

affiliation before asking their question. Questions should be short and to the point.

Journal of Medical English Education Vol. 14 No.2 June 2015
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SEOTEA  Transportation

.[‘:.?—: Venue]

WL~ artEr2— Okayama Convention Center

T700 - 0024 MILUTHAEXERSTET 14 - 1 14-1 Ekimoto-machi, Kita-ku, Okayama 700-0024, Japan

Phone 086 - 214 - 1000 Phone: +81-86-214-1000

B RTEHELDA (By JR train)  Approx. 3 minutes’ walk from the central ticket gate of JR Okayama Station
FEILBRFRSRERAL OO STESH 3 7

BSETHELOA (By car) Approx. 30 minutes from Okayama Airport, approx. 20 minutes from Okayama |. C.

FEILZEEL 58304 FEl . CHS5H 20543

WERfTHTHELDOA (By airplane)
MLZeEn S MILERITD/NR % ZF]F  Please take a bus bound for Okayama Station at Okayama Airport. The trip from the airport
40493 (/A BwFINAF304)  to Okayama Station takes about 40 minutes (30 minutes in the case of a non-stip bus).

ﬂﬁﬂ Area Map

_ FELRAELO/ SR T
Okayamaeki Nishiguehi Parkln;'g_

RILERSHE Y Z = 4]
Okayama] International Center i

Ml >R 22g3 2% —
Okayama Convention Center

P

; fiﬂﬂ)r.?ilﬁ Accommodations

A e

OmLSHZARTIL  Okayama ANA Hotel http://www.anahotel-okayama.com/

O 71> @l Vialnn Okayama http://okayama.viainn.com/

© =7 FILFEOLEE  Toyoko Inn Okayama Eki Nishiguchi Hiroba http://www.toyoko-inn.com/hotel/00167/
Ozt > MILFEC4A  Toyoko Inn Okayama Eki Nishiguchi Hiroba Migi httpy//www .toyoko-inn.com/hotel/00143/

O 4O« 2w b7 )LUEILERET Daiwa Roynet Hotel Okayama Ekimae http://www.daiwaroynet.jp/okayamaekimae/
OKF LTS5 >« 7@l Hotel Granvia Okayama http://granvia-oka.co.jp/
@=#+—7>/K/7UEL Mitsui Garden Hotel Okayama http://www.gardenhotels.cojp/okayama/
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1215

1255

1435
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BTESE

(3% K71I)

RS

General topics 1: 171 >J15E | EFIRAERE
EER/MNSEE T IS ERER), Alan Hauk (AR ZPEEE)
1. ERESHAEF I BV BERAE TRRIIRISE (HAR2 o), R S (P Hapi i)
2. EFIAENFBICHIIBHENEEMEICOWVT AZ AN T CRBRSERER)
3. Development and evaluation of mobile learning quizzes for building a medical vocabulary
i VR EE) , At

4. Cloud-based vocabulary delivery and study using Quizlet Kenneth John Slater (GEHIERIK)
5. Why telling students to avoid the passive voice in medical writing is ill-advised and unhelpful

Timothy Minton (BEHAEPEAAHR)

Educational lecture 1: BAEFNSHEF S DEB{L DY iEFH+
RE D A LR
BRI REEERAY)

General topics 2: EFHREHT 7O 5L (1) I EFGER (1)
EER:THDVY (R A E & BERER), Christine Kuramoto GIEHAPEREAS)

1. Making custom course materials for first-year medical students James Hobbs (5 FERIA %)

2. An active learning programme designed for first-year Japanese medical students to discuss health care
issues in English James Thomas (B EFEHRELEA), il

3. Managing EMP discourse: Thinking like a professional Michael Guest (il A #EE24H5)

4. Introducing medical English education at a graduate school Najma Janjua (7 [|\37 (REEZRER)

5. ;Egég H:Ilg ®§#liﬁ?’6l§#§i§§’1®§¥%§ FTERIZE, =0 T3 (International Medical Interpreters Association [IMIA])
Educational lecture 2: Designing a medical English curriculum with Pierre Bourdieu’s social theory “Habitus”

;%% Gi-Eun Oh (Gieun Oh’s Medical Interpreting Training Center; Yonsei University Wonju College of Medicine)

E£:Timothy Minton (BHEFIAR IR )

General topics 3: E&m#E / KEIEEMERER / OSCE
EER TIPSR (2 Y 2177 —K%), Raoul Breugelmans G ERER)

1. Challenges faced by Japanese medical students preparing for USMLE Step 2 CS Exam
Sabina Mahmood (| LIK*ZE24), il

2. An extracurricular monthly seminar for advanced history taking skills K B2 (AR R4, At
3. English medical interview workshop using international students as standardized patients: initial
experiences WIRGRE T, RS RA BEE )
4. Accreditation is coming, ready or not! Christopher Holmes (HUTA % 7)
5. Expectations for the continued use of English-speaking simulated patients in medical education—different years,
different objectives, and different approaches FIHDVY G4 RPRR), Christine Kuramoto GEARPERIAS)
6. Assessment of history-taking performances in an English camp INARFE GERIERKT), i
JASMEE now & in the future 1: IS EFIEEREHER  FEERZER, 3 4R B KU - 24REHERORFEIRN
g OHE BIGLRY), R T Chiadambn) , — IR R ERRY) , DHBREEE (R SR E i 2emibt)
ERPHE B
Symposium: fEfRICHEABEZZII ANST=8HIC
B PHE  BEEE)
1. AEABEZANEREBIEREEHIE (JMIP) (2DULT
2. AEAITBLWAERR WAL EER Y2 — (KR OIRIK
3. LIP (AFFEDSFGEE L) ARARITREENDS S THELBRERGHT
4. Useful expressions for communicating with English-speaking patients

F1E ERH—E RERX
BHe

Fi AU (A A AR AP A )
AZETRHE () A SR A B 5 —)
HO B el 1-<50%),

James Thomas (ESHEFHAPE25:0)
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Saturday, July 18
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1505
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Presentation room (Convention Hall West, 3F)

Councilors’ Meeting

General Assembly

Exhibits

(Foyer, 3F)

Opening remarks

General topics 1: Written English training / Technical vocabulary building
Chairs: Takako Kojima (Tokyo Medical University), Alan Hauk (Toho University School of Medicine)
1. Writing research papers in the field of diagnostic imaging [in Japanese]
Kazumi Fujioka (Nihon University School of Medicine), Minoru Oishi (Izu Tobu General Hospital)

2. The importance of dictionaries in learning technical terms [in Japanese]
Tomoko Yamashita-Smith (Osaka University of Pharmaceutical Sciences), et al

3. Development and evaluation of mobile learning quizzes for building a medical vocabulary

Jun Iwata (Shimane University Faculty of Medicine), et al
4. Cloud-based vocabulary delivery and study using Quizlet Kenneth John Slater (Aichi Medical University)
5. Why telling students to avoid the passive voice in medical writing is ill-advised and unhelpful Timothy Minton (Keio University School of Medicine)

Educational lecture 1: The Japan Radiological Society’s response to globalization [in Japanese]
Speaker: Susumu Kanazawa (Okayama University Medical School)
Chair:  Shigeru Nishizawa (University of Occupational and Environmental Health, Japan)

General topics 2: Learning programs for EMP education (1) / Medical interpretation (1)
Chairs: Ruri Ashida (The Jikei University School of Medicine), Christine Kuramoto (Hamamatsu Medical University)
1. Making custom course materials for first-year medical students James Hobbs (Iwate Medical University)

2. An active learning programme designed for first-year Japanese medical students to discuss health care issues

in English James Thomas (Keio University School of Medicine), et al

3. Managing EMP discourse: Thinking like a professional Michael Guest (Faculty of Medicine, University of Miyazaki)
4. Introducing medical English education at a graduate school ~ Najma Janjua (Kagawa Prefectural University of Health Sciences)

5. Issues to be addressed in medical interpreting for patients from non-English-speaking countries [in Japanese]
Kazumi Takesako, Chika Miyawaki (International Medical Interpreters Association [IMIA])

Educational lecture 2: Designing a medical English curriculum with Pierre Bourdieu’s social theory “Habitus”
Speaker: Gi-Eun Oh (Gieun Oh’s Medical Interpreting Training Center; Yonsei University Wonju College of Medicine)
Chair:  Timothy Minton (Keio University School of Medicine)

General topics 3: Medical interviews / USMLE / OSCE
Chairs: Mitsuko Hirano (Seirei Christopher University), Raoul Breugelmans (Tokyo Medical University)

1. Challenges faced by Japanese medical students preparing for USMLE Step 2 CS Exam
Sabina Mahmood (Okayama University Graduate School of Medicine), et al

2. An extracurricular monthly seminar for advanced history taking skills ~ Takayuki Oshimi (Nihon University School of Medicine), et al

3. English medical interview workshop using international students as standardized patients: initial experiences
Ayako Tal i-Takahashi, Yoshito Tsushi

4. Accreditation is coming, ready or not! Christopher Holmes (Faculty of Medicine, The University of Tokyo)

5. Expectations for the continued use of English-speaking simulated patients in medical education—different years, different
objectives, and different approaches  Ruri Ashida (The Jikei University School of Medicine), Christine Kuramoto (Hamamatsu Medical University)

6. Assessment of history-taking performances in an English camp Takahiko Yamamori (Aichi Medical University), et al

(Gunma University Graduate School of Medicine)

Exhibits

JASMEE now & in the future 1: EPEMP at local testing sites and current status of levels 3/4 and 1/2 examinations [in Japanese]
Speakers: Isao Date (Okayama University Medical School), Yusuke Kinoshita (Nakamura Memorial Hospital),
Masahito Hitosugi (Shiga University of Medical Science), Masanori Ito (Juntendo University Urayasu Hospital)

Chair:  Isao Date (Okayama University Medical School)

Symposium: How can we prepare ourselves to accept growing numbers of international patients at our hospitals?
Chair: Isao Date (Okayama University Medical School)
1. Japan Medical Services Accreditation for International Patients (JMIP) [in Japanese]
Masanori Ishii (Japan Medical Education Foundation)
2. Aforeign patient-friendly medical center: Rinku General Medical Center, Osaka, Japan [in Japanese]
Shigeo Irimajiri (Rinku General Medical Center)
3. Preparing to provide hospitable medical services in Takayama for patients with limited Japanese proficiency [in Japanese]
Katsunobu Takenaka (Takayama Red Cross Hospital), et al
4. Useful expressions for communicating with English-speaking patients  James Thomas (Keio University School of Medicine)

The 11th Kenichi Uemura Award ceremony

Reception

Convention Hall East, 3F
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RERIE (3 aNYY3VKR—IVE)

General topics 4: EFERR (2) /| EXHEHE
BeR: ASSHHE(D A )B4 —), Christopher Holmes (HUZUA % 1)
1. BRQERERDEL /' O—/\IVERIcE T2 EFDERERDEYS IR L D33 (R A4 A7)
2. Undergraduate medical students’ motivations to study English for medical purposes &I ¥IF (Abk 2B 2E0)

3. Volunteer work in a hospital school as a means to professional development for the EMP instructor
Thomas Mayers (Sl ZPRZPEHER)
4, Medical students’ participation in EMP curriculum development: Report from a workshop at the 10th International
Skillslab Symposium 2015 Daisy E. Rotzoll (Faculty of Medicine, University of Leipzig, LernKlinik Leipzig), et al

5. Nursing communication sessions with English-speaking simulated patients for Japanese student nurses
TPUPSEHE T (W7 YA L7 7 —RF),

BTESE

(3% K71I)

Workshop: Discussing key issues in English for medical purposes education
Facilitators: k.2, Eric Hajime Jego*, James Thomas™ (* A K4 P& 255, “MHHEF AR P A)

General topics 5: EFHEEHT IO L (2)
EERCHERSR (BIRERAS), BB (P ERA)

1. Evolution of an English Morning Conference Tan Willey (7)1 K22 EE25)
2. Medical English course for nurses: searching for success Alexander Zaboronok (i K2 lisli) , i

3. ESPBEILEIIBTIT177— =) OfRELHE AT FHEEEI ST TAFVNEY 7—2a Y H5E TOHB
TRFEB T (L VAL 7 7 —K5)
4. Engaging students in their studies and getting them to ask questions in class  Bukasa Kalubi, < /2#i - ({5 K% 2E2i8)

JASMEE now & in the future 2: Implementation status of the JASMEE seminars
;&% : Clive Langham (HAK #827)
B Reuben Gerling (#5748 —/174% —)

Educational lecture 3: 70—/ \IWEDHRDZ v/ I —EEZIE
R BRI (L E R )
3R L A=Y PRESRES 7 i)

General topics 6: EXZEHET /O3 L (3)
EE LIS Y (A BOR BT 4 v 275) , James Hobbs (4 FEEREA:)
1. Content and Language Integrated Learning in a medical university context: 6 years of learning
Chad Lewis Godfrey (% EERIA)
2. BIRAFEFBEEFETERE V) 2y ILB IR REF B EEABRR LB Bl £ 47 ML (AU ), e
3. Motivating motivation: Uncovering the potential benefits of a competency-based medical English program
Alberto Gayle (ZHEA R FH)

4. Improving doctor-patient communication in extracurricular activities I (R AR DR ), i
JASMEE now & in the future 3: BB DS O—/NIVRAZV 4 — FITHIET BT DEFXEEREHAF
AR (RIERE)

wE AR EIGERE FRNA Iy RAS
RNGE R (ZER, BRERAAREED, fb

BRI (BRIER AL, A2 IR EEERRE)

BT

ASKRE
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July 19

Presentation room (Convention Hall West, 3F)

General topics 4: Medical interpretation (2) / EMP education
Chairs: Shigeo Irimajiri (Rinku General Medical Center), Christopher Holmes (Faculty of Medicine, The University of Tokyo)

1. What the future holds for Japanese health-care interpreters in the global age [in Japanese]
2. Undergraduate students’ motivations to study English for medical purposes
Sayaka Kamio (Kyorin University School of Medicine)
3. Volunteer work in a hospital school as a means to professional development for the EMP instructor
Thomas Mayers (University of Tsukuba)
4. Medical students’ participation in EMP curriculum development: Report on a workshop at the 10th International
Skillslab Symposium 2015 Daisy E. Rotzoll (Faculty of Medicine, University of Leipzig, LernKlinik Leipzig), et al
5. Nursing communication sessions with English-speaking simulated patients for Japanese student nurses
Mitsuko Hirano (Seirei Christopher University), et al

Shinobu Hattori (Fujita Health University)

Exhibits

(Foyer, 3F)

Workshop: Discussing key issues in Engish for medical purposes education

Facilitators: Takayuki Oshimi*, Eric Hajime Jego*, James Thomas*™*
(*Nihon University School of Medicine, *Keio University School of Medicine)

General topics 5: Learning programs for EMP education (2)

Chairs: Yoshiharu Motoo (Kanazawa Medical University), Kinko Tamamaki (Kobe Pharmaceutical University)
1. Evolution of an English Morning Conference Tan Willey (Kagawa University)
2. Medical English course for nurses: searching for success Alexander Zaboronok (University of Tsukuba Hospital), et al
3. Self and peer evaluation in ESP education: A case study of an introductory ESP course on rehabilitation [in Japanese]
Yoko Atsumi (Seirei Christopher University)

4. Engaging students in their studies and getting them to ask questions in class  Bukasa Kalubi, Junji Terao (Tokushima University)

JASMEE now & in the future 2: Implementation status of the JASMEE seminars
Speaker: Clive Langham (Nihon University School of Dentistry)
Chair:  Reuben Gerling (Medical writer/editor)

Educational lecture 3: Medical support to Myanmar in the age of globalization [in Japanese]
Speaker: Yoshihiro Kimata (Okayama University Graduate School of Medicine)
Chair:  Masanori Ito (Juntendo University Urayasu Hospital)

General topics 6: Learning programs for EMP education (3)
Chairs: Ikuo Kageyama (Nippon Dental University), James Hobbs (Iwate Medical University)
1. Content and Language Integrated Learning in a medical university context: 6 years of learning  Chad Lewis Godfrey (Saitama Medical University)
2. Supporting English language studies and international exchange through E-clinics provided by the English Language
Support Center, Faculty of Medicine, Shimane University Yuri Ajiki (Faculty of Medicine, Shimane University), et al
3. Motivating motivation: Uncovering the potential benefits of a competency-based medical English program
Alberto Gayle (Mie University Graduate School of Medicine)

4. Improving doctor-patient communication in extracurricular activities ~ Yoshiko Yamada (Faculty of Medicine, Tokushima University), et al

JASMEE now & in the future 3: Preparation of medical English education guidelines in accordance with the
medical education global standards (the final report) [in Japanese]
Speakers: JASMEE Guidelines Committee
Yoshitaka Fukuzawa (Chair, Aichi Medical University Hospital), et al
Chair: Yoshitaka Fukuzawa (Aichi Medical University Hospital)

Exhibits

Closing remarks
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Saturday, July 18, 11:45-12:15, Convention Hall West

Educational lecture 1

HEEFHSHRFEOER(COE D Hd

The Japan Radiological Society’s response to globalization

&% 4 Susumu Kanazawa
(R R2A R BRI %% Okayama University Medical School

H AR R 22 i w2 X M B 5% Vice president, Japan Radiological Society)

JE Chair

Vi % Shigeru Nishizawa
(R A #E9 R University of Occupational and Environmental Health, Japan)

BURRRE L, Loy M o ES X e R SN/ 1895 IR % FIFE L7z, FAE
b O HARE R MRFE ST 1940412 7 2 7 MWEN BRI TARIEE S 1, B d & BER
90004 Td 1, HREABEEDOBIREFEZD—DTT,

HAREFBSHRRFEZ 32D I v v a vAd ) 9, HICEHRICH LLETEDE
WG RRE R & 5l 32 2 &, B EE O BESEHE IS LR R HE 08 % 124t L3
T GRRHEZBER T 5 2 &, FEZICER MR OBGHRERAHIE D &HERICERT 5
LT, RS, EE0Ivva ryeF 15200 [EE L] 20w TGS
BOfFHLTWE Lz, Lo L, 20104EHT# & 0 PR B 2 duiis TR (20
T ok A L BARIAAZ A L E L7z Bad, ERESHGRRES TS BT 5 HAE OFTE
JEOMF R T IR 2 K& 2 fetfk T3,

WK D — it @ FEI B HERE S B 1 2 K ASEFE O KB IWANE 2 e\ —TC, #@E, FEED
7 VT HEORSHRESOBEAHE T L2 &, BRI ERS SR N 7 5 E RO R
E DM EET D B Korean Journal of Radiology 731 L. L. @ impact factor % ¥ K #4% L C %
DOEBMAERKREZM L C& 2L, MRFEETT VT itEOSIMNEDHIE L T 5 012kt
L CERDEOZE WHEHRFHE DB MNAH > TWbB Z &, IR FEREEND L o TR
TR EANDOEETT,

FRD—D L LT, FIEROFMMEREE 2000 412 Japanese Journal of Radiology & L C
EXDF =TTV —F N LE Lz, Tz, 20124E X ) 3H4ERTHC, DERGREZ S
B 22000 43NS BRSO EBAL 2 IS HED TE F Lz, S NERE H sk &
LT, BEAITA FRIITRTELELL, THOOWBLLEZEERRETLILEZHNE
LE L7 ZL OB CHGHRFHESER S CIEL, A2 —FL T NB L%
S TOWHTTH, FIFICHN2LOBMELZMEPLT L LHMNTT, 618, TAYA,
G—uv R, TIYTHEORZMEE 0NN R I —T7 4 Y 7% FH, EBEEHROLAIC
BOTHET,

July 18: Educational lecture 1

DEEIRE]

ARI304E9 H 26 H REFEA T, BFI56 4F FILKEEZEILZRER, BHENA L V7 —IFbERUE SRS I
HWHEE, ABEARE Y 7 —EAHER 2% T, FRITELLKREFFHFAREMD 7 v 57—V VAL
V¥ — ETHS IR IRIIZE H o IR, R OR AR AR MR R Be B SRR B T, (RO IR Hh U B 0 e i,
] 111K 2B 22 BRI R R 22 2 B Bh % % 42 C, PR 16 4B & R K2 KA Be R th 2 i ge kBl O 55 ) A <75
JE TSR IR 2250 8F ) Bd%e Rk 23 4R 2 & B IR S Be Rl Be e & e o B2 42, Interventional
Radiologyo

HOARES RS REHFERE (GER), HARIVR #4835 (REER), DABKRZARFT®EE, ARG
LA, OANYETFHERS 2%, 72 Cardiovascular and Interventional Radiology, Japanese Journal
of Radiology, International Journal of Clinical Oncology % T Associate Editor & L THMTREDMEIZ D D o
TWh,
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Saturday, July 18, 11:45-12:15, Convention Hall West

Educational lecture 2

Designing a medical English curriculum
with Pierre Bourdieu’s social theory “Habitus”

Gi-Eun Oh
(CEO/Founder of Gieun Oh’s Medical Interpreting Training Certer
Visiting Assistant Professor, Yonsei University Wonju College of Medicine)

Wi Fe Chair

Timothy Minton
(Keio University School of Medicine)

The French sociologist Pierre Bourdieu (1930-2002) defines Habitus as the mental and
cognitive system of structures which are intertwined within an individual and whose
collective consciousness represents his or her external structures. Our internal thoughts,
including our beliefs, tastes, interests and understanding of the world around us, become
Habitus, which is created through the influences of family, culture, and the milieu of
education. Bourdieu used sports metaphors when talking about Habitus, often referring to it

as a “feel for the game.” Just as a skilled basketball player knows how to throw a three-point

July 18: Educational lecture 2

shot from a long distance without consciously thinking about it, each of us has an embedded
type of “feel” for the social situations or “games” we find ourselves in. Can we define the “feel
for the game” for medical doctors and patients? In other words, can we describe the Habitus
of medical doctors and patients? How should we consider these two different social groups’

Habitus when designing a medical English curriculum for medical providers and students?

[Speaker’s profile]

Gi-Eun Oh has been teaching Medical English since 2011 at Yonsei University Wonju College of Medicine, where
she is a visiting assistant professor. She has been a medical English conversation instructor since 2009, and has
published four medical English textbooks. She is the first and only person in Korea to be certified by the National
Board of Certified Interpreters in America. She is Chairperson of the South Korea Chapter of the International
Medical Interpreters Association (IMIA), and Co-chairperson of IMIA International Liaisons. She currently teaches
both medical English and medical interpreting to help improve communication between international patients and
medical providers in Korea.

Gi-Eun Oh has a B.S. in Medical Laboratory Science with a Cytotechnology specialization from the University of
Utah (2000), and an M.A in TESOL from Ewha Womans University, Korea (2013). She is a Ph.D. candidate in

Translation Interpretation at Ewha Womans University’s graduate school.
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July 18: JASMEE now & in the future 1

20

Saturday, July 18, 17:05-17:40, Convention Hall West

JASMEE now & in the future 1
BEAEZREERENSR | MR8, 3 -4 WBELU 1 - 2 HEHBROERMINR

Examination of Proficiency in English for Medical Purposes (EPEMP): EPEMP
at local testing sites and current status of levels 3/4 and 1/2 examinations

3% B Isao Date
(R 2B AF Y B Okayama University Medical School)

A F#i4r Yusuke Kinoshita
(R R B AR YR Nakamura Memorial Hospital)

—#1EA Masahito Hitosugi
(B ERE RS A 223 Shiga University of Medical Science)

i E i Masanori Ito
MR % K2l 2w Be s AR FL Juntendo University Urayasu Hospital)

Wi Fe Chair

¥ B Isao Date
(R R 2 I AlE- Y B Okayama University Medical School)

H AR P& 4 55 h M iR (B JEAR) 0 3% + 4/ ikBR 2 A7 F 4 CHMG L 72913 2008 4 C
b, RENEIMOFMEE 25, TNFETH2000LHZEL, 2012475 5 1% 255k
bUiE o720 EHIT, KENSIF, 1B I NS, MEBESYICH L TiE, W
L, HINO3AFTAY — b LA, 20124E0 51, —EDIHEZE 2 T [iiiksz 5k
EnI)HIERZEA, HAREZEEHAFTFROFERE L AEPME 24U EvhEiiiks
BEY 3T ENRELRD, EEICZBRALZHER L TWwolz, 201546 14 HD
B MIEEIEARTIE, AvifEaE, R, Fril, =, WHE, KPR, STHEE, B, ki, Koo
210 7 P CRERASRETH 50

ZERDSER L MR FEIZOWTIE, UTORICHEREL TV,

4% BN RRFIGEEAEII 2 HT 5 LNV (ERFRY: - RIER KPS D H VIR
EREE)

3k FEFE TR TE D L)V (ER - FHER - REFHE, @R - FIRES)

2k HEFETOMCHE - FREE - T iTA 5 LN

18R ESREHERITZ AL ANV (2MSBE 2 IGETX L L RN))

ZERERE L LTI, 38k - 4RCBIL TUEHIBRIE 22, 281E 3HMAEKE ICORZER

T, 1R 2HRAEREICORZERERE 5 2 Twb,

WO —BEE L CEEDORFPOREFIE - RIS & — K - BAEEH YL SIS,

RIERDRA Y — % BZCTELREKFEL T2,
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AW TIE, ROIFIZOWTHET S,
Tt %

ZERICHY LA TE23MEk A S, ED LD BInHl, EEEZLTEXLMIIonT
WEL, SHBSOICEEICZRTE DI EZ MR T7200BHIIL T,
JeifgE OR T HA)

WHE (—1IE)

B I (B )

3« 4R BRBLR

3+ 4B D ZBRARIL AR (FHE B )

3 - AMDOFER ST (—H1EA)

1 - 2 BRBURIR S

28 D Z BRI & A AT (il B )

LD ZERIZOWT 1 284 0y MREBROIRIL & S oFE (g B)

SKEHBRIZBPNTIE,

1.
2.

FEHERFEZ B A HHIB VT, BBIICEEROZB®REZR O T2 & 720,
FEHEM I - 4R DERKZ, BIRMEHEICBOWTRAOBOSZI1I23 5 X5, X
MUTF T2 & 720,

REMOEREATE A DBGFIZBWTERKRE L TlioTW22& 720w (B 1 i ILKEE Tl
HHEI B Bl O BRIR 1B RRFE R EE DO B IR MR 32 $R ) AN D T i) o

Mipk s BRO T X B2 & H IR T Z LIZiiviz72& 720w,
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Saturday, July 18, 17:40-19:00, Convention Hall West

Symposium

mRICHABEABEZEZFANDTEHIC

How can we prepare ourselves to accept growing numbers of international patients at our hospitals?

M Chair

% B Isao Date
(B IR BRI #E9HBF Okayama University Medical School)

¥ Symposiasts

A e Masanori Ishii
(— M EEN HARESBE M E Japan Medical Education Foundation)

AR HHE Shigeo Irimajiri
(DAL I REER Y v 7 — EESSHR BRAEMR - BYEMNFL Rinku General Medical Center)

Pro 43 Katsunobu Takenaka
ARk BIbise - ph#EYHEl Takayama Red Cross Hospital)

James Thomas
(BEHESF RN FEF T £ ~ # — Keio University School of Medicine)

1. HEABERANERRERSEEIHIE (JMIP) [CDWT

Japan Medical Services Accreditation for International Patients (JMIP)

A e Masanori Ishii
(—MEEN HAE#H#HEE ME Japan Medical Education Foundation)

July 18: Symposium

— W A HARERAE M RIAEE 52 [FE RS 2 AN % B RRRIE I BE (W& FR
JMIP)J 1%, EAGBEOLEO FITHE SN, 2012F L VEA 2B L-HETH %,
7 a— N WALDOER I, BiH - FEH OFVEL AT A, EIN O R IZAHELA
BEZAND 2O OKEIEMZ KD SN TWD, IMIPIE, HARENOEREME %2045 L
LT EIAZ AU AN 72BN O 3 fii ki 2 A L, FREE % 72 V) 7 L 7z R ERE Bkt
Lmﬁ%ﬁxéﬂﬁf%éo

FHEE oM 1. ARG ], (2. BES—VY R, [3. EEREMo®EE | [4
FURRAAH] &3], [5. SEBICIN) 2B A | OS5I s [1. Z ARG 121
R— A R—=T 7% EOME NI 7 ERBEEARG R, B - LW HEOWRIZET %
HH G IR, [2. BEY—EY 2] iﬁﬁ%iiﬂ&@W%b;U BEN D% SakR
R EBERBEAOBRE R O EE NS, [3. ERRAEOESE | T3y E A 72
DENE - FBENBORER, FEREN, [ 7 +—20 Fa vty bkl &AM S
N5, M.ﬁ%@ﬂk%ﬁjf@ﬂﬁkﬁ%&kht%?éﬁﬁ%ﬂ-%é%ﬂ%ﬂ@ﬁ
MRbN D, [5. ST 72B0 A | 1IZAE N BR D 720 O B NG 2 B T i 2
EHRHAOFER AT AHEANEE NS,

PR 2T TR AR IS DWW TIE, IMIP O — AR — 3 (B3 - R ERE - B ERHIHI)
FOWikRIEERAE W EI NS, T2, SEIAICINT 22 JMIP#EA /8 7 Ly R ASEIN o 22
SWCREENTBY, HFEHFEEEIC S 2 U T, FBNZNAEZN ESES 2 &
NTE b,

HIE, 8ODEHRBEMAIMIP ORI ZHT Wb, 51k, 20204FEBBOREF Y Y ¥y
7RG Yy 7 I CHEANEEZANOEEZITTITET o T 0L FH
SND, RFEAEFIEEDS [HEINICE L WHARDOERE | 0FEJFIIA L THHFSTEITFEN
Thhbo
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2. AEANBECBLWER : DAL SREEREY 59— ( KIRKT ) DRIK

A foreign patient-friendly medical center: Rinku General Medical Center, Osaka, Japan

AR HHE Shigeo Irimajiri
(D AL D REERHYE v 7 — HEZHE BAEWE - EYYENF Rinku General Medical Center)

DAL I BREERY > ¥ —IZKBFRETICH ) ZRBCEER I S IS d 2 Hids o FE59%
BeCTdh B0 F 7270 HAME—DFEE AR & PR T O i AJEGE 12 S X IB T BT d
%o BAVHEIBRZ2VE O RICALE T 5 M BEICIEEF H - £ H O E AN BEZZ AL W,

VETEAEART ¥ 7 1 78R (604) B L OCHEBREHFI—7 1 £ — & —I2 &
D ARS Yk, WEE, RN NAIVEE, WHERE Y A0 (74 ) E V) REOERY—E X%
BT LT, F2oRE, 7590, HEOEMGTZ AT 2 HARNEEED T
Wit CAAEI AN EZE OIS H 725 FENEEOFISNEIIEE, S @EEERROS
M- FEFICE D, TENENOTr—ATRLE 2, KMEfE, REst, FIAM RS, #Bo
RGO HEHE B L O VEEFOTR - 7, RILVERE L k4  2REPRRELT S
ELHD, LIFLIIERMOMAIISERHERL SNb,

AV BN B 2 A AU B B GE AR B2 (Japan Medical Service Accreditation for
International Patients; JMIP) 2520124E ICJE 5B O X HEFF L LCHIBE 2D, LBk
2013 4F IS E N O JMIP ERERBED —D L 72 5 720 IMIPFRAED 72 @, HHE N B A MG %
BabB L OHEBZER DL E 2 ) #EiFE D72, Didh O SEII0 UTHIER L - &#
RUIAFEDD > 72205, FIRFHOEM B, PENFRELFLOEBMO A 5T, IiF
PEAIERE X = 2 — R RERARH L FilFE R — FMER R S IC) Ml REFHIEHL S
Mo 7ze R L7 EABENIEY =27V - 70 —F ¥ — PRI D, T
A ENBZRIEAA L — XIERE D 2572

F 72 Y BORELRIE EANEZ IR ERECTd H D, BRRPMAED/2OIZFIN % KELREE
A& ZIFANTW S,

July 18: Symposium
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3. LJP ( HFFED S LRIV ) ARARITEEEND
HH T UBREREEICTIIT

Preparing to provide hospitable medical service inTakayama for patients
with limited Japanese proficiency

PriiE Katsunobu Takenaka', MIBEHERE Masayasu Kato?, %5 %A Harumi Ito?,
B EE Mami Okuda?, /DEEA Masahisa Komura®, P8ili IF# Masaki Nishibora®,
XM IE B Masanori Noboribayashi’

R+ 7bt Takayama Red Cross Hospital, ' @IBEE « WRAFSMEE, 2 INAREALEL - BT, SO RS,
CHRHER - Bt vy —, s RIERE S FEETE, ¢ AR, T iR )

July 18: Symposium

[FUsIC

R EEREOFN, P25 v F A K= Bl o R w2 A3 2 I BRI AL
BT, YFRIEHISI R E U CHIRIER Z 175 T 5o —IEED 20204 14 Y ~
Yy 7 BMEE, ARE3H 14 H LIS O SRIEMB@EE, FRCT7 7RI 5 0
HARGED 9 F {§i¥ 7%\ (Limited Japanese Proficiency; LJP) #FE AT 8 DS Y Be~zi2,
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4. Useful expressions for communicating with English-speaking patients

James Thomas
(Medical Education Center, Keio University School of Medicine)

The number of non-Japanese-speakers visiting Japan is increasing and is expected to rise
even more rapidly over the coming years. Many such individuals speak English as a first or
second language. As a consequence, it is important that Japanese hospitals and health care
institutions can adapt to accommodate a potential rise in the number of English-speaking
patients. This presentation will outline a number of key issues relevant for individuals or
groups involved in the delivery of health care or medical English education. Topics
discussed will include useful medical expressions, common phrases and question patterns,

structuring patient encounters, and techniques for improving communication.
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Saturday, July 18, 10:05-11:45, Convention Hall West
General topics 1: Written English training / Technical vocabulary building 54 7« > J15& | SPIREZE

Chairs: J\E&Z%&F Takako Kojima (RERIA% Tokyo Medical University), Alan Hauk (#5x%&E%:2 Toho University School of Medicine)
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Writing research papers in the field of diagnostic imaging
BEEFISE Kazumi Fujioka (BAAZESSREREZRERREESSE Nihon University School of Medicine),

KA 3£ Minoru Oishi ({FE5EAE: WA Izu Tobu General Hospital)
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Tomography (CT), Magnetic Resonance Imaging (MRI)
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The importance of dictionaries in learning technical terms

A= RIFBAF Tomoko Yamashita-Smith ( ABREERIAZ: Osaka University of Pharmaceutical Sciences),

K& #8 ZEF Yoko Amagase (E&#tLF A% Doshisha Women'’s College of Liberal Arts),
Y17 1« —#%T Judy Tsutae Noguchi (#EZEEAS: Kobe Gakuin University)
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10:45-11:05

In 2013, we developed a range of vocabulary quizzes
designed to help our students build their medical
vocabulary; the quizzes were delivered to the
students’ mobile devices. Two hundred forty-two
students signed up to receive these mobile learning
materials, and two sets of materials (each consisting of
a greeting message and 5 medical vocabulary quizzes)
were delivered to them weekly from July, 2013 to
January, 2014. A survey conducted on the students’
perceptions of the materials showed that half of the
students found them useful, and that about two-thirds
found the level of the materials appropriate. However,
data analysis revealed that a mere 9.5% of the students
actually used the materials, which illustrated that the
students’ readiness to use mobile learning was low

11:05-11:25

This presentation explores the process and
preliminary findings of a study into using the cloud-
based vocabulary study website, Quizlet.com, and its
accompanying smartphone application, Quizlet, to
deliver content and enhance the process of learning
English medical vocabulary at a university in Japan.
First, the unique challenges faced by medical students
and teachers in Japan will be outlined. The rationale

unhelpful

11:25-11:45

Few medical journals specifically instruct authors to
use the active voice and avoid the passive voice, but
advice to that effect is common in stylebooks aimed at
medical (and other) writers. It is also common in
blogs and course materials produced by writing
instructors, so it seems likely that students are
encouraged in many writing classes to eschew the
passive voice. Is this prejudice against the passive
voice justified? I contend that it is not, and that writing

Kenneth John Slater (Aichi Medical University)

Development and evaluation of mobile learning quizzes for building a medical
vocabulary

Jun lwata, Yuri Ajiki, JohnTelloyan (Shimane University Faculty of Medicine)

while their mobile learning expectations were high
(Iwata et al., 2014). We carried out a second trial with
209 students from July, 2014 to February, after
modifying the contents of the materials. Data analysis
showed the average rate of participants who actually
tried the quizzes in the second trial was 24.3%, which
was much higher than that of the previous year. This
was probably due to the participants’ greater
readiness and motivation for mobile learning in the
second trial, as well as to our modification of the
contents. In our presentation, we will present the
students’ perceptions of the mobile learning materials
and discuss the factors that affect learners’ motivation
to use such materials.

4 Cloud-based vocabulary delivery and study using Quizlet

for choosing Quizlet, a look at its structure and
features, and the process of its implementation will
then be examined. Finally, general observations,
evaluations, and future research plans will be
discussed. Attendees will be encouraged to participate
in a short Quizlet activity and give feedback on their
experience.

5 Why telling students to avoid the passive voice in medical writing is ill-advised and

Timothy Minton (Keio University School of Medicine)

instructors who issue blanket instructions always to
prefer the active voice do much more harm than good.
In this presentation I shall point out the glaring flaws
in some of the typical arguments deployed against
passive-voice usage, and shall stress the importance of
context in determining whether specific examples of
active-/passive-voice usage are appropriate or not. I
shall also propose a simple method of selecting voice
appropriately according to context.
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Saturday, July 18, 12:55-14:35, Convention Hall West

General topics 2: Leaming programs for EMP education (1) / Medical interpretation (1) EX#E4E 7045 L(1) | EBER(1)

Chairs: EMBJL1 RuriAshida (EREZAERA The Jikei University School of Medicine), Christine Kuramoto (#i&ErA%Hamamatsu University School of Medicine)

12:55-13:15

James Hobbs (lwate Medical University)

A good commercial textbook can be an English teacher’s
best friend, providing suitable content in an attractive
format, freeing us from the challenge of creating original
materials, and inspiring us with new ideas. However, the
choice of textbooks targeting the specific English needs of
Japanese medical students is limited, and all too often
teachers end up tying themselves and their students to
textbooks that are far from ideal. Why? Because the
alternative—creating, formatting, printing, and binding an
original package of more suitable materials—seems like too
great a challenge. But is it really? In this presentation I will

discuss health care issues in English
13:15-13:35

1 Making custom course materials for first-year medical students

describe how I approached the task of creating a complete
set of materials for a first-year English course for medical
students. I will show how an initial investment of time, effort,
and creativity can facilitate course content that better
matches your students’ needs, that can be delivered via your
preferred teaching methodology, and that relieves you from
the weekly challenge of overcoming the deficiencies of a
commercial textbook. I will argue that this ultimately makes
your job easier, not harder, and also makes you a better
teacher.

2 An active learning programme designed for first-year Japanese medical students to

JamesThomas, Michito Hirakata (Medical Education Center, Keio University School of Medicine),

Timothy Minton (Department of English, Keio University School of Medicine)

Background: Many Japanese medical students benefit from
discussing health care topics in English. Such opportunities
can increase students’ English proficiency and allow them to
consider issues that will be relevant for their future careers
as medical professionals.

Methods: We developed a series of twenty-eight 90-minute
classes for first-year medical students that utilised structured
active learning classroom activities. The sessions were
organised into a series of modules including: medical ethics,
global health, duties and responsibilities of a doctor,
professionalism, multidisciplinary health care teams,
presenting skills, and personal and professional reflection.
Student feedback was obtained before and after the
programme to assess attitudes towards the course and self-
evaluation of skills.

Results: Feedback obtained from the students showed that
they experienced a high level of enjoyment and satisfaction

13:35-13:55

Each professional discourse community has its own way of
creating and managing English texts, both spoken and
written. Therefore, if we accept that the purpose of learning
English for Medical Purposes (EMP) is primarily to help
foster entry into the medical discourse community, it stands
to reason that a focus upon how texts and interactions are
managed in medical encounters should be at the foundation
of every EMP course. This presentation aims not only to
underscore how important it is for Japanese medical
students and practitioners to understand the management of
English medical discourse so that they can participate in
English-speaking professional discourse communities, but
will also make the argument that such a focus actually

Journal of Medical English Education Vol. 14 No.2 June 2015

3 Managing EMP discourse: Thinking like a professional

in the programme. The majority of students commented that
they developed an increased confidence in their
communication skills, a better understanding of global
health and cultural awareness, increased written and oral
English proficiency, and skills to discuss a variety of medical
and health care issues.

Conclusion: Our programme provided an opportunity for
students to discuss a wide range of health care topics in an
interactive learning environment, entirely in English.
Students had the opportunity to develop their written and
oral communication skills and benefited from discussing
issues that will be relevant for them as future medical
professionals. Classes made use of active learning so that the
students could develop a range of skills including:
presenting, debating, peer-to-peer teaching, researching
information, and reflecting.

Michael Guest (Faculty of Medicine, University of Miyazaki)

enhances the ability of learners to think and behave more
like professionals—in short, that a discourse-based EMP
focus can have a positive effect upon learner cognition and
practice in general. Using two simple examples taken from
the textbook ‘English in Medicine’ (Glendinning &
Holmstrom, CUP, 2011), and subsequently adapted for use in
the presenter’s own EMP classes, I will demonstrate how a
discourse-based approach to medical texts can go well
beyond standard language learning and can add a crucial
humanizing element. I will also demonstrate that such a
discourse-based approach can deeply transform medical
students’ views of themselves and positively impact their
roles as future medical professionals.



13:565-14:15

In the current age of globalization, for medical researchers,
the ability to communicate about their work with the
international research community both orally and in writing
using English as the common global language of medicine is
essential. However, few Japanese medical schools provide
English language education at the postgraduate level. This
presentation describes the introduction of medical English
(ME) education at Okayama University Graduate School of
Medicine, Dentistry and Pharmaceutical Sciences. The
instruction of ME was introduced as part of a master’s level
course that covers introductory topics in medical and dental
sciences. The ME part of the course comprises two main
sections: 1) English as a means of communication in medical
research; and 2) Fundamentals of reading and writing an
English language medical research paper. The average class

14:15-14:35
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PEREIRIE, EREEEZ Ay — 3T NIETE B &% 2 5
WL, ZH LIXHEL RV, BEHD80% I < A IEHFEE H &
B Thbl0, EHRNE %DLL#%HTiﬁL&win#’
WL ThHb, £2T, TDX)HLREFIVHRTE 57201213
EHREEH IO T WENEZRD D, F3BE M CH
L TD B % EDAN A (EREERE AR AL O R R 3 722
EOVEERITH 2 &) DB L 2 BYEN S\, FEFED MR
Fix, EEEDLEOULOECE ERERZICHNT H%ED
HI 720, SRERERMIRZTTIERL, R hoEizown
THAHEDOE N ARD bN D, EHHEHEH L BEOMIZTD
DT, BODEREDHEBIZT L <2 &KL 5, LI b BB
YTl < 720, BAICHEZEBTLH 5,
REOEIRE 1L, EREEMOSHERG LRASINE 2 215
WS, WFIEIE D o EEGEFTE X, HAFES I wE

JEREBEHSDEEICH T B EBEBROFE

4 Introducing medical English education at Okayama University Graduate School of

Medicine, Dentistry and Pharmaceutical Sciences

Najma Janjua (Kagawa Prefectural University of Health Sciences)

size for the course is 28 (range 19-34) while students’
research areas vary from basic sciences such as
biochemistry and cellular biology to clinical specialties such
as emergency medicine, and gastrointestinal surgery.
Although the time devoted to ME instruction out of the total
course time is less than 15%, its benefits appear to be
enormous. As one indicator of success, all 81 written
comments collected from three classes, expressed favorable
opinions of the ME lessons. Most students wrote that the
lessons had removed their fear of English, and that what
they had learned was practical and would be useful in their
present studies and future careers. The findings underscore
the importance of ME education for postgraduate students
in Japanese medical and allied faculties.

Issues to be addressed in medical interpreting for patients from non-English-speaking countries
T1B8#03E KazumiTakesako (International Medical Interpreters Association [IMIA] SKEASES, HAZZHER),
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Saturday, July 18, 15:05-17:05, Convention Hall West

General topics 3: Medical interviews / USMLE / OSCE E&EEE / KEELMERE / OSCE

Chairs; TEEHEEF Mitsuko Hirano (23#2Z k77 —X% Seirei Christopher University), Raoul Breugelmans (RRE# X% Tokyo Medical University)

15:05-15:25

Background: In recent years, an increasing number of Japanese
doctors are taking the United States Medical Licensing
Examination (USMLE) Steps 1, 2 and 3, where Step 2 includes
the Clinical Skills (CS) exam. Here, we describe the methods
used to coach Japanese Step 2 CS candidates, the difficulties they
encounter, and measures taken to resolve them.

Methods: Ten one-on-one practice sessions were arranged,
where the candidate was asked to choose a “difficult to encounter
case” from 12 hypothetical cases. The advisor posed as the
standardized patient and the candidate was allotted 15-20 minutes
to interview the patient and take notes. The following 3
subcomponents of competency were evaluated: Integrated
Clinical Encounter, which includes collection of information
through physical examination, history taking, summarizing
clinical findings and diagnostic impression; Communication and

15:25-15:45

Background: Even though many medical schools in non-English
speaking countries provide English for medical purposes (EMP)
education, their undergraduates often find themselves
inadequately prepared for patient encounters in English. This
study describes an extracurricular monthly seminar that has been
developed at Nihon University School of Medicine over the past
five years to assist our medical undergraduates improve their
history-taking skills in English. Participant feedback is reported
here with the intention of sharing our challenges with JASMEE
members.

Methods: This 150-minute medical English seminar includes
interactive activities using problem-based learning formats.
Following those of the United States Medical Licensing
Examination (USMLE), the objectives of the seminar are to assist
participants improve their spoken English proficiency,
communication and interpersonal skills, and integrated clinical
encounter skills. The contents include 1) differential diagnoses of
the topic symptom, 2) associated symptoms and risk factors, 3)

patients: initial experiences
15:45-16:05

1 Challenges faced by Japanese medical students preparing for USMLE Step 2 CS Exam

2 An extracurricular monthly seminar for advanced history taking skills

Ayako Taketomi-Takahashi, Yoshito Tsushima

Sabina Mahmood,* Mikako Obika,** Tomoko Miyoshi,** Hitomi Kataoka* (*Department of Primary Care and Medical Education, Okayama
University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, **Center for Graduate Medical Education, Okayama University Hospital)

Interpersonal Skills, which assesses the ability to ask pertinent
and insightful questions, ability to share information with
colleagues, general degree of professionalism and rapport with
patients; and Spoken English Proficiency, which assesses the
ability to use English effectively with patients.

Results: After 10 sessions, the candidate seemed apt in clinical
diagnosis and friendly, and used English effectively. However,
standardized patient-directed questions dominated history taking,
and the candidate hesitated in asking personal questions. Patient
interviewing in English took a longer time.

Conclusion: Japanese medical students need to practice history
taking more elaborately. Incorporating communication based
English education and English history taking from the first year
of medical school can help Japanese students prepare well for the
USMLE Step 2 CS exam.

Takayuki Oshimi*, Eric Hajime Jego*, Kazu Kaihara*, James Thomas**
(*Division of Medical Education Planning and Development, Nihon University School of Medicine **Medical Education Center, Keio University School of Medicine)

mini case discussions of the topic symptom, and 4) a group role
play with a simulated patient with the topic symptom. The
seminar is open to anyone interested in improving their history-
taking skills, so a wide variety of participants, including health
care professionals and health care interpreters, attend along with
medical students from various institutions. Participants evaluate
the seminar by answering a questionnaire at the end of each
session.

Results: Positive participant comments included those associated
with increased self-motivation resulting from the many
opportunities to interact with the wide variety of participants.
Such interactions were especially positively interpreted, because
they helped participants maintain their motivation to learn
history-taking skills. The small-group discussion style was also
positively evaluated.

Conclusions: Extracurricular activities are useful in motivating
undergraduates to acquire advanced history-taking skills.

English medical interview workshop using international students as standardized

(Gunma University Graduate School of Medicine, Department of Diagnostic Radiology and Nuclear Medicine)

The most difficult part of conducting a course on English medical
interviews may be finding suitable standardized patients.
Previous presentations at JASMEE conferences have described
organized groups of experienced standardized patients receiving
regular training. Contacting such groups is ideal, but not all
institutions can do this, due to distance, time, or budget. Gunma
University’s Clinical Training Center conducted a workshop on
English medical interviews with limited resources and a
geographic disadvantage. We designed the workshop to give
participants the chance to use preexisting medical knowledge and
English language skills to get relevant information from an
English-speaking standardized patient. We encouraged
participants to follow the evaluation points described by the
Common Achievement Test Organization (% 3% % K 2% [+t FH &
55 52 1t STt #% #%) . This workshop was NOT intended as prepara-
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tion for the Clinical Skills Assessment portion of the USMLE.
Our standardized patients were four international students. All
four were non-native English speakers. Non-Japanese-speaking
patients are frequently non-native English speakers. Using
international students as standardized patients provides a realistic
simulation of situations where neither the doctor nor patient
speaks perfect English. The international students were medical
doctors who learned or sometimes even taught medical interview
skills in their home countries. They gave efficient and practical
feedback on the participants’ interviewing skills. In conclusion, a
single-day workshop with international students as standardized
patients is a simple and realistic option for many medical schools.
It also gives international students and Japanese medical students
and doctors the chance to become acquainted.



4 Accreditation is coming, ready or not!

16:05-16:25

A small number of Japanese medical students intend to continue
their medical studies as residents in the United States after
graduation. US residency requirements have changed over the
years, and they are about to change again in a major way: only
graduates of “accredited” “international” medical schools will be
admitted to residency programs. The University of Tokyo Faculty
of Medicine is preparing to go through the accreditation process,

16:25-16:45

Christopher Holmes (Faculty of Medicine, The University of Tokyo)

and I will give you an executive summary of the background
(history), process (physiology), and ramifications (prognosis) of
this decision to conform to “global standards.” This might have
repercussions (adverse effects) for the teaching of English in
medical schools. It might not. Are you ready? Jump on the
accreditation bandwagon! It’s ready to roll...

Expectations for the continued use of English-speaking simulated patients in medical

education —different years, different objectives, and different approaches

Ruri Ashida (The Jikei University School of Medicine / Centre for International Affairs),

Christine Kuramoto (Integrated Human Sciences, English, Hamamatsu University School of Medicine)

Background: The introduction of medical interviews with
English-speaking simulated patients (English SPs) is gradually
increasing, whether as an OSCE, a part of class work, an
extracurricular activity, or other learning designs. Some
universities start from their first-year students, some with fourth-
year students, and some with fifth-year students who are going
abroad for electives. Some universities have students and
practicing healthcare professionals work together.

Summary of work: Diverse and effective learning experiences
can be given to students corresponding to their year of study by
adjusting the objective of the interviews and the approaches used.
For the first-year students, the focus can be on learning English
expressions in specific situations, improvement of communication
skills and professionalism, and differentiating simple common
diseases. For fifth-year students, more focus can be placed on

16:45-17:05

6 Assessment of history-taking performances in an English camp

differential diagnosis together with development of
communication skills and professionalism. Physical exams
(explaining or hands-on) and case presentations to the clinician
can help develop clinical reasoning skills. The same scenario can
be made simple or complex. OSCE-style interviews can be
alternated with more flexible interviews with feedback/evaluation
from the SPs/teachers and peers to give students different
learning experiences. According to a questionnaire asking when
it would be best to introduce interviews with English SPs, the
first-year students stated “in the first year,” while the fifth-year
students stated “in the fifth-year,” which indicates that the
learning at each year was valued.

Conclusion: Interviews with English SPs can give meaningful
learning experiences to students at any level of their studies with
different objectives and approaches.

Takahiko Yamamori, Yukiko Kuru, Ken Slater (Aichi Medical University School of Medicine), Takayuki Oshimi,

Eric Hajime Jego (Division of Medical Education Planning and Development, Nihon University School of Medicine)

Objective: To create a user-friendly scoring rubric specifically
designed for evaluating history-taking performances at our
English Camp

Background: Every summer since 2008, Aichi Medical
University has held a three-day English camp for medical
students. The largest portion of the program is spent on a history-
taking activity, where students practice interviews in English with
American camp counselors visiting Japan, who play the roles of
patients. During the three days, students take part in eleven-
minute sessions more than twenty times, and post-camp
questionnaires frequently show the students’ self-awareness of
improvement in their communication skills. However, until last
year we lacked a precise evaluation tool for assessing students’
performances.

Methods: At the last camp, with the permission of the
participants, the interviews were videotaped in two stations. Out
of 44 interview video clips, we chose several clips of different
levels and asked multiple raters to evaluate the performances on
the video. The scoring rubric was modified from the
communication skill evaluation scale for history-taking
performance tests at Nihon University. We also asked the raters
to give a holistic score to each interview, and collected
raters’ suggestions for further improvement of the rubric.
Results: In this presentation, we will introduce our pilot rubric
for evaluating history-taking performances at our English Camp,
and report the quantitative results of scoring as well as the
qualitative feedback from the raters.
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Sunday, July 19, 14:00-14:30, Convention Hall West

Educational lecture 3
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Sunday, July 19, 13:40-14:00, Convention Hall West

JASMEE now & in the future 2
Implementation status of the JASMEE seminars

Clive Langham
(Chair, JASMEE seminar steering subcommittee; Nihon University School of Dentistry)

Chair

Reuben Gerling
(Medical writer/editor)

As the chair of the JASMEE seminar steering committee, it gives me great pleasure to
introduce the history of the seminar, its current activities and new developments. The
executive meeting in February 2011 decided to have a seminar focusing on the writing of
medical papers. The organization was assigned to Professor Ando and Professor Gerling. At
that time, there were various changes within the society and the seminar committee became
a sub-committee within the education committee. The sub-committee was chaired by
Professor R. M. Gerling. The first seminar was organized for May 20th, 2012 at Tokyo
Medical University, and included talks on both the writing of papers and oral presentations.
There were five talks in all and the summation was delivered by Dr. Ken Nollet. This

established the pattern for future seminars: a formal introduction by a well-known member

July 19: JASMEE now & in the future 2

of the medical-academic community, a number of talks on aspects of writing papers and/or
oral presentations and a summation at the end that reminded the audience of the main points
of the presentations. After the first two seminars that were annual, seminars were held twice
a year in spring and fall. The location was fixed at Keio University School of Medicine’s
campus in Shinanomachi thanks to the support of the Dean of the School of Medicine and
the help of Professor Minton. To date there have been 6 writing seminars covering a range of
topics as follows: grammar and common mistakes, from data to publication, reference works
and the structure of papers, writing a good discussion, communication with editors and
reviewers, medical statistics, medical and publication ethics and so on. In all, there have
been over 40 speakers and attendance has ranged from 34 to 49 people. Feedback has been
positive, suggesting that seminars are meeting the needs of the participants. There have
been several requests for the seminars to be held outside the Tokyo area. This would make
it easier for more people to attend and raise the profile of the society. The committee will be
looking at this possibility and would welcome input from JASMEE members concerning
possible venues. Other requests have been for seminars focusing on the writing of cover
letters, research highlights, replies to reviewers’ comments, case studies and reviewers’
reports. Problem solving, hands-on approaches to writing are in favor. On June 7th this year,
we held for the first time a seminar on Clinical English Skills, particularly history taking. We

plan to have more seminars of this kind in the future.
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Sunday, July 19, 15:50-16:50, Convention Hall West

JASMEE now & in the future 3
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EFIGEHTHA FSAUERL (RIFHRS)

Preparation of medical English education guidelines in accordance
with the medical education global standards (the final report)
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Sunday, July 19, 10:10-11:40, Convention Hall West

Workshop

Discussing key issues in English for medical purposes
education

Facilitators:

Takayuki Oshimi*, Eric Hajime Jego*, James Thomas™**

(*Nihon University School of Medicine, **Keio University School of Medicine)

To be accredited according to the global standards in medical education, all 80 medical
schools in Japan have begun to evaluate and refine their curricula. Many of these schools
plan to increase the number of hours of English for medical purposes (EMP) education. As a
consequence, many EMP instructors face three important issues: 1) educational contents
(i.e. “What should be taught in EMP lessons?”), 2) finding qualified EMP instructors (.e.
“Who should teach EMP lessons?”), and 3) the development of curricular and

extracurricular activities (i.e. “How should we plan EMP lessons?”).

In this 90-minute interactive workshop, we will share ideas and opinions related to these

July 19: Workshop

three issues, and discuss how to approach them in a creative and effective manner.

Step 1: Participants will be divided into groups to discuss one of three different issues

related to EMP education.

Step 2: Participants will compile their group’s opinions and critically analyze each other’s

contributions.

Step 3: Working with the facilitators, participants will discuss what they believe are the

most important problems and possible strategies to resolve them.
Step 4: Each of the three groups will present their ideas in a floor discussion.
We hope that the diverse opinions of JASMEE members will enrich this workshop,

encourage creativity, and contribute to the continuing development of EMP education in

Japan.
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Sunday, July 19, 8:30-10:10, Convention Hall West

General topics 4: Medical interpretation (2) / EMP education EEER(2) / EXFEHE

Chairs: A3k Shigeo Irimajiri (DA< 3%E&ES L%~ Rinku General Medical Center), Christopher Holmes (R=AZE%8 Facuity of Medicine, The University of Tokyo)

8:30-8:50
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8:50-9:10

Introduction: While a number of studies have focused on
English-learning motivation, little is known about native
Japanese-speaking medical students’ (JMS) motivation to
study English for Medical Purposes (EMP) at undergraduate
level. The aim of this cross-sectional study was (1) to research
JMS needs and motivations in studying EMP, and (2) to
develop EMP modules, assessment, and materials to improve
JMS motivation, academic achievement, and empathy.
Materials and Methods: First, questionnaire surveys were
conducted with first-, third-, and fourth-year JMS to analyse
their needs and motivation in studying EMP. Second, EMP
modules, formative and summative assessments, and
classroom materials were designed to study patient-centred
history-taking in English. Finally, JMS motivation in learning
EMP, communicative skills in history-taking, and empathy as
a prospective physician were assessed on the basis of both
the formative and summative assessments.

EMP instructor

9:10-9:30 Thomas Mayers (University of Tsukuba)

Volunteers play a number of different roles within a hospital,
and form an invaluable part of the health-care team. A
growing body of research into volunteering highlights the
various health and psychological benefits of engaging in
volunteer work. Hospital volunteer work can also offer
unique opportunities for professional development for the
EMP instructor, as it can open up doors to working in
clinical settings with health-care professionals and patients.
One volunteer activity that I have begun at the University of
Tsukuba Hospital is working alongside the specialist
teachers at the hospital school to help with the students’
English education. The University of Tsukuba Hospital, like
many hospitals across Japan, has a prefecture-operated
school for elementary and junior high school-age inpatients.
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What the future holds for Japanese health-care interpreters in the global age

BESEE L M3y Shinobu Hattori (ERE{FE#4AS Fujita Health University)
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2 Undergraduate medical students’ motivations to study English for medical purposes

Sayaka Kamio (Kyorin University School of Medicine)

Results: The needs analysis revealed that first-, third-, and
fourth-year JMS have high motivation to study history-
taking in English, despite low motivation to study English
and lack of confidence in English proficiency. The survey
and formative assessments revealed that JMS showed high
empathy in studying EMP, considering how they can
reassure future patients. Furthermore, this study showed
correlations between improvement in history-taking,
motivation to study EMP, and empathy.
Conclusion/Discussion: The results show that
undergraduate JMS are interested in learning history-taking
in English, motivated by high empathy, and that EMP
modules, assessment, and materials have contributed to
improving their academic achievements, motivation, and
empathy. This study will suggest pedagogical implications
for developing further EMP curricula, assessment, and
course materials.

Volunteer work in a hospital school as a means to professional development for the

Students follow the same core curriculum as those at other
prefectural schools. Volunteering at a hospital school can
provide a unique opportunity to witness hospital life as
experienced by school-aged patients and at the same time
have a positive impact on their educational experience.
Through active engagement with the hospital in this way, I
have been able to gain invaluable experience in working with
patients and observing the many clinical encounters that I
teach my own medical students in the university classroom.
This presentation will introduce this volunteer activity in
detail and describe how it has been a way for me to gain
pertinent career-related experience and how it has impacted
my work as an EMP instructor.



Medical students’ participation in EMP curriculum development: Report on a
workshop at the 10th International SkillsLab Symposium 2015

9:30-9:50

Daisy E. Rotzoll, Juliane Lutze, Leonie Sauer, Robert Wolf

(Faculty of Medicine, University of Leipzig, LernKlinik Leipzig)

Introduction: To enhance the integration of EMP into skills
training in skills labs, student and faculty-led initiatives have
been implemented as electives at several German medical
faculties. To coordinate and align these different initiatives, a
workshop was designed and carried out at the 10th
International SkillsLab Symposium 2015 with the aim of
making a proposal to align and embed these initiatives into
German medical curricula.

Materials and Methods: A 2-hour workshop was designed
for the symposium and was open to all participants. Ten
participants signed up for the workshop from 6 different
faculties. The format of the workshop was: 1) self-
introduction and individual description of reasons for
participation, 2) description by medical students from
Leipzig of how EMP is integrated into the LernKlinik Leipzig

Japanese student nurses
9:50-10:10

skills training program, 3) discussion of how other faculties
do this, 4) group work with the aim of designing a blueprint
curriculum for longitudinal EMP integration into German
skills labs, and finally 5) presentation of group work results.
Results: The peer student tutors and faculty involved in the
workshop developed a structured plan for EMP integration
into German medical curricula, which will serve as a basis
for further discussion with MFT (Medizinischer
Fakultaetentag) in charge of curricular development at
German medical faculties.

Discussion: Active involvement of medical students in
creating blueprints for EMP integration into medical
curricula can serve as a profound needs assessment to
enhance implementation of EMP as an obligatory curricular
element in medical education.

5 Nursing communication sessions with English-speaking simulated patients for

Mitsuko Hirano (Seirei Christopher University School of Rehabilitation), Christine Kuramoto (Hamamatsu

University School of Medicine), Emiko Shinozaki (University of Human Environments School of Nursing), Ruri
Ashida (The Jikei University School of Medicine), Satsuki Ono (Seirei Christopher University School of Nursing)

Introduction: Early exposure to foreign patients should
ease the anxiety Japanese nurses with limited English skills
experience in caring for them. Implementing the use of
English-speaking foreign simulated patients (SPs) to educate
Japanese student nurses is one way to help nurses break
through the language barrier.

Methods: We conducted English-speaking SP sessions in
English classes for sophomore nursing students. Just after
the sessions, the students and SPs filled in evaluation forms
which comprised three parts: three Yes/No questions about
self-introduction and patient identification, a seven-item
questionnaire about nursing communication attitudes, and
free writing on the session. The Mann Whitney U-test and
text mining software were used to analyze the data.

Results: A total of 49 students and three English-speaking
SPs participated in the sessions. The students’ evaluations of

their skills in five areas (“showed empathetic attitude”,
“made myself understood in English”, “good voice volume”,
“made SPs feel at ease”, and “showed professional attitude”)
were significantly lower than those of the SPs’. The students
said they were highly motivated, that the sessions offered
more realistic training than role-playing with fellow students,
and that the sessions were beneficial in preparing them to
offer bedside care in the future.

Conclusions/Discussion: Student nurses lack confidence
in caring for foreign patients in English and tend to forget
about the nursing attitudes they have already studied with
Japanese SPs. Repeating sessions with English-speaking SPs
will educate non-English-speaking nurses to be confident in
caring for foreign patients in English by breaking through
the language barrier.
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Sunday, July 19, 12:20-13:40, Convention Hall West

General topics 5: Learning programs for EMP education (2) EXREHE /0I5 L (2)

Chairs: TTi#RS Yoshiharu Motoo (£RERA%: Kanazawa Medical University), FE&FF Kinko Tamamaki (#F55kix% Kobe Pharmaceutical University)

1 Evolution of an English Morning Conference

12:20-12:40

There is increasing demand at Japanese universities
for faculty to contribute to local communities. One way
for university-based English teachers to contribute
locally is to aid in the continuing education of
professionals with clear English-language needs, such
as medical doctors. This presentation reports on a
project aimed at helping medical doctors develop their
English skills. The presenter participated in a
bi-weekly series of morning conferences conducted in
English among a group of surgeons at a local hospital.
Each week a different doctor was to give a
presentation in English about a case, followed by a
question and answer session. Initially, the presenter’s
role was to correct the doctors’ English during
presentations, to ask questions during the question-
and-answer sessions, and to act as interpreter when
they had difficulty expressing their thoughts in

12:40-13:00

lan Willey (Higher Education Center, Kagawa University)

English. However, the content and format of these
conferences, as well as the presenter’s role, evolved
over the course of one year; topics shifted back and
forth from medical to non-medical topics as a result of
both explicit and tacit negotiations between the
doctors and presenter. Obstacles included the doctors’
busy schedules, their lack of pragmatic competence in
English, and the presenter’s lack of medical
knowledge and uncertainty about his own role. It is
concluded that boosting the English skills of
practicing doctors is highly difficult and requires
extensive practice. However, this experience clarified
what English skills are needed by practicing doctors,
and confirmed the importance of both medical
English as well as general English education for
medical students.

2 Medical English course for nurses: searching for success

Alexander Zaboronok, Thomas Mayers, Minoru Akiyama, Tetsuya Yamamoto, Akira Matsumura

(Office for the Promotion of International Medical Affairs, University of Tsukuba Hospital)

As part of the efforts of the University of Tsukuba
Hospital’s initiatives to promote internationalization
and cater for the needs of non-Japanese patients, the
hospital’s Office for the Promotion of International
Medical Affairs organized a number of medical
English education activities for hospital staff. In
organizing and teaching these classes we encountered
various problems, not the least of which was the issue
of student motivation. Despite our investment of time
and money in teaching, expensive textbooks,
multimedia resources, and a purpose-built website, we
found that student numbers fell before the completion
of the courses. However, this experience gave us a
chance to thoroughly analyze the needs of the medical
staff and pinpoint the reasons for our limited success.
After trying various formats we discovered that our
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“voluntary-compulsory” course was the most
successful. The courses, which target nursing staff,
are organized as a part of their everyday activities,
using original situation-based and foreign patient-
oriented phrase-lists, specific for each department,
and the classes take place in the hospital wards where
the nurses work. We find that this program keeps the
students very motivated, as they are studying practical
English vocabulary, phrases, and communication
skills that are highly relevant and necessary to their
profession. In this presentation we describe our
experiences in organizing the English for medical
purposes courses in our hospital, the related
difficulties, and our solutions towards creating a
successful program.



13:00-13:20
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13:20-13:40
Medical Education, **School of Nutrition)

College education in general, and medical education in
particular, has evolved from teacher-centered to
learner-centered teaching. Faced with the challenge of
changing their role from mere givers of information to
facilitators of student learning, many faculty are
looking for ways to implement teaching methods
which will engage students in their learning and help
them reach their personal and professional goals.
However, teaching in Japan can be frustrating for
instructors, because Japanese students seldom ask
questions or participate in class discussions. This
presentation will concentrate on our Nutritional
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Self and peer evaluation in ESP education: A case study of an introductory ESP course on rehabilitation

JEZEBZT Yoko Atsumi (225821 R k7 7 —A% Seirei Christopher University)
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4 Engaging students in their studies and getting them to ask questions in class

Bukasa Kalubi*, Junji Terao** (Institute of Biomedical Sciences, Tokushima University *Support Center for

English class, which was shifted from lecturing to
small-group discussion format, and will describe the
methods we used to get our students to actively learn
their subject and participate in class discussions. We
will show and discuss the results of a survey we
conducted, which indicates that students are more
satisfied with this format. We conclude that
encouraging students to engage in self-learning
activities allows them to deliver in exploring new
ideas, setting their own learning objectives and finding
new information on their own.
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Sunday, July 19, 14:30-15:50, Convention Hall West
General topics 6: Learning programs for EMP education (3) EXREHE 0I5 L (3)

Chairs: RILE45 Ikuo Kageyama (BASERIAS IS4 Nippon Dental University), James Hobbs (&FERA% Iwate Medical University)

Content and Language Integrated Learning in a medical university context: 6 years of

learning

14:30-14:50

andTraining Center)
Content and Language Integrated Learning (CLIL) is
a teaching approach that is gaining more attention in
language classrooms in Japan. Although more popular
in Europe, CLIL practices are being adapted in EFL
classrooms in Japan by both native and Japanese
teachers with positive results. This includes Saitama
Medical University (SMU). Six years ago, SMU
performed a needs analysis of Japanese medical
students’ English learning, and in response
introduced CLIL as a means to close the gaps between
their professional needs and their desired classroom
instruction. In this presentation I will address how
CLIL approaches have been utilized over this 6-year
period to help better bridge these gaps. I will also
describe the progression of this program and its

14:50-15:10

Chad Lewis Godfrey (Saitama Medical University, Department of Liberal Arts & International Education

impact on learning medical content and English skills
at SMU. CLIL has become an important part of our
medical students’ learning, and by offering lessons
that focus on learning science and/or health-science
content through English, our staff has recognized that
students are more motivated and utilize their English
skills in a more multifaceted manner. Even though
there have been successes with CLIL, there have also
been issues in implementing the program (e.g.,
teaching training, teaching methods that may run
counter to students’ learning styles). However, I
believe that the positive results of our CLIL program
outweigh the negative aspects. Therefore, this
program could have implications for improving EFL

classroom practices in medical contexts.
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In an era of shrinking reward and greater risk for
doctors, the question of motivation has become
particularly relevant in medical education. This is even
more the case for medical English, which is
fundamentally different from the other medical
courses, in that it is generally understood to have
minimal bearing on Japanese students’ ultimate goal of
becoming doctors in Japan. Without such salient,
career-related pressures to succeed, finding ways to
actively engage students, to ensure they make the
most of the opportunities being provided to them, is a
difficult task. This is especially true for medical
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Motivating motivation: Uncovering the potential benefits of a competency-based
medical English program

Alberto Gayle (Mie University Graduate School of Medicine)

students intending to work in isolated or rural
communities, for whom English proficiency is
rightfully presumed to be of low-tier importance. For
that reason, we have found the cultivation of students’
own internal motivation to be absolutely essential for
medical English. Here, we present an innovative
learning program specifically aimed at tackling this
challenge. Based on the online platform Moodle, this
program aims to improve learners’ English-related
attitudes, motivation, and capacity, by primarily
emphasizing competencies relevant to their day-to-day
lives as Japanese medical students.

Improving doctor-patient communication in extracurricular activities

Yoshiko Yamada (Dean’s Office, Faculty of Medicine, Tokushima University), Bukasa Kalubi, Masashi Akaike,

Akiyoshi Nishimura (Support Center for Medical Education, Faculty of Medicine, Tokushima University)

As Japan becomes increasingly globalized, the
demand for healthcare professionals who can
communicate with and treat patients in English is
expected to increase. Concurrently, the number of
medical students wishing to practice overseas is
increasing, with most Japanese schools offering
opportunities to their students to participate in, for
example, clinical clerkships overseas. At Tokushima
University, as part of our effort to keep up with the
trend toward globalization in healthcare, we require
all 2nd-, 3rd-, and 4th-year students to take medical
English courses. However, the small number of hours
devoted to these courses in the entire curriculum,
coupled with the large number of students in each
course, prevents students from fully acquiring the

skills they need to communicate with English-
speaking patients. To meet the needs of students who
are interested in improving their communication skills
in clinical settings, we are now providing
extracurricular activities/seminars. One of these
seminars targets pre-clinical students from the 1st to
the 3rd years. In this talk, we will present the
objectives of and topics covered in this seminar as well
as the format of the lessons. Our objectives include
increasing automaticity in English production,
developing fluency, and practicing both the verbal and
non-verbal aspects of doctor-patient communication.
Some of the challenges we face in giving seminars
such as this will be discussed.
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Saturday, July 18, 19:00-19:10, Convention Hall East

& 11 biEftA—8 |8 The 11th Kenichi Uemura Award ceremony

[ZE#E]) ES)I{ZE Hitoshi Hasegawa, MD, PhD, FACP

PRHIR AP AA TR B2 R 2R3, AKIR 2 R B R R AR JE R L3RRS 1o O RS MR,
fEBRE MR, KRENEFE fellows 2005 47 & [ K BRaz IR, dEHdz, 2008 4
B R 2 P 2 TR A £ 3 ok DR 3 3 A 22 G PR 3%, 2013 4R 20 & BRI R AR 22 Be R 22 R JE R
R¥HEFWEBRITRIEL, BHEICES. LKA RFAEEHETE, R RFEEE]
WEM PR SR EME L ¥ & —&, & EREMREG3 3kt Y5 — K, RRPEREH

HHFZERTE L > ¥ — (MEDC) % B#4% % i,

HEDVPIET 287 4+ =< VAV NVOREFHEEFARGEOFEI 2 HEEE LT, B9
D B O REFEEHR I OSCE 22513 U 2 X EE ~F BB~ LEHFT I TO Y —

AVABRRFHEEREEZHE L THWELVWEEZ TS,

/;—747% SRR & B RS

FEA)IME Hitoshi Hasegawa (FkH K2k be), At

°1¢m%@ﬁ%@ﬁE%(ECE®4VN7F\\
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For the future of medical education in Japan, a curriculum
that is guaranteed to boost both the practical knowledge of
and actual proficiency in English for all students—not only a
small number of highly motivated students—is necessary. It
is the responsibility of each medical science and healing
educator in the country to help prepare all students to
communicate well with patients in English so that they will
be better prepared to diagnose and treat more people who
need help. The rapid globalization of our world serves as
Kevidence of this. Motivated in part by this situation, at the

Akita University Graduate School of Medicine, we began
conducting medical interviews and clinical reasoning
studies for major symptoms (chest pain and abdominal
pain) integrated with the basic and clinical medicine
program(s) for all freshmen of the medical course in 2011.
Since then, on an annual basis, we have been requiring the
students to perform medical interview OSCEs with the
cooperation of Japanese and English-speaking non-Japanese
simulated patients (SPs) in July and December (two stations
each) for performance evaluation. We conducted
questionnaire surveys about the effects of this regimen on
changes in student motivation immediately following OSCE
practice (in the first grade) and also one year later (in the
second grade). We found that the ratio of students who
indicated that the experience had increased their motivation
to study medical English went up by 88% among the first
year students and by 42% among the second year students.
This suggested a strong need for continuous OSCE
conduction in English across the grade spectrum. From the
students’ responses in the open comment section of the
questionnaire forms we learned that the SP feedback (given
in English for English OSCE) following each clinical
examination was very popular among them. In addition, the
SPs noted remarkable communicative improvement, in
general, among the students from July to December. After
the first year, we performed one-station English language
medical interview OSCE in the third year, eight-station
Japanese language OSCE in the fourth year, and sixteen-
station Japanese language OSCE in the sixth year. In total,
we conducted 30 stations of OSCE during the entire six-
year medial program. For our educational strategy
centering around English medical interview OSCE starting
in the first year of medical school—a strategy that is clearly
raising students’ eagerness to learn—we have chosen the
name “OSCE Oriented Approach.” Using this technique, we
are now aiming to reform medical education in ways that
will raise it to levels high enough to meet the loftiest of
social expectations. /
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