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Greetings from the President

It is a pleasure to welcome both JASMEE members and visitors with an interest in medical English education to Keio
University’s Hiyoshi Campus in Yokohama for the 19th Academic Meeting of JASMEE. Strangely enough, this is only
our sixth Academic Meeting to be held on a university campus, but I am confident that the facilities on offer will not fall
too short of those provided by the many splendid venues we have visited previously. This is also the first annual meeting
to be presided over by a non-Japanese member, so I feel both honoured and slightly daunted.

The organisation of meetings of this sort is not, obviously, the work of one person alone, so I would like to begin by
acknowledging with grateful thanks the tremendous help and support I have received in preparing for the event from the
JASMEE secretariat headed by Mr Junji Eguchi, from Dr Rika Nakajima of Keio University School of Medicine, and from
three recent Academic Meeting Presidents: Professor Isao Date, Professor Masanori Ito, and Professor Chiharu Ando.

Thanks are also due to the many members who submitted presentation proposals, for without such submissions there
would be no meeting at all. Members’ presentations are basically what we all come to hear, and our annual meetings are
indeed valuable opportunities to listen to and learn from our peers in the field. This year we have been blessed with a
large number of submissions on a variety of topics that are sure to be of great interest to all present.

We also have two exciting workshops scheduled to run concurrently on Sunday afternoon. One of these will be
hosted by JASMEE’s recently established ICT Subcommittee under the chairmanship of Professor Raoul Breugelmans.
The facilitators will instruct participants in the art of creating materials for e-learning. The other will be a brainstorming
session between medical students and EMP teachers on important issues in EMP education. Dr Takayuki Oshimi and
two other facilitators will be trying to maintain order! Places on both of these workshops are limited, so do sign up early
if you wish to attend either of them.

Correctly anticipating the flood of presentation proposals we would receive, I limited the number of invited lectures to
leave plenty of space in the timetable for presentations by members. I felt it was vital, however, to maintain the JASMEE
now & in the future series, in which prominent JASMEE members are invited to keep us abreast of the Society’s
innovative activities. This year, Dr Takayuki Oshimi will fill us in on the addition of clinical English seminars to our
regular programme of medical writing seminars, Professor Masahito Hitosugi will tell us about JASMEE’s new EMP
textbooks, and Professors Isao Date and Masanori Ito will brief us on how things are going with Levels 1 and 2 of the
Society’s Examination of Proficiency in English for Medical Purposes.

Another important platform for invited speakers is the annual symposium. This year, five panelists under Professor
Alan Hauk will discuss a topic that is highly relevant to all of us: collaboration between clinicians and English teachers in
providing effective EMP programmes.

Our guest speaker from outside JASMEE will be Professor Makoto Suematsu, who is the first President of the
Japan Agency for Medical Research and Development (AMED). This government agency was established only last year
with the aim of streamlining Japan’s complicated funding systems for medical Research and Development. In what I am
sure will be a humorous approach to an extremely serious topic, Professor Suematsu will describe the entrenched
problems Japan faces in connection with medical research, and how he is dealing with them.

I look forward to seeing you in Hiyoshi, and I hope this year’s Academic Meeting will leave you feeling inspired and

invigorated.

Timothy Minton
Keio University School of Medicine
President, The 19th Academic Meeting of JASMEE

Journal of Medical English Education Vol. 15 No.2 June 2016
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=W General information

=Hl Dates
201647 H16 H (1) - 17H (H) Saturday, July 16 & Sunday, July 17, 2016
=¥ Venue

BEESRIARE O v V8 A ffEdr Keio University Hiyoshi Campus, Raiosha

T223-8521 AP #EALIX Hi54-1-1  4-1-1 Hiyoshi, Kohoku-ku, Yokohama, Kanagawa 223-8521

=Z{t Registration

CSEER, R AR - AR, BBEOHEA - BIHWEFL, TRTORMEE2ERT S 20 [ZfF] T
gy,

All participants should register on arrival at the registration desk in the foyer on the 2nd floor of Raio-sha.

Applications to attend the Saturday evening reception will be accepted at the same time.
- A REREZNEEE EBICFRIIF T,
The registration desk will open at 09:00 on both days.

ShN&#; Attendance fees

- ZBINEII—RR=E7000M, 24=53,000H, 3F=E8,000HTT,
¥ 2HHOATEMOY; AL, JERE5,000H, FHEE - 41,0001 %20 9,
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, interns/students 1,000 yen
C EPHIILTBIGEE B 723 v,

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

ASEHA - F2EHMA Membership applications & fees

C BIEERREIC [HrAS - ERBEZ ] ITTITo T2 S v,
Those wishing to apply for JASMEE membership or pay outstanding annual membership fees may do so at

the registration desk.
PR 28 4 EE DA 4313 9,000 B (FF 3ERITOERFBITAIZZL) T,
FHEAXBOEREII 1,000 (ZRFEGAZSETEN) T,
The membership fee for 2016 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).

SBARDOHUH UL Paging services

C XWGNTOMNOE LB X OB IEZMN T T2k 723w,
Please visit the registration desk for paging services or other urgent matters.

Journal of Medical English Education Vol. 15 No.2 June 2016



Jd—k—Hb—E X Coffee service

- S, BB PREE) ClEO—ke—YY—EART S FE T,
Coffee is available in the Chu-kaigishitsu on the 2nd floor.

BhEREZHTE Meeting schedule

R 2 R A 2 L 2 R XNV 2 —HL5 W
EPEMP steering committee meeting 7R 15H ()1600 - 1700 Medical View office (5th floor)
AR TE e _ . AT H VY 2 —F5 R Kk

Textbook-editing committee meeting 7A15H (£)17:00 - 1800 Medical View office (5th floor)

ATANE 2 —+5RE RikE

B A : 4:)18:00 - 20 . .

44y Board meeting 7 A 15 H (43)18:00 - 20:00 Medical View office (5th floor)

o , ) ‘/\%\ S, W L . AR — R

FEH#EE %S Councilors’ meeting 7H16 H (4)12:00 - 12:30 KA ”,% vYRTT
Symposium space (1st floor)
S %\ 42 AN jf: 53 AiEl
Dai-kaigishitsu (2nd floor)

P AR AR RN B 23 _ ! R 2B RaRE BESS)

EPEMP text editing subcommittee meeting 7R 17H (H)09:00 - 09:25 Dai-kaigishitsu (2nd floor)

N VT o AL 2 Ak CRH)

Editorial board meeting 7A17H (H)12:30 - 1300 Sho-Kaigishitsu (2nd floor)

ZR¥~ Reception

-BBAII7H16H(@EID18:00 &Y, BEE2ME [J4— - PURA—T VT SAHE] ICTHEVWZLE T,
ZIN%136,000H T3,
A reception will be held at Queen Alice Garden Terrace Hiyoshi in Kyoseikan (18:00, Saturday, July 16).
The attendance fee is 6,000 yen (payable in advance at the reception desk).

Bn=1% Exhibits

cBRTIVZ, A= hIIONITHR), BRI =X, B ATV IV 22— SBHEE W ERBELTEY 7,
KW, 2R hAEERRRAME LT, MEBEEHOBREITVET, FOBULHD (S,
Participants are encouraged to view the exhibits of our sponsors (ALC Press Inc., Konica-Minolta, Inc, Nellies,
and Medical View) in the Chu-kaigishitsu on the 2nd floor.

£ 20 0 HAERHEYBEES PiESDCEAN The 20th JASMEE Academic Meeting, 2017

- &M 20174E7 H 22 - 23 H Dates: July 22 & 23, 2017

CEBYi A Y Heb @EnEEyimt 5 —) (FE) Venue: Winc Aichi (tentative)

- xR MR (BRIERRSE) President: Yoshitaka Fukuzawa (Aichi Medical University
Hospital)

£ 21 O HARRHEHBEY S FMESDCEAN The 21st JASMEE Academic Meeting, 2018

< &1 2018 4ET H 21 - 22 H (FE) Dates: July 21 & 22, 2018 (tentative)

- & HARMENKZE (F758) Venue: Nippon Dental University (tentative)

C AR INRT (HARER KRB A 6y 2288)  President: Ikuo Kageyama (The Nippon Dental University
School of Life Dentistry at Niigata)

Vol. 15 No.2 June 2016 Journal of Medical English Education
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iB/EIRE Instructions to speakers

CHF IR TERZOI0DRETIC [Zf] TEREEREZ BHI LS,
A G SR R TERAD 10 DME TICRRZED RNEER] NCBERB L3 v,

(1]

2]

(3]

4]

[5]

(6]

IEREIF 1597, SRS EEDRRZZSH TR T (FMETFTBHW L E3). 143 FH~Vv1H,
15T TNV 2B TBHILE L E 9,

FERIFEFEE LTS 7Te Y =7 ¥ —% vz PowerPoint TBE VW2 LE§, KB CHATE2aE
2—% ® 0S¥ Windows 7, 7 7V 7 —3 3 ¥ixPowerPoint 2010 ¥, MacintoshDfER%ZCHEDHIE,
CEETHESLTLEEL,

BEHIIT 7 ANVAC [BEHERA] 209 2, TH6HOK) T TICEERAX—IL7 RUR (jasmee@
medicalview.co.jp) [GRMF T 7AIWE UV TERF L TL 28w, F2nNv 7y 7HELT, HHUSB A
FBY —ETITRHBVIEZSILEZBEDWLET. 2B, BEN) LAERET—51L, PR THRICHT
ZhoTHEWLZLET,

N RTY ML TREZINLGYGEE, FHICEETI 4 FOE—Z1008THEL ZE v, HAS
FROBE, LA —ZHORBICBELCZS v,

FBREPOHESNLEEE, FACBHLE TS v, FLTEMALEISWE LS, TEERL AV
(jasmee@medicalview.cojp) & % W2 iERE (03-5228-2274) THBREH L 728 v,

FRYUHICRE, ERZRDHINDGEE, BERPERKO LEHRE £ TIZ [ ] I2BHH 8728w,

CHEMB - REEMEINDLHE, KHHANTORA 7 ORI THEREL S,
CREIREROHFLME L, FEEOHNIIIHE - KA ZXFo 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.

(1]

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 6 (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. 15 No.2 June 2016



SIHEAE Venue

BREZZFRF HEF v VIR REE 2
Raiosha (2F), Keio University Hiyoshi Campus

ZfJ Registration desk

B T
I T

-
r8

(o]
s 7 -] Ny
on ROO 47 /
IYh592 z
s Dai-kaig ELVA=) A=K
(2) o =
A0t 4

Entrance

1 N .
A A N
e

- f —
Il

o o/ o \o\ 19 I o
/ 45y~ W m
. , 180m"
o o o o o o o o

31EZ& Raiosha

3@ TEMA Transportation e

g |
o HER
%j’% Venue Hiyoshi Station :
EE%E*$ EE:F _\7 yl\ox *ﬁ% ifé:riiﬁfﬁipalmbway
Raiosha (2F), Keio University Hiyoshi Campus EL

For Nakayama

T223-8521 R)I|EahAItKEEF4-1-1
4-1-1 Hiyoshi, Kohoku-ku, Yokohama, Kanagawa 223-8521 EamE - BB : =R

Tokyu-Toyoko Line | For Yokohama
Tokyu-Meguro Line

48R Kyoseikan

B=ZER Closest station

- HEER (RamiR, 2R MEMEMTHRI U—>510) KURESTD
HIYOSHI Station (Tokyu-Toyoko Line, Tokyu-Meguro Line, Yokohama Municipal Subway-Green Line): 1-minute walk

FEERH S5 D7 7R From principal stations

RAER RLFR #9175 B&RAR FRERE 0175 HTER
Tokyo Station JR Yamanote Line 17 min Meguro Station Tokyu-Meguro Line 17 min Hiyoshi Station

$hiERRR JREEEAR #9109 %4ER F2FEEE 0109 BEER
Shin-Yokohama Station JR Yokohama Line 10 min Kikuna Station Tokyu-Toyoko Line 10 min Hiyoshi Station

PIHZEEDSDT VA From Haneda Airport

PIHZEE EETAVIE Pl EARET RILFSE #9105 BEER WEEECEA:NW H=ER

Haneda Tokyo Monorail GETNETGETSIG N IR Yamanote Line Meguro Tokyu-Meguro Line Hiyoshi
Airport 20 min Station 10 min Station 17 min Station

Vol. 15 No.2 June 2016 Journal of Medical English Education
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B:H0D EA Accommodations

FT IV Hotels

» R/ 7
VyFEY FRTIVTLITRBIW

Richmond Hotel Premier Musashi Kosugi

Musashi Kosugi area

» Hi&ET 7 Shin-Yokohama area
$HEREERTIV  Shin Yokohama Kokusai Hotel
RTIVT Y O THEER
HERT) VRARTIV
HERIT LA ZARTIV
59% 24— MiER
A INN  ETHERERBIAEE Toyoko Inn Shin-Yokohama
RAEINN  $iEEERRTEEE Toyoko Inn Shin-Yokohama

R&B KT IV RER Al
R&B Hotel Shin-Yokohama Ekimae

F4704 2y FRTIVIEER

Daiwa Roynet Hotel Shin-Yokohama
PRI IC1—KTIV ANKLITVR
Fuji View Hotel Shin-Yokohama

a— bRTIVERREE

Hotel Associa Shin-Yokohama
Shin Yokohama Prince Hotel
Shin Yokohama Grace Hotel

Lagunasuite Shin-Yokohama

Court Hotel Shinyokohama
A—=I\—KRTFIVEEE  Super Hotel Shinyokohama

AR % il T

Plaza Inn Shinyokohama

P #ETYU7 Yokohama area

JANRITSIVFAV 2=V F XV RIVETIV
Intercontinental Yokohama Grand

BENA R TIVERR  The Yokohama Bay Hotel Tokyu
HEOA Y IVIN—9 KTV Yokohama Royal Park Hotel
BWENA VS bR TIV&AT—X

Yokohama Bay Sheraton Hotel & Towers

% INN  #%EFO  Toyoko Inn Yokohama Nishiguchi
RTIVEES v X0y FI v N>

Hotel Yokohama Camelot Japan

AN\ TS5HKRTIV Yokohama Plaza Hotel
®TIVIV— M VHEREEE

Hotel Route-Inn Yokohama Bashamichi

RREXCI Y HEEERERO
Keikyu EX Inn Yokohama Station Higashiguchi

HEERKTIV  Yokohama Kokusai Hotel
FTIVTS LIESE  Yokohama Hotel Plumm

URL

http://richmondhotel.jp/musashikosugi/

http://kokusai-hotels.com/shinyokohamakokusai/
http://www.associa.com/syh/
http://www.princehotels.co.jp/shinyokohama/
http://www.gracehotel.jp/
http://www.lagunasuite-sy.com/
http://www.toyoko-inn.com/hotel /00051 /index.html
http://www.toyoko-inn.com/hotel /00061 /index.html

http://randb.jp/yokohama/

http://www.daiwaroynet.jp/shin-yokohama/

http://www.fujiview-hotel.jp/

http://www.courthotels.co.jp/yokohama/index.html

http://www.superhotel.co.jp/s_hotels/shinyokohama/
shinyokohama.html

http://www.plaza-inn-shinyoko.jp/

http://www.interconti.co.jp/yokohama/index.html

http://ybht.co.jp/
http://www.yrph.com/

http://www.starwoodhotels.com/sheraton/property/overview/

index.html?propertylD=1134
http://www.toyoko-inn.com/hotel /00008 /index.html

http://www.camelotjapan.com/

http://www.yokohamaplazahotel.co.jp/

http://www.route-inn.co.jp/search/hotel/index_hotel_id_530

http://www.yokohama.keikyu-exinn.co.jp/

http://kokusai-hotels.com/yokohamakokusai/
http://www.hotel-plumm.jp/

Journal of Medical English Education Vol. 15 No.2 June 2016
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7816H (1) 7nJ3 L
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925
930

10
1050
1 1 1055
1155
12 1200

1230

1300
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Timetable, Saturday, July 16
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Presentation Hall (Dai-kaigishitsu, 2F)

Opening remarks

General topics 1: Medical English teaching programs (1)
Chairs: Chiharu Ando (Himeji Dokkyo University), Alan Hauk (Toho University)
1. The development of a medical English course for third-year stuents
2. Using corpus analysis to create word lists and edit teaching materials Simon Fraser (Hiroshima University)
3. Using a journal club presentation template to improve medical students’ understanding of clinical reserch articles
Takayuki Oshimi (Nihon University)
4. German medical education 2020: making EMP part of innovative reform plans for medical curricula
Da.isy E. Rotzoll (University of Leipzig)

Walter Davies (Hiroshima University)

General topics 2: English teaching programs in fields related to medicine / Medical English needs analysis
Chairs: Christopher Holmes (The University of Tokyo), Takaomi Taira (Tokyo Women's Medical University)
1. Initiating further training in communication skills in pre-clerkship pharmacy education Denise Epp (Daiichi University of Pharmacy)
2. Pharmacist interviews: student-created visual aids on video Sako Tkegami (Kyoto Pharmaceutical University)

3. The English needs of doctors and nurses at hospitals in rural Japan

Symposium space, 1F

Councilors’ Meeting

Tan Willey (Kagawa University)

Debriefing

Invited lecture: Overcoming Balkanization to fast-track patient-oriented medical Research and Development (R&D)
Speaker: Makoto Suematsu (President, Japan Agency for Medical Research and Development)

Chair:  Isao Date (Okayama University)

General topics 3: Extracurricular activities for the promotion of students’, nurses’ and
clinicians’ medical English skills (1)

Chairs: Yoshitaka Fukuzawa (Aichi Medical University Hospital), Clive Langham (Nihon University)
1. Have you ever read a medical novel? Christopher Holmes (The University of Tokyo)
2. Medical English course for nurses: a year of experience Alexander Zaboronok (University of Tsukuba Hospital)
3. Efforts to improve the English skills of doctors at Aso lizuka Hopital

4. Medical interviews in English with English-speaking simulated patients from three countries
Tomoko Miyoshi (Okayama University)

5. What are the most effective approaches to preparing Japanese medical students for international clinical
elective placements?
6. A global step for a local school

Mari Midorikawa (Aso lizuka Hospital)

James Thomas (Keio University)

Najma]anjua (Kagawa Prefectural University of Health Sciences)

Exhibits

(Chu-kaigishitsu, 2F)

Symposium: Working together: Clinicians and English teachers
Alan Hauk (Toho University)
Speakers: Alan Hauk (Toho University), Ruri Ashida (The Jikei University School of Medicine), Walter Davies (Hiroshima University),

Chair:

James Hobbs (Iwate Medical University), Kazutoshi Shibuya (Toho University)

Exhibits

The 12th Kenichi Uemura Award ceremony

Queen Alice Garden Terrace Hiyoshi in Kyoseikan

Reception (at Queen Alice Garden Terrace Hiyoshi [Kyoseikan, 2F])

1000

1700
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Presentation Hall (Dai-kaigishitsu, 2F)

Exhibits

(Chu-kaigishitsu, 2F)

EPEMP contents committee (closed seminar for invited attendants)

General topics 4: Medical English teaching programs (2)
Chairs: Masahito Hitosugi (Shiga University of Medical Science), James Hobbs (Iwate Medical University)

1. Flipped classroom model for training medical interpreters [in Japanese] Naoko Ono (Juntendo University)
2. Effects of flipped classroom methods on a basic medical history taking class for 1st-year medical students

Eric Jego (Nihon University)
3. Teaching tutorial and seminar leadership skills Michael Guest (Miyazaki University)

4. Laughter is the best medicine: using comedy sketches to learn medical English
Thomas Mayers (University of Tsukuba)

General topics 5: Extracurricular activities for the promotion of students’, nurses’ and clinicians’
medical English skills (2)
Chairs: Ruri Ashida (The Jikei University), Eric Jego (Nihon University)
1. Medical professors’ rounds and conferences in English: current effectiveness and problems
Masao Nagayama (International University of Health and Welfare Atami Hospital)
2. The University of Tsukuba's Medical English Communications Center (MECC) Flaminia Miyamasu (University of Tsukuba)
3. Team Medics: a student-run health care organization for English-speaking patients
Ami Suzuki (Team Medics; Nihon University School of Medicine [student])
4. A media platform organized by Japanese medical students
Euma Ishii (Team Medics; Tokyo Medical and Dental University [student])

JASMEE now and in the future 1: JASMEE clinical English seminars

Chair: Reuben Gerling (Medical writer/editor) Takayuki Oshimi (Nihon University)

JASMEE now and in the future 2: JASMEE’s EMP textbooks [in Japanese]
Chair: Reuben Gerling (Medical writer/editor) JASMEE textbook-editing committee

JASMEE now and in the future 3: Examination of Proficiency in English for Medical Purposes (EPEMP):
current status of level 1/2 examinations [in Japanese]
Chair: Reuben Gerling (Medical writer/editor) ~ Isao Date (Okayama University), Masanori Ito (Juntendo University Urayasu Hospital)

General topics 6: Evaluation of medical students’ English skills
Chairs: Kinko Tamamaki (Kobe Pharmaceutical University), James Thomas (Keio University)

1.Creating and evaluating ability-level qualifiers for a clinical English “can-do” list Harumi Oshita (Oita University)
2. Development of a rubric to assess the performance of Japanese medical students taking patient histories in English
Takahiko Yamamori (Aichi Medical University)

3. Writing test specifications for medical English assessment  Dawn Lucovich (Tokyo Woman’s Christian University)

Exhibits

Closing remarks

Workshop 1: Workshop 2:
The top 3 issues in EMP education: Creating interactive e-learning content
a round-table discussion between for EMP

Facilitators: Facilitators:

Takayuki Oshimi (Nihon University)
Alan Hauk (Toho University)
James Thomas (Keio University)

Raoul Breugelmans (Tokyo Medical University)

|
|
|
|
0 |
EMP teachers and medical students i
|
|
|
: Jun Iwata (Shimane University)
|

Eric Jego (Nihon University)

*Workshops will be held simultaneously in the presentation room partitioned into two parts.
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Saturday, July 16, 13:10-14:10

Invited lecture
Overcoming Balkanization to fast-track patient-oriented

medical Research and Development (R&D)

Makoto Suematsu K% ik
(President, Japan Agency for Medical Research and Development [AMED]

HIA BT 7E B SE RS B 3R)

Chair
Isao Date 1€ ®)

(Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Okayama University

WILLK S M8 R

AMED was launched in April 2015 to simplify and unify Japan’s complicated funding
systems for medical Research and Development (R&D). Previously, researchers and

Invited lecture

administrative staff had for many years been obliged to juggle regulations laid down by 3
different ministries (MEXT, MHLW and METI) for funding medical R&D. AMED also has to
deal with the challenge of securing sufficient funds for medical R&D in an environment

where Japan, as a super-aging country, faces soaring health care costs. But AMED’s single

July 16:

largest challenge may be overcoming the Balkanization of stakeholders in medical R&D.
This pernicious phenomenon manifests itself, for example, in the refusal of researchers to
share data with others before they publish their research, or in their reluctance to cut costs
by sharing expensive equipment and using it for multiple purposes, despite the fact that data
sharing is now considered a vital strategy in saving patients with rare and undiagnosed
diseases. In an attempt to create an ideal system of patient-oriented medical R&D, AMED
has instituted its Initiative on Rare and Undiagnosed Diseases (IRUD). IRUD encourages
researchers throughout Japan to share clinical data on phenotypes (rather than genotypes)
with clinicians not only in Japan but also in other countries. This allows clinicians with
patients showing a similar series of phenotypes to start cooperating immediately with each
other to carry out genome analyses to determine the gene(s) responsible for previously
undiagnosed diseases. In this lecture, I will introduce some of the successes achieved under
IRUD and show how global data sharing will fast-track medical R&D that really benefits

patients.

*This lecture does not constitute an official statement by AMED; the contents reflect the speaker’s
personal opinions on the problems surrounding medical R&D in Japan. No conflict of interest is
declared.

Speaker’s profile

Graduated from Keio University School of Medicine, 1983

Instructor, Department of Internal Medicine, Keio University School of Medicine, 1988
Research Bioengineer, University of California, San Diego, 1991

Professor and Chair, Department of Biochemistry from April, 2001

Dean, Keio University School of Medicine, 2007-2015

Appointed Founding President of AMED in April, 2015

18 Journal of Medical English Education Vol. 15 No.2 June 2016



Saturday, July 16, 16:25-17:25

Symposium
Working together: Clinicians and English teachers

Chair

Alan Hauk
(Toho University School of Medicine H{38 K7 FE k)

1. Working with clinicians

Alan Hauk
(Toho University School of Medicine B3 k22 5k)

By its nature, a successful medical English program requires at least some cooperation
between English teachers and clinicians. When Toho University began its medical English
program in 2011, cooperation between the English Department and clinicians was very ad
hoc, but it did exist. In the months before the program began, we had several meetings

between English faculty and clinicians to determine the contents for medical English. It was

July 16: Symposium

decided in these meetings that the medical English classes would mirror what the students
were learning in their regular clinical medicine classes. However, these guidelines were very
broad and consisted of large categories such as “respiratory system” or “cardiovascular
system.” I was given the task of developing the medical English curriculum, but as an
English teacher with no medical background, I did not know what contents should be
covered. The next step, therefore, was to contact clinicians to ask them what they wanted us
to teach in our English classes and to make sure that our teaching materials were accurate
and appropriate. The clinicians were very helpful in this respect. I also encouraged clinicians
to observe our medical English classes. In the third year of our medical English program,
Toho University established a medical English steering committee to give the program more
guidance. The main goal of the committee in the first few years was to manage an English
OSCE-style test for fourth-year students as a cooperative effort between English teachers,
clinicians, and office staff. Now, the committee is taking an even more active role in the
medical English program. Starting this year, the fourth-year English for Clinical Medicine
course is taught by both clinicians and English teachers together, with clinicians giving an
initial lecture in English and English teachers conducting role-play activities based on the
lecture. At the time of this writing, though, this course is still too new for any conclusions to

be made about its success.
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Saturday, July 16, 16:25-17:25

2. Creating authentic learning experiences in clinical settings:
English teachers and clinicians working together to develop
programs involving English-speaking simulated patients

Ruri Ashida 7 HIVY)
(Centre for International Affairs, The Jikei University School of Medicine ¥ {3 SRR K2 H R £~ % —)

In collaboration with clinicians, we are providing students with opportunities to practice
English in medical settings through objective standardized clinical examinations (OSCEs) in
English. These OSCEs give students in their clinical years experience in history taking with
well-trained English-speaking simulated patients (ESSPs), in giving case presentations to

clinicians, and in discussing differential diagnoses, all in English. In preparation, students

July 16: Symposium

learn key vocabulary (both lay and professional terms) before the activities, and afterwards
they receive feedback on their performance. The OSCE scenarios were originally developed
with the help of a single clinician, who focused on the students’ clinical knowledge, while we
English teachers focused more on social history, family history, cultural concerns, personal
problems, etc. Latterly, the scenarios are written together with several clinicians on the basis
of their actual experiences. This allows the clinicians to discuss the cases more
knowledgeably, thereby increasing the learning opportunities for the students. An added
benefit is that the clinicians say the program stimulates their own interest in English. We
have also expanded our English OSCE programs to other universities, where we work with
clinicians to confirm the specific program goals they have in mind. We translate scenarios, if
necessary, from Japanese to English, and train ESSPs to achieve the best possible outcomes.
Collaboration between English teachers and clinicians is of great benefit in providing
students with authentic learning experiences, and clinicians with increased motivation to
learn English and assist in English programs for students. The next goal is to increase the

number of participating clinicians from various fields.
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Saturday, July 16, 16:25-17:25

3. Solving the problem of distance in developing and
maintaining relationships with medical personnel

Walter Davies
(Hiroshima University Institute for Foreign Language Research and Education )i s K*=AHEREHBE I £ >~ % —)

As a member of a non-faculty group of applied linguists (Hiroshima University’s Institute
for Foreign Language Teaching and Education), one of my main challenges in teaching
medical English has been developing and maintaining relationships with medical personnel.
A key issue is that face-to-face contact with the members of the medical faculty is rare
because the institute is based on a campus in a different city from the medical faculty

(Higashi-Hiroshima and Hiroshima, respectively); also, the course that we teach is an

July 16: Symposium

intensive one, taking place over a period of only four days in September. The main solution to
the problem has been to show an interest in medicine through the writing of articles on
medical English and to make contact during vacations, when medical professors are less
busy. For example, the dean responded very quickly to my request for 30-minute interviews
with some senior members of the faculty. This created an opportunity for an exchange of
ideas and a chance to get to know some key personnel. Also, good working relationships
between our institute’s director and senior members of the faculty allowed me to set up a
short voluntary course to trial new materials. These opportunities helped me to develop
good relationships with both staff and students. Another avenue of contact with medical
personnel has been via a non-university hospital through the teaching of evening classes.
One of the challenges for setting up the university medical English course has been to gain a
sufficient understanding of medicine to create materials and teach medical English. The
neurosurgeon who organises the evening classes has given me an insight into the medical
profession and has also advised on content and accuracy in developing medical English

materials.
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Saturday, July 16, 16:25-17:25

4. Successful collaboration between language
teachers and clinicians

James Hobbs
(Iwate Medical University Center for Liberal Arts and Sciences & IR K P HBHE L v £ —)

Collaboration between language teachers and clinicians can take many forms, and might
begin with something as simple as observing each other’s classes, or comparing course
content and lesson materials. However, the best results are likely to be achieved if language
teachers and clinicians not only exchange ideas and opinions, but actually work together in
the classroom. At Iwate Medical University this approach is used in Skills Lab English, the

name given to a range of courses in which small groups of highly motivated medical students

July 16: Symposium

are taught practical medical skills in an English-only setting. From a tentative start as an
informal extracurricular activity, Skills Lab English has grown to embrace a wide range of
activities tailored to the needs of students in both lower and upper grades, and now includes
a seminar course offered as part of the official first-year curriculum. My experience of
working with clinicians suggests that there are two key conditions for success in
collaborative teaching. First, there should be an equal focus on developing 1) medical
knowledge and skills, and 2) language skills. Second, the language teacher(s) and
clinician(s) should be equal partners in both planning and teaching: Clinicians know how to
teach medicine, while language teachers know how to teach language, and it is important

that all those involved stick to teaching what they are qualified to teach.
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Saturday, July 16, 16:25-17:25

5. Toho University English for cinical medicine
program

Kazutoshi Shibuya i & fll{£
(Toho University Omori Medical Center B3} KBt > % — KFMibi)

Toho University School of Medicine established a joint committee in 2013 made up of
teachers of clinical medicine and teachers of English to govern medical English education in
our school. From the beginning, we set two target outcomes for the English for Clinical
Medicine program. The first was for students to increase their knowledge of medical science

through English. The second was for students to attain a level of English that would enable

July 16: Symposium

them to understand patients’ medical problems and explain the pathophysiology of specific
diseases concisely. To achieve the second outcome, we began requiring that all students take
a test at the end of their fourth year to evaluate their ability to perform medical interviews.
To conduct the medical interview test, we started by analyzing what we had taught the
students and what we could reasonably expect them to achieve. Also, to get our Japanese
teachers of clinical medicine more interested and involved in medical English education,
several clinicians were asked to act as standardized patients (SPs) and assessors for the first
test. After the first year, native English speakers acted as SPs in the test, but Japanese
clinicians continued to participate as assessors to help evaluate the performance of each
student. Finally, the medical interviews were recorded so that they could be evaluated
objectively later. The establishment of the medical English committee and of the English
medical interview test brought about several desirable results. First, the students became
more serious about English and began to study it more actively. Similarly, many of the
clinicians became more interested in medical English education. And finally, our English

teachers have gained knowledge of pathophysiology.
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July 16: General topics 1

24

Saturday, July 16, 9:30-10:50

General topics 1: Medical English teaching programs (1) EZXEEHE OIS L4 (1)

Chairs: Chiharu Ando Z#&T% (Himeji Dokkyo University Schoal of Nursing iEs&BiAz &=, Alan Hauk (Toho University School of Medicine SE35A%E415)

9:30-9:50

development of an intensive medical English course for
third-year students at Hiroshima University that has
been taught annually in September since 2012. In
response to a request from the university’s medical
faculty, the course was designed and taught by
members of the university’s Institute for Foreign
Language Research and Education, a group of applied
linguists whose main function is the provision of
general English education to students in all the
faculties. There have been three main phases in the
development of the course, and it has been necessary
to co-ordinate the project both between the institute
and the medical faculty, and within the institute itself:

1. An exploratory phase, involving the selection of

9:50-10:10
LEXRPANEERERREY Y —)

Following on from Walter Davies’s presentation, I will
consider how corpus analysis can be used to improve
the medical English materials being developed for use
on an EMP course for third-year students at Hiroshima
University. I will also describe the evolution of a
frequency-based list of core items embedded in these
materials (the HU Medical Word List). The research
was prompted by the value placed by learners on an
initial word list created by extracting terms from six
units of specially designed teaching material that
incorporated essays on anatomy and related diseases
as well as a variety of communicative tasks. Two
medical corpora have been built, based on Gray’s
Anatomy for Students and Harrison’s Principles of
Internal Medicine. The corpora have been used in two
ways. First, the units of material have been analysed at
the sentence level, and comparisons made with the

Journal of Medical English Education Vol. 15 No.2 June 2016

1 The development of a medical English course for third-year students

Walter Davies (Hiroshima University Institute for Foreign Language Research and Education
LEXZFHNEELEHREYF—)

In this presentation, I will summarise the origins and

personnel, the selection of materials, and the
development of a word list and evaluation test.

2. A research and piecemeal development phase,
involving central government funding, interviews
with senior medical personnel, the start of corpus
research on medical English, and the development
of some anatomy materials.

3. A consolidation and syllabus development phase,
involving the creation of integrated teaching
materials, a new word list, and a new evaluation test.

During the presentation, I will discuss the evolving

strategy for course development in relation to

materials, word lists, and evaluation, and consider how
the content of the course can be extended and
deepened through the creation of online materials.

2 Using corpus analysis to create word lists and edit teaching materials

Simon Fraser (Hiroshima University Institute for Foreign Language Research and Education

language found in the corpora. Through an analysis of
terms, collocations, and phrases, it has been possible to
enrich the materials with items occurring in the two
key reference books, bringing the language of the
materials closer to that of the medical texts. A second
use of the corpora has been in the identification of
“gaps” in the materials. To achieve this, high-frequency
items not found in the materials have been examined,
and where possible, grouped within a medical field,
aiding the construction of new units of material. The
HU Medical Word List has emerged from this
interweaving process of materials development and
corpus analysis, enabling students to learn core
medical terminology relatively early in their studies on
a course that uses a communicative approach to
vocabulary learning.



understanding of clinical research articles
10:10-10:30

3 Using a journal club presentation template to improve medical students’

Takayuki Oshimi K&, Eric Hajime Jego, Ryoko Takahashi (Division of Medical Education Planning and

Development, Nihon University School of Medicine BAKXZEZ L EFHERHE - #HER)

Background: Presenting and discussing clinical
research articles are among the most important
English skills that medical students need to develop.
This study outlines a journal club presentation template
designed to improve students’ ability to understand
original clinical research articles.

Methods: This new journal club presentation template
includes not only traditional Japanese journal club
components, such as abstract, figures and tables, but
also authors’ backgrounds, originality and contribution
of the article to the research field, editorial articles,
correspondence articles, and conference reports about
a particular original article. A total of 110 second-year
and 114 fourth-year medical students were trained to
use the template, and they evaluated their own
progress by answering 10 can-do statements before and

medical curricula

10:30-10:50

With its so-called Masterplan for Medical Education
2020 (“Masterplan Medizinstudium 2020”), the German
government intends to develop measures with the aim
of more targeted selection of student applicants, for
example by implementing a quota for students with a
degree in a health professions-related field.
Furthermore, curriculum changes are to be promoted
to increase the orientation towards the teaching of
practical skills, to strengthen primary care aspects
throughout the studies, and to enhance scientific
research education in medicine. The last of these goals,
namely preparing medical students to handle scientific
data and to evaluate these according to evidence-based
criteria, is regarded as essential by most associations
involved in medical education planning, including the
Medical Faculty Association (MFT), the German
Medical Students’ Association (bvimnd), the German
Medical Association, and the Association of Scientific

after the training course, which consisted of 600
minutes of in-class training and a 15-minute journal
club presentation using the template. To assess
effectiveness, separate 2x2 McNemar tests for paired
proportions were used to compare pre- and post-
presentation responses to individual statements.
Results: After their presentations, the students
perceived significant improvement in all of the skills
addressed by the 10 can-do statements (p<0.05). Many
also commented that the template improved their
confidence in reading original clinical research articles.
Conclusions: This study provided evidence that this
new presentation template is effective in improving
medical students’ ability to understand original clinical
research articles.

4 German medical education 2020: making EMP part of innovative reform plans for

Daisy E. Rotzoll (LernKlinik Leipzig, Faculty of Medicine, University of Leipzig)

Medical Societies in Germany (AWMF). Furthermore,
the National Competency-based Catalogue of Learning
Objectives for undergraduate medical education
(NKLM), developed by a collaborative committee of
the MFT and German Medical Education Society
(GMA) together with the above-mentioned groups and
associations, could serve as the basis for defining
measures to increase scientific training to enable
medical students to perform medical research. In the
light of these developments, the obligatory
implementation of EMP into medical curricula as a
major foundation for scientific training has to be
discussed. This presentation will focus on how the
discussions surrounding the German Masterplan for
Medical Education 2020 can be expected to evolve into
a sound foundation for the implementation of EMP in
German medical curricula, and on how this might
serve as a basis for similar discussions in Japan.
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Saturday, July 16, 10:55-11:55
General topics 2: English teaching programs in fields related to medicine / Medical English needs analysis
EFHESHICHIIDRERE OIS L | EERED=—ZR

Chairs: Christopher Holmes (The University of Tokyo, Faculty of Medicine ®rA%E%%), Takaomi Taira = ZE (Tokyo Women's Medical University REZFERIAR)

10:55-11:15

The necessity for further training in communication
skills during the pre-clerkship stage of pharmacy
studies at my university led to the creation and
implementation of a short unit of study within the
fourth year that focuses on applying students’
knowledge of medicine and health to communication
with patients in community pharmacy settings. This
short course of eight classes uses predicted questions
from patients about specific drugs to create awareness
of patients’ needs and the necessity of good
communication skills. The students are guided on how
to apply the scientific knowledge they have acquired so
far in their studies to communicate with patients in a
way that will improve outcomes in the pharmacy.
Through selected readings, they are made to realize

11:15-11:35

Last fall, we started a new pharmaceutical English
course for 4th-year students on pharmacist interviews
in two different settings: retail pharmacies (selling
over-the-counter drugs), and hospital/dispensing
pharmacies (providing prescription drugs). The course
emphasizes the importance of open-ended questions in
checking that patients understand essential
information, such as dosing instructions and possible
adverse reactions. Students are also trained to listen to
any concerns that a patient might have, regardless of
whether they are drug-related. In actual practice, our
students are most likely to encounter difficulties in
communicating with non-Japanese-speaking patients. In
such situations, the use of visual aids is particularly

11:35-11:55

It is often asserted that doctors and nurses in Japan
need to know English, and countless medical and
nursing English textbooks covering a broad spectrum
of skills have been published in an attempt to meet this
need. However, the specific English needs of Japanese
medical professionals have not been sufficiently
analyzed. Whether these needs vary in different types
of hospitals (e.g., university or prefectural hospitals) or
settings (e.g., urban versus rural) also remains
unknown. The presenters will show preliminary results
from a three-year study that aims to ascertain the
English needs of doctors and nurses at different types
of hospitals in Japan, beginning with those in rural
settings. Questionnaires were distributed to 2,000
nurses and doctors at a university hospital and a large
prefectural hospital in Shikoku, and 1,274 complete
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2 Pharmacist interviews: student-created visual aids on video

3 The English needs of doctors and nurses at hospitals in rural Japan

Initiating further training in communication skills in pre-clerkship pharmacy education

Denise A. Epp (Daiichi University of Pharmacy $5—&#&IA%)

that they will face patient questions not only about
medication, but also about patients’ lifestyles, emotional
problems, and specific disease states. The course
encourages them to think about what information a
patient may need or want, the kind of questions a
patient may ask when receiving medication, and where
to search for the information they need to answer a
patient’s questions. They are also challenged through
small group discussions and role-play activities to think
about empathy, which is necessary when talking with
patients. The goal of this specialized training course, in
combination with their other pre-clerkship classes, is to
help students acquire the vital communication skills
they will be need in the upcoming clerkship
experience, and later as working pharmacists.

Sako lkegami iti_E/IViEl, Anthony EW. Foong (Kyoto Pharmaceutical University SREBEERIAS)

useful in ensuring that patients receive accurate drug
information from their pharmacist. I had students work
in groups of 4 or 5 to create visual aids that could be
used to explain drug-related concepts to patients. I then
had them write and perform skits showing how they
would employ these visual aids in an actual pharmacy
setting. Since classroom time was limited, I asked
students to take videos of their skits on their
smartphones and submit them for evaluation. Although
the visual aids varied widely in quality, it was extremely
encouraging to see students exercise their imagination
and artistry to provide patients with vital drug
information in a form that would overcome language
barriers.

lan Willey, Gerardine Mary McCrohan (Higher Education Center, Kagawa University &)|| X% AZHEER Y5 —)

responses were received (1,007 from nurses and 267
from doctors; an overall response rate of 77%). Results
indicate that almost all respondents have used English
at least once in their work. Nurses primarily use
English for speaking to foreign patients, while doctors
use English to search for information, write papers, and
communicate with patients. Both nurses and doctors
expressed dissatisfaction with the English education
they received at university, and reported that nursing
and medical students need training in English speaking
and listening more than in TOEIC or even in medical/
nursing English. Nurses also indicated that having to
use English was a source of stress. This study shows
the importance of needs analyses in developing
informed and effective EMP curricula and materials.



Saturday, July 16, 14:15-16:20

General topics 3: Extracurricular activities for the promotion of students’, nurses’ and clinicians’ medical English skills

P4 - 5EH - BREOEZREAFIVE LOH O EE (1)

Chairs: Yoshitaka Fukuzawa &R (Aichi Medical University Hospital BXIERAZ#H), Clive Langham (Nihon University School of Dentistry BAAZ#25)

14:15-14:35

Getting your medical students to read an entire book in
English is a challenge, but a rewarding one, especially
if the author is a novelist who writes in today’s English
about doctors, patients, diseases, and treatments. I will
discuss some of the perks and pitfalls for students of
medical novel reading under a teacher’s guidance. I will

14:35-14:55

(ll Have you ever read a medical novel?

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

include some recommendations: medical novels you
might like to put on your own reading list (if you
haven’t read them already) as well as books and
situations to avoid. And of course I will stress the
importance of teaching pronunciation by getting
students to read aloud.

A Medical English course for nurses: a year of experience

Alexander Zaboronok, Keiko Sugimoto, Thomas Mayers, Minoru Akiyama, Akira Matsumura

(International Medical Center, University of Tsukuba Hospital $UEAZHBwRT)

Every day, about 20 foreigners receive medical care at
the University of Tsukuba Hospital (UTH), mainly in
the outpatient departments. In 2014, we established a
6-week Medical English course for nurses with the aim
of helping them communicate with foreign patients.
The course included a number of pertinent topics such
as patient data collection, hospital facilities, human
anatomy, symptoms, medical history, medications, etc.
In addition to textbook materials, we also used
department-specific phrase lists prepared by the nurses
themselves. The course was offered in each of the
hospital’s 10 clinical departments successively. In order

14:55-15:15

Many doctors in Japan are interested in learning
English so that they can broaden their academic
accomplishments. At the same time, few have much
time to study English, and few have opportunities to
communicate with foreign doctors or patients. My
hospital has been providing such opportunities as
regular lectures by visiting doctors from partner
institutions. In addition, our team, Aso lizuka Hospital
Medical English Education Team (AIH-MEET), started
hosting case conferences in English last year. As the
participants’ English skills range from elementary to
fluent, efforts need to be made to help individuals learn

3 Efforts to improve the English skills of doctors at Aso lizuka Hospital

to make it convenient for all nurses, we held the same
class twice a week at each department after the end of
the fixed working hours. We analyzed feedback from
questionnaires completed by over 200 nurses who
participated in the course from September 2014 to
October 2015. The questionnaires covered such
parameters as the length, timing, and location of
classes, ability to participate, and general satisfaction
with the course. The feedback was generally positive,
but we obtained valuable comments on how we can
improve the course. I will share these and other
information on our experience in this presentation.

Mari Midorikawa #%/||#xE ,' Taihei Ishikawa,” Naoki Matsuura,? Satoshi Matsunaga,? ShinYoshida,?
Aya Miyamoto,* Hiroshi Imura? (Aso lizuka Hospital FF&ERIFSRRE, 'Junior resident, 2General Internal Medicine,
3Family Medicine, ‘Residency Training Office)

efficiently. Steps we have taken in this respect include
preparing vocabulary lists, adopting the rule that
mixing English and Japanese is acceptable (to promote
active participation), sending review emails to
participants after conferences, and using case studies
featuring patients with similar conditions to practice
recurring vocabulary and phrases. The main challenge
we face is the fact that participating doctors have very
limited time to spend on improving their English skills.
In order to maximize time-effectiveness, we need to
consider and focus on which specific language skills
they would like improve.
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15:20-15:40

Medical interviews in English with English-speaking simulated patients from three
countries

Tomoko Miyoshi =#F&F,' Sabina Mahmood,? Hitomi Kataoka,? Isao Date*

(Okayama University [@LLIAZ, 'Center for the Development of Medical and Health Care Eduation, 2Admission Center,
3Department of Primary Care and Medical Education, ‘Department of Neurological Surgery)

Early this year, Okayama University Medical School
arranged a voluntary extracurricular “Medical
Interviewing in English” session for 2nd- to 6th-year
medical students with 3 English-speaking simulated
patients (ESPs) from 3 countries (Egypt, Indonesia,
and Japan). Seven students participated, and each
interview lasted 15 minutes. In post-interview
feedback, all 3 ESPs agreed that 1) students showed
appropriate sympathy, 2) students were friendly and
asked clear and easy-to-understand questions, and 3)
students spoke slowly and repeated questions when
necessary. The ESPs identified the following

?Department of English)

The number of Keio University medical students
participating in international clinical elective
placements has increased significantly over the past
four years. Similar trends can also be seen at other
medical schools in Japan. Such placements give
students opportunities to improve their communication
skills and clinical knowledge, and to gain exposure to
and confidence in a variety of multi-cultural settings.
These placements often require a significant
investment of time and money, so it is prudent to
prepare students properly before they participate. We
have developed and refined a series of preparation
programmes with the aim of assisting students in
developing some of the key skills they will require
when participating in overseas clinical placements. The

16:00-16:20

Kagawa Prefectural University of Health Sciences
(KPUHS) is a small institution located in Japan’s
smallest prefecture, Kagawa, on the island of Shikoku
in western Japan. The university offers undergraduate
programs in nursing, medical technology, midwifery,
and public health, a master’s program with
specializations in nursing and medical technology, and
several year-round free community health education
programs for local residents. While the university takes
pride in its programs and facilities and the close to
100% success rate of its graduating students on national
licensing examinations, results of the school’s
assessment by the Japan University Accreditation
Association in 2010 pointed to a lack of “international
vision” and of “education that can respond to
internationalization.” While these findings initiated
curricular revisions to introduce a greater international
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international clinical elective placements?
15:40-16:00

weaknesses: 1) students asked too many irrelevant
questions, 2) students asked few personal questions
about such matters as sexual history and illicit drug
use, and 3) students did not ask detailed questions
about the chief complaint. In this presentation, we will
focus on how we at Okayama University Medical
School are providing our students with training in
English listening and interviewing skills, so that they
will be able to establish a good rapport with the
increasing number of English-speaking foreigners and
give them the best possible care.

What are the most effective approaches to preparing Japanese medical students for

JamesThomas,' Timothy Minton? (Keio University School of Medicine BEfEZZAZEESER, 'Medical Education Center,

sessions include lectures, small group discussions,
simulated patient encounters, OSCEs with English-
speaking patients, and the use of online resources and
demonstration videos. This presentation will highlight
and discuss the challenges, limitations, and successes
of these components. We organised four separate
programmes between September 2013 and January
2016, with 12 fifth-year students participating in 2013,
23 in early 2014, 24 in late 2014, and 34 in 2015.
Providing a combination of learning experiences with a
strong emphasis on practice, simulation, and
constructive feedback proved to be the most successful
approach to preparing students for international
placements.

(5] A global step for a local school

Najma Janjua (Kagawa Prefectural University of Health Sciences &)||Si{REERA)

component, they also brought home the realization that
ever since its establishment in 1999, the school had
neither had a partnership with an overseas school nor
participated in an exchange or study abroad program.
This further led to the establishment of an international
exchange committee in 2014 with a mandate to change
the status quo. The following year saw the university
establish partnerships with a medical school in
Vietnam and two institutions in Canada. This
presentation describes KPUHS’s partnership with one
of the two Canadian universities that has relevance also
to the study of medical English. While there are now
hundreds of international partnerships in Japan and
worldwide, this small global step for a local Kagawa
school, although late in coming, may have a big
potential to foster international vision in its community.
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Saturday, July 17, 13:20-13:40

JASMEE now and in the future 1
JASMEE clinical English seminars
Takayuki Oshimi Ik &2

(Nihon University School of Medicine H A K2%2PE44K)

Chair

Reuben M. Gerling
(Medical writer/editor)

There is a growing need for Japanese medical students to develop their English skills in
clinical settings, including history-taking, physical examination, and case-presentation skills,
all of which are essential for clinical clerkships in English-speaking countries. To help both
students and physicians improve these skills, JASMEE started offering one-day seminars in
2015. The first seminar was attended by 25 participants, who practiced history taking with
three instructors and four English-speaking simulated patients. The second seminar is
scheduled on May 28, 2016, and is designed to help 50 participants improve their physical
examination skills under an invited faculty member from Stanford Hospital and three task

force members. In this interactive presentation, I will describe the two seminars in detail,

July 17: JASMEE now and in the future 1

and discuss with the audience how to improve the seminar series in a creative manner.
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Saturday, July 17, 13:40-14:00

JASMEE now and in the future 2

JASMEE {F [B8EZRETFA M OHRIEICONT
JASMEE's EMP textbooks

HARE AR GRBE 25 75 A Mt & H 2% Textbook-editing committee, JASMEE
—#1E1". Masahito Hitosugi (i P# k% Shiga University of Medical Science)
IR % # Yoshitaka Fukuzawa (3418 kit Aichi Medical University Hospital)
ZHET-4 Chiharu Ando (#8517 k5% #%%#% Himeji Dokkyo University)

A 1% Shigeru Mori (k5 k%% Oita University School of Medicine)

Timothy Minton (B#hE#%# k3828 Keio University School of Medicine)

Clive Langham (HA K #i %% 3 Nihon University School of Dentistry)

Chair

Reuben M. Gerling
(Medical writer/editor)

BEORL - BEEMRTAZEZERICBOWTHEELRRETH ), EROGRIED
T2OIICREOEEIRKD LTS, Educational Commission for Foreign Medical
Graduates (ECFMG) X 2010 412, KEIESK IS OB HAARERHE T 7213 World
Federation for Medical Education (WEME) ® 7" 0 — NV 2 ¥ ¥ — R FEfifi 28 | 2 HEHL L
72RFERE: - REEBGRORZEADIANCIE, 2023 SELIROREIR M EZR A (USMLE) 0%
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ENTWS, LAL, BAMIZIZED L)L THEZ ERTREPERE L T HE)8
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RO 2B TEET A L E LT

- Step 1 @ RFEFMRAAE, FHGRFPAEZ R E L, —BWEREE NEY 7 L5 5,
- Step 2 EFEIEFEE MR E L, BFEWHRESLELZNEL Ny 7 L35,

CONELIBVHATEND Z LIk o720% T F A b OFER & AR 3% BE
T 5,

72, TFAMEICIRD TS o722 BOMEERITECHALP L LIFE T,
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1) HAREZIGEEEFRHTA V74 v FRA. 2016, HRESFIERAEYR EF¥FREO 7/ a— " VA /X
— NIZxHR T 2 10O OEFEREGEHF A A N7 4 . JMed Eng Educ 14(3): 130-135.

2) Japan Society for Medical English Education. 2015. Medical English education guidelines corresponding to
the Global Standards for Medical Education. J Med Eng Educ 14(3): 136-142.

3) HAREZFIEFRREFRTA V74 v RS 2016, HRRFEBHEY R BEFEEO I/ n—rva x5
— P E g 2 70 DEFEIEFEHF S A4 5 4 >. Medical English education guidelines corresponding to
the Global Standards for Medical Education. <http://www.medicalview.co.jp/JASMEE/index.shtml>
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Saturday, July 17, 14:00-14:20

JASMEE now and in the future 3
3. BXESERERESER - 18] - 2 HEERDEREINR

Examination of Proficiency in English for Medical Purposes (EPEMP):
current status of level 1/2 examinations

3% #) Isao Date
(FRIR 22 R 22 B R B 3 AR B 5E R Graduate school of Medicine, Dentistry and Pharmaceutical Sciences,

Okayama University)

i B #8 Masanori Ito
(MR 3 K %P Juntendo University Urayasu Hospital)

Chair

Reuben M. Gerling
(Medical writer/editor)

HAR R 22 Wi Mo ki (BRIERR) o 3k - 4 #kakfid. 2008 4E 2B S . 2016 4E2°
BRI TH S, 458 ML MMBEAEE10 H CORBRE_RDO T ETH b, EHEME S
BICHE S D720, 2012 45 51 2 MakBaz Bidh. 2015 4500 513 1 kB % BIds L 72,
EIROBE L SZ TN T2, 1S 4T TORBIBEDRTR L7221k b,
SHIETIETOZEHABOMMPYEINL, IS 4 00%HREHEHEIZOVTIE, D
TOLHITHERELTVS (=2 R=VTRK),
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A FBENGESIGEEHRII AT 5 LA (BRKRY - BRAKRFEY D 5 VT
SEALSE)

3k FEERTEBIHEFTE B LV (R - FREM - BB MEFH, Wl - B SE)

2% BEFETOMCHE - FRFEER - WM iTA s LAV

1#h BEREEBEEZITADLLANN QHZBRERIFETE L LN

2HIZONTIE, 3SMAEKBITZREKZ G2, 1 RITOVTIE, 2 REREITZEBRER
52 Twb,

1 2 BBORERNE 2 BARICAR RIS T 2 2 LIETE LW 2| TIE. B4
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Sunday, July 17, 15:50-17:20

Workshop 1

The top 3 issues in EMP education: a round-table
discussion between EMP teachers and medical students

Facilitators

Takayuki Oshimi #filf 2, Alan Hauk?, James Thomas?
('Nihon University School of Medicine H A KB4 |, “Toho University School of Medicine S K2R |

*Keio University School of Medicine 8 fEFE K22 R 2258 )

To gain accreditation from the World Federation for Medical Education for conforming to
its recently established global standards in medical education, all medical schools in Japan
are changing their curricula. Many of them are planning to increase the hours allotted to
English for medical purposes (EMP) education, which means that EMP instructors will have
to confront the issues of 1) educational content, 2) defining the role of EMP instructors, and
3) EMP curriculum development. This 90-minute interactive workshop will be open to 30

JASMEE members, who will have the opportunity to share ideas and opinions on these 3

July 17: Workshop 1

issues with 30 invited medical students. Discussions will focus on how to approach the issues
in a creative and effective manner. The procedure will be as follows:

Step 1

Participants will be divided into 3 groups of 20. Each group will be asked to come up with as
many ideas as possible on 1 of the 3 issues, and to write each of their opinions on separate
sticky notes.

Step 2

Each group will display its sticky notes on a large board so that all participants can read
them.

Step 3

Working with the task force facilitators, participants will group similar items on the board to
help them consider the following questions: “What are the most important problems?” and
“How we can solve them?”

Step 4

Each group will give a short presentation on its conclusions, after which a general discussion
will be held with the aim of finding creative solutions.

We hope that the diverse opinions of the JASMEE participants and invited students will
make this workshop an enriching and creative experience, and that the participants’

conclusions will contribute to the promotion of excellence in EMP education in Japan.
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Sunday, July 17, 15:50-17:20

Workshop 2
Creating interactive e-learning content for EMP

Facilitators

Raoul Breugelmans!', Jun Iwata % H % 2, Eric Jego®
(*Tokyo Medical University 3 5{EF}K %% | 2Shimane University Faculty of Medicine B K 2% E 225
*Nihon University School of Medicine H A KPR

The JASMEE ICT Subcommittee was established in 2015 to develop an attractive web
presence and to offer members of the society a platform and the tools to create and share
e-learning content and interact with other members. Towards these goals, the subcommittee
has been making arrangements for a new initiative that will provide access to an e-learning
content authoring system to JASMEE members free of charge. Members will be able to
easily create interactive learning objects and export these for use at their schools in their
own courses with their own students. They will also be able to share the learning objects

among JASMEE members, or if they wish, make them available to the general public under a

July 17: Workshop 2

Creative Commons license. The workshop will provide participants with an opportunity to
learn about this initiative, gain a general understanding of e-learning content authoring and
how it can be applied to EMP education, and experience hands-on the creation of a small
sample learning object using the authoring tool. Participants will be able to continue using
the tool and create their own content after the workshop. Prior registration by email is
required, and the number of active participants is limited to a maximum of 18. Observers are
welcome to attend without prior registration, but will not be given accounts to log in to the

authoring tool.
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Sunday, July 17, 9:30-10:50

General topics 4: Medical English teaching programs (2) EZXEEHE OIS L (2)

Chairs: Masahito Hitosugi —#E{= (Shiga University of Medical Science #&E#A%), James Hobbs (iwate Medical University 5FERA%)

1 ERERBECHIT D RERE

9:30-9:50

Flipped classroom model for training medical interpreters

KEEF Naoko Ono (JEREAZERHESE Juntendo University Faculty of International Liberal Arts), ;B3 F Taeko Hamai (BB AS:

FE University of Shizuoka School of Nursing), BT Junko Kato (ABRAZS1EEESE Osaka University School of Foreign Studies)
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1st-year medical students
9:50-10:10
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Effects of flipped classroom methods on a basic medical history taking class for

Eric Jego, Tetsuya Taniguchi, Seiichi Udagawa (Nihon University School of Medicine BAKZESRER),

Hiroaki Nemoto (Nihon University College of Bioresource Sciences HAKZAYIERRIZER)

Flipped classroom methodologies have been gaining
popularity in English education in recent years. A
flipped class involves requiring students to acquire
knowledge before coming to class so that students can
engage in active learning together in class. While the
body of research on the effects of this methodology is
growing, few studies examine the effects of flipped
methods within the context of medical English
education in Japan. A basic medical history taking
skills course for 1st-year students held at Nihon
University was flipped for the first time in 2015. The
main reason was to attempt to maintain student
achievement levels despite lessons being reduced from
90 minutes to 55 minutes, which resulted in a total
reduction of 15 hours of class time in 2015. Different
metrics were monitored over the 3-year period from
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2013 to 2015 to determine the effects of flipping the
class. These metrics included student achievement
scores, official student course evaluation data, and two
types of student self-evaluation of skill development
data as well as qualitative data consisting of free
comments made by students. This study provides
evidence to suggest that flipped methods within the
context of medical English education for 1st-year
Japanese medical students can result in greater
achievement levels in basic medical history taking.
However, flipped methods can also result in lower
course satisfaction, lower perceived skill development
and many complaints from students about
infrastructure and various technical issues. Therefore,
successful implementation may require careful
consideration of these aspects before a class is flipped.



10:10-10:30

Medical practitioners are often asked to lead
discussions, seminars, workshops, and tutorials
attended by fellow medical professionals, medical
students, researchers, or the general public.
Unfortunately though, unlike formal presentation
techniques, the skills necessary for taking on
leadership roles in discussions, workshops, tutorials,
and seminars rarely seem to be taught at medical
schools in Japan, either in English or in Japanese; nor
are they discussed widely in the literature. In this
presentation, the speaker will outline the positive
outcomes arising from a course on teaching seminar
leadership skills to 1st- and 4th-year medical students.

10:30-10:50
Atv5—)

Research suggests that the incorporation of humor into
the language classroom aids the learning process. In
this presentation I will introduce a group project to help
medical students learn medical English vocabulary and
phrases through the medium of comedy. The project
involves students working in groups to create short
comedy sketches based on doctor-patient interactions.
Through a multi-step process of studying, discussing,
script writing, practicing, filming, editing, and viewing,
students are able to internalize essential vocabulary
and acquire basic clinical communication skills. The
comedy element adds an extra layer of difficulty to the

3 Teaching tutorial and seminar leadership skills

Michael Guest (Faculty of Medicine, University of Miyazaki Sil§AZESER)

The crucial skills needed to lead tutorials and formal
discussions, along with potential pitfalls, will be
discussed and demonstrated. These include topic
selection, choosing appropriate content levels,
classroom management, pacing, designing suitable
activities, managing materials, actively engaging the
participants, and developing effective opening and
closing gambits. The qualities that distinguish
seminar/tutorial and workshop leadership from lecture
and presentation delivery will also be discussed, and
educators will be encouraged to try to establish such
leadership skills in both students and clinicians at their
own institutions.

4 Laughter is the best medicine: using comedy sketches to learn medical English

Thomas Mayers (Medical English Communications Center, University of Tsukuba HiAZEFHEIS 2 =5 —Y 3>

subject of clinical communications, but overall makes
the project extremely motivating and enjoyable for the
students. So far, this project has been used with classes
of up to 50 students. Approximately 3 teaching hours
are devoted to the project for explanation, script
writing, and viewing of the finished sketches, with the
filming and editing of the sketches done as homework.
I will explain the rationale for the project, provide
details of the procedures, and share some of the
students’ reports written after the project along with
some of their comic creations.
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Sunday, July 17, 11:00-12:20
General topics 5: Extracurricular activities for the promotion of students’, nurses’ and clinicians medical English skills (2)
24 - BEA - BREQEZREZFIVE LD ORNEE (2)

Chairs: Ruri Ashida ZH)LY (The Jikei University School of Medicine REEEAERAZ), Eric Jego (Nihon University School of Medicine BAKZE 1)

problems

11:00-11:20

Introduction: Introduction: In Japan, discussions
during medical professors’ rounds and at conferences
are usually carried out exclusively in Japanese.
However, in response to a recent influx of non-Japanese
medical graduates, professors’ rounds and conferences
have been conducted in English every day since
August 2015 at our university hospital. The purpose of
this study was to elucidate the effectiveness and
problems of using English instead of Japanese.
Methods: A questionnaire was completed by six
participants (three foreign and three Japanese medical
graduates), and the results were analyzed.

Results: All six participants supported the
normalization of professors’ rounds and conferences in
English and considered the outcome satisfactory. It
was especially welcomed by the foreign graduates, who
thought it would generate increased applications for
faculty positions and visiting positions, as well as

2 The University of Tsukuba’s Medical English Communications Center (MECC)

Medical professors’ rounds and conferences in English: current effectiveness and

Masao Nagayama 7KLLIEH (International University of Health and Welfare Atami Hospital EREE R AZ EEHT)

international collaborative clinical research and
publication. The Japanese graduates thought that it
increased motivation in clinical practice, research, and
education, but they pointed out that it often
necessitated supplementary explanation in Japanese for
co-medical professionals. It often raised patients’
apparent trust in physicians, but some Japanese
explanation was considered necessary, possibly to
remove latent anxiety.

Conclusions: Conducting medical professors’ rounds
and conferences in English can contribute to the
education of physicians by promoting international
cooperation and exchange. Our findings may help us
meet the medical school accreditation that will be
required for certification of foreign physicians by the

Educational Commission for Foreign Medical
Graduates in 2023.

11:20-11:40 Flaminia Miyamasu S8 7 5= =7 (Medical English Communications Center, University of Tsukuba FiEAFES S

EIASa=r—vavityy—)
The Medical English Communications Center (MECC)
was established in 2010 as a response to the University
of Tsukuba’s mandate, as one of the 13 core
universities of the MEXT-sponsored Global 30
program, to intensify internationalization of its research
and education activities. Now in its seventh year,
MECC has become an integral part of the faculty. In
this talk, I will describe MECC’s mission, the editing
and presentation-coaching services it offers, its day-to-

Journal of Medical English Education Vol. 15 No.2 June 2016

day operation, and its evolution and growth since its
inception. I will also reflect on the benefits to be gained
from having such a communications center, not only for
the colleagues and students who use its services, but
also for the EMP specialists who provide the services.
Finally, from the experiences gained over the past 6
years, I will offer some tips on setting up and running
such a center.



11:40-12:00

3 Team Medics: a student-run health care organization for English-speaking patients

Ami Suzuki $£57Kdd+ (Team Medics; Nihon University School of Medicine [student] BAKRFES SR [F4£]),

Takayuki Oshimi (Nihon University School of Medicine), James Thomas (Keio University School of Medicine)

Background: It is expected that more than 300,000
international visitors will seek medical treatment
during the 2020 Tokyo Olympics and Paralympics. In
2015, we established “Team Medics,” an
interdisciplinary volunteer organization composed of
medical, nursing, dental, and pharmacy students
interested in supporting international patients in a
linguistically and culturally appropriate manner.

Methods: To achieve universal access to appropriate
health care services for English-speaking patients,
Team Medics organizes the following activities: 1)
administering a comprehensive health questionnaire
and translating the information into Japanese, 2)
providing referrals to appropriate health care services,
and 3) providing Team Medics members with
educational opportunities and practical experience to
help them learn how to provide linguistically
competent and culturally appropriate health care

12:00-12:20

Academic writing skills in English are regarded as vital
for medical students. To give students opportunities to
practice and hone their writing skills, Team Medics is
in the process of establishing a media platform where
Japanese medical students can write in English on
health care-related issues in Japan that would
otherwise remain unknown to non-Japanese speakers
because of the lack of information in English. To
launch the media platform, Team Medics is taking the
following steps: 1) designing a website and recruiting
student staff, 2) writing articles in English, 3) having

4 A media platform organized by Japanese medical students

services.

Results: Since its launch on July 24, 2015, Team
Medics has recruited more than 180 undergraduates in
health care fields who serve as both staff members and
patient advocates. In the last 10 seminars/workshops,
approximately 300 undergraduates studied various
topics, such as how to take a comprehensive medical
history, how to explain basic diagnostic and therapeutic
procedures in English, and how to serve Muslim
patients in Japanese clinical settings. The Tokyo
Medical Association has shown interest in using Team
Medics as a vehicle for instructing students in English
for medical purposes and in the provision of culturally

sensitive medical care.

Conclusion: We believe that our activities will help
Japanese undergraduates in health care fields to
contribute to the international medical community in
the future.

Euma Ishii BH1EFE (Team Medics; Faculty of Medicine, Tokyo Medical and Dental University [student] SERERERIA
FEZER[24]), Takayuki Oshimi (Nihon University School of Medicine), James Thomas (Keio University School
of Medicine)

the articles edited by bilingual student staff members,
4) giving feedback to the student authors, 5) posting
the articles on the website, and 6) increasing
interactions between student authors and people
worldwide. We will evaluate this project using the
following performance indicators: a) number of articles
contributed, b) authors’ pre- and post-project TOEFL
scores, ¢) number of citations, and d) number of the
visitors to the website. We hope that this project will
contribute to the introduction of various novel medical
English education alternatives in the future.
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Sunday, July 17, 14:30-15:30

General topics 6: Evaluation of medical students’ English skills EF£0REEZ+ )LD

Chairs: James Thomas (Keio University School of Medicine BE&2AZE), Kinko Tamamaki E3f%F (Kobe Pharmaceutical University #FSHA%)

14:30-14:50

Various forms of can-do lists are used by the Society for
Testing English Proficiency (STEP) in Japan, and the
Common European Framework of Reference for
Languages (CEFR), among others. The purpose of a
can-do list is to help students understand their foreign
language abilities and ultimately to help them set clear
goals for improvement. In this presentation we will
discuss the design and use of a can-do list with level-
ability qualifiers for a task-based clinical English
communication class. Our first research question was:
is such a can-do list an appropriate tool for teacher
evaluation of students and/or student self-evaluation?

taking patient histories in English
14:50-15:10

1 Creating and evaluating ability-level qualifiers for a clinical English “can-do” list

Harumi Oshita X FEE3E, Sean Chidlow (Oita University Faculty of Medicine A9 AFESER)

To explore this we used a medical English can-do list
created by Ryoko Takahashi (2015). The second
research question was: what are the appropriate ability-
level qualifiers for a task-based medical English
communication class? We created a set of four
qualifiers that would provide a basis for analysis. After
six 90-minute classes focused on teaching medical
interview English to 113 fourth-year medical students,
we administered the can-do list. We will present the
results of teacher evaluations and students’ self-
evaluations, and discuss potential modifications to the
clinical English can-do statement qualifiers.

2 Development of a rubric to assess the performance of Japanese medical students

Takahiko Yamamori [LIZZZZ , Yukiko Kuru, Kenneth John Slater, Atsushi Miyamoto (Aichi Medical

University School of Medicine E41ERIAZESER), Takayuki Oshimi, Eric Jego (Nihon University School of
Medicine), MuneyoshiYasuda (Ichinomiyanishi Hospital)

For Japanese medical students, interview training in
English is often viewed as impractical until students
acquire sufficient medical knowledge and clinical
reasoning ability. In fact, English communication skills
as well as professional medical communication skills
should be taught during junior years. These
communicative skills include greeting patients, making
them feel comfortable through empathetic
engagement, and eliciting patient histories with due
diligence and an assuring professionalism. In the
absence of a suitable evaluation tool to assess the
performance of first- and second-year Japanese medical
students taking patient histories in English, a pilot
rubric was developed in collaboration with Nihon
University. This rubric evaluated performance in four
areas: spoken English proficiency, communication and

15:10-15:30

Test specifications are a design document used for
writing assessments, and are often generated for high-
stakes and standardized tests. However, they are not
commonly used for other types of assessment in Japan.
Furthermore, they may act as a type of “obscured
genre”, and other stakeholders, such as administrators,
course coordinators, and instructors may not be
familiar with how to read, write, or access them.
Fulcher (2010) writes that the usual design process for
institutions or stakeholders unfamiliar with test
specifications begins with question writing. This may
be counter-productive and inefficient in long-term
assessment building. Davidson and Lynch (2010) claim
that the “informal, institutional memory of experienced
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3 Writing test specifications for medical English assessment

interpersonal skills, integrated clinical encounter, and
internalization*. Incorporating feedback from raters,
this study then reviewed and revised the dimensions
and descriptors of the pilot rubric, and had multiple
raters independently evaluate videotaped interviews of
junior medical students using the revised rubric. This
presentation discusses the statistical results of the
scoring as well as the feedback from raters in its
examination of the reliability and practicality of the
rubric. Some ideas for further revision will be
suggested, as well as implications for the classroom.
*The first three of these are the three scoring
subcomponents used in the USMLE Step 2 CS
Examination, adjusted to an appropriate level for
students in their junior years.

Dawn Lucovich (Tokyo Woman'’s Christian University ER&ZFAZ)

faculty or test developers” may operate as one type of
test specification. However, this information may be
prone to loss, degradation, or misinterpretation.
Instead, writing and formalizing a set of test
specifications may be a more efficient, effective, and
time-proof method for generating consistent
assessments in a principled manner. This presentation
will discuss the basic tenets of writing test
specifications for any level of assessment in medical
English education, as well as their benefits and how to
implement them in an existing program or course.
Finally, a list of resources and further reading on test
specifications will be provided.



Saturday, July 16, 17:25-17:35

The 12th Kenichi Uemura award ceremony 58 12 El{EfitF—g {285

Awardee: Daisy E. Rotzoll, MD, PhD

Daisy Rotzoll is Medical Director of the “LernKlinik Leipzig”, the skills center at
the Faculty of Medicine, Leipzig University. She grew up in Kyoto, moving back
to Germany with her family in 1979. She studied medicine and Japanese studies
at the University of Heidelberg, Germany, where she received her MD and PhD
in pediatrics and neonatal intensive care. For her medical studies, she spent one
year at the Department of Neonatology at Osaka Medical College, Takatsuki, and
two years at the Graduate School of Pharmaceutical Sciences, Department of
Health Chemistry, at Tokyo University. She is a regular visiting professor at

Kyoto and Tokyo Universities, where she gives workshops for doctoral students

of medicine and pharmaceutical sciences in presentation skills at international

conferences. Her interest in medical education and didactics led her to a guest professorship at the Medical
Education Development Center (MEDC) at Gifu University in 2015. Her research interests include competency-
based skills training in undergraduate medical education, peer-assisted teaching (PAT) and English as a Lingua
Franca, as well as basic research on antioxidants in premature infant nutrition. She is author of the soon-to-be
published book on skills training in undergraduate medical education (by de Gruyter, German: “Das Skillslab
ABC”).

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

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
skills training program, 3) discussion of how other

N

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.

/
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