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Greetings from the President

I am honored to serve as the President of the 20th anniversary JASMEE academic meeting, and at the same
time I am a little nervous about this heavy responsibility.

We have prepared diligently to ensure smooth cooperation, not only with our center secretariat, but also with
all those concerned with the academic society, including the secretariat of the society headquarters. The venue
chosen is the Orque d'or Salon (http://www.orquedor.jp/salon/, Dai Nagoya Building 33F, 3-28-12, Mei-eki,
Nakamura-ku, Nagoya, https://dainagoyabuilding.com), near Nagoya Station. The location is very urban and
convenient. This excellent environment will be ideal for promoting passionate discussion. I made the final decision
after careful consideration: Orque d'or means “Gold Grampus,” which is well-known in the Tokai area to
symbolize “a brand with dignity.” I am happy we will all be able to enjoy the wonderful atmosphere provided by
this venue , and I would encourage you to check the above website to get a taste of what awaits you in Nagoya.

On May 9th, 2014, Aichi Medical University Hospital introduced a new hospital system, and in keeping with our
hospital philosophy makes a social contribution through community-based medicine. We realize that the role of
our university in health medicine and the medical care of our citizens and local residents is growing each year.
Meanwhile, medical education at our university is in accordance with the trend of international certification
acceptance by the World Federation of Medical Education (WFME) accompanying globalization; we are in the
midst of a transition period, and our medical education will be assessed for certification in 2019. Along with this
trend, medical education at our university is also undergoing major reforms in preparation to train international
medical practitioners through the further globalization of medical English education.

Furthermore, I think that how to train global high-quality health professionals will be an increasingly important
question in the near future. Against this background, the main theme of this academic meeting is “How to
cultivate international health professionals by improving their medical English education. As a subtitle, I decided
to add “How to establish high quality health professionals on a global scale.” Since JASMEE marks the milestone
of its 20th annual academic meeting this year, we have invited speakers to talk on the above-mentioned main
theme and, encouragingly, members have submitted papers covering some 30 subjects. The main sessions are as
follows.

1) Panel Discussion on the 22nd (Saturday) afternoon: How can we assure the quality of medical English
education for undergraduates? (5 panelists)

2) Tripartite talks (round-table meeting), based on the above content of the discussion: Medical English education
in the trend of globalization of medical education in Japan (Chairman of Aichi Medical University, Chairman of
JASMEE, Surprise guest) (3 participants)

3) Symposium on the 23rd (Sunday) afternoon: Using medical English education to nurture health professionals
who can work internationally: Know-how and tips

4) A special lecture by the honorary president of JASMEE (Sunday): How to write papers that will be accepted
by world-class medical journals

5) General subjects

6) JASMEE now and in the future (prepared in accordance with the pattern established in previous years)

I very much hope you will find the sessions both informative and thought provoking. To facilitate interactions
between delegates, we have scheduled a meaningful information exchange meeting, and a social gathering has
been arranged on the evening of Saturday, 22nd to help participants relax after the intensity of the enthusiastic
discussions and to deepen friendships.

I look forward to seeing you in Nagoya.

Yoshitaka Fukuzawa

Aichi Medical University Hospital Preemptive & Integrated Medicine Center
President, The 20th JASMEE Academic Meeting
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General information SR

Dates £=Hj

Saturday, July 22 & Sunday, July 23, 2017 201747 H22H (1) - 23H (H)

Venue &5
Orque d’or salon FIr K= - Huav
http://www.orquedor.jp/salon/
Dai-Nagoya Building 33F, T 450-6433  FHIRL AR T AT X 44 BR 3-28-12
3-28-12 Meieki, Nakamura-ku, Aichi 450-6433 KEHBEVF o 7330

https://dainagoyabuilding.com

Registration ={¢

- All participants should register on arrival at the registration desk (in front of the Orque d’or hall) on the 33rd
floor of Dai-Nagoya Building. Applications to attend the Saturday evening reception will also be accepted.
SNEER, HHEEE AR - ERE, BRSOWA - BIHWER, $TRTRAHEE VT Y 73300 244
Vo K=« A—)VED) ] THVET,

- The registration desk will open at 9:00 am on both days.

ZARMGRZNIER EBICFRIIRF T,

Attendance fees SINELF

- Attendance fees: members 8,000 yen, student members 3,000 yen, non-members 9,000 yen.
ZINEII—AR=E 8,000, ¥4=E53,000H, IE=xE9,000H T,
- Attendance ID badges must be worn at all times during the Meeting.

KRBT EEEZ A LTS v,

Membership applications, Membership fees ASHEA - EESEBMA

- Those wishing to apply for JASMEE membership or pay outstanding annual membership fees may do so at
the registration desk.
SRR [T AR - EXBZM] 1ITTTo TS v,

+ The membership fee for 2017 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).
PR 29 R BE D AR 139,000 H (FE 3EAITOZSHBETAZZT) T o
FHEXEOERTII,000 A (ZRFBEFANZESEEN) T,

Paging services fERNDOHUHU

- Please visit the registration desk for paging services or other urgent matters.
SN TORPH LB X OELIE 2 F TRk 723 v,
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Coffee service Jd—t—HY—EX

- Coffee is available at no charge in the exhibition space in Orque d or living.

i, BB (AT R—=Ib - UEVD)TRRO—Ee—Y—ER(ERD P TSV E§,

Meeting schedule B iESEHTE

EPEMP steering committee meeting
BNV oY e = B

Friday, July 21, 16:00 - 17:00
7H 21 H (4)16:00 - 17:00

Reception room C
Lt s ar—2acC

Textbook-editing committee meeting
7 ¥ A MEkEZERS

Friday, July 21, 17:00 - 18:00
7H 21 H (£)17:00 - 18:00

Reception room D
Lt 7y a s v—2aD

Board meeting

Friday, July 21, 18:00 - 20:00

Orque d or hall

piik R 7 H 21 H (42)18:00 - 20:00 FINVT F—)v - 5k—)v
Editorial board meeting Saturday, July 22, 12:00 - 12:30 Academia
FEEmE LTRSS 7H22H (4:)12:00 - 12:30 THTIT

EPEMP contents seminar

KB5S R AL 3 5 —

Sunday, July 23, 8:30 - 9:00
7H23H(H) 830 - 9:00

Orque d’or hall
FNVT K=V k=)

Councilors” meeting

Sunday, July 23, 9:00 - 9:30

Orque d'or hall

e 7H23H(H) 9:00 - 9:30 FINVT =) - k=)
General assembly Sunday, July 23, 9:50 - 10:20 Orque d'or hall
KHWES 7H23H(H) 950 - 10:20 FNY K= - k=)
ICT subcommittee meeting Sunday, July 23, 12:00 - 12:30 Reception room C
ICT/NRES 7H 23 H (H)12:00 - 12:30 L7y arv—24uC
Board meeting Sunday, July 23, 17:30 - 19:00 Academia

HEA A ey 7H23H (H)17:30 - 19:00 THATIT

Reception ZRHE

- A reception will be held in the Azusa room on the 4th floor of Castle Plaza Hotel (19:00, Saturday, July 22).
The attendance fee is 6,000 yen (payable in advance at the reception desk).
BHAER7HE22B(R)D19:00L ), FvvRAILTSYRTIVARKE [HOB] 12 THEWZLET. ZMEE
6,000 T3,

Exhibits Br&i%

- Please visit the exhibits of our sponsors (ALC Press Inc., Wolters Kluwer, Nellies and Medical View) in Orque
d’or living.
BTNy, BRTrNy—X -7V T— (A=K, (R ATHVE 22— LHEEW7ZERELT
BOET, KWHIE, ANVT P - VE VT RIERAYE LT, MEEHOERZITVET, ¥OBULHFD
AR

The 21st JASMEE Academic Meeting, 2018 210 HAEFHEA BT ER FMESDCENRN

£ 2018 457 H 28 - 29H (- H)
KXY HAMRFK S
(BT X 8 5L 1-9-20)
SR I (H AR R 2908 A iy ki 450)

- Dates: Satuday, July 28 & Sunday July 29, 2018
Nippon Dental University

1-9-20 Fujimi, Chiyoda-ku, Tokyo

- President: Tkuo Kageyama (The Nippon Dental University

School of Life Dentistry at Niigata)

+ Venue:

Vol. 16 No.2 June 2017 Journal of Medical English Education
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Instructions to speakers F&EIRIE

- 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 12 minutes, with an additional 5 minutes for questions. A bell will be
rung once at 11 minutes, and twice at 12 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 and a connecting device.

Speakers are asked to send their PowerPoint slides to the secretariat by Wednesday, July 12 (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. No copy machine is available at the venue.
The secretariat should be notified by Friday, June 30 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.

L

ERETERLOI0DMETIC [ZfY] THEREEREBHIT LI v

HHE GG R TERZAD 10 DMETICERRBD [REBERE] NCBERBL LS v,

(1]

2]

(3]

4]

[5]

(6]
- HR -

ERE S 1257, EHREFREIXEE DN ZZHTIA T (RMEETFTBHWLE ). M FEHEV] 1,
12530 TV 2hcBMLE L ET,

FBRIFEFEE LTS 7TE Y =7 ¥ —% vz PowerPoint TBE VW2 L Ed, K CTHATE2aE
2—% ®0SixWindows 7, 77V 7 —3 3 ~IiZPowerPoint 2010 C9, MacintoshD{ER%Z CHLED(E,
BERo—JIbEEbIccEETRHELTLLEEL,

BEHIT7 7 ANVHIC [BEERA] W09 2, TH12HEK T TICEREHEEA—IL7 RUA
(jasmee @medicalview.co.jp) [CRMI T 7AIVEVTEMLTLZ S, TNy 727y THELT,
YHUSBAEY —ETIHBWAELZLEBEDWLET, &8, BHEHI) LRET—51, ¥&
HTHRICETED of?‘ﬁf\z‘fsbi@‘o

N RTY ML TREINLGYEE, EFYH, FBTI4 MIE—Z1008ZFH2 w72 %, (i
BEHGOBE, LFa¥—zzfofRAl ia‘d‘;b {728y,

BEEMYHFESNLYER, 6 HOHE) EFTICBMOE T IV, FATHMZEITSWE LL, THEE
72 { A=)V (jasmee@medicalview.co.jp) & % W I E R (03-5228-2274) THRIAE L 728,
FAYUHICRE, BRZRDHINDGEIL, BERPERZO LG £ TIZ [ I2BHS 8723w,
REELMAINDLHIE, SYHATTO~A 7 OHTHBRED 728w,

CREREROHFELME L, FHEOFNIIE - KA ZH4Fo TS0,
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Transportation ZENDTER

Venue £1i5

Orqued’orsalon FJVIFk—Ib-HOY

Dai-Nagoya Building 33F, 3-28-12 Mei-eki,
Nakamura-ku, Nagoya, Aichi, 450-6433

T450-6433 EMEXHEHHNXHER3-28-12
KEHBREILF U330

Closest station EZER
NAGOYA Station

&
A Castle Plaza
§

T YRIVT S
Dai-Nagoya Building 6

ABEECNFVY

Figashiyama Line 26 T2 &Lifg " Nagoya Station. 2HEER

\ 3

/Mem '

A MFhH

idland Square
SWESYFZ 1T

Takas| BT
REERZHIIY

JR NAGOYA Station
JREEER

(JR, Kintetsu, Meitetsu, Nagoya Subway, Aonami Line):
5-minute walk

JR I, Bk, R EHEM T, HEG R
BEEER LUHESSH

Entrance to the building HAO

For security reasons, entrance to the building is

restricted. Please use the Office Entrance (+ 7 X
AR) and the Elevator (EV) Hall Entrance (ZL-\—%

A—JVAR), where the staff will open the gate for you.

¥ 74 DEEFRLE, REAROEIVOHALIE

1 AFRICRSNTVE T ARDIFT74ZAARIE
[TLA=ZR—=IVAQNC ARy THEFHLT
RN LETDT, I55% THALEEL,

Floor plan £i8EAE

.’.o‘ [}
° L)
Please use the Office Entrance (47X A) and H %
the Elevator (EV) Hall Entrance (L X—%K—)l ; .'.
AL), where the staff will open the gate for you. o %
. o %
(A 74ZAAIETTLA=Z2R—IVALICRZ Y T . %
. _ °
BESL, FEERLET, . .
. kS
. °
o °
° 0.
EVHal «o® .
°
X L
°
%
ISETAN ’.
HAUS ‘.

X

NAGOYA .
Station............................... x : Closed

Floor plan of Orque d’or salon (Dai-Nagoya Building, 33F) AV F—)b-H 0OV (K&HEBEIVF V4 330) FEE

Presentation Room ¥XRA{IE
(Orque d’or hall
FIVIR—=IbeR—Ib)

Headquarters | ] 1A || Registration desk =4+
 +—— |
AR : I
(Reception Room D .........I....I................:
L7531~ LDF— :
H Vending machines
Meeting room [Ev EV ] AR —F — A
(Reception Room C ::ﬁi w
LTYas L0 (Academia [Ev EV ]
THTET)
[EV EV | .
[Ev EV ] "‘
Ix[
r closed
L1

]
Exhibits BT
(Orque d’or living
FIVIF=Ib-UEVY)

I

|
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Accommodations BaANDTER

RTIV% Hotels

O BHBIVAYITYITRTIV  Nagoya Marriott Associa
@%LE JRT—F27—HKTIV Nagoya IR Gate Tower Hotel

@ AHEBREIEY 7S /KRTIV  Nagoya Ekimae Montblanc Hotel

@ RZTIVHVIV—FFSYAER  Hotel Sunroute Plaza Nagoya

O HLTLR AbF1—IVKTIVAEE Mercure Nagoya Cypress
O RET1Y ALEREEORME

Toyoko-Inn Nagoya Sakuradoriguchi Honkan

ORIV ALEREEONE
Toyoko-Inn Nagoya Sakuradoriguchi Shinkan

21 ZHERSE Meitetsu Inn Nagoya Sakuradori
@ FKTIVYVIVAEE Hotel Resol Nagoya

A4 ¥IVIN—7KTIV ¥ &EHE  Nagoya Royal Park Hotel
@ F+vRIVTFY  Castle Plaza

@ =ZHH—TVRTIVARET LT

Mitsui Garden Hotel Nagoya Premier
® 895V FFRTIV  Meitetsu Grand Hotel
%% =1—95VFKTIV Meitetsu New Grand Hotel

URL

https://www.associa.com/nma/
http://www.jrhotelgroup.com/jp/133.html
http://www.montblanc-hotel.jp
http://www.sunroute-nagoya.co.jp

http://www.thecypress.co.jp

http://www.toyoko-inn.com/hotel/00022/

http://www.toyoko-inn.com/hotel /00092 /

http://www.m-inn.com/sakuradori/
https://www.resol-nagoya.com
http://www.rph-the.co.jp/nagoya/
https://www.castle.co.jp/plaza/

https://www.gardenhotels.co.jp/nagoya-premier/

http://www.meitetsu-gh.co.jp
http://www.meitetsu-ngh.jp

®

FIVIR=1beRY
Orque d'or salon
KEBREINF Y330
Dai-Nagoya Building, 33F

Only hotels on the venue side of the station (Sakuradori-guchi) are listed; there are many other hotels on the opposite side

(Shinkansen-guchi, Taikodori-guchi).

LHEEBIROSIGLEF U RoBOR) DRTIVETRERRLTOVETH, BROKHA GrEsir - KBEOA) ICEZBD R TIVHATEVET,
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Timetable, Saturday, July 22

9 900

945
950

10

1050
1100

11

1145

12

1300

13

1400
1410

14

15

1510
1520

16

1605
1615

17

1715
1720

18

1805
1810

1820

1900

Y
O

Presentation Hall (Orque d’or hall)

Start of registration

Opening remarks

General topics 1: Linguistic acquisition / Medical English needs analysis

Chairs: Kazuhiko Kurozumi (Okayama University), Najma Janjua (Kagawa Prefectural University of Health Sciences)
1. Assessment of language acquisition area using functional MRI [in Japanese] Takumi Mitsuhashi (Juntendo University)
2. Intentional exposure to loud native English is effective in improving English listening and speaking abilities:

Hypothesis and case report Masao Nagayama (International University of Health and Welfare)
3. The role of language proficiency in supporting international students at medical faculties: Report from a symposium entitled

“International Medical Students — Support Programs at Work 2017” Daisy E. Rotzoll (University of Leipzig)
4. How Japanese MDs and RNs feel about English brush up programs Ian Willey (Kagawa University)

Exhibits

(Orque d'or living)

1000

General topics 2: Extracurricular activities relating to medical English education
Chairs: Shinobu Hattori (Fujita Health University), Christopher Holmes (The University of Tokyo)
1. An extra-curricular active learning group planned and executed by nursing students focusing on nursing English education ~ Sabina Mahmood (Okayama University)
2. Organizing a charity fundraising event: A class project that brought lessons in life Thomas Mayers (University of Tsukuba)
3. The role of medical interpreters at the Sapporo Asian Winter Games [in Japanese] Saori Kitama (Hokkaido University)

General topics 3: Medical English teaching programs (1)
Chairs: Shgeo Irimajiri (Rinku General Medical Center), Alan Hauk (Toho University)

1. A trial usage of a medical drama to improve natural English listening capability Tomoaki Yoshida (Fujita Health University)
2. Teaching medical English for careers in healthcare [in Japanese] Shinobu Hattori (Fujita Health University)
3. English mini-test in pathology lectures at Toho University Naobumi Tochigi (Toho University)
4. Introducing the 3-format class: Anii tive approach to teaching basic English medical terminology Bukasa Kalubi (Osaka University)

General topics 4: Medical English teaching programs (2)
Chairs: Kazutoshi Shibuya (Toho University), James Hobbs (Iwate Medical University)

1. Toward minimizing L1 interference in Japanese learners of medical English Najma Janjua (Kagawa Prefectural University of Health Sciences)
2. Teaching history-taking to 4th-year medical students Alan Hauk (Toho University)
3. How can we use students more effectively as simulated patients in medical education and training? James Thomas (Keio University)
4. FAPS: The crucial role of formulaic academic phrases in medical discourse Michael Guest (University of Miyazaki)

General topics 5: English writing
Chairs: Joji Tokugawa (Juntendo University), James Thomas (Keio University)
1. Interaction with Asian medical students through on-line cooperative learning [in Japanese] Shozo Yokoyama (University of Miyazaki)
2. Punctuation rules are not universal Christopher Holmes (University of Tokyo)
3. In the United States, medical documents commonly contain abbreviations which may be difficult for unfamiliar personnel to interpret
Shigeo Irimajiri (Rinku General Medical Center)

Panel discussion: How can we assure the quality of medical English education for undergraduates? fin Japanese]
Chair: Masahito Hitosugi (Shiga University of Medical Science)
1. After undergoing medical education accreditation Raoul Breugelmans (Tokyo Medical University)
2. Recent changes in medical education and medical English education: Current problems and future expectations Jun Takata (Kochi Medical School)
3. From the viewpoint of the Japan Society for Medical English Education Masahito Hitosugi (Shiga University of Medical Science)
4. The model core curriculum in undergraduate medical education: Summation of the revision ~ Nobuhiko Saito (Common Achievement Tests Organization)

Exhibits

Tripartite talks: Medical English education in the trend of globalization of medical education in Japan in Japanese]
Chair: Yoshitaka Fukuzawa (Aichi Medical University Hospital)
Speakers: Yozo Miyake (Aichi Medical University)
Teruhisa Se (Kyushu University)
Isao Date (Okayama University)

| The 13th Kenichi Uemura award ceremony

Hotel Castle Plaza

Reception (in the Azusa room on the 4th floor of Hotel Castle Plaza)
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Timetable, Sunday, July 23
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14 1400
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Presentation Hall (Orque d’or hall)

EPEMP Contents Subcommittee (closed seminar for invited attendants)

Start of registration

Councilors’ meeting

Debriefing

Exhibits

(Orque d'or living)

1000

JASMEE now and in the future
1. Steering Committee report on the Examination of Proficiency in English for Medical Purposes [in Japaness] EPEMP-Steering Committee
2. Progress report on JASMEE’s EMP Textbook Step 2 [in Japanese] Textbook-Editing Committee
3. The new JASMEE logo and renewal of the JASMEE websites ICT Subcommittee

General topics 6: Development of educational materials / E-learning
Chairs: Jun Iwata (Shimane University), Eric H. Jego (Nihon University)

1. Delivering online medical vocabulary and texts for blended learning Kazumichi Enokida (Hiroshima University)
2. The planning and reality of constructing online medical English materials for second-year students Simon Fraser (Hiroshima University)
3. A new e-learning authoring system for JASMEE members
4. Building a case for using more social media in Japanese pharmacy classes Denise A. Epp (Daiichi University of Pharmacy)

Raoul Breugelmans (Tokyo Medical University)

Special lecture: How to write papers that will be accepted by world-class medical journals fin Japanese]
Chair: Isao Date (Okayama University)

Speaker: Kenichi Uemura (Hamamatsu University)

Symposium: Using medical English educaton to nurture health professionals who can work internationally: Know-how and tips [in Japanese]
Chair: Kenichi Uemura (Hamamatsu University)
1. USMLE support at Japanese medical schools Takayuki Oshimi (International University of Health and Welfare)
2. Efforts to give health professionals the level of English proficiency they need to work internationally:
Activities to raise ‘cogitation’ in line with the JASMEE guidelines Seiko Hirai (Kitasato University)
3. Actual practice of globalized medical English education Yuko Takeda (Juntendo University)

Exhibits

General topics 7: Evaluation of medical English education (1)
Chairs: Mika Endo (Tokyo Women’s Medical University), Bukasa Kalubi (Osaka University)

1. Revised rubric for the assessment of performances of first- and second-year Japanese medical students

taking patient histories in English Takahiko Yamamori (Aichi Medical University)
2. Measuring patient-centeredness in medical history taking: A corpus study Eric H. Jego (Nihon University)
3. Content and Language Integrated Learning (CLIL) for medical students: Courses on medical journal reading [in Japanese] ~ Yukiko Kuru (Aichi Medical University)

General topics 8: Evaluation of medical English education (2)
Chairs: Ikuo Kageyama (The Nippon Dental University), Kazuaki Shimoji (Juntendo University)
1. Medical students’ evaluation strategies in the CLIL classroom Chad Godfrey (Saitama Medical University)
2. Creating a clinical English ‘can-do’ list for evaluating the performance of Japanese medical students Sean Chidlow (Oita University)
3. Interdisciplinary assessment scales of leadership, shared decision making and empathy in medical students and cadets
Sayaka Kamio (National Defense Academy of Japan)

Closing remarks
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Panel discussion:

How can we assure the quality of medical
English education for undergraduates?
ERIDEZFREBHEDERILEZBIEL Toooveeeeeeees 18
Tripartite talks:

Medical English education in the trend of
globalization of medical education in Japan
BADEZHBED I O—/\ULEDFNDENTD
R =0 Yo 1 O ) s RO 22
General topics 1:

Linguistic acquisition / Medical English needs
analysis

SEEINE | EEAFEZEQD) = — LIRAT cveeeveereereesreesaens 24
General topics 2:

Extracurricular activities relating to medical
English education

EFREANE CRET DERINEBIFRE - ovoveeeeeeees 26
General topics 3:

Medical English teaching programs (1)
ESRTEEEHE T S Ls (1) eerrrerereresesreesessenns 28
General topics 4:

Medical English teaching programs (2)

ESEBEEHE T S L (2)erererrerensasesrsssarencasans 30
General topics 5:
English writing ZESCHIEE «--eooeveeeneniennnenne, 32

For presentations in English, the titles and abstracts are given in English only. For those in
Japanese, English translations of the titles are provided, but the abstracts are in Japanese
only.

HAZECTREXRINDEEL, EERXZRHEME, PWREEAFTHEHLTLET,

—7., RECERINDEEL, EER - WREDREBEOHTEREHLTVET,



July 22: Panel Discussion

18

Saturday, July 22, 16:15-17:15

Panel Discussion

How can we assure the quality of medical English
education for undergraduates?
FRDOEFFEEHNEFOEIRIIZHIELT
Chair

Masahito Hitosugi —#21E1~
(Shiga University of Medical Science % EFFK%%)

1. After undergoing medical education accreditation
EFHEEHNFMRZE R XICILED S

Raoul Breugelmans 77 —)V « 7V —A\)L3 VA
(Tokyo Medical University Hit R k2)

PEENP R TR 2 VWHARDESAED, R - BROBUGICB T 5, ik - #HE - -
AT eV RFEFEREI oM EAx HENS, HARICBU AEFAEBHF OIS L LT [EE
HEDOZO—NVAE VF— FICHIET 5720 DERFERETA 54 > 732015 4
ICHAREFREREFRLVIREEINT. ZOH AL BT V13, EFEE O EES R
BT 270 MEREFEERAEIOEGZ FIRE L, RESEEEEYR (WFME) 7
O—N)VRAY v & — FIZHER L 7o [EFHE IR B AR 22#12, [#HET
YR - A, BECEL ] [BBEICHEECHELSETE L] [EAFIIBVWTR
ETREHNRTESL] LI ZEZ2T7T Y M HLE LTV,

FORERFR 0L [R5 20E 53 B BRI 2548 H AR (2B L 72 B C MG %2 47 5 72 1. T,
2016 4F 9 A H ARE = HE TG 12 X 2 A Z 21, EEEEHHHEE (Wb
W2 [EBERE]) %% L7

FRANVT A4 ANy ¥ a IlBWTC, FHOEFEELRE O-BEICTC, BEHE
G B REEA 2 5 & M R T2 L S, RAFECE 5B B A SR HE O v T b RIS R R 0
BB RO LN KD T ODONMIAE 2 P.0ICEET 5 O icBi) 5 EEEY
(B1.16), @fifric B 2 AW EME (BLL7), OB 5 EHERME (QLL2), @
EBM (BHARMIc 260 < E57) (B22.3), OMBCERE & o EN - EBR 1 21571 (B6.6.1),
®FEP - FEB 2800 8 & #E0RH (Q6.6.1), DA ZFEHBEOE (Q7.1.3),
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Saturday, July 22, 16:15-17:15

2. Recent changes in medical education and medical
English education: Current problems and future
expectations

Jun Takata F&H ¥
(Kochi Medical School #3581k %244

During the last three decades, Japanese universities and medical schools faced several
major turning points.

One of the biggest changes is the revision of the Standards for the Establishment of
Universities in 1991. This revision was so-called the Taikouka which aimed at making the
education system more flexible and activating an autonomous effort toward reform of the

university. As a result, however, the courses of general education including foreign language

July 22: Panel Discussion

education considerably decreased and lost their appropriate system.

Reform movement in finance and governance also surged from the late 1990s to early
2000s. All national universities were incorporated and became national university
corporations in 2004. At the same time 10 new medical schools established in 1970’s merged
with other national universities. Although these reforms were made to increase the
efficiency and effectiveness of university systems, they also produced considerable
confusion in their educational and academic activities.

There were also some major changes in medical education. In 2001, the Medical Education
Model Core Curriculum, which is the common curriculum of all Japanese medical schools,
was introduced to outline essential core components of the undergraduate medical
education. Afterward, this curriculum has been revised 3 times. The Common Achievement
Test before clinical clerkship also started in 2005. This is an assurance measure of students’
mastery of the pre-clerkship core curriculum.

In 2010, the ECFMG announced that starting in 2023 foreign physicians applying for
ECFMG certification will be requested to graduate from medical schools that have been
accredited under international standards. The majority of Japanese medical schools are
trying to reform their curriculum especially clinical clerkships.

The current system of the national examination for medical practitioners was started in
1946. The guideline of this examination has been revised every 4 to 5 years and medical
English was introduced in 2009.

Under the drastic changes in medicine and medical education, current problems and

future expectations of medical English education will be presented in this session.
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Saturday, July 22, 16:15-17:15

3. From the viewpoint of the Japan Society for
Medical English Education
HFREZHEEHNFFZFESOHRENS

Masahito Hitosugi —#21F1~
(Shiga University of Medical Science #2 EFHK %)

Rk 28 4F 11 HIZ, SCEHRHHAD [FTFN - a7 - A1) F 2T AWUETICET 2 G0
ZHEL E[ETNV a7 - 7)) F 27 2UETICHT 2HMIRERBR] OGFESEDH
s, EFHEOETIV - a7 - AV FaT7h (UF, a7h)) BETRIIRENT,
BI2HIZERT) v 73Xy FPOFEDPIEE o720 ThEZIT T, HAREFEHREY
KXTIEEPEARAFEELZIILD, M FIAM VHZEATBROMEMSHE, EPHHEIEROR
WEHFEER & L 1287 ) v 7 ax v MR TIEEI L 72,

SHOWEITIE, [EME=— XTI TESEMOER] 2F v v F 7L —XE L,
EIRS 0 22 AR AT AR RGO E L A, ERDP RO LN LM, EBiLs, 77—
LR, MIRERE T T VAT A, REEES AL S0 = — ZITRIS T & 2 B EIRE
BT HEMBEARFIRE 2o Twb, FFIZ, HEOLE~OMILE LT, EE L, 374
b, ZHEED D OMEOFRA L DX - SRR, Lo EB R - - AFRICBT
LHEADRDOOLNT WS, TD2DIZ, EHAjIBIT AEFEEHFIIVLHTH S, T
DOWTIE, ERTERABHEEE BT [MBEOEARFIH 18 —HFEWHIE] O%h
2[RRI E R — R R EREGE] L LTSN TBY, FlFE, #EMIEI ATy
LZENLBMZ S,

HAREFEERE 7R TIE, [EPEE MR HARRM (ZHERL L 72 R 75 5E
BHARTA VEKRE L, TS B - EERBGIC BT 2 R FSahEE I om i HEE
2B @ outcome DD DTH b, KEIIHIZ-TIL, FEXNIHTA FF4 Y FH
REEL, X7V v 7axXy M ERINELRE, €L T, X HP (http://
www.medicalview.co.jp/JASMEE/Guidelines_Jpn.pdf 3 X ' http://www.medicalview.
co.jp/JASMEE/Guidelines_Eng_rev.pdf) B X '%24&5% (J Med Eng Educ 2015; 14(3): 127-
129, 130-135) TRFE L7z 61U, HA4 FI A4 VICHER L 7-85FH [REEFEET X
AN Step 1I (AT¥ANE 2—4, 2016) 2FXTHEL, FHHBEORELILZD TS,

RFEIIBNT T O =2 EASRDO LN T WA BIREHEA DL &, ik - FHX - X - 557
LV WEERIIOBEPLETH D, TZT, AT AV OYGENIH2> TE, UHEONT
A4 FFA4 VIHEDWTRS: - BREBGICB T RPN IO EZML 2 L xhbne
L7-itdi %z, BARREZWHILT A ETRDAz. FH 2 F 1 HoMBESERE TR I
R, BRELRDVPOYUETAT ) RERIIIEE I NG o7z, FREL T, FRATA R
T4 Y HENOEFHEBEREEEICT M EN T o2 LB AREEZ T
By, 58ETA FIA4 v BLORERFEERET O BRI FEELEOE LR E L EZ 5,
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Saturday, July 22, 16:15-17:15

4. The model core curriculum in undergraduate
medical education: Summation of the revision
EEHEETIV - A7 « AUFa 5L SEOHE]IOHIE

Nobuhiko Saito 25 5 2

(Common Achievement Tests Organization
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Saturday, July 22, 17:20-18:05

Tripartite talks (=FxI8¢ [EEERE])
Medical English education in the trend of globalization
of medical education in Japan

BEROEEZHFOIO—-NILEDFNDIENTD
EFRBHEOHDS

Chair

Yoshitaka Fukuzawa f&#iR 5%
(Aichi Medical University Hospital Preemptive & Integrative Medicine Center
FHRIERRZRRE el AR a v % —)

Speakers

Yozo Miyake = —
(President, Aichi Medical University ZH1EFHR 2T R)

Teruhisa Se Jifi i
(Kyushu University School of Social and Cultural Studies JuM k2% K22 Be bl k2 AL ZERT)

Isao Date 1% ¥}

(Okayama University Graduate School of Medicine; Chairperson, JASMEE
PR ZE KRS « HARBESERB T HRHR )

July 22: Tripartite talks

AR, bYEOBEFAHE R, 7 a—3IbiZfE) World Federation of Medical Education
(WFME; 5 E2HEE MW ) 12 X 2 ERFRREZ RO O 5T, T SITEZEOMPENIC
ZLER-oTWD, ZLT, ZOHNMIMES T, EFEEHEDRELEEZHELNLTWY
LOWBIRTH Ho SHRIIVAICL T O =NV THERERNZERT L0 2051
HZDbONMbhEbDEEZ LN,

2010 4FEHP S HADEFHBERIRESZEEYNZAR 720 TORERKIE, (1) World
Federation for Medical Education (WFME; i # K& #F# % ), Educational Commission
for Foreign Medical Graduates (ECEMG) 12 & % 2023 4E[ME, Nz Fz2To, 2 H
KEFZHEFRID RN SNz [EAEE 7B EH2ESE (R E2HFER (WFME)
Fa—=NVRAEY F— 2012 AR ) HAR] X 280 EHIIREVD DEER
bbb, 2O —=NLDRND LT, KFEZLVWERIRIGL, KFEamE 25 [E
FHMEDTOA—=NNVAY VF— RIS 5720 DERYFEBFETA K54~ (W)
(HAGERR - 5D 244 N4 Y REBATEKR (20154 1 0 "(R#EM)"™ & L TR,
HP##) L, f2EFE2REL>oH 5 (http://www.medicalview.co.jp/JASMEE/
Guidelines_Jpn.pdf; http://www.medicalview.co.jp/JASMEE/Guidelines_Eng_rev.pdf).

KITA FIA UL, BABROEFET OEBRIEEICEET 2 7201203 a3 E e )
(proficiency) @ E % FHR & L, EH¥IEFEFE BT 5 LERIKEO HEE%Z O Vocabulary,
(2 Reading, @ Writing, @ Communication ® 43HH Z & 2387~ (Outcome; Minimum
requirement / Advanced requirement 7348 ) L7z b D TH Y, BiLO®mBEIT K
HARITA VNIX ) REFFEHENREL, DYEEOES - REPEBRICTHM S NS Z
ERHSTRERW OG- 72,
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Saturday, July 22, 9:50-10:50
General topics 1: Linguistic acquisition / Medical English needs analysis

G/ EYAE0=— X8I

Chairs: Kazuhiko Kurozumi {41 (Okayama University School of Medicine BiLLiA#&4), Najma Janjua (Kagawa Prefectural University of Health Sciences /IS {REERAS)

9:50-10:05

Assessment of language acquisition area using functional MRI
functional MRIZ L\l SEEESEE DR

Takumi Mitsuhashi =48 [E,' Hidenori Sugano 25 &, Madoka Nakajima 1§ H, Takuma Higo B3R EE,
Yasushi limura &k &t B &I, Hiroharu Suzuki £ 7 B B& , Hajime Arai 1 H

— (Department of Neurosurgery,

Juntendo University, School of Medicine |[EREXFEFEE, ' AFbE)

B : Eloquent area ¥if% @ Tl # 47 9 B, MkEsE o4
BEEZRT HLEND LD, TOFME X I =X LFEY]
WKIEWELZES> TR, Slalbivbiid, HARGE/ 3%
FNA ) YIHNTO, FEHICBT B RIEHE L (MRI
TRD D Z EDEEERTEEFHOET VICR 1G5
EE R B2 SFECORIGHEBAT YIS S§
% EE LI 2175 720

FiE 18~ 49D HARNNA Y Y N30 ERGR & Lz,
PHILIPS Achieva 30T TX Z H\v, HARFE - HFEEFHO
TEFRRI A2 ATV, BOLDRhAE % AT LI IR IG H08 % oK o
7o UL FEH 1% 4 E X D Early group(0~6 7% )14 44,
Midterm group (7~127%)8 4, Late group (13 ~)8%
WAL, SRR C & S R IEIURE O Jix 5 A7 2 B-ifl
L7z

&R : Early group T, H A&k T Wernicke area % H

10:05-10:20
EFREREILAFEZER)

Background: It is well-known that Japanese people’s
English language ability is poor, and that it is especially
poor in listening and speaking, as compared with
grammar, reading, and writing. Although the author
passed the medical portion of the Educational
Commission for Foreign Medical Graduates (ECFMG)
examination while at medical school, English
conversational ability was not adequate even after the
author’s stay in the United States for almost two and
half years.

Subject and Method: In the spring of 2015,
compelled by the necessity of participating in academic
teleconferences without a monitor screen, the author
hypothesized that “intentional exposure to loud native
English is effective for improving English listening and
speaking abilities.” He started listening to radio
programs on American Forces Network (AFN) Pacific
at loud volume for one hour every day while driving his

Journal of Medical English Education Vol. 16 No.2 June 2017

LD RRIG % 7R, Jeihk T RIBE AR R S iz, —
J5. Midterm, Late group Tid, HAGE T Wernicke area
ZHUDIZBEE L 2SI RIE S b — T, EEETIE
Wernicke area, Broca area, Premotor area % ®Ji i 72
BTG % 32 720 ¥ 512, Midterm, Late group T Broca
area B & OFCuneus % O EM AT O X Y i@V RIS 2
BTz,

BRI 2E LT LD A, Wernicke
area LA¥} 2 Broca area, Premotor area % )i\ 5 i B il
S ASRIG & /e F 72, Group MIb#RTix, Midterm,
Late group T & 0, FURBIEMHEE O iR\ IRIG 2 /RIE2T 5
FiRZRD, TNHEBIIEISHEER 250y MY
— 7 E LTwb EEzoh, SiEHEAED, T
WHHEEGLTWwWb EEZ BN,

Intentional exposure to loud native English is effective in improving English listening

and speaking abilities: Hypothesis and case report

Masao Nagayama 7KILIIEE (International University of Health and Welfare School of Medicine

car. This is a case report based on his experience and
non-quantitative evaluation, which is the lowest level of
evidence.

Results: During the two years after starting this self-
experiment, he noticed improvements in listening and
pronunciation, as well as accent, with respect to
individual words, connected words, and collocations.
He improved his understanding of discussions in
teleconferences without a monitor screen, although the
improvement in his speaking ability was much less. No
side effects were observed, including auditory
functions.

Conclusion: Intentional exposure to loud native
English might be effective for improving English
listening ability in the short term. A controlled trial is
needed to quantitatively evaluate the effect, loudness of
volume, duration of exposure, and side effect
(especially on auditory function).



10:20-10:35

With a rising number of international students studying
at medical faculties all over Europe, the question of
implementing support programs in English and in the
local language to enhance integration of international
students is iminent. For networking among all German
medical faculties and developing a common strategy for
support, the Federal German Medical Students’
Association (bvmd: Bundesvereinigung der
Medizinstudierenden Deutschlands), which is part of
the IFMSA (International Federation of Medical
Students’ Associations) and EMSA (European Medical
Students’ Association) networks on the international
level, invited participants from all 38 German medical
faculties to discuss together what program options lead

10:35-10:50

With English as the lingua franca of medicine, poor
English skills can hinder medical professionals’ efforts
to practice evidence-based medicine (Matsui et al.,
2004). One means of supporting medical doctors
(MDs) and registered nurses (RNs) struggling with
English is through brush-up programs involving
university faculty. This study aimed to identify whether
or not working MDs and RNs are interested in such
programs, and how they perceive their own English-
language needs. Data included quantitative and
qualitative sources: 2,000 questionnaires collected from
MDs and RNs at five hospitals and interviews
conducted with MDs and RNs (n=15). Results indicate
that the majority of MDs are interested in such
seminars, and view English skills as necessary for their
work. Expressing greater ambivalence were the RNs,

4 How Japanese MDs and RNs feel about English brush up programs

The role of language proficiency in supporting international students at medical faculties: Report
from a symposium entitled “International Medical Students - Support Programs at Work 2017"

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

to an effective support program and what hurdles have

to be taken. Best-practice examples are introduced and

following aspects of support programs are discussed in

presentations and workshops focusing on:

e How to reach target groups and getting them
involved

e Language proficiency: German and English for
Medical Purposes

¢ Tutoring and mentoring programs

¢ Financing and prolonging projects

¢ Evaluation and research on support projects

Ideas and thoughts on how these results may be useful

for similar issues in Japan will be discussed.

lan Willey (Higher Education Center, Kagawa University &/ [ KFAZHEREEEY 5 —)

especially those working at smaller, rural hospitals.
Obstacles to participation indicated by MDs include a
lack of time and suspicions that such programs would
not be useful; for RNs, a lack of interest and perceived
need for English were the largest concerns, though
many also described frustrating experiences of
communication failure with foreign patients. In terms
of program content, both MDs and RNs mainly wanted
to improve their speaking skills; the MDs also
indicated a need for help in writing papers and
preparing conference presentations. This study found
that English brush-up programs may be welcomed by
MDs, but that RNs may be less interested. It also
affirmed the importance of assessing learner needs in
order to develop programs and improve EMP
curricula.
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Saturday, July 22, 11:00-11:45
General topics 2: Extracurricular activities relating to medical English education

EFREE

BICEEY HRIVEENIFRS

Chairs: Shinobu Hattori 5L M3 (Fulita Health University School of Health Sciences BRfREE A2 ERR2%), Christopher Holmes (Facutty of Medicing, The University ofTokyo RRAZES)

11:00-11:15

An extra-curricular active learning group planned and executed by nursing students
focusing on nursing English education: A one-year experience

Sabina Mahmood,” Nobuko Ohi X#{#F 2 Kyosuke Satake {17577 ,' Makoto Tahara HIR 3"

(*Okayama University Admission Center [ILUAZE7” R=w < 3 t>%—, 2Department of Health Sciences, Okayama

University FLLARZ REEFFRZTRL)
In recent years, the number of foreign patients visiting
Japanese hospitals and the number of Japanese nursing
staff participating in global projects has increased.
Therefore, training nursing students and staff to use
English in a clinical setting has become essential. As
part of the Super Global University program, the
Graduate School of Health Sciences at Okayama
University, began accepting International
Baccalaureate (IB) Diploma students into the 4 year
nursing course in 2015. With their exceptional
educational background, specialized communication
skills and a well-rounded persona, IB students were
expected to bring a new outlook and contribute further
towards the internationalization of nursing education in
Japan. With assistance from the Admission Center and
Health Science Department, three 1st. and 2nd year IB

11:15-11:30
Y5 —)

In December 2014, the University of Tsukuba’s first
Charity Christmas Party was held. This event was
organized by third-year medical students as a side-
project of their elective English for Medical Purposes
(EMP) class. Now in its third year, the event has been
well attended, raised a considerable sum of money for
the pediatric ward of the University of Tsukuba
Hospital, and been an important experience for the
students involved. It has also become a major social
event for Japanese and international students and
faculty of the University. From an educational
perspective, the project has some exciting learning
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students formed a 10 member “Nursing English Study
Group”, with 7 other nursing students. This study
group, headed by a medical teacher, met once a month
after school for 60 minutes. Topics of discussion ranged
from practicing nursing English technical terms to role
playing in English in different clinical settings. The
medium of instruction was strictly English. Feedback
from the students participating in the study group for a
year revealed that, students were comfortable
practicing nursing English outside the classroom. This
opportunity enabled them to improve their English
speaking skills in the clinical setting and helped them
interact with new friends in English. To improve
English nursing education in Japan, English based
activities eagerly initiated by nursing students needs
strong support from teachers to continue.

2 Organizing a charity fundraising event: A class project that brought lessons in life

Thomas Mayers (Medical English Communications Center, University of Tsukuba i ARERHE IS 2= —Y 3V

outcomes. Throughout the organizational process the
students have to be creative and cooperative to
overcome some difficult challenges and also be
outgoing and social as hosts. Furthermore, this
experience serves as a window into charity fundraising,
an important area of volunteer work and its impact the
quality of life for patients in the hospital. In this
presentation, I will introduce the Charity Christmas
Party project in detail and talk about the learning
outcomes from the perspectives of both the students
and teacher.



11:30-11:45
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WE L T2 iR E 20 IR c W34 R &
N, EBENFIBORERZERDI—T 4 v 7l
3 &R E L CHEROERHY 2 4 v 7 OERY
R—=TFThotio ARk L, BFERTVEDEE
ENRESN TS OEBERIGEZY, mikE
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3 The role of medical interpreters at the Sapporo Asian Winter Games
ZEFEV ITPRBICHIFIEBRBEREDEEICDONT

Saori Kitama JtREIE2 8 (Faculty of Pharmaceutical Sciences, Hokkaido University JtE@EASE5E5)

BEOBIZ I LEDPHEUETH- T2 LV IFirab -
12 270, RV T 4 TOFEFEIIREIRAF v 2 EE L
TR E M TONICIcY, BEOMRE L TERME» D
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ZHLDHY, ERERO v —= v Z R TRV
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Saturday, July 22, 13:00-14:00

General topics 3: Medical English teaching programs (1)
EZREFEHEITO0TS A (1)

Chairs: Shigeo Irimaijiri A3CEH# (Rinku General Medical Center b< S#aEEEY4—), Alan Hauk (Toho University School of Medicine S AZE)

13:00-13:15

For improving English listening ability, a certain
selection of materials may provide students a beneficial
incentive towards reaching higher proficiency goals. A
classic medical TV drama “ER” was employed for
listening activities to enhance the students’ interest.
The class was held once a week for 12 weeks, targeting
students from medical, nursing, medical technology
and radiology schools. After watching the video once
using Japanese subtitles, some conversations were
chosen based on their emotional and medical
relevance, for repeated listening and content review. A
key point of repeated listening was to replay the clips at
a slower than normal speed using an IC recorder.
Sometimes, short sequences of listening clips involving
alternating regular and slow speed were handed to
students for further personal studies. Another key

13:15-13:30

EHRKFICAE L VAEAEDEREEORE VX -
T, FEEFEHICHETFERZELRTVEV 2 &IE,
HMOEBYVTHbB, ZOBEERZDLTHHRL L L) EEHE
PFEEBNHT BB T & R B AL R T < 7 & O RLE
HEME 20, FHaEiEcEINI NMEERSED
AMB T FA MM LAY) LTE 2, T2, EFERE
X EMAH ORI WSS 2 LR B 720,
HATHFENGZFENZR a2 —AFEM 2720 b L
T&7z 2L, wihd, PAEOEFENREHFH L
LTHELTWA L EDLRDAGROARL, HETiREE
BoTWAFANOHEHLOHEIRFEY) 2 ET, Boz
BEDOFENEEHITFTHLILIETE Lo, TITH
HEEZT [EBETROONLEEN] LI BIEIS
ERFEOEIZELZEZELTWI ) &2, S, E
PR CIINEANBREEZ T ANLBEEZEZ 52 L8
BBLRoTWD, AR b A HMREEITBW
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1 A trial usage of a medical drama to improve natural English listening capability

P Teaching medical English for careers in healthcare E¥Eh 5 BRIt EERENT

Tomoaki Yoshida ZH&ME (Fujita Health University School of Medicine BEF{FEE4- A ESER)

point here was to make the repeated sequences shorter
than 8 seconds, which is the upper limit of echoic
working memory. According to an anonymous
questionnaire that was taken by students 3 months
after the end of the class, their subjective
accomplishments in regards to their listening abilities
were quite positive in general, and vivid episodes
described in the TV clips attracted them and
augmented their clinical knowledge. Moreover, it
should be stressed that most of them had realized for
the first time how liaisons and reductions occur. In
conclusion, it is important to employ listening materials
of natural conversations, and to urge intensive listening
of short phrases, for improving the listening ability of

Japanese students.

Shinobu Hattori BREB L D3\ (Fujita Health University School of Health Sciences BEFHREREER T ERERILER)
T, BERNZAGRDANOEHEDOH TOE TR L) I

T 572012, FAEOBEBEPOHEANEREKBROI I 2=
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BLTOW A HOREUNOBIEIZOWTY, HAHIEE
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W% 2 TS % EORWTHEIHIET 5T L2
ELa—= VTV AERICT 5, 4R, I TURER
R R, WHEHFHEHIIE TS, Mk LTiE, %
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13:30-13:45

Because we expect to see more patients who do not
speak Japanese, Toho University is making an effort to
improve medical English education for our
undergraduate students. Towards this end, one of the
new diploma policies at our university is that students
be able to conduct medical examinations in English.
We in the pathology department especially recognize
the importance of English, so for the past four years we
have conducted small English vocabulary tests as part
of our regular lectures in pathology. Our aim is to
increase the motivation of our students to study
English and to gain a minimum required level of
medical vocabulary. When Toho University changed its
curriculum last year, microbiology, immunology,

medical terminology
13:45-14:00

3 English mini-test in pathology lectures at Toho University

Naobumi Tochigi #iAREX, Tetuo Mikami =_E# 3k, Kazutoshi Shibuya #EEH1E
(Toho University School of Medicine SRFAZEZER)

pharmacology, and pathology were upgraded as main
subjects. Our four divisions together agreed that
medical English education would be more important,
so we have been doing our own evaluation of our
students’ medical English vocabulary. This evaluation
is part of our medical lecturers and is separate from the
English education that our students receive in their
medical English classes. In my presentation, I will
show how the medical English vocabulary tests that we
give relate to the students’ final evaluation in their
pathology class. Then I will discuss how we are
working to make our medical education more effective
by using English.

Introducing the 3-format class: An innovative approach to teaching basic English

Bukasa Kalubi, Dan Kawamori ;aB[2 E&, Kenji Watabe JEEBE—, Masafumi Wasa FI{R55E

(Osaka University Graduate School of Medicine ABRAZEZRFZTHE)

Starting in the 2016 academic year, we have introduced
the “3-format class” for our Basic English Medical
Terminology class in the 2nd year of Medical School.
The body system-based class is given in 3-hour
sessions starting with an introductory lecture on the
topic of the day, followed by online personal work on
the companion website of our textbook, a short video
viewing illustrating a common disease, the class ending
with small-group and class discussions. Discussions are
centered on clicker questions prepared by the
instructor, which include comprehension questions of
the video content, and challenging questions requiring

students to draw from their acquired basic medical
knowledge to answer. This presentation will give
details of the methods, results of the collected data,
especially students’ assessment and survey. The
challenge to the instructor is to keep students engaged
during the long sessions. However, this comprehensive
approach allows students to practice and develop
competency in reading, writing, listening,
communication and critical thinking. It also integrates
the teaching of English and the basic concepts of
anatomy and physiology as they relate to real-life
healthcare settings.
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Saturday, July 22, 14:10-15:10

General topics 4: Medical English teaching programs (2)
EFHBHEIOITIS LA (2)
Chairs: Kazutoshi Shibuya & (Toho University School of Medicine S2fA%E2%), James Hobbs (Iwate Medical University 5FERIA%)

14:10-14:25

Error-free communication is indispensable for safe and
effective healthcare delivery. Therefore, acquiring
intelligible English pronunciation is crucial for
Japanese healthcare professionals. This presentation
describes the outline and preliminary results of a
project aimed at developing a set of pedagogical tools
in the form of pronunciation learning and practicing
guides to help Japanese students in medicine and allied
disciplines minimize interference from their mother
tongue and thereby improve their ability to pronounce
commonly used and advanced English medical terms
legibly. The project, funded by a Kakenhi (grant-in-aid)
for Scientific Research from the Japanese Ministry of
Education and to be carried out in three phases,
proposes to develop two such guides that can help
Japanese learners of medical English improve their

14:25-14:40

For the last four years, Toho University has required
that all of its 4th-year medical students perform an
OSCE-style doctor-patient interview as the final
examination of their Clinical medical English course.
This presentation describes how the English teachers
at Toho University prepare the students to do their
doctor-patient interviews in English. First, the
presentation looks at the selection of teaching content
and history-taking scenarios. Next, we examine the
classroom process of teaching history taking. This
includes our teacher rotation system, how we teach the
elements of the medical interview piecemeal, the
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1 Toward minimizing L1 interference in Japanese learners of medical English

2 Teaching history-taking to 4th-year medical students

Najma Janjua (Kagawa Prefectural University of Health Sciences &/ |SI{REERAZ)

English pronunciation in the context of their future
workplace. The proposed guides are: a basic or level
one guide (G1) that will be based on commonly used
medical terms; and an advanced or level two guide
(G2) that will comprise more complex medical
terminology. The presentation focuses on the first
phase of the project, that is, the designing and
development of G1. A prototype of the G1 is presented
together with its main features and instructions for use,
both for the teachers and the students. Based on the
rationale and underlying principle in designing and
developing the guides, it is anticipated that the project
will contribute significantly toward achieving its
objectives, thereby giving the learners communicative
competence in using English as future healthcare

professionals in an increasingly globalized world.

Alan Hauk, Sean Bennett (Toho University School of Medicine SR AZERER)

constant repetition of key parts, the various role-
playing activities that we employ, and the feedback that
we provide. Then the presentation discusses other
elements that we choose to emphasize such as
politeness, making a good atmosphere with the patient,
and meeting our university’s requirements for doctor-
patient interviews. Finally, the short amount of time
that we have to teach medical interviewing forces us to
limit what we teach, so we will go over the choices that
we make about what not to teach. The presentation
concludes by evaluating which parts of our class were
successful and where we need to improve in the future.



14:40-14:55

The use of simulated patients can be hugely beneficial
for training medical students in doctor-patient
encounters. The effective use of role-plays and
simulation can help students improve their English
language proficiency, verbal and non-verbal
communication skills, and clinical reasoning skills in a
safe learning environment; it also helps them develop
empathy. Using native English-speaking simulated
patients (SPs) when training students has many
advantages, but it can also involve problems such as SP
availability, financial costs, and logistical challenges.
Using students as SPs allows some of these problems
to be avoided whilst at the same time increasing the

14:55-15:10

The crucial role that deploying formulaic academic
phrases plays in academic writing is well established.
Less well-known is the role that they play in
establishing academic credibility as an indicator of
membership within the international medical discourse
community. For non-native English-speaking medical
professionals in particular, competence in deploying
these academic formulaic phrases in speech can help
expedite entry into the international medical
community. However, while these forms deserve the
attention of EMP teachers, the teaching of lexis in
medical discourse has traditionally focused more upon
lower-frequency and narrow-range specialist
terminology. After a brief outline of the role and
function of formulaic academic phrases in spoken
medical discourse, this presentation will report on a

il FAPS:The crucial role of formulaic academic phrases in medical discourse

How can we use students more effectively as simulated patients in medical education
and training?

JamesThomas, Timothy D. Minton (Keio University School of Medicine BEZZKRFEZIE)

students’ ability to empathise with the patients they
portray and providing them with opportunities to
critique their peers’ performance as doctors. Keio
University School of Medicine, like many other
institutions in Japan, utilises doctor-patient role-plays in
medical English classes for pre-clinical students, in
addition to training fifth-year students who go overseas
for clinical elective placements. This presentation will
outline some of the strategies we use to train students
to act as SPs, and the ways in which these strategies
are integrated throughout the curriculum. The
potential benefits and limitations of using students as
SPs will also be examined in detail.

Michael Guest (Faculty of Medicine, University of Miyazaki SI&EAZESZER)

short study undertaken among undergraduate medical
students in Japan which indicates that they tend to
focus on acquiring arcane specialist terminology rather
than higher-frequency academic phrases that are
applicable across disciplines. Moreover, even when
they are aware of such phrases this knowledge tends to
be passive, meaning they are unable to deploy them
effectively in clinical speech events. This may well
hinder their ability to fully participate in English
medical discourse community speech events such as
those common to academic conferences, in-house
study/research groups, and clinical case presentations,
in the future. As a result, this presentation concludes
with a call for EMP teachers to give greater emphasis
to learner acquisition of these spoken forms within
their own teaching curricula.
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Saturday, July 22, 15:20-16:05

General topics 5: English writing ZESZ#E

Chairs: Joji Tokugawa {114 (Juntendo University School of Medicine IEX2A %), James Thomas (Keio University School of Medicine B2 AFEH)

F54 VHBAFBICLD T ITEZEED
15:20-15:35

1 Interaction with Asian medical students through on-line cooperative learning
TR

XL

Shozo Yokoyama ##|11E2=," Kathleen Brown? ('Faculty of Medicine, University of Miyazaki SI&EAFESER, 2Kurume

University Institute of Foreign Language Education AKX KZENEEHFHZEAT)
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15:35-15:50

Many of my students are surprised when I tell them
there are rules for correct punctuation in English. You,
too, might be surprised to learn that these rules are not
universal: elementary punctuation marks are used in
different ways in English and Japanese, for example. I
will not spend much time on the “Oxford/Harvard/
serial” comma controversy that has been in the news
recently, nor will I dwell on exceptions and rarely used
punctuation marks. True to my emphasis on basics, 1

15:50-16:05

Medical terms can be referenced in a dictionary but

there are some abbreviations that may not be

described. The followings are examples of

abbreviations that are commonly used in United States

medical charts.

Example 1.

- 70 yo AAF NH resident h/o OSA was admitted for
SOB w/ CP x 3d.
A 70-year old African American female, nursing
home resident with a history of obstructive sleep
apnea was admitted for shortness of breath with
chest pain for 3 days.

Example 2.

- 40 yo WM w/ EtOH abuse and s/p CVA on ASA was
transferred to ED by EMS for AMS but left AMA.
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B LB R ETA-BE, &2 \VITEH
HEILRE B B KIS T & BURIA VAE % i 2 72 [RHEE
JIZETHDDEEZER D, BT, BTHROFAND
DTA—=FNIRFTAT4 VT oGHL, TORAM
FEOWFENRHOTA Ty T4 TABRICED L ) &
WEBEGZ TR0 EMRET 5. B, ZOHRIEFR
FRSEEA G X A0S GEENTE (B) [R5 @53
Py NI —=ZICE BTN VEETA T4 Y THE Y
AT HOWEH ] 5 16H03452) D—#TH 5o

2 Punctuation rules are not universal

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

routinely teach my excellent (and some not-so-
exceptional) students how to use colons and
semicolons, commas and dashes, and even spaces. Did
you ever think of spaces as punctuation marks? Well, if
not, study the Comma Sutra with me; we will meditate
on yet another way in which Japanese students are
deprived by their education system of basic
communication tools and rules.

3 In the United States, medical documents commonly contain abbreviations which may

be difficult for unfamiliar personnel to interpret

Shigeo Irimajiri A3ZEEHf (Rinku General Medical Center b A< SHRAEREE Y5 —)

A 40-year old white male with alcohol abuse and
status post cerebrovascular accident on aspirin was
transferred to Emergency Department by
Emergency Medical Services for altered mental
status but he left against medical advice.
Recently, the number of foreign visitors to Japan is
increasing as well as the number of Japanese obtaining
medical care abroad. Therefore, we have a greater
chance to see referrals or medical documents from
foreign countries such as United States which may
contain these abbreviations. Without knowing the
meanings of abbreviations, it is hard to interpret what
is actually being communicated in the medical
documents.
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Special lecture (455IEE;E)

How to write papers that will be accepted
by world-class medical journals
R —iECIRASNDEIDEES
Chair
Isao Date /13 #)

(Okayama University Graduate School of Medicine; Chairperson, JASMEE
B IR R PG - AARRAIGHERE XA

Speaker
Kenichi Uemura Hifif—

(Professor Emeritus, Hamamatsu University School of Medicine; Chairperson Emeritus, JASMEE
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Sunday, July 23, 14:10-15:10

Symposium
Using medical English education to nurture health
professionals who can work internationally:
Know-how and tips
ERFEEEHFZT U TOEENERAZRMD know-how (tips)

Chair
Kenichi Uemura i wf—

(Professor Emeritus, Hamamatsu University School of Medicine; Chairperson Emeritus, JASMEE

REER R ERE PR - HARFEIGE RT3 BETR)

1. USMLE support at Japanese medical schools
EZERICHIF D USMLE *i5R

Takayuki Oshimi #Bf# 2, Takayuki Yamada |11 H 22
(* International University of Health and Welfare School of Medicine [¥F < itk K 27 B2 2435,
2 Yokohama City University Hospital 1% ili . K27 FiH s b))

HARTIZZAIT LT 4% USMLE f5E 2 %E0ii L TWw 5 EFAER I v, 2o 20 55
MotXy va Tk, 4 Educational Commission for Foreign Medical Graduates
(ECFMG) Certificate Z %+ L 72EERli28, R4 C USMLE X3 % 950 L T\ 5 R 5h
HHEWNEZTHEVI BT, HRENOEZIIZBWTAKWIZED X 9 % USMLE
MR E MY A Z &SRS, TRl 4 HE i > TIRET %o

1. REAERIC BT A Step 1 FF3K
2. [REA0C BT 5 Step 2 Clinical Knowledge xJ 3
3. EZERIZ BT 5 Step 2 Clinical Skills X} 5
4. RIS BT B IR 24 R — b

ECFMG Z U5 L7 B EREHE & T ORRAORHEE OREBRIC L 5 L, 72& 2 KEFAIIC
ECFMG I RO 3 DODERTHEEZ SR - N T L LMEVHLLEZ LN,

Al BRR 2 B L 2R IERE R
B. K % EAL L 7 BB R 80
C. USMLE ¥t#f o #é it

INGH3DOBEFXFEMLTHR—- 121721, 72L& 2 USMLE LT 2 HMAEHT
LA WIEAETY, TNEFNOER TERMG 8% USMLE 560 5% S AT 5,
COREXMLT, FREOERFREHZENZNEZNORSETO USMLE ko » k
=R onbsZ e,
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2. Efforts to give health professionals the level of English
proficiency they need to work internationally:
Activities to raise ‘cogitation’ in line with the JASMEE guidelines
J0-NIVIETERTHERAICRD SNAHREFHEMDAS :
JASMEE i1 RS54 VZRb AN [BES] EREE

Seiko Hirai “FF:i5 1
(Kitasato University College of Liberal Arts and Sciences JtH K% — B3 H #K)
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W& oT, NEEOMBRRNIEBIEL L LT, RAICHEFENOHEEATESL XHITT
L5DTHb, INEBHMBEICEITS, Tld, EBICEZEFELE OH CEERWMEZREAD
ERZFTTED L) BEREMEVPRETELTHA ). AREETIE, K¥1L 2H8KD
PR & A I L 2B LA 2 R 50 #FE X Oliver Sacks 3 @ Awakenings (F
IV —FoWl]) 2B LREERBEDOTIFAMNEMHT 5, JASMEE 14 FF 4 ~
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Sunday, July 23, 14:10-15:10

3. Actual practice of globalized medical English education
J0-NIVISERFEEHEDERE

Yuko Takeda & H# 7
(Juntendo University School of Medicine JIf K % K27 PE 22 5E)

Fa—= NV AMEBERFEEZMEAET L2 CHRFEO [7u— NV AM ] OERICIE, [
FNORG ST, HEBBRLMMEAE ], HAERERL S L 28 E] BhiFshTw
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Sunday, July 23, 10:20-10:50

JASMEE now and in the future

Chair
Isao Date /15 #)

(Okayama University School of Medicine [ 111 k27 EE%:5K)

1. Steering Committee report on the Examination of
Proficiency in English for Medical Purposes (EPEMP)
HAREZEERESIRDORMERS
EPEMP-Steering Committee H SRt AR E R B &

Masanori Ito fH# E1f# (Juntendo University Urayasu Hospital WK % k2 &2 SR g il 2 )
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DT OXHITERL 72,
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Sunday, July 23, 10:20-10:50

2. Progress report on JASMEE's EMP Textbook Step 2
JASMEE ff [SEZRHEETFA Step 2] O
EITIRRICDONT
Textbook-Editing Committee 7 ¥ A MhtERHA
Masahito Hitosugi —#51E4". (Shiga University of Medical Science % FERHk2%)
Yoshitaka Fukuzawa fiR 5% (Aichi Medical University Hospital % HIEE Kbz
Shigeru Mori #% ¥ (Oita University Faculty of Medicine J4 KB %)

Chiharu Ando T4 (Dokkyo Medical University %l BEFHK P& 22)

Timothy Minton (Keio University School of Medicine B e k2 BE5:355)

Clive Langham (Nihon University School of Dentistry H 7 k4 #§%55)

REFELT 2015 4RI [REFEFEHENA N o4 V] BREL, T4 FI74 VRT3
BREHR D20, 73 A MREZESSHESNE Lz, B2 - 2FE0R20 [#
BEEFYEFET ¥ A b Step 11 452016 4F 7 HICHM S I E L7z, Zokiim (82%) L %5,
SEEEDERNRO [BAERFAIFET ¥ A b Step 2] OMEMEENBAAEEITH T, MK
TEIL 2017 FEKTH D, AFEEIL, FRBOBERIIL S Hlo TW 272 720D THI T,

BREHECH 2o TUE, FEC L o TEFEMAGRICEND L 2 &0 b, &2KEL
¥ L7z, Step 2 IZEFM#AHIRE LT, HMWANELZ My 7L L, MIBEDISRE
LTWE . AESNRESETHIHINDL Z LT, E¥d - ERREAEDRESIEEHED
mExHELET, BoHTHI80 H, 2@, flifkid 2800 HEEDTFETT,

WEFEHE, [RPFEFEHETNA FIA4 V] BLOEFHEOETV - a7 - ) Fa
T LZHERL L, FERM R R AR A Al RIS TR E S AR AL | (12
BV, [0 REARWEE 12 FEESL - EFEME] L LTHEKRENLTWw S Common
Diseases # FHEDT—3 L LTWE T,

% MEy 7, OFiff, @, @aazr—3Yary, OEBOMEE L, HEM
BEBRLTHA 94 D 43HH (Vocabulary, Reading, Writing, and Communication)
EAN—LTWwET, 61T, ERAMSKICOHR S X9 2 KM D minimum
requirement %, KA TD key words & key phrases d NEIZEZD SN T T,

PEFIL, KERKSEPOEBL, B Step 1 MERICKHEI LICES - KER 1AL
WREHEBER 1 Ao EEz LT E T, F72, RFTOBBRFHAICERHETE D X9 1S,
12oDHEZ1 IR THRTTELINE - TREZ->TVWET, Z2128ELDFT, VA=
YIRAOEFIEmp3 AL LTHF—LR=I 955y u—- N TAFTEES, &
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& L CHIERAA P2 T
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Sunday, July 23, 10:20-10:50

3.The new JASMEE logo and renewal
of the JASMEE websites

ICT Subcommittee ICT hEHE

Raoul Breugelmans (Tokyo Medical University #5 BEFFK %)

In this day and age an attractive online presence is crucial for the success of any
organization. Grabbing the attention of potential new members, and keeping both new and
existing members engaged, requires an online marketing strategy that is not unlike that of
businesses competing for the attention of consumers. Online efforts need to be spread
across several different online platforms, including an informative and frequently updated
website and blog, as well as active social media accounts, with opportunities for engaged
interaction among members and visitors. Across these different online components, a
uniform and consistent look and feel must be maintained to give the organization a distinct
and easily recognizable brand image.

The JASMEE ICT Subcommittee, in collaboration with the Public Relations
Subcommittee, has been working on the society’s online presence and branding.

A JASMEE logo has been designed, and it has been approved by the Executive Board for

use both online and in print.

July 23: JASMEE now and in the future

Preparations have been made for a renewed JASMEE website which will seamlessly
integrate the various sites currently managed by the society, such as the main site hosted on
the Medical View website (www.medicalview.co.jp/JASMEE/), the Journal section (http://
www.medicalview.co.jp/jmee/), the Medical Writing Seminar website (until recently at www.
igakuronbun.org), and the JASMEE Facebook page. Through its own domain (www.jasmee.
jp) the new JASMEE website will provide a unified entrance to the different sections and
activities.

In addition to the existing components, a new e-learning section is being developed
consisting of the learning management system Moodle and the e-learning authoring system
Xerte. The e-learning section, which will be freely accessible to JASMEE members, will
become both a place where members can develop their own e-learning materials, and a
repository where members can share the materials they have made. Members will even be
able to export the materials for use with their own students at their own schools.

During this session we will present the new JASMEE logo and the philosophy behind its
design, as well as the structure and content of the renewed website, which will be

implemented gradually starting soon after the 20th Academic Meeting.
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Sunday, July 23, 11:00-12:00

General topics 6: Development of educational materials / E-learning #i#HE /ES—=2J
Chairs: Jun lwata &H i (Shimane University, Faculty of Medicine B#RAx#E%85), Eric H. Jego (Nihon University School of Medicine BAAE3)

11:00-11:15

a Japanese university involving the development of
English for Medical Purposes (EMP) materials for
blended learning, focusing especially on its objectives
and the online platform on which they are delivered.
The project is targeted toward medical-related majors
at a national university in Japan. The aim of the project
is to address the growing demands for EMP courses
from their faculty staff. Developing online EMP
materials and integrating them into face-to-face lessons
is a realistic and effective way to implement these
courses successfully within the extremely limited class
hours. Based on our previous project to build corpora,
word lists, and teaching materials for EMP, the online
materials in our current project are designed to enable

year students

11:15-11:30
LEXRZANEEREHRREY T —)

As international communication in medicine is usually
through the medium of English, developing medical
students’ abilities in the technical English of their
profession is becoming increasingly important. This
presentation reports on the progress made by a small
applied linguistics research team in developing online
materials for second-year medical students at
Hiroshima University. Our aim is to create an online
course that parallels the students’ actual medical
studies, and allows them to connect their developing
understanding of medicine to vocabulary and short
texts in medical English. A minimum lexical
requirement for medical students is the ability to
understand and use basic technical terms relating to

Journal of Medical English Education Vol. 16 No.2 June 2017

1 Delivering online medical vocabulary and texts for blended learning

Kazumichi Enokida #8H—g (The Institute for Foreign Language Research and Education, Hiroshima University
LREXFHNEELEHRREF—)

In this presentation, we report on an ongoing project in

the students to learn core anatomy and physiology
words through the following activities: 1) Matching
terms to diagrams, 2) Matching terms to definitions, 3)
Matching medical English to medical Japanese, 4)
Multiple choice questions, and 5) Gap-filling texts.
Blackboard Learn (Bb9) was found to be the most
suitable for our project. As well as covering all the
functions necessary for our planned activities, this
LMS, being the “standard” of our university, is
expected to alleviate the technical hurdles to be
overcome by students, instructors, and course
designers. Some of the pilot materials developed on
Bb9 will be demonstrated, and some ideas on the way
they should be used for blended learning are given in
the presentation.

2 The planning and reality of constructing online medical English materials for second-

Simon Fraser, Walter Davies (The Institute for Foreign Language Research and Education, Hiroshima University

body parts and functions; consequently, the primary
focus of the materials is on anatomy. Our approach to
materials development involves close coordination with
key anatomy professors, who are supplying us with
glossaries of terms relating to the particular areas of
anatomy that they teach. Here, we show examples of
the online materials, and consider how the reality of
creating them contrasts with the project team’s initial
plans, which were recently published in the Journal of
Medical English Education. We discuss briefly 1) the
process of materials construction, and the issues faced
in putting the materials online; and 2) the challenges to
be overcome in selecting and organizing key terms,
and incorporating these in the materials.



11:30-11:45

3 A new e-learning authoring system for JASMEE members

Raoul Breugelmans," Jun Ilwata = 72,2 Eric H. Jego® ('Tokyo Medical University SERERIAS:, 2Shimane University,

Faculty of Medicine EARAZESER, ° Nihon University School of Medicine HAKXZEZER)

The JASMEE ICT Subcommittee has implemented a
new e-learning authoring system which is freely
accessible to JASMEE members who wish to create
and share interactive EMP e-learning content. The
system consists of the learning management system
Moodle and the authoring tool Xerte Online Toolkits
(XOT), connected via single sign on. Both Moodle and
XOT are open-source and available free of charge for
download and installation on a server. XOT, which was
developed at the University of Nottingham, is a suite of
tools that allows authors who have no specialized IT
expertise to create attractive interactive e-learning
materials quickly and easily using browser-based tools,
with no programming required. Members are able to
export their XOT learning objects to their own school’s
learning management system for use in their own

11:45-12:00

The vast majority of students are on social media every
day, including during class time. Because this can be a
distraction to their learning, many professors in Japan
still ban cell phones and tablets in their classes. Until
now, this was the easiest solution, but it raises the
question of whose responsibility it is for learning,
adequate preparation for the future workplace, and
professionalism in a changing society. The distraction
of the devices is what often keeps the students awake
and focused, and these tools can promote active
learning. These devices are an important tool for
students to obtain information on drugs and diseases
and to support their English. With society and health
care systems moving at high speed in the digital

4 Building a case for using more social media in Japanese pharmacy classes

courses with their own students. They are also able to
share the learning objects among JASMEE members,
or if they wish, make them available to the general
public under a Creative Commons license. The
JASMEE Moodle site serves as a platform where
members can share the learning objects they have
made. It is intended to become a repository of high-
quality EMP e-learning materials contributed by
members of the society that can be re-used and,
depending on the type of Creative Commons license,
adapted by other members. In this presentation, we will
provide an overview of this new initiative, describe the
basics of e-learning content authoring with XOT, and

give examples of how it can effectively be applied to
EMP education.

Denise A. Epp (Daiichi University of Pharmacy $—ZRIKZ)

direction, students need to understand how to use
social media and technology to the benefit of patient
health care while maintaining privacy and
professionalism. Although restricted to internal use
only, medication booklets (okusuri-techo) and medical
charts are now kept online. Preceptors for the
pharmacy students in their clerkship make reports
digitally. Schools communicate with their students
online. It is time for teachers to learn how to work with
social media and incorporate it into their pharmacy
program, which has an advantageous long-term effect
in learning and professionalism, allowing students to
gain awareness and understanding of their role as a
health care professional with social media.

Vol. 16 No.2 June 2017 Journal of Medical English Education

July 23: General topics 6

43



July 23: General topics 7

44

Saturday, July 23, 15:20-16:05
General topics 7: Evaluation of medical English education (1)

EEFIEEEEE DFFHM (1)

Chairs: Mika Endo 1=3%5< (TokyoWomen' s Medical University & FERA%), Bukasa Kalubi (Osaka University Graduate School of Medicine AfRAZEZFMzH)

15:20-15:35

Revised rubric for the assessment of performances of first- and second-year Japanese
medical students taking patient histories in English

Takahiko Yamamori [LIFFZE ' Yukiko Kuru ABBRHICF,' Atsushi Miyamoto B

72 ' Takayuki Oshimi $REkE

Z 2 Eric Jego,® MuneyoshiYasuda % H 58 % * (*Aichi Medical University School of Medicine & 4 E #} X % & % 55,
?|International University of Health and Welfare School of Medicine E B E&E &1L AZF E 228, *Nihon University School of
Medicine BAKXZEZEE, “ichinomiyanishi Hospital —=Fa&k)

We have been developing a rubric to assess the
performance of first- and second-year Japanese medical
students taking patient histories in English. Our
current rubric includes three dimensions of spoken
English proficiency (SEP), communication and
interpersonal skills (CIS), and internalization (INT).
The first two were used in USMLE Step2 Clinical Skills
(CS) and the third was especially designed for our
English camp to evaluate the degree of memorization
of history-taking expressions. Integrated clinical
encounter (ICE) in Step2 CS was thought to be

15:35-15:50

This corpus study takes an evidence-based approach to
examining patient-centered communication. To
accomplish this, two collections of videos were
analyzed. The first is that of 40 real doctor-patient
interviews, hereafter referred to as DCorp, and the
second is that of 34 first year Japanese medical
students playing the role of a doctor in simulated
patient encounters. The goals were to (1) identify and
quantify the specific manifestations of patient-
centeredness (2) compare and contrast the quality and
quantity of patient-centeredness expressed and (3)
understand the reasons why students performed the
way they did in order to illuminate possible directions
forward in improving medical English education more
broadly and more specifically with respect to
assessment. While several studies exist, which
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2 Measuring patient-centeredness in medical history taking: A corpus study

unsuitable for assessing the performances of first- and
second-year students, who had difficulty choosing
relevant questions to narrow down possible diagnoses.
However, raters’ comments from the actual scoring
suggested that the flow and coherence of questions
affected the evaluation of interview performance. Thus,
the rubric was revised with the addition of a new
dimension of data gathering skills (DGS), and our
revised rubric was verified through another scoring of

students’ performances.

Eric H. Jego," Sean Bennett,' Timothy Pelham Williams," James Thomas,?Takahiko Yamamori |LIFFZE,®Yukiko

Kuru Z BB #2572 ('Nihon University School of Medicine BANASESEF, 2Keio University School of Medicine BfESZA
ZHEEEER, *Aichi Medical University School of Medicine BAIERIAZESZER)

examine health care interactions for various purposes,
none exist which specifically seek to compare real
doctor utterances with Japanese pre-clinical medical
student utterances to ascertain student capacity to
express patient-centeredness. This study seeks to
answer the following questions (1) What are the
functions of the utterances used by doctors with their
patients during medical history taking as evidenced in
the DCorp? and (2) What are the similarities and
differences of the functions of the utterances used by
doctors versus those used by students? This is a
pedagogically motivated paper which will attempt to
chart a path forward for future study into the
development of improved medical English education
and assessment.



15:50-16:05

3 Content and language integrated learning (CLIL) for medical students: Coursgs on medical
joual reading ABSEBRSEEY (CLIL) hSEBLE I HHERCESRE [Yv—FILIS5T]
Yukiko Kuru X BB /& ifcF,' Takahiko Yamamori LLIF5ZE 2, Takeshi Nishiyama Bl %%, Kenta Murotani Z& {2

A, Takahiro Hashimoto #& A& & %=,' Haruhisa Nakao # |& & 5, MuneyoshiYasuda % H 7R £? (Aichi Medical

University School of Medicine BEHIERIAZERES,

AL TIEIRAE, B2 AN S 4 FEAITH L CRGER
XiEBREFREBL [V —FNV2r53T71~3 D)%, #
nen10a~ (1 a=705, dBzkEORET->Tw5,
COEFEO—BEEL, KEFETHEINTZERRTER LD
i % 3@ U C Evidence-Based Medicine (EBM) % T
EDEIVCBDIODHEREAXTNVEFIZOTLI LT
HY, TOHIT, EFREHB 24P I-T 4 A —F—¢&
% 5T, EBMOBBO 72D I AREEFZOHE, Wit
DGO 12D IZEHIRIFE LR v &7 — L BEDHE, #
RS D 538+ T O BEF O 72 D IR IE F - ILEE &
DHEBEWHB L THT>Twd, TDXHIZZDOIRER,
RFEFFEHEO - THEDDODOFEOAZHLE LT
BHETIE R, BROELLZEF %Y THE] LTIT-T
WEEWn) HIZBWT, NAEFERARE (Content
and Language Integrated Learning, CLIL) ® 1 D & A7

?|chinomiyanishi Hospital —=&xkt)

FTIENTEL, ZITABEERCTHHIOREEKL
CLIL® 4 5®»C, ¥ %&bbH [N% (content)], [ S ik
(communication) |, % (cognition)), 1% (community)]
DBRPOERT L, [NE] TRED L) ITHE B
WL CTwadh, [Eif] CEIPEMBLO%ELHE
MoA 5572 ark2EDL)ITHRLTYSH, [
Z| TlIEDX) EEZRT LTI Y BEVFEUITH
PDF 5 EHIIHBDTHLY, [l Ttk i
B E 2R ARTWEH, Evosmicsnt, A
KRR TR GO Tim U o WIBICHEEOHRRFL LT,
[P —F N7 F7T71~3] &%kl THhOLEIRIEFIC
BRATZHAEN, CORENERICEER I HRR L ET
EDOMBERIZ .o 72 h 7 EIZ oW T A 217 - 72
iRz WEd %o
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Saturday, July 23, 16:15-17:00

General topics 8: Evaluation of medical English education (2) EX%EHE O (2)
Chairs: Ikuo Kageyama L1428 (The Nippon Denta University Schoolof Lite Dentisty at Nigata B vk 3453, Kazuaki Shimoji T~ (Juntendo University School o Medicine JER A2 &)

16:15-16:30

John Hattie’s (2012) mega-study on educational
research is significant for educators and students. One
of Hattie’s important findings was how self-grading/
self-assessment can influence student achievement by
an effect size of 1.44 years. By offering students the
opportunity to create the criteria used to evaluate and
reflect on their classwork, students are more engaged,
have greater accountability for their learning and have
richer learning outcomes. Over the course of 2016-
2017, students in a Japanese EFL classroom at Saitama
Medical University were involved with a class
leadership initiative to re-evaluate /re-author the
presentation scoring benchmarks used in their CLIL
classroom. After several sessions of brainstorming,

medical students

16:30-16:45

‘Can-do’ lists are self-assessment checklists used by
language learners to assess what they can do with the
target language. They are commonly used not only as
a learner’s self-assessment tool but also as an
evaluation tool for teachers to evaluate student
performance. Especially in Japan, many junior-senior
high schools are creating their own can-do lists to
clarify the objectives of English education. Although
many studies have introduced various processes for
developing can-do lists, there are few studies
investigating how can-do lists for ESP courses should
be created. In our previous study, we investigated the
effectiveness of a medical English can-do list created
by Ryoko Takahashi (2015), to which we added ability-
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gl Medical Students’ Evaluation Strategies in the CLIL classroom

Chad Godfrey (Saitama Medical University IEEERIAZ)

discussion and drafting, students produced the criteria
used to score both their peers as well as themselves.
Through the process of fostering students’ ownership
with the evaluation criteria, I was able to witness a
much richer involvement in analyzing and achieving
goals and a greater awareness of the higher standards
they had set for their own work. In this brief
presentation, I will share the reasoning for giving
students ownership in creating their own evaluation,
the outcomes of their work and the plans for future
research. I believe that any educator could benefit from
this presentation, as it has implications for promoting
achievement in any learning context.

2 Creating a clinical English ‘can-do’ list for evaluating the performance of Japanese

Sean Chidlow, Harumi Oshita X ’H&3E (Oita University Faculty of Medicine A2 AFESER)

level qualifiers to show the level of student
performance achievement. The results gave us insights
for further revision of the can-do list and qualifiers. In
this presentation, we will discuss the design and use of
a revised version of a can-do list with level-ability
qualifiers for the performance of Japanese medical
students taking patient histories in English. After six
90-minute classes focused on teaching medical
interview English to 109 fourth-year medical students,
we administered the can-do list. We will present the
results of teacher evaluations and students’ self-
evaluations, discuss the appropriateness of the revised
‘can-do’ statements and qualifiers, and offer
suggestions and implications for the classroom.



16:45-17:00

The development of leadership, shared decision
making (SDM) and empathy are vital objectives in
Interprofessional Education (IE). Practically, the need
for interprofessional collaboration in humanitarian
assistance has been dramatically increasing in Japan.
However, interdisciplinary assessment scales in
undergraduate education to evaluate medical students
and other prospective professionals who will work
together in humanitarian assistance in the future have
not been fully developed yet. To develop interdisciplinary
assessment scales to evaluate leadership, SDM and
empathy across Japanese medical students and other
prospective professionals, this study developed a self-
assessment form to measure leadership, SDM and
empathy in Japanese medical students and cadets and
examine the validity and reliability of the scales. First of
all, previous studies of interprofessionalism (IP),

Interdisciplinary assessment scales of leadership, shared decision making and
empathy in medical students and cadets

Sayaka Kamio EEE/VIME (National Defense Academy of Japan BA&AS#: ; Kyorin University Z5#AZ)

leadership, SDM model across professionals and
empathy were reviewed to identify key concepts and
skills. Second, a self-assessment form to assess the
leadership, SDM and empathy was developed. Next,
Japanese medical students (N=73) and cadets (N=69)
were asked to fill out the assessment form. The data
were analyzed statistically to examine the validity and
reliability of the scales and extract sub-scales. In
addition, semi-structured interviews (medical students,
N=6; cadets, N=9) were conducted to analyse their
perception of leadership, SDM and empathy
qualitatively. This study will introduce key concepts
and skills of leadership, SDM and empathy and show
the interdisciplinary assessment scales for medical
students and cadets, suggesting pedagogical
implications.
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Saturday, July 22, 18:10-18:20

The 13th Kenichi Uemura award ceremony 5 13 EliEfiif—g {85

Awardee: Thomas Mayers

Thomas Mayers is an assistant professor at the Medical English
Communications Center (MECC), Faculty of Medicine, University of Tsukuba.
He hails from the city of Leeds in the UK and holds both an undergraduate
degree in Fine Art and a graduate degree in Theology and Religious Studies from
the University of Leeds.

He has lived and worked in Japan since 2000. Prior to joining the University of
Tsukuba in 2014 he worked as an English lecturer at Ibaraki University, Tokiwa
University, and Ibaraki Christian University. At the University of Tsukuba he

teaches medical and scientific English to undergraduate and graduate students
and is involved with supporting the medical faculty through the English editing and presentation coaching work
of MECC. He is also involved in organizing and conducting some of the university’s overseas activities and
organizes an annual session on scientific English at the Tsukuba Global Science Week conference. Aside from
his interest in medical English education, he conducts research with the department of Health Service Research
into end-oflife care, with particular focus on chaplaincy, spiritual care and decision-making at the end of life.
Thomas is also an active volunteer in the University of Tsukuba Hospital, father of two, painter, guitarist, and

windsurfer.

~

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

(Medical English Communications Center, University of Tsukuba)

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

Cdds an extra layer of difficulty to the 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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