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Greetings from the President

It is my great privilege to extend a cordial invitation to the 21st Academic Meeting of the Japan Society
for Medical English Education (JASMEE), which will be held on Saturday, July 28 and Sunday, July 29,
2018 at the Nippon Dental University at Tokyo, Japan (http://www.tky.ndu.ac.jp/index.html). This year’s
president is Ikuo Kageyama of the Nippon Dental University School of Life Dentistry at Niigata, and the
main theme of the Meeting will be “Medical English for All Needs.”

The Nippon Dental University (NDU) is Japan’s first and oldest dental university. It was founded by
Ichigoro Nakahara in 1907 in accordance with a new dental law, introducing regulations for the
accreditation of both public and private dental schools. We are honored to host this year’s JASMEE
Meeting, the first to be held at a dental school, and we hope it will attract a lot of academics engaged in
English teaching at dental universities in addition, of course, to those promoting the teaching of English
for Medical Purposes at other institutions.

JASMEE was established in 1998 to promote and enhance Medical English Education in Japan. The
Society now has a membership of over 400 physicians, nurses, pharmacologists, students, teachers,
interpreters, and translators. JASMEE’s activities include not only its annual Academic Meetings, but
also medical English textbooks for reading, writing, listening and speaking, Examination of Proficiency
in English for Medical Purposes (Levels 1-4), and seminars for manuscript submissions to prestigious
journals.

At this year’s Meeting, we will be presenting talks by invited speakers, including a notable expert in
dental English education from the UK. And in addition to the usual oral presentations and workshops,
poster presentations and a luncheon seminar are also included in the program.

The special sessions I would like to draw your attention to are as follows:

1) Special lecture on Saturday afternoon (July 28th): Prof. Haruko Akatsu, Dean of Medical Education,
International University of Health and Welfare, will give a lecture entitled “Innovative English
education for 21st-century health care professionals.”

2) Special lecture on Sunday afternoon (July 29th): Dr. Tetsuya Miyamoto, The Tokyo Organising
Committee of the Olympic and Paralympic Games, will give a lecture entitled “Medical care support
system for the 2020 Tokyo Olympics and Paralympics Games.”

3) Invited Lecture on Sunday morning (July 29th): Dr. Neil Patel, the Director for International Dental
Education at Manchester Dental School, will give a lecture entitled “Dental education for UK dental
students and dentists who are non-native English speakers.”

A banquet will be held at Enkaen, a Chinese restaurant in Kagurazaka, on Saturday, starting at 18:10.
The restaurant is located about 10-15 minutes on foot from the venue.

We are greatly looking forward to seeing you in Tokyo in July and to extending our hospitality during

your stay.

Ikuo Kageyama
Department of Anatomy, The Nippon Dental University School of Life Dentistry at Niigata
President, The 21st JASMEE Academic Meeting

Journal of Medical English Education Vol. 17 No.2 June 2018



RRRE

O, %21 M HARRESFEEBF AR ERIEFEZMWEO1), PFHR304ET7H28H (1) - 29
H (H) 12, HAERRAEGEARICBWTHET 22122 ) L. SROX L ¥ F—<id "4
PR3 BIARE D 723D D[R FHEFE

HABRF R, PIETIRRIC & 5T, 1907 426 H, AVAZEFHEFRSERANZHES b3
ElH ) DOwRFHE AR L U TR TAHEXICEI . SN E Lz, BFomftREE LCAV.ED [HE
WA ] L) B oR AR L, 2o 11 FICRSBER EERIE, REFDYPEO “BEHR O IR
Ewbhbliige ) E L7z, SHHMNOTORAHTORMEE 2D, HPEHTORFEFBFTEDOS
maffELTBh 9,

HARR PEFEUE PR, BERERREOE K - % - FEEZ HIIZ 1998 FEIChlRR S E L7,
BifE, 2B & UCEEM, &M, AL EORBIEFEZ X Lo, BPE, SEFHELYEE, #R -
HWRE R EXR 400 ZAFIRLTEBY £ ZO¥ETIE, FIC1ROERERZFICHI ST, K
WEED 4 ¥ihE (Reading, Writing, Listening, Speaking) % #4352 R EO M, H AR ZZIEE R E
R (1~48%) OFENE, FMEENOEFTEOL I F—0ffER L, MBICES 2 WIZEIHEHL
TBYET,

Gl O TR EBREHREALRY: - BPEEERE L > ¥ — K ARERE B2 850 “Tnnovative
English education for 21st-century health care professionals” % B\ L, WEETHEFRZEML TV
LR EE O E BAVT A FPETT, SHIC, WA vy s - 35 Y ¥y ZEEREH
e B REHY — E AR HART WA IR [R5 2020 4 ) Y ¥y 7 - X5 Y Y E v ¥
BHRZIBT BEHRAGNCOWT] 2BEWL, ) ¥y 72T LD X9 i IhiEsr ZH#
HW272EEd, $72, EE< VF o X ¥ — RPWATFERR L & Dr. Neil Patel (2133 FRF#EH &
L C, "Dental education for UK dental students and dentists who are non-native speakers” % 35 Jifi
WLTHY E¥, 2B, SHIZHEEOHAKIBERL D 6 HEL %) L L20T, 10 HEZ HD
TRRAY —REREIETWLZEE L, Thbb—FRIOHEEEIZ 26 HEE 20 3, MBI d Kk
BEDT—r3avyThEEVEZLEADNELLR->TBY 9,

B, TH28H (1) OBBEIMBEROBER (> hxy) [ZTHERMZ CHELE L7

REIZR) TTD, HE—AN— ANOEFEFBFMROBRE THEL Y, %% Tk, Tk
fOoNET LS, HLOLVBHOVHL LIFFET,

:
gl.i
A
Ny

5 21 I F AR SRR £ R S
a8 I RS

(H A B R A 8 2 iy o 250 M) 228 1 e )

Vol. 17 No.2 June 2018 Journal of Medical English Education

5



6

General information SR

Dates £=Hj

Saturday, July 28 & Sunday, July 29, 2018 20184E7 28 H () - 29H (H)

Venue =i5
The Nippon Dental University School of Life Dentistry at Tokyo  H AN R K224 iy phi 24 58
1-9-20 Fujimi, Chiyoda-ku, Tokyo 102-8159 T102-8159 H AT HIXE 17 1-9-20

http://www.tky.ndu.ac.jp/index.html
https://jasmee.jp/21st-academic-meeting-2018-7-28-29/

Registration ={

- All participants should register on arrival at the registration desk on the 3rd floor of The Nippon Dental
University. Applications to attend the Saturday evening reception will also be accepted.
BNk, WEBE, AR - ST, BRSOHLAA - BLHWEL, T XTHARBRERIRSFEMHAE 3RO
[Zff] TirvwEd,

+ The registration desk will open at 9:00 a.m. on both days.
ZABRBRZNIEB EBICFRI9FE T,

Attendance fees SHNELF

- Attendance fees: members 8,000 yen, student members 3,000 yen, non-members 9,000 yen.
S II—AR=E8,000H, E4=53,000H, 3IFRE9,000E T,
- Attendance ID badges must be worn at all times during the Meeting.

KPR BIMAEEZ A H LTS,

Membership applications, Membership fees ASHA - EESEBMA

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

- The membership fee for 2018 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).
30 AL BE D13 9,000 H(FE 3EAITORESFBETAZZT) T,
FHASHOFEREIT,000(REFEFRZZ T L) T,

Posters KXY —=15

- Posters will be exhibited in Room 132 from noon on Saturday, July 28 to 3:00 p.m. on Sunday, July 29.
13235 C, KAy —FHROWREZITVE T, BEERHIE28 H (1)12:00~29 H (H)15:00T9,

-+ A discussion session will be held from 12:10 p.m. to 1:00 p.m. on Sunday, July 29.
29H (H)12:10~13:00 2R A ¥ —&fmx TV E 3,

Journal of Medical English Education Vol. 17 No.2 June 2018



Paging services RIERNDOHUHUL

- Please visit the registration desk for paging services or other urgent matters.
SN TORTHLE X OBE2EKIE (2] FTITHEKELZS 0,

Coffee service J—kb—H—EX

- Coffee is available at no charge in the exhibition space at Room 133.
S, BRaiz(1338BE) cidd—ke—4H—ERXE R LTSV E T,

Lunch service B8

- A luncheon seminar will be held on the 28th. On the 29th, snacks will be served at the poster discussion session (Room 132).
WHIES v FartIF—nIT8nEd, 4290 FR 7 —Fmay (132:#5) ICBaEr THEWZ LT,

Meeting schedule BSESEHTE

EPEMP steering committee meeting
H AR 2 S o s B S R B &

Friday, July 27, 16:00-18:00
7 H 27 H (4:)16:00 - 18:00

Medical View office
AT AN 2 —H R

Board meeting

Friday, July 27, 18:00-20:00

Medical View office

Bijie e 7H 27 H (4)18:00 - 20:00 XIHINE 2 —HEHER
Councilors’ meeting Saturday, July 28, 9:00-9:30 Presentation room
Fia3=EN 7H 28 H (1:)9:00 - 9:30 Fe Yy (131 #4)
General assembly Sunday, July 29, 9:00-9:30 Presentation room
KEWES 7H29H(H) 9:00 - 9:30 JEF Yy (131 H)
Editorial board meeting Sunday, July 29, 12:10-12:40 Meeting room
FoRnbmELE R 7H29H (H)12:10 - 12:40 KR (I F—=3)

ICT subcommittee meeting
ICT/NER%

Sunday, July 29, 12:40-13:10
7H29H (H)12:40 - 13:10

Meeting room
KEE (I F—%3)

Reception ERHE

- A reception will be held at Enka-en (Chinese restaurant in Kagurazaka, 10 minutes’ walk from the venue)
starting at 18:10, Saturday, July 28. The attendance fee is 6,000 yen (payable in advance at the reception desk).
BHSE7H28E(X)M18:10 Lk b, BEE MK, S%H S6EHKH100) TRV LTI, i
6,000 HT7,

Exhibits BT&i%

- Please visit the exhibits of our sponsors (ALC Press Inc., J. Morita Corporation, Nellies and Medical View) in Room 133.
)Ty, BREYY, AV —X, BFR)AIHINVE 22— 0B E2WZEHBELTEY F94, &g,
1332 ERAYE LT, MBHAOEREITVWET, FOBLLED L EZ W,

e

A

The 22nd JASMEE Academic Meeting, 2019 22k HAEFREXNEZR FiiER

- Dates: Saturday, August 3 & Sunday, August 4, 2019 (provisional) £HH:2019 8A3 -4 H (+ - H) [FE]
K Y LTI [TRE]

(T 1648512 HRUARH P X H T 4-1-1)
S TR AL E R PE)

+ Venue: Nakano Sun-Plaza (provisional)
4-1-1 Nakano, Nakano-ku, Tokyo 164-8512
- President: Hiroaki Igarashi (Kawakita General Hospital)

Vol. 17 No.2 June 2018 Journal of Medical English Education
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Instructions to speakers &EIRIE

Oral presentations

e Speakers are asked to register at the reception desk at least 30 minutes before their session starts, 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 3 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 bring their PowerPoint slides on a USB memory stick to the registration desk at
least 30 minutes before their session starts. Windows standard fonts should be used in the PowerPoint
slides. 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, July 6 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.

e Members of the audience who wish to ask questions during the 3-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.

Poster presentations

e Poster exhibits should be set up between 10:00 a.m. and noon on Saturday, July 28.

e Posters will be exhibited from noon on Saturday, July 28 to 3:00 p.m. on Sunday, July 29.

e Posters should be removed by 4:00 p.m. on Sunday, July 29. Any posters that are not removed by this time

will be disposed of by the secretariat.

e The title along with the presenters names and affiliations

. . . 15¢ B oo

should be displayed in an area of the poster measuring 15 kil L35 e N
. . L : No.| Title RE  +REGHO+EOBEE, REEMEL T Lol

cm in height by 135 cm in width. 15 “"I soams| Name (Affiliation) SEEES (i

e Text, figures, tables, and/or photos should be displayed
in an area measuring 75 cm in height by 150 cm in width.

e Thumbtacks will be provided at the venue, and these
should be used to put up the posters.

e A discussion session will be held from 12:10 p.m. to 1:00
p.m. on Sunday, July 29. Speakers should be ready in
front of their panel by 10 minutes before the presentation
time.

¢ Five minutes will be assigned to each presentation, and

five minutes to discussion.

foem

150 cm

Journal of Medical English Education Vol. 17 No.2 June 2018
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2—% ® 0S¥ Windows 7, 7 7V 7 —3 3 YizPowerPoint 2010 T3, MacintoshDER%ZCHEDHIE,
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- BB T, 29H (H)16:00 £ TIXHZ: LT 228 v, BERINICHZE SN o 25 & 3 FH BRI TLsw
2LET,

C Y - BERERSY - RO ANR—=21E, #t15 cm, #135 cm T3 HEADHAE O A YRR L L T
723\

- RIXDANR—=A1L, #75 cm, #150 cm TY,

C A= NI LE TR AT RS v ML E VI3 kil ki {
REBHEL TV ET, o e
- 29 H (H)1210~13:0012, RA ¥ —ifizirvwEd. &
FTEXTHHORERMO 105 ETICTHEO KRR ¥ —8
FOVETCRERE L T L 2280,

- REHNE IS & 1047 (38555 - a5 ) Tdo FEHE
M2 ESF L TL 230,

150 cm
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Transportation ZEDTER V
Venue £15 1 L_=mm#ma ﬁJiEE%ER\\] L

SIEEY HERR Bk H0 B2a
. . . . R Sotobori Dori Ave. Tokyo Metro lidabashi Sta. For Ochanomizu
The Nippon Dental University School of Life Dentistry | | [EE/A—>
atTokyo EIAEERIAS 4 RERF L o — re—] URERFEIEER  JRlidabashiSta. [
West exit Eastexit [EEO [
1-9-20 Fujimi, Chiyoda-ku, Tokyo 102-8159 eeccccccc @l
_ e . - H R
F102-8150 ERHFAERELRI-9-20 w2 sazer L N\
Sakura Terrace Church NDU Hospital D [

Closest station FxZER

- lidabashi Station

192116 110Q ePase
< i E 24D

Family Mart |

19315 og onfay
=]

J73)—v—h
(JR / Tokyo Metro / Toei Subway)
ANEE
Construction work on the west exit of the JR station Kadokawa Tetsu Gen
pecessﬂates the use of stairs. Thosg for whom this The Nopon Donal Unversty HEALD RES
is a problem should use the east exit. School of Life Dentistry at Tokyo #$E XTIFE HEEER H0 A4
, BARERKE <« Tokyo Metro/ Toei Subway lidabashi Sta.
JR/EFA /AR E Tk BRERBER WS S5 o EREE [ 1 7-leven

wIvALTY

JREREOIE TEHR D8, BEERDIHFIFEEIEET T,

N7 71— @ S HFLEDHEIRFROZ HBLIEEL,

i

£

Floor map &£i5ERE 1E T

- Please take the elevator (EV) behind the Memorial |
Hall and go up to the 3rd floor.

AEVTIVR—)VAD I L N—2—T3ENEWNT
IZEW,

I
Q%ET@

g

[

m
<

Memorial Hall
AXEUT7IVR—)b

=
o

i

1_ Entrance
Ad

1

EJI_I
=]

) EV Posters Exhibits L*
Presentation Room KRA—Li8 BETatE
A48
RER5 % EV (Room 132 (Room 133 BV
(Room 131 132i8%) 133882)
13158%) |
Writing desk Registration desk 247
AL ) ~

0o

|

Cloak Headquarters Meeting room
oo—7 FEB REE

(Seminar Room 1) (SeminarRoom2) ~ (Seminar Room 3)
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Accommodations &aNTER

Hotels =7 JU4 (in order of distance from the venue £18IciELNE)

@ APA Hotel lidabashi-Ekiminami 77/\#7VEREEERRS https://www.apahotel.com/hotel/shutoken/iidabashi-ekiminami/
(@ APA Hotel lidabashi-Ekimae 7\ VARERHEERH https://www.apahotel.com/hotel/shutoken/iidabashi-ekimae/
(3 Hotel Metropolitan Edmont Tokyo &RFILAPOKRYZVIREVE http://www.edmont.co.jp/

(@) APA Hotel Tokyo-Kudanshita 7/\EFIVEREAET https://www.apahotel.com/hotel/shutoken/21_tokyo-kudanshita/
(5 Hotel Grand Palace FFILFSVFISLAR https://www.grandpalace.co.jp/

(& Tokyo Central Youth Hostel ®E+ Y FSILA—R KR TIV http://www.jyh.gr.jp/tcyh/index.php

(@ Keio Presso Inn Kudanshita REZ7LYyYAVAEBT https://www.presso-inn.com/kudanshita/

The Agnes Hotel and Apartments Tokyo
TIRARRTIVT VR TIN—b A R

(9) Hotel Villa Fontaine Tokyo-Kudanshita
J1572T—IRFhETF

(0 Arcadia Ichigaya (Shigaku Kaikan) 7IVAT« 744 GAS¥S8E) www.arcadia-jp.org/top.htm

http://www.agneshotel.com/

https://www.hvf.jp/kudanshita/

(D Kouraku Garden Hotel ##H—FVRTIV (BEEE) http://www.jcfc.or.jp/shisetsu/hotel

(12 Tokyo Green Hotel Korakuen BH4—kTIVigEE http://www.greenhotel.co.jp/

(i3 Tokyo Dome Hotel EEK—LFKFIV https://www.tokyodome-hotels.co.jp/

Tokyu Stay Suidobashi REZXT1KEE https://www.tokyustay.co.jp/hotel/SUI/
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Timetable, Saturday, July 28
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Presentation room (Room 131)

Councilors’ meeting

Opening remarks

General topics 1: Medical English teaching programs (1)

Chairs: Shinobu Hattori (Fujita Health University), Alan Hauk (Toho University)

1. ‘Poverty and medicine’ as a potential English education topic in the medical humanities [in Japanese]
2. Evaluating a flipped learning course for third-year medical students
3. Effectiveness of a medical English course taught by an all-Japanese clinician team  Yoshiko Yamada (Tokushima University), etal

4. Using social media in the pharmacy English classroom to promote active learning and professionalism
Denise A. Epp (Daiichi University of Pharmacy)

Shozo Yokoyama (University of Miyazaki)
Kazumichi Enokida (Hiroshima University)

General topics 2: Medical English teaching programs (2)

Chairs: Kazuhiko Kurozumi (Okayama University), James Thomas (Keio University)

1. Creating an effective peer evaluation Can-do list for medical interviews in English  Sean Chidlow (0ita University), etal
2. Patient Talks: Motivating future doctors with patient stories Thomas Mayers (University of Tsukuba), et al
3. English ward rounds for well-rounded Japanese medical students! Alexander Zaboronok (University of Tsukuba), et al

4. The case for teaching clinical case presentation skills Michael Guest (University of Miyazaki)

Posters

(Room 132)

Posters will be exhibited
from noon on Saturday,
July 28 to 15:00 on
Sunday, July 29.

A discussion session will
be held from 12:10 to
13:00 on Sunday, July
29.

Setting up time

Luncheon seminar: Development and application of SIMROID®, an educational simulator of attitudes
and communication, which can also be useful in the education of dental English
Chair:  Ikuo Kageyama (The Nippon Dental University)

Speaker: Akira Hamura (The Nippon Dental University) (supported by J. Morita Corporation)

Special lecture 1: Innovative English education for 21st-century health care professionals
Chair:  Ikuo Kageyama (The Nippon Dental University)

Speaker: Haruko AKatsu (International University of Health and Welfare [[UHW])

General topics 3: TOEFL ITP®

Chairs: Jun Iwata (Shimane University), Eric H. Jego (Nihon University)

1. Can we improve TOEFL ITP® scores by teaching test-taking strategies? Cosmin Mihail Florescu (IUHW), etal
2. Application of active learning methods to language teaching of L2 medical students Barnabas Jon Martin (IUHW), et al
3. English language proficiency and history-taking performance of first-year medical students Takayuki Oshimi (IUHW), etal

General topics 4: Doctor-patient communication
Chairs: Kazuaki Shimoji (Juntendo University), Flaminia Miyamasu (University of Tsukuba)
1. Terminology, register and convergence: An analysis of “everyday English” use in medical interviews ~ Timothy P. Williams (Nihon University), et al
2. Developing strategies to teach medical English at acupuncture and judo therapy schools Sako Ikegami (Sakotrans Medical), et al
3. ‘Empathy’ in English as a lingua franca: How student doctors solicit concerns from

simulated patients by turn-taking Yukako Nozawa (Waseda University), et al
4. Usefulness of a history-taking communication skills assessment rubric:

A comparative study between Nihon University and Thammasat University Eric H. Jego (Nihon University), et al
5. How many staff members know about the Examination of Proficiency in English for Medical Purposes?

ire results of inter | patient management in Harasanshin Hospital [in Japanese] ~ Yoichi Takaki (Harasanshin Hospital)

General topics 5: English writing/reading
Chairs: Joji Tokugawa (Juntendo University), Takako Kojima (Tokyo Medical University)
1. How | mark papers: Shorthand for quick correction of written work Christopher Holmes (ex University of Tokyo)
2. Move analysis of English medical papers and its application to the writing of papers:

In the case of Introductiom and Discussion [in Japanese] Takeshi Kawamoto (Hiroshima University), et al
3. Applying an ESP approach to teach the reading of medical research article abstracts [in Japanese] ~ Motoko Asano (Osaka Medical University)

4, Student-designed survey on the education of evidence-based medicine Tomoki Hirata (Student, Aichi Medical University), et al

The 14th Kenichi Uemura award ceremony

Reception (at Enka-en, Chinese restaurant in Kagurazaka)
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Timetable, Sunday, July 29
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Presentation room (Room 131)

Debriefing of JASMEE activities

JASMEE now and in the future: Implementation report of the Examination of Proficiency in English for Medical Purposes {in apanese]

General topics 6: Study abroad programs

Chairs: Mika Endo (Tokyo Women'’s Medical University), Christopher Holmes (ex University of Tokyo)

1. Learning experiences and identity development of nursing students through study abroad Jeffrey Huffman (St. Luke's International University), et al
2. Medical electives abroad: Do they contribute to the “globalization” of physicians? Ruri Ashida (The Jikei University), et al
3. Setting up for success: A workshop for Japanese medical students in preparation for overseas clinical electives ~ Kris Siriatsivawong (Showa University), etal

4, Study abroad program for first-year students at Japanese comprehensive medical university ~Michael Myers (Showa University), etal

Posters

(Room 132)

Posters will be exhibited
from noon on Saturday,
July 28 to 15:00 on
Sunday, July 29.

A discussion session will
be held from 12:10 to
13:00 on Sunday, luly
29.

Invited lecture: Dental education for UK dental students and dentists who are non-native speakers
Chair:  Omar Rodis (Tokushima University)

Speaker: Neil Patel (The University of Manchester)

Special lecture 2: Medical care support system for the 2020 Tokyo Olympic and Paralympic Games

[in Japanese]

Chair:  Isao Date (Okayama University)

Speaker: Tetsuya Miyamoto (The Tokyo Organising Committee of the Olympic and Paralympic Games)

General topics 7: Cross-cultural understanding
Chairs: Hiroaki Igarashi (Kawakita General Hospital), Raoul Breugelmans (Tokyo Medical University)
1. Teaching medical anthropology to future physicians: Content-based EMP for cultural competence,
critical thinking, and cosmopolitanism Donald Wood (Akita University)
2. A course for cross-cultural competence Najma Janjua (Kagawa Prefectural University of Health Sciences)

Closing remarks

Workshop: EMP lesson plans: PechaKucha style presentation

Facilitator: Takayuki Oshimi (International University of Health and Welfare), et al

Poster exhibits

Poster discussion
Sandwiches with
beverages will be

provided for lunch.

Removal time

Posters 1: Activity reports
1210-1220 1. Learn dental English
1220-1230 2. Medical English education for radiological technologists [in Japanese]
1230-1240 3. The role of medical interpreters in Sapporo [in Japanese]

1240-1250 4. Nurses’ and doctors’ approaches to medical English conversation at Shikoku Central Hospital
1250-1300

Posters 2: Development of teaching materials

1210-1220 1. Development of e-learning strategies for Japanese medical students to meet current
clinical English needs [in Japanese]

1220-1230 2. Development of teaching materials for medical English using virtual reality tools and
communication robots [in Japanese]

1230-1240 3. Building vocabulary-rich teaching materials through dialogue with a neurosurgeon
1240-1250 4. The neurosurgery/neurology component of a general medical word list

1250-1300 5. Welcome to the Chiyoda-ward in Japan. Dental consultation with OMOTENASHI
using a multilingual support visual description tool

Chair: Junichi Kameoka (Tohoku Medical and Pharmaceutical University)
Kyoko Matsuo (The Nippon Dental University), et al
Chiemi Still Yoshida (Butsuryo College of Osaka), et al
Saori Kitama (HOkkaido University)
Miho Ishikawa (Giovanni English School), et al
5. Introducing JANET - The Japan Association for Nursing English Teaching  Simon Capper (Japanese Red Cross Hiroshima College of Nursing), et al

Chair: Jun Takata (Kochi University)
Masumi Nishimura (Okayama University), et al

Yoko Sakamoto (Dokkyo Medical University), et al
Walter Davies (Hiroshima University)
Simon Fraser (Hiroshima University)

Terumi Yamazaki (The Nippon Dental University), et al
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Saturday, July 28, 13:00-14:00

Special lecture 1 (435I58E 1)
Innovative English education for 21st-century health
care professionals

Chair

Ikuo Kageyama 1159
(The Nippon Dental University School of Life Dentistry at Niigata
H S SR K20 8 2 i b 2730
Speaker
Haruko Akatsu 7Rt 1-

(International University of Health and Welfare School of Medicine
B s Al R 2 2 27

International University of Health and Welfare JUHW) School of Medicine, which opened
in April 2017, is vastly different from any other Japanese medical schools. [IUHW School of
Medicine’s vision is to create a new generation of internationally-minded, bilingual and
highly professional 21st-century physicians in Japan who will go on to serve around the
globe.

To work towards this ambitious goal, the first two years of medical courses at [UHW

July 28: Special lecture 1

School of Medicine are taught in English; [IUHW also provides intensive English education
based on Content and Language Integrated Learning (CLIL) policy. Each of the 140 first-year
students is placed into one of four levels based on their initial TOEFL ITP scores, and
attends 240 hours of freshman English courses tailored to their specific abilities. All English
levels cover four crucial content areas: “Culture”, “International Current Affairs”, “Medicine
and Science”, and “Patient Encounter.” Second-year students, during 120 hours of required
“Medical English”, learn how to approach a patient with common clinical symptoms,
formulate a differential diagnosis, write up a case, and present their case—entirely in
English. Furthermore, many first- and second-year students also opt to take an additional
180-hour “English Communication” elective, which includes USMLE preparatory classes. In
2017, after just nine months on IUHW’s English education program, the first-year students’
average TOEF ITP score improved from 519 to 551, reaching the CEFR B2 level.

To support this innovative English curriculum, [IUHW implemented a novel educational
system. Elements of this system include one-hour-long entrance examination interviews for
prospective students to assess their general communication skills, which are important not
only for physicians, but also in terms of foreign language acquisition; and a fun, firstname-
based freshman orientation aimed at creating the collaborative, synergistic student
community necessary for active learning and comfortable student participation during

unfamiliar English courses.

20 Journal of Medical English Education Vol. 17 No.2 June 2018



Saturday, July 28, 13:00-14:00

July 28: Special lecture 1

Haruko Akatsu, M.D. GRi#tiF HHo - 1356 2)

Dean of Medical Education, International University of Health and Welfare School of Medicine.

After graduating from Sophia University in Japan, Dr. Akatsu traveled to America as a Fulbright Scholar
and graduated from Harvard School of Public Health and Brown University School of Medicine. She
underwent internal medicine residency and endocrine fellowship training at Stanford University, after
which she taught and practiced endocrinology at the University of Pittsburgh and Stanford University. Dr.
Akatsu served as Medical Director of the Thyroid Cancer Program and Chief of the Endocrine Clinic at
Stanford University, and has received several honors, including the Top Doctors in America and Best
Doctors in America awards. After 25 years of American medical education experience, Dr. Akatsu returned

to Japan to take up her current position in 2017.
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July 28: General topics 1
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Saturday, July 28, 9:40-10:40

General topics 1: Medical English teaching programs (1) EXHEEHE 7055 L (1)

Chairs: Shinobu Hattori 525U M3 (Fuita Health University School of Health Sciences BmiRig4 A EBH25), Alan Hauk (Toho University School of Medicine RS AZESS)
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9:55-10:10

In this presentation, I outline and evaluate a flipped
learning course (2017), which was based on a primarily
classroom-oriented course (2016). The change involved
a reduction in classroom contact time per student from
18 hours to 11.6 hours including evaluation tasks (a
vocabulary test and writing tasks). The students
covered the same amount of material. The flipped
learning course included a self-study component,
primarily focused on receptive skills, as well as a taught
component. Self-study materials were placed online and
made accessible to students through the university’s
learning management system (Blackboard Learn 9).
The process of putting study materials online was
completed in July 2017, and students were given
approximately six weeks to complete the component.
The classroom component was taught over two days,
with evaluation tasks being given separately on a third
day. In addition, on a separate day, a new experimental
unit of extra material was taught in a non-flipped way (3
hours). Evaluation of the course was made through an

Journal of Medical English Education Vol. 17 No.2 June 2018

2 Evaluating a flipped learning course for third-year medical students

1 ‘Poverty and medicine’ as a potential English education topic in the medical humanities

BOOEEMN : [BREER] Z0EO0D@FMELT

Shozo Yokoyama ##1118Z= (University of Miyazaki School of Medicine SIEAZESSER)

bW d [EFHEE] L)) TlLN L HMAHGEOH
3 LA ICLIE L % 2@ Z W B O 72 0 O YiGhE
RN OARZEINT 5 2 LR L CEFROPGERE
ELTRYZONEV)EEMTH D, ZomiEEdo
TACCTRa7h) O & L HEET 528, g5
FTHEMELCOTEASLEEDIZ, BE - AEZMD
F, HTPCEEZRLOOHLOFRZHEMICTEREL
FOHEHZEDTELRRIOEFIZEFTICB T 5 SiE
HEORLTEELRBZEHE DV L) AREKTIE, %
DRI E AR VAR A D BEFEZE TH-> T B AN -
HERHFBE PO BN L RELEZ LiEE —flE L
T, 4tk SHREEVPEFHE CRICTZOH I %E
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BYAEANDLD E—RFEH BB E VSRS %
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Kazumichi Enokida #& FH — & (The Institute for Foreign Language Research and Education, Hiroshima University [ &
AENEERBRAEYT—)

online student questionnaire, the results of the
vocabulary test and writing tasks, as well as teacher
reflection on the course. Out of 121 students, 98
completed the questionnaire. Almost all the
respondents (95%) had a positive impression of the
course. Comparison of results on the multiple-choice
vocabulary test showed no significant difference
between 2016 and 2017, indicating that with
encouragement from medical teaching staff and
sufficient structuring of a self-student component,
students are able to learn medical English effectively
through self-study linked to classroom activities.
Teacher views of the course were that although a
shorter course was less energy-consuming overall, the
classes themselves required a more intense teaching
style. Also, students were able to produce better
evaluated writing due to having more time. In addition,
the support of senior medical staff was a key success
factor.



10:10-10:25

3 Effectiveness of a medical English course taught by an all-Japanese clinician team

Yoshiko Yamada |LIA{EF,"? Keigo Yada KEHEZE ,® Hiroyuki Nodera BF# 2 ,° Koichi Sairyo FiR&— ,® Masashi

Akaike 75 ;th 3 52,22 Akiyoshi Nishimura 7 #1 B {& >3 ('Kuramoto Division, Technical Support Department, Tokushima
University BRI IE I EAHLMTERFI, 2Support Center for Medical Educatoin, Tokushima University fEE AR EFERZ
BxiEt>%5—, *Graduate School of Biomedical Sciences, Tokushima University fEEBXZRKEFEREEZHZTE)

Background: With an increase in demand for healthcare
professionals who can communicate with patients in
English, medical schools face the challenge of meeting
the expectations and needs to provide the appropriate
education for globalization. Yet, not all medical schools
are fortunate enough to have instructors dedicated to
teaching English for medical purposes.

Aim: In this study, we investigated the effectiveness of
a new medical English course taught by an all-Japanese
team of clinicians in motivating students for learning
medical English.

Method: Since 2016, three clinicians at Tokushima
University School of Medicine have been teaching
approximately 15 hours of classes in a relaying manner
coordinated by an assistant. At the beginning of the
course, students watch an original demonstration video
at home to learn the basic format of history taking.

professionalism

10:25-10:40

Social media can be used practically in the pharmacy
classrooms to promote learning and professionalism,
but blending personal and professional uses of SM
requires education.

Objective: To encourage the practical use of social
media (SM) in pharmacy education to meet modern
students’ learning needs, encourage appropriate use of
it in pharmacy practice, and promote professionalism in
SM.

Methods: A search of the literature on PubMed and
ERIC provided articles on social media in pharmacy
and communication education for pharmacists led to
the further development of a communication survey
given to the students in their fourth and fifth-year of
pharmacy study. In-class learning activities used SM for
research and building knowledge.

Results: The pharmacy students who participated in

This is followed by in-class roleplaying practice of three
to four clinical cases. This course also includes a new
component in which the clinicians present their
experiences in taking the United States Medical
Licensing Examination (USMLE) and career paths
after passing the USMLE.

Results: The results of the end-of-the-course
questionnaire indicated that, despite the limited
number of hours allocated to it, the new course had
been effective in promoting students’ interests in (1)
learning medical English and (2) taking the USMLE.
Students also pointed out some shortcomings of the
course that need to be addressed in future.
Conclusion: A medical English course taught by
Japanese clinicians alone could be effective in
motivating Japanese medical students to learn English
for medical purposes.

4 Using social media in the pharmacy English classroom to promote active learning and

Denise A. Epp (Daiichi University of Pharmacy $5—&RIKZ)

the questionnaire responded similarly to the personal
use of SM, mainly using direct conversation, phones,
SNS, and body language. Both groups upheld the
traditional forms of communication with face-to-face
conversation, body language, and labels and written
explanations in the pharmacy.

Conclusion: The results indicate that students still
perceive pharmacist communication with patients to be
within traditional means, avoiding SM options and even
the phone. Concerns about privacy, safety, and
e-professionalism are main reasons why it is excluded
in present education programs. Students should be
introduced to various technology and media in school
to encourage future pharmacists to use social media
appropriately, effectively, and professionally in
pharmacy practice.
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Saturday, July 28, 10:50-11:50

General topics 2: Medical English teaching programs (2) EFREHE /075 L (2)

Chairs: Kazuhiko Kurozumi Z{0Z (Okayama University School of Medicine BilLx2E25), James Thomas (Keio University School of Medicine BEEZAZE)

10:50-11:05

In a previous study on the use of Can-do lists in an
English for Medical Purposes (EMP) class, we
concluded that giving students specific clinical
situations improved the accuracy of their English
proficiency self-evaluations. In our current study, we
used similar specific clinical scenarios to assess the
accuracy of peer evaluations of English-language
medical interviews. After five 90-minute classes
focused on teaching medical interview English to 107
fourth-year medical students, we paired students up
and asked them to role-play medical interviews based
on various case reports. The “patient” partner was
responsible for assessing the “doctor” partner’s
performance based on a provided Can-do evaluation

11:05-11:20

In 2017, as part of our newly established English for
medical purposes class for second-year medical
students we included a special lecture entitled “Patient
Talks.” This lecture, gives students the opportunity to
listen to and interact with a non-Japanese person who
has experienced hospitalization in Japan. The rationale
behind this lecture is that through hearing patient

Journal of Medical English Education Vol. 17 No.2 June 2018

1 Creating an effective peer evaluation Can-do list for medical interviews in English

2 Patient Talks: Motivating future doctors with patient stories

Sean Chidlow, Harumi Oshita X TiE3E (Oita University School of Medicine A3 AZEZER)

sheet. The students’ performances were video
recorded and later evaluated by teachers using the
same evaluation sheet. After conducting an analysis of
the “patient” students’ peer evaluations, we found that
the accuracy of their assessments was limited by their
English proficiency level, by the structure of the
evaluation sheet itself, and by the omission of a very
significant evaluation factor: “relevance.” In this
presentation we will discuss these findings in detail. We
will also outline why the peer evaluation Can-do list
shows promise as a tool to help students better
understand how to assess the English proficiency level
of a classmate simulating the doctor’s role in a medical

interview.

Thomas Mayers, Flaminia Miyamasu (Medical English Communications Center, University of Tsukuba FUEAZEZ
WEISa=5—yavyAtwyy—)

narratives of dealing with sickness and medical care in
Japan, students will be able to imagine themselves
being faced with a patient who cannot speak Japanese
and thereby increase their motivation to study medical
English. In this presentation we will introduce the
Patient Talks lecture and share some student feedback
about this activity.



11:20-11:35

3 English ward rounds for well-rounded Japanese medical students!

Alexander Zaboronok,' Takao Enomoto 18 45 & X ,2 Bryan J. Mathis,® Ai Muroi = # 2, Eiichi Ishikawa & || %

— " Akira Matsumura #2 #f BA " ("Faculty of Medicine, University of Tsukuba i j& X % & % & % %, 2Tsukuba Central
Hospital DL [tz b5 )Lk, *Medical English Communications Center, University of Tsukuba FiRAZEFHEEIS 2=

T—avAtry—)

Do medical students in Japan really need English ward
rounds? As a rule and tradition, all medical students
(4th and 5th year) that go through the neurosurgery
course at the University of Tsukuba must prepare and
present a clinical case in English during the “English
ward rounds” held once a month. We provide a
preparatory class filled with example clinical case
presentations specific for neurosurgery and students
choose their patients. We have two clinical groups
within our department (general neurosurgery and
vascular neurosurgery) and students can choose
patients from either category. After the preparatory
class, the students are given sample reports from
which they can select the most appropriate phrases and
expressions. Students have at least one week to
practice and will present their case at the bedside to an

11:35-11:50

Clinical case presentation is an established speech
event practiced in most hospitals and medical
institutions. Case presentation sessions are often
performed in English in order to enhance clinicians’
English skills as well as for the dissemination of clinical
knowledge. Although such case presentations are
generally performed for the edification of one’s medical
peers, they are also used for training and assessment
purposes. Moreover, aspects of clinical case
presentation structure are employed in conference
research presentations, research papers, and in-service
clinical interactive discourse. Yet, while many medical
English programs focus upon history taking and
academic writing as primary clinical skills to be
addressed, clinical case presentations are often ignored
or practiced only tangentially. In this presentation, a

Vil The case for teaching clinical case presentation skills

English-speaking staff member or a chief resident
during morning ward rounds. The supervising
Japanese professor has an excellent comprehension of
medical English while residents typically assist
students in answering difficult and detail-oriented
questions. We retrospectively analyzed student
attitudes and feedback on this ward round experience
by a questionnaire. Though challenging, we believe
that such a course contributes to their total
development as medical doctors and brings the
understanding and feeling of studying in an English
speaking country. Additionally, as Japan moves towards
the Tokyo Olympics in 2020, we feel that programs
such as these provide a critical boost to prepare for a

massive influx of English speakers.

Michael Guest (University of Miyazaki School of Medicine ZIEAZESER)

canonical structure of clinical case presentations, based
upon the presenter’s field research, will be displayed
and explained. Standardized clinical English discourse
forms used to express these features will also be
introduced. Based on the presenter’s teaching of these
skills to his own medical students, the effective
prioritization of data, questions of relevance, omissible
data, alternative constructions, and the importance of
negative case data will then be discussed. The
presenter will finish by demonstrating the many ways
in which developing both an understanding of the
structure of clinical case presentations and the ability
to convey this data effectively and accurately in English
can have a positive washback effect onto the holistic
cognitive development of Japanese medical students.
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Saturday, July 28, 14:10-14:55

General topics 3: TOEFL ITP®

Chairs: Jun Iwata & % (Shimane University School of Medicine B#RAZE%8), Eric H. Jego (Nihon University School of Medicine BAAZ &)

14:10-14:25

Background: The English language program in our
medical school uses Content and Language Integrated
Learning methodology to engage students in active
learning. The Test of English as a Foreign Language
Institutional Testing Program (TOEFL ITP®) is the
main tool used for placement and measuring areas of
improvement. We aim to examine if preparation in and
out the classroom is effective in improving TOEFL
ITP® scores.

Methods: Whereas no test coaching took place in
mandatory courses, test-taking strategies were
explicitly taught to students with lower TOEFL ITP®
scores taking the elective courses. Additionally, all
students were required to complete an online TOEFL
ITP® preparation course. A correlation analysis was
carried out involving 32 factors.

14:25-14:40

1 Can we improve TOEFL ITP® scores by teaching test-taking strategies?

Cosmin Mihail Florescu, Yusuke Hayasaka F3R{#7T, Tamerlan Babayev, Takayuki Oshimi k& , Vitalii Lytnev,
Arif Ul Hasan, Barnabas Jon Martin, Mutsumi Inokawa #2JI[iE3E, Shawn De Haven (International University
of Health and Welfare School of Medicine EIFEEEIAFESFER)

Results: We found a weak positive correlation (r =
0.191, p = 0.024) between attendance of TOEFL
preparatory lessons and overall TOEFL ITP® score
improvement. A moderate negative correlation was
identified between attendance of TOEFL preparatory
lessons and pre- / post-program TOEFL ITP® test
scores (r =-0.548 and r = -0.472, respectively; p<0.001),
as well as a weak negative correlation with the online
course score (r =-0.331, p<0.001).

Conclusion: Students who perform poorly on the
TOEFL ITP® test and online preparatory course more
frequently attend lessons explicitly aimed at preparing
them for taking this test. On the other hand, attending
these preparatory lessons will not have a significant
impact on improving their performance in the TOEFL
ITP® test itself or in the online course.

Application of active learning methods to language teaching of L2 medical students

Barnabas Jon Martin, Yusuke Hayasaka 2 iz #& /T , Tamerlan Babayev, Takayuki Oshimi X & 22, Vitalii Lytnev,

Arif Ul Hasan, Cosmin Mihail Florescu, Mutsumi Inokawa #2)1|E35, Shawn De Haven (International University
of Health and Welfare School of Medicine EfEEREARFZEZSR)

Background: There is extensive evidence of the value
of active learning in education, however minimal
research has considered its effects where content is
delivered in L2. No research addresses effective
student-teacher ratios in such an environment. This
preliminary work examines the influence of student-
teacher ratios in this setting compared with a passive
learning methodology and critically appraises
approaches we think help students best internalize
medical content in L2.

Methods: Non-native English speaking students
(n=23) were assigned to single-teacher (n = 12;
student-teacher ratio 12:1) and multiple-teacher (n = 11;
student-teacher ratio 11:8) groups. Each group studied
two topics related to English literature by active and
passive learning methods in two separate sessions. Pre-
and post-assessments were conducted using a free
response type quiz.
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Results: Baseline average TOEFL-ITP® scores of the
single-teacher group were higher than that of the
multiple-teacher group (means: 559.67 and 525.27
respectively; p = 0.018 by Student’s t test). In the single-
teacher group, only the active learning methodology
augmented students’ post-intervention scores (p<0.001
by repeated measures ANOVA). In the multiple-teacher
group, both active and passive learning methods
augmented scores (p = 0.085 by repeated measures
ANOVA). There were no correlations among TOEFL
and post-intervention scores (active vs. passive p =
0.581; TOEFL vs. active p = 0.748; and TOEFL vs.
passive p = 0.379).

Conclusion: Active learning approaches are more
effective than passive approaches at encouraging
student learning in L2 where teacher numbers are
limited.



14:40-14:55

3 English language proficiency and history-taking performance of first-year medical students

Takayuki Oshimi #kE 2, Yusuke Hayasaka F 3377, Tamerlan Babayev, Cosmin Mihail Florescu, Vitalii Lytnev,

Arif Ul Hasan, Barnabas Jon Martin, Mutsumi Inokawa 3 J|[EE3€, Shawn De Haven (International University of
Health and Welfare School of Medicine EEEEHLAZEZEL)

Background: No other medical schools in Japan have
conducted their preclinical program in English. The
purpose of this cross-sectional study was to investigate
whether an association existed between English
language proficiency and history-taking performance
in English.

Methods: First-year medical students (120 domestic
and 20 international) completed a preclinical program
taught in English as well as 45 hours of history-taking
skills training in English. Their history-taking skills
(three domains: spoken English proficiency,
communication/interpersonal skills, and sequence of
questions) and pre- and post-program scores of Test of

English as a Foreign Language Institutional Testing
Program (TOEFL ITP®) were analyzed in a cross-
sectional study.

Results: Pre-program TOEFL ITP® scores had
significantly positive correlations with all three
domains (Pearson correlation coefficient: r values
ranged between 0.448 and 0.745, p<0.01). The strongest
correlation was found between pre-program TOEFL
ITP® Section 1 (listening skills) and spoken English
proficiency (r = 0.745, p<0.01).

Conclusion: English language proficiency is an
important factor in predicting history-taking
performance in English.
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Saturday, July 28, 15:05-16:20

General topics 4: Doctor-patient communication Effi—S8&EIZ1=5—Y 3V
Chairs; Kazuaki Shimoji Mt~ (Juntendo Universtty School of Medicing IEX%A2%%5), Flaminia Miyamasu (Medical English Commurications Center, Universty of Tsukuba oA B #3131 =~V 3V A kv5-)

interviews

15:05-15:20

Background: Communicative convergence between
doctor and patient plays a key role in patient-centered
healthcare by increasing mutual understanding and
reducing anxiety and uncertainty. Much of the
research on this subject focuses on L1 speaking
doctors modifying their medical language (ML) to
converge with the everyday language (EL) used by
their patients. However, the adoption of these
principles to inform pedagogy in an English for
Medical Purposes (EMP) context has not yet been
explored extensively.

Aim: To identify salient features of convergent doctor/
patient communication and evaluate how these features
can be used to develop a simplified and more
convergent approach to the teaching of patient
interview skills to 1st and 2nd year medical students.
Method: This study focused on the register and

therapy schools

15:20-15:35

Alternative medicine has become increasingly popular
as the general public, daunted by the co-pay prices of
cutting-edge pharmacotherapies and advanced
medicine and the inevitable adverse events, search for
“natural therapies” to deal with their medical issues. In
Japan, acupuncture, judo therapy, and other traditional
forms of medicine are taught at vocational schools.
Unlike those in medical, dental, or pharmaceutical
programs, these students may not even have a high
school education and often lack basic English skills. Yet
when foreign patients come to their clinics they must
conduct a patient interview, obtain an accurate medical
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1 Terminology, register and convergence: An analysis of “everyday English” use in medical

Timothy P Williams, Eric H. Jego (Nihon University School of Medicine BAXZEZER)

terminology used in a corpus of 46 recordings of real
doctor-patient interactions which was analyzed to
identify which lexical and socio-linguistic features were
instrumental in creating a convergent interaction
between doctor and patient.

Result: Corpus analysis suggested that doctors made
an appreciable effort to modify their language use away
from ML towards the EL used by their patients. This
effect was demonstrated by a preponderance of non-
technical medical language over specialized medical
terms and the use of less formal registers by both
doctor and patient. From a pedagogic perspective these
findings suggest that the fluency and communicative
ability of medical students could be enhanced by
adopting an approach to SP interviews that more
closely conforms to the less formal and non-technical
language identified in this study.

2 Developing strategies to teach medical English at acupuncture and judo

Sako lkegami jtt_E/Vit,” Masumi Nishimura F#4E;&? ('Sakotrans Medical, 2Okayama University fEILAZ)

history, do a specialized physical examination, and
explain the prescribed treatment to their patients, all,
most likely in English. In addition to these challenges,
acupuncture is based on traditional Chinese philosophy
and thus requires an explanation of profound theories
involving Qi, the Five Elements, acu-points, meridians,
and more. Judo therapy is not quite as complex, yet still
calls for basic medical English abilities. In this
presentation, I will present some of the material used to
teach these students including those developed from
existing resources and texts. There will also be a short
student video.



15:35-15:50

‘Empathy’ in English as a lingua franca: How student doctors solicit concerns from
simulated patients by turn-taking

Yukako Nozawa EZE{G{£F,' Kazuyo Yamauchi LLIAH 31X ,2 Daniel Salcedo? ("Waseda University School of Social

Sciences RHEHAZFHEFIZER, 2Chiba University School of Medicine FEAZEZER)

This study examines how student doctors can solicit
concerns from simulated patients in English as a lingua
franca (ELF). An ethnographic approach and
framework of conversation analysis is employed within
the context of primary care consultations in a medical
English classroom at a university in Japan. To practise
patient-centred care, the use of verbal and non-verbal
features, which can convey ‘empathy’, is of marked
importance. Although numerous studies have
investigated communication in healthcare, little is
known about communication between doctors and
patients from different lingua-cultural backgrounds.
Many studies have focused on interactions between

15:50-16:05

doctors and patients in a mono-lingual context;
however, the number of patients and doctors who use
ELF has increased markedly over the last decade. This
study, therefore, observes and analyses micro-language
practices of student doctors and simulated patients
from different lingua-cultural backgrounds, who share
English as their common medium of communication.
Initial analysis of the clinical diagnosis and delivery of
the treatment plan will be presented, indicating that
micro-language practices, such as turn-taking and
repair sequences, contribute to soliciting concerns
from simulated patients and collaborative efforts for
diagnosis.

4 Usefulness of a history-taking communication skills assessment rubric: a comparative

study between Nihon University and Thammasat University

Eric H. Jego,’ Timothy P Williams,' Todd Mason Stoudt,’ Yasuyuki Nomura 241 %2 2 ,' Kazunori Kawasaki )| I

#1 & ,2Takahiko Yamamori 1| 7% 2 Z ,° Yukiko Kuru X 8 = #2 F,® Prakitpunthu Tomittchong’ ('Nihon University
School of Medicine HA X Z E 2 Ef, 2Nihon University School of Engineering H A K% T 2, *Aichi Medical University
School of Medicine BAIERIAFEFER, ‘“Thammasat University)

A rubric designed to measure English oral proficiency,
based on the United-States Medical Licensing
Examination Step 2 Clinical Skills assessment, was
developed specifically for non-native English speaking
pre-clinical medical students. This rubric was first used
in 2009 and has since gone through various
developmental stages up to the current format. Using
this most recent iteration of the rubric, this study
sought to assess the oral proficiency of Japanese
students and Thai students performing basic history-
taking role plays and compare the results from various
evaluators to determine the extent of the rubric’s

reliability. Moreover, the study made use quantitative
data obtained from text analysis of transcribed role-play
recordings of the student performances to ascertain
objective metrics of the student performances in order
to compare them with the quantitative results obtained
from the evaluators. Pedagogical implications of the
qualitative and quantitative data obtained in the study,
as well as future directions for medical English
education, are discussed.

This research is supported by Kakenhi funding
JP15K01091.
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16:05-16:20

AR, BN TIEIAE AN DT B & & RITEEMLTEY,
JH=EHBETH HARGEZ G 2 WEE OB S 2
TWb, LEIFINEE & Z % LTn 5 iR 2 K %
A, B CREBECTCII ==Y 3 Y IAROMHE
DVHEL TS, LoL, EOBREORENEEL TV
BMEEHIE S T v, —J7, ERBRE D H S OE
FIFEOMD ZHBIEHME L X5 L35k, HAES
WREHH 2 O HARE L IFENE % (Exanimation of
Proficiency in English for Medical Purposes) 7% & f T
BB FIEEFMHED LT L T DLW R H A
B 0CE W 1 0D [ 9 3 AR e A2 il (P - JRARE) &,
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of international patient management in Harasanshin Hospital
ARDRA Y v I CTRAIADBAEZEERETERZH > CTL\DDH ? F=ERREFHEETONEALEICET 57 o — NEEORR

How many staff members know about the Examination of Proficiency in English for Medical Purposes? Questionnaire results

Yoichi Takaki S75— (Harasanshin Hospital [R=1Ekz)

ARG EIRBE N ORI o L E 2 bvd, LA,
CD20DREEE Hl > TV AFEEIZD %R L, RBAFE IR
WeEFPHEINE, 40, LYREOETRBISBNNT 5 RER
HTHENZENR T —< &R0, EEEEICHET 5%
%, NEINZEICNT 2MEBOEMRMNE L, HARESRE
FEMOE RBR B X O R IR e R SR O BRI A &
T U= MERTIT R o 720 BRAER TG EM R D FH
FEABEZEEDOII 2= r—3 3 VICHLMEEZE LT
Wizo BB 21844,  H AR PR 5 3 GE Mo i & J1 -
TV DL 8% (4%), EH HERFRE R RER % Ml > TW»
72D 204 (9%) TH - 725



Saturday, July 28, 16:30-17:30

General topics 5:English writing/reading XS4 T4 V5 /U=F 405

Chairs: Joji Tokugawa #lI#i# (Juntendo University School of Medicine IEX2x% &%), Takako Kojima )\8%&F (Tokyo Medical University SRERA%)

16:30-16:45

Any purely passive approach to acquisition of language
skills (merely reading without attempting to construct
one’s own original sentences, for example, or listening
without speaking) is flawed. In every Medical English
class I teach, students listen, speak, and read, and in
the last 15 minutes, they write something, which I
collect, correct, and return to them the next week.
They are required to resubmit their writing the
following week, revised and typed. In this way they use
actively what they would otherwise have learned only
passively in the classroom, and they practice both
writing in longhand and typing according to English
language conventions. This intensive full-spectrum
teaching is time consuming, as I have over 100
students during the first trimester, but I do it because

1 How | mark papers: Shorthand for quick correction of written work

Christopher Holmes (ex. Faculty of Medicine, The University of Tokyo #i - RRAZEZEE)

English composition cannot be taught effectively
unless students’ mistakes are corrected and returned
to them and students do something themselves to
increase the chances that they will learn from past
mistakes in future writing. To facilitate this task for
myself and make the process of teaching what students
need to know smoother and more effective, I have
devised a system consisting of a variety of symbols,
both standard and homemade, that I use when marking
their papers to identify types of errors. For example, I
circle misspelled words; students must learn the
correct spelling themselves. The system also bypasses
lengthy explanations. In the hope that it may help you, I
want to share this time-saving system with you.

2 Move analysis of English medical papers and its application to the writing of papers: In the case of Introduction and Discussion

¥R X D Move T & Z DS HEN DA

16:45-17:00

Takeshi Kawamoto ;A &, Tatsuya Ishii F#iZE 2 ('Hiroshima University Writing Center REXZESA T« VIt

4 —, ?Hiroshima University Graduate School of Education [sEXFRZREHEZHFIR)

PREFSeREm LR R L CET 5720121, @ik
TABERRZOMAV.THEMAZ L, BIUENLIZ
HHOPFERBEZ M > T BRI ZIT) Hikz2¥ERZ L
PUETH b, ZO2ODEHRDE I, T—7SAW%E
X oTHIHTE S, 22 TARMFIETIE, HBFEMNHEZ &
JHIZB W T, Swales J. M. b O #1286 U TR S FE TR
XD A= INAFN AT o720 MHEELTIE, BRESR
DRFENY ¥ —F VTd 5 NEJM, Lancet, BMJ, AM]
D 4 FEIZ2013~2014 /RIS Nz Lo H B, A v 8
7 rPORNDDEZNENF 1008 T ORIRL 72, K4
DL, HORBIZESWTUTD1205— k (Move)
WHEILTI—RA(F = RX—=2) OVER & 1T - 726

Move 1 : i Zex G O e e HEME DO IIR, Move 2 : i
MDY AA, Move 3 : REFFEDFEA, Move 4 : %%

WE W R BF 78 % & D $E R, Move 5 ¢ B 58 O F it F7 1%,
Move 6 : #EFHENT, Move 7 : E&RMEEB L OEED
%), Move 8 : {EH X EWF4EHE A, Move 9 : HI/EH
REEMOKEE, Move 10 : FEO FHER & WFZEHENE O
T L, Move 11 : fiil # DFFZEA R OME, Move 12 :
amE 72D F L o,

I — X ZOMHTIZ1E, AntConc (Anthony, L) & 72,
% Move D2 — /8 A TOMMHFEZ B L, Move &
R BN R 2 W L7 225, HUMUEIE S
X VTTH T H o B G P LT L EE
EBEL, TNOHOEMENOEHKE L7 L — X2
ML7%Z. 2OX9 ZMoves ik, EET7 L — X0l
TR, WXOMKE HE L CHEICRHT 5720
WHAEMTHA 9,
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PE2Fmm s ints & & 0d, BRI L o TIHOJEEE
B THb, LaL, mlemtellid, HMR5iMs
OHFEICZ T, EMS5BHOMGEEZ SR CHFER 7L —
ZADERDBMTLULENH S, ESPEHETIE, 23
==Y a IlBI bmMER O — 2 ThH[ L—T ]
- TEBEZMVIEI) A T T V=% HITMHFTFT, %)
HPITHATENTEL L)L D I L2 HIET. AF
J8TIE, ESPOE X2 ) AN TES G XIeEHD L —
TBLIOEL—TIZBVWTHRATIEEREEST S [k~
NEBL A WURIICIRE T 2 REL TV, PEkO G
AR B IR ERD B L TR DN E ) et L7z,
B RFAHE T 5 RFAIEBAFEOFEN AR 2 xf
B2, ESPO#E 2w {nz, HiBESAEG L O3k
DVWTIXTEIZL—T ey FEBZRLEMZ 5
ATH BV, WEHIIRENLIEICOWTOME, Fik
MR, #£%2 (IMRD) #3427z, MZRBFICLEHEST

17:15-17:30

EZ (Aichi Medical University School of Medicine BHIERIAZESE

In 2017, the Ministry of Education, Culture, Sports,
Science and Technology revised the Model Core
Curriculum for Medical Education, so that every
medical university would teach Evidence-based
Medicine (EBM). However, comparing the syllabi on
university homepages, we received an impression that
EBM teaching programs at different universities
seemed to vary. In this presentation, we would like to
report the results of a survey we conducted on the
current status of EBM education at each university
from students’ viewpoints. By using Google Form, we
administered an online questionnaire, to which 286
medical students in nineteen schools responded in
total. The survey specifically focused on three areas: 1)
current curriculum of EBM in each university, 2) the
students’ evaluation of EBM education, and 3) their

Journal of Medical English Education Vol. 17 No.2 June 2018

4 Student-designed survey on the education of evidence-based medicine

3 Applying an ESP approach to teach the reading of medical research article abstracts

ESPHItERIC K DHEER AL ER Reading IREDRERSE

17:00-17:15

Motoko Asano %t F (Osaka Medical College ARRERIAZEZER)

Brolll, RERCRESTFry VeMT2%%F
LT, B0 RE Lz, BENOBEL LT,
PR SCIPGFHFDO I =T =N A WHELTDHHW, a2
— TR Y= VEHWTHIROSH L v M RBOMH
B1% IMRDIER DB WL E— MITEDTHRHBLTH S
o720 FHEOBMGH L TR, M EIIRR LD
Witk L= 712> TR L 7 4 X iEERSSEE
B LTITo T b oz, WEDRIGHT & TR IE R
DFEEOIIH 44T/ ESTHTH Y, BEKTHICIX
KFDFENPIERTH o720 LL, BERTHOEM
MHETIE, MLho72Z LT, RENORELZ
FAFERHRINT =7y PEBICHHET S
L TWEOWBERONNY — 20T BB E N
B BEMEATRIE S N7z, BENOEIIOWTIE, &
LDICETHY = Vofivyiz X ) BRIICIRES 20
FMrHLEEZ N,

Tomoki Hirata TFHE &, Takuya Hanabayashi fE#% £ #;," Hiroyuki Oishi XG#i2,' Kazutaka Kajiura #&;# i,
Koushiro Tanamoto #i&%1E8, ' Yukiko Kuru X EBz#2F, Takahiko Yamamori LLIF5ZZ, Yoshitaka Fukuzawa &R

, 'Undergraduate F4)

acquisition of basic EBM skills in reading English
journals. Of all the responders, 44% studied EBM in
class and only 67% of these students were taught how
to read clinical research papers written in English. Still,
more than three quarters of all students felt there was a
necessity to study EBM in class. Fifty-five percent of
the students who had studied EBM said they were able
to tell where the research question appeared in the
paper. The results of our survey show that EBM
education in Japanese medical schools is still in a
transition period. This presentation will provide more
detailed information about EBM education, and
students’ motivation and acquisition of EBM skills. As
student researchers, we would also like to suggest
ways of improving EBM education.
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Sunday, July 29, 13:10-14:10

Special lecture 2 (435585 2)

Medical care support system for the 2020 Tokyo
Olympic and Paralympic Games

HFR 2020 AV VEYY - NSUVEYIRBARRICHITS
EEHHICDWNT

Chair

Isao Date /& B

(Okayama University Graduate School of Medicine; Chairperson, JASMEE
B IR A2 R B e B 3R A WFZERE - HARPR 2 E R B )

Speaker

Tetsuya Miyamoto & A# il
(The Tokyo Organising Committee of the Olympic and Paralympic Games

WRA Y ¥y 27 - 35 ) YV 2 BEREMRE R XY — v A H)

HE 2020 ) Y ¥y 7 - 8T Y ¥y ZEEIRS (B 2020 K43) 1, 2020 42 7 H
20 H~8HI9HFTH) Yy 2B sh, SHBH~9A6HEFTNSY vy
BRHENSL, HEA Y Vv 7 - X5 V¥ v 7 BHASHBERES L, BFZoMto
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T Swidi sy, RPN T 22901, TOMOBRIGEERICB VT, TA#HiZ REGE) %
EHT52FPETH 5,

BHAIIBWTIE, EENROF—Y AL, BEAROY—E 2% X0 L TEHT 5
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play; FOP) &+ — A7 v 7)) 7T OHBARPLETH b, BIEHOEREYF—EXT
&, BIERIEUT, REELEN - FEMEZERTLIILE LTV,
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Vo= 2 %S T b,
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Sunday, July 29, 11:00-12:00

Invited lecture (3B{F:EE)

Dental education for UK dental students and dentists
who are non-native speakers

Chair

Omar Rodis
(Institute of Health Biosciences, Tokushima University

FERPRFEBENNV AN F ¥ 4 20 AW

Speaker
Neil Patel

(Division of Dentistry, The University of Manchester
2 U F AR — KW

The University of Manchester welcomes more international students than any other
University in the United Kingdom. Over 10,000 of our students and a third of our staff are
from overseas, representing more than 129 different nationalities. The city of Manchester is

Invited lecture

similarly culturally diverse, with over 200 languages spoken in the region. With this large
international base, implementing support programmes in English to enhance integration of

our international staff and students is essential.

July 29:

International communication, conference presentations, and publication of high impact
journals within medicine and dentistry is now largely conducted in English. Current
research also suggests a poor grasp of English can hinder medical professionals’ efforts to
practice evidence-based medicine (Letelier, et al. 2007).

As educators of the future generation of medical and dental professionals, it is essential we
equip our students with not only the necessary technical skills, but also the required
communication skills to be able to excel both nationally and in the international academic arena.

This presentation will share the experiences of Manchester Dental School in supporting

students and staff whose first language is not English.

The presentation will focus on:

- International English Language Testing System (IELTS) examination.

- Experiences of staff and students who are non-native speakers.

- Designing selection processes to test communication skills.

- Enquiry-based learning to support medical English.

- Assessment in medical English and communication.

- Role of the University Language Centre.

- Importance of medical English in evidence-based practice.

- Barriers and solutions for improving medical English and internationalisation.

36 Journal of Medical English Education Vol. 17 No.2 June 2018



Neil Patel, BDS (Hons), MSc (Dist), MFDS RCSEd, MJDF RCSEng, MOral Surg, PGCert, FHEA, MDTFEd
Neil is a specialist oral surgeon and clinical lecturer in evidence-based practice for International Dental

Education. He is lead for Year 3 at Manchester Dental School and director for international collaborations.
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Sunday, July 29, 9:30-9:40

JASMEE now and in the future

Implementation report of the Examination of
Proficiency in English for Medical Purposes

HEFEZREREARRIEHRS

Chair

Isao Date ffE B
(Okayama University Graduate School of Medicine; Chairperson, JASMEE

FRNLRZER 2B R BB A FSERL - HARRAIGERE PR PR )
Speaker
EPEMP Steering Committee H Z[P& %7 5535 M i BRI HE 2 H 2%

Chiharu Ando #HET-&#
(Himeji Dokkyo University School of Nursing #5519 K 246 i35 )

20184E1H7H (H) EiozF A =M (I#) 7uv7zvvarnflh Q#H), Z0tk6 A
17H (H) EHoIsmk G#) LHEBER A#H) ICOWTHERSET 2, TBER, 1H» 44, 2
WASE He F LT, FRBAN ) A= v FMBAR AR ONE 3 WZERE AT 15 44, 3MA213 %4, 4%
M35 % ThH o7,
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IE 28— M (L #)  EFREHFERT2ZHLNL (FO0 7y vatuh 28] S rigac
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X5LN)
Tu7zyyatfh Q) RFETORCHE - FRFBE - AW TA5 VN0 3 HBIUSHE IR
ENED D Do)

o (3#%) @ HFECTEBIHERTE B LA (ER - FHER - BEEHE, R - 8RE, %)
FERERL (AR) - NG REVEEERR N Z2AT AL N (ERKE - IRIBERKRFAESED 5V ITEE
E3:9)
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FIIHAFET, BEHLER) XA MIFEFETRRAT S,

- IS RMER (300 words LN OIBEE), FEEKER, A7 4 FEH (PowerPoint, KeyNote %) %
55,

[3] HHEEAE
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NTWnizny,
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PowerPoint, Keynote 2 7L ¥ F—3 30V 7 FOREZY — VEERBIZHHTE 2w,

3#%IE 90 I OFEFLREE (v—2 Y= HR) L305MOI) A=Y il (v—2 3 — MR, 4%
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Sunday, July 29, 15:10-16:40

Workshop

EMP lesson plans: PechaKucha style presentation

Facilitator

Takayuki Oshimi il 2
(International University of Health and Welfare School of Medicine
el S e A il 2 R 27 )

After the success of the first PechaKucha style workshop in JASMEE 2012, JASMEE 2018
will be hosting its second PechaKucha style workshop for sharing English for Medical
Purposes (EMP) lesson plans at 15:10-16:40 on July 29.

For those of you who are new to the PechaKucha style presentation, it is a global
presentation phenomenon which was started in Tokyo in 2003 by Dytham and Klein, two
architects who trademarked the PechaKucha format. Presentations are 6 minutes and 40
seconds long. According to the PechaKucha creators, “PechaKucha 20x20 is a simple
presentation format where you show 20 images, each for 20 seconds.” Speakers must present

while the images advance automatically on a timer. The objective of these simple but tight

July 29: Workshop

constraints is to keep the presentations brief and focused to give more people a chance to
present in a short period of time.

In this workshop, we will invite 12 JASMEE members to give 3 minute 20 second
presentations about their own EMP lesson plans. These presentations will consist of 10 slides
(not the typical 20 slides) shown for 20 seconds each. After all presentations are finished,

there will be a 30-minute floor discussion.

Workshop schedule:

15:10-15:20: Introduction

15:20-16:10: PechaKucha presentations by 12 speakers
16:10-16:40: Floor discussion and Q&A

This creative event promises to be a rewarding experience for all involved, where people

can have fun sharing ideas and thoughts about their EMP classroom experiences.

Vol. 17 No.2 June 2018 Journal of Medical English Education 39
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Sunday, July 29, 9:50-10:50
General topics 6: Study abroad programs ;ESNHE

Chairs: Mika Enclo 85 (Tokyo Women's Medical University School of Medicine R FERAZE2H), Christopher Holmes (ex Facutty of Medicine, The University of Tokyo & - RFAZE28)

abroad

9:50-10:05

Study abroad programs are becoming more common in
nursing education, often focusing on the development
of cultural competence. We conducted a qualitative
analysis of the reflection papers of 50 Japanese
undergraduate nursing students who participated in 9
study abroad programs in Asia and North America.
The findings reveal perceived benefits in the areas of
English language proficiency and motivation;
knowledge of nursing practices, healthcare systems,
and global health; cultural awareness and sensitivity;
and various aspects of identity development (second-
language identity and motivation, national/ethnic

10:05-10:20

Background: As globalization increases, more medical
schools in Japan are encouraging students to do
elective rotations abroad with the hope that they would
become more capable of practicing in the global
society. Indeed, on returning to Japan, students seem to
be more globally minded as they talk about their
experiences abroad. However, whether medical
electives abroad truly contribute to fostering global
doctors over the long term is unclear.

Summary of work: The Jikei University School of
Medicine has been sending 2-4 students to King’s
College London (KCL) for medical electives every year
for more than 35 years. We conducted a survey by
sending questionnaires to 79 alumni who had been to
KCL (KCL alumni) and 395 alumni who had not been
to KCL (non-KCL alumni) to examine the effect of

Journal of Medical English Education Vol. 17 No.2 June 2018

2 Medical electives abroad: Do they contribute to the “globalization” of physicians?

Learning experiences and identity development of nursing students through study

Jeffrey Huffman, Mami Inoue #_ERF3R (St. Luke’s International University EEEANERR A )

identity, professional identity, identity as a global
citizen, and personal growth). Such experiences are
often critical turning points that enhance nursing
students’ identity formation in the context of multiple
and overlapping communities of practice. They also
enhance core elements of the educational mission of an
internationally-oriented nursing college, particularly
relating to liberal arts and internationalization. These

findings can inform the development of assessment
tools to be used in conjunction with study abroad
programs at nursing colleges.

Ruri Ashida ZH )L VU ," Kunihiko Fukuda {2 HE Z,' Susumu Minamisawa §;R Z=,' Kimihiko Oishi XKL E?
("The Jikei University School of Medicine RRZEERERIKZ, %lcahn School of Medicine at Mount Sinai)

medical electives abroad on fostering future global
physicians.

Results and discussion: We received responses from
36 KCL alumni (45.6%) and 62 non-KCL alumni (15.7%).
Though the response rate was very low in the non-KCL
alumni group, results showed that more KCL alumni
had lived abroad, leaving their comfort zone to make
challenges in the world, had made presentations at
international conferences, and had published papers in
English than the non-KCL alumni. KCL alumni had also
collaborated more with researchers abroad.
Conclusion: We found that medical electives abroad
contribute to fostering global physicians. Physicians
who had done elective rotations abroad were
continuing to communicate with and practice in the
global society.



overseas clinical electives

10:20-10:35

3 Setting up for success: A workshop for Japanese medical students in preparation for

Kris Siriratsivawong,’ Michael W. Myers,> Miyuki Hashimoto 1§ 7 &+ b & ,2Yuka Hiraizumi £ R B & ,> Shizuma

Tsuchiya * B % 5, Miki lzumi R 3 &, Yuji Kiuchi /K A #f — ' Takashi Miyazaki = Iff [&?2 (‘Showa University
School of Medicine BBFIAZESSE, 2International Exchange Center, Showa University BAIAZERISREZY 5 —)

In order to prepare medical students for their overseas
clinical elective, we developed a clinical English
workshop that focuses on both the clinical interview
and the clinical case presentation. The two-day
workshop, which was administered to a total of 19 fifth-
year Japanese medical students, was divided into four
phases: an (1) interactive lecture, (2) role-play, (3)
clinical interview with Standardized Patients (SP’s),
and (4) clinical case presentation. During day one of
the workshop, the lecture, taught by a U.S. physician,
introduced students to questions and phrases used
during clinical history-taking, along with common
patient responses. It also emphasized the principles of
the clinical case presentation and clinical reasoning.
The students then practiced the clinical interview with
their fellow classmates via role-play. On the second day

university

10:35-10:50

of the workshop, the students had an opportunity to
conduct two separate clinical interviews with English-
speaking SP’s. During the one-on-one SP interview,
other students were able to observe in the same room,
which promoted learning. Based on the interview, the
students were then tasked with presenting the clinical
case to a U.S. board-certified physician, who gave
direct and immediate feedback to the students. This
was meant to simulate the students’ clinical
environment, where they would have to present their
patient’s clinical history in an orderly fashion to their
supervising attending in English. We propose that such
a workshop modeled after ours would be a valuable
introductory course in clinical English, which would be
immensely beneficial for all Japanese medical students
going overseas for clinical training.

4 Study abroad program for first-year students at Japanese comprehensive medical

Michael W. Myers," Yuka Hiraizumi ¥ R B & ," Miyuki Hashimoto #&§ 7~ & 1 ¥ ," Norimitsu Kurata = H [ 5t ,

Takashi Miyazaki S If [&' ('International Exchange Center, Showa University BB#1 X2 E B 2~ 4 —, 2Faculty of
Arts and Sciences at Fujiyoshida, Showa University BHIAZETSAKESS)

Japanese students have become increasingly interested
in studying abroad, but incorporating this educational
component into the existing curriculum can be difficult
for specialized universities, such as medical-related
schools. This presentation describes a four-week study
abroad program that our university developed with a
United States university for 1st-year students in the
schools of medicine, dentistry, pharmacy, and nursing
and rehabilitation sciences. This program focuses on:
1) global communication, 2) international culture
exposure, and 3) comparison of healthcare systems.
Activities include ESL classes in the morning, culture-
related activities/sightseeing, and medical-related
tours/activities (such as visits to local medical settings

and medical-related lectures). Students spend half of
the time with a host family for an enhanced immersion
experience. Since 2007, over 240 students have
participated in this program. Feedback from students
indicates that the main reasons for participating in this
program were to improve English skills, for self-
development/growth, and to learn about foreign
culture. Main worries were language skill, homestay,
and living abroad in general. We discuss challenges
and insights in running this program for the past 11
years, and future plans to examine how this program
contributes to the development of our students in their
respective fields.

Vol. 17 No.2 June 2018 Journal of Medical English Education
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Sunday, July 29, 14:20-14:50
General topics 7: Cross-cultural understanding E3Z{LIEf#

Chairs: Hiroaki lgarashi Zt7&4= (Kawakita General Hospital ;14

14:20-14:35

Since 2012, one-half of the second term English for
Medical Purposes (EMP) course for first-year medical
students at Akita University has consisted of an
Introduction to Medical Anthropology sub-course. This
represents a major step in the ongoing effort to
improve the mandatory English courses for the
university’s medical students by making these more
relevant to their future careers, more inspiring, and
more challenging. The main message of the sub-course
is that human disease, health, and healing can never be
separated from culture, as these are always cultural.
The primary objective of the sub-course, to quote the
syllabus, is “to produce more knowledgeable doctors
who will be able to think about disease, health, and
healing from a variety of perspectives—not only from a
clinical perspective.” The lectures progress from a
general consideration of anthropology and the culture

14:35-14:50

In the present day world, human societies are
becoming increasingly diverse ethnically. In such a
world, healthcare professionals need to acquire cross-
cultural competence, that is, the ability to provide safe
and effective care regardless of the ethnic backgrounds
of the populations they serve. However, in countries
like Japan where both in and outside the classroom
there is ethnic homogeneity, students are largely
unprepared to work in a multiethnic setting. A recent
study where a Japanese nursing student after attending
classes with a group of Canadian students for the first
time reflects that “Canadians are a lot of skin color, but
we are same skin color,” is just one example showing
the need to familiarize Japanese students in healthcare
disciplines with diversity in their profession. This
presentation introduces a medical English course

Journal of Medical English Education Vol. 17 No.2 June 2018

‘&%), Raoul Breugelmans (Tokyo Medical University SREEERIAS)

Teaching medical anthropology to future physicians: Content-based EMP for cultural
competence, critical thinking, and cosmopolitanism

Donald Wood (Akita University Graduate School of Medicine B HKXZREIRESRIAZF})

concept (including ethnocentrism and cultural
relativism) to more focused coverage of medical
anthropology, health, disease, and healing in different
cultures, conditions in particular societies,
development, applied medical anthropology,
contemporary biomedicine, and finally to caring for
patients from different cultures. Video materials are
used, and reading assignments are given. This
presentation outlines the sub-course and examines the
effects of this content-based educational approach on
the students. It affirms the value of content-based EMP,
and specifically of studying medical anthropology, for
future physicians. It also asserts that studying medical
anthropology in English can boost medical students’
motivation and help them to become better doctors—
and physicians of the world—in the future.

A A course for cross-cultural competence

Najma Janjua (Kagawa Prefectural University of Health Sciences &)|[|SI{REEEAE)

aimed at nurturing students with the ability to function
in a multiethnic workplace. Examples include real-life
cases featuring patients and families from diverse
ethnic backgrounds such as English, Japanese,
Russian, and Spanish. As one example, while ethnic
backgrounds of a Russian and a Japanese family
battling with terminal cancer are different, the two are
quite similar when it comes to the needs for caring and
coping with the loss of a loved one. The presenter
shares the course materials and describes pedagogical
approaches for their implementation in the classroom.
The course underscores to the role of medical English
education in Japan in raising healthcare professionals
who are culturally competent and can work in harmony
in an ethnically diverse world.



Sunday, July 29, 12:10-13:00

Posters 1: Activity reports ;EEIFRES

Chair; Junichi Kameoka E[f;Z— (Tohoku Medical and Pharmaceutical University Faculty of Medicine SRtERIERIASESER)

(ll Learn dental English

12:10-12:20

Kyoko Matsuo # E#§F,' Terumi Yamazaki LUl T % &, Akira Hamura 1%} = ,TomomiYokoyama #& L4155 2
Norihiro Tsunoda & H %= #h ' ('The Nippon Dental University Hospital B 7 & %} X % Kff |& % B%, 2The Nippon Dental
University School of Life Dentistry at Tokyo BRI L saEE)

At Nippon Dental University Hospital, training for
human resources to effectively communicate in
English with foreign patients who do not understand
Japanese is needed immediately. We report on the
progress and perspective of English workshops.
Cooperation was obtained from Our Foreign Neighbors
We Care (We care), a non-profit organization
conducting workshops on medical interpretation.
Interested staff members could participate in the
workshops, which had already been held twice before
as trials in 2017. We conducted a survey after each
workshop to improve the five upcoming workshops in
2018. Dental hygienists comprised the largest number
of all the participating staff members. We conducted

SO G RRIR ) [ BE e AR

12:20-12:30

role-play sessions to practice speaking English in the
Initial workshops, and the contents were basic
questions that were expected to be used in everyday
hospital conversations. According to the post-workshop
survey of the participants, we found that the most
troubling situation was answering phone calls, and the
participants had realized the necessity of practicing it.
Due to the participants’ concerns, we focused on
answering phone calls in the second workshop. The
hospital needs reliable human resources who can play
an active part in interpretation. Therefore, we are
planning to raise the level of the programs to include
learning specialized contents for actual dental
treatment throughout the five workshops in 2018.

Medical English education for radiological technologists

BOHD M

Chiemi Still Yoshida ZHHE3E,' Yuka Matsuura #\;EH{E,? Kentaro Sakata 3RE#EKER® ('Butsuryo College of Osaka

KER4EKRE:, “Tokyo Women'’s Medical University-Waseda University Joint Institution for Advanced Biomedical Sciences
RRLZFERKT - FHMERZHEAZ R, *The University of Tokyo Hospital SRERAZFEZERHEkE)

AR, EH - B HAMEIFERS B B OB PE vy, 450 R
BEICBIT 2 HFEIC L 2 BANIDOTEIHZ T b,
ZORIEHZHEFHCL VRO DD DLEZHLNLD,
LR O OBE E T AN BARMTIE, TN
IEE Lo FICHERZERAEICBW T, BELox
BHORPBREAROEZ LA T AT D, EFEIES
Db r ELEIIRE V. STk 4L, SbiEB X
OB CTIHECE 2RBEAOER L HWE L, #i7:
TR R Z FEE, SRR 7 B AL L 72 PR 3
HOBEERB LI, UIRERTIZET, 2L OBHK
SRR 2SI G R 2 B W PR Z AR Tnwb 2 &
WCEHL. 22 CTRY =2 Y3y 7T, BB
FEIZIENL Y, JEEORAEL 72 % Phonics OB SN IR,
BERE, ZUTACE—FALHE ) F 2T L EHRE
L7ze B, BHRIHWOLNLHFEZFE LTHS 2

XD, BRESBHICBIAHEBEORE L) HEMEOR S

ZHERRL, FAHMAOBTOEELBICOVWTEI)HE
EHITEWFILEZ WS Z & T, ZHEOEFR—T 3
YO EICBD I, KA F 2548 TIE BEOBIEK
SRRl AS A A B ISR & 2 T WA S 3%
D H T LT, KREOIBE FEE T 5 LA0Eh
Pz, FRRCETEMRE L, S SITIEEEREHE A~
DM S MERT R REZ R ONZ. T2, EfEHO
M EIC& D, HEMFIRORBEEGD FZEL T 52 &
MBTEz, BTE, MAOHBEEKEHRMEE 352 & Tk
AR LTWALO0, BEOFHIZLY, *
\ZE AR BETEAE AR B O S HE U BT I R AR H T L
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12:30-12:40

AL IR 3 36 £ % @ 3R 77 Vv — 7 (Sapporo English Medical
Interpreters’ Group; SEMI) (% 200944 H 12134 DA &
WX DRV ENIEEREKTH 5. EIFRREZZ ORI
CEITHBERE L o T 7228, REAEE O/ EANEE D
BROLDICEHZAMET LI EHNTEY, HEIH
ENFICWo, FTRAT V74 7 THEBEIRD 2,
ERGHERE DAL 2 ETHBEPAL—RIIRY, Z&iF
720 T 7  EFREERE I UL R BB 0 % PR3 5
TOORIEIH b2 ML TCHLI)Z L2 HER
L7z BIC—EE3REM OfiEe 2 ffE L, L85 - R
o BERA TV - WEBEL EIZOVWTHEATYS, £
DOFER, HE N D FED L WIEFEDS, FERAFHIRS B

Hospital

12:40-12:50

Background and purposes: Shikoku Central Hospital,
Ehime offered free medical English conversation
(MEC) classes for its nurses and doctors biweekly for 6
months. The purposes of this study were to research
their approaches to MEC and to consider their
problems and improvement plans from the viewpoints
of medical English education.

Materials and methods: The nurses mainly learned
basic expressions by role playing in a history taking
section of their textbooks. The doctors’ class had an
examining foreign outpatients section as well as a
section on making presentations at international
medical conferences. They learned basic expressions
through role playing and using listening materials.
Results: The nurses’ class observed a gradual
decrease in the number of attendees for a couple of

Journal of Medical English Education Vol. 17 No.2 June 2018

4 The role of medical interpreters in Sapporo FLIRFEEEEER T IL— T DIRE|

Saori Kitama JtRR2#% (Hokkaido University School of Pharmacy JtiEEAZEZER)
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4 Nurses’ and doctors’ approaches to medical English conversation at Shikoku Central

Miho Ishikawa %)I[55%8, Hiroki Wake F1ZX### (Giovanni English School HEHEDY 3/)\ Z#RXAtt)

reasons. Moreover, they had some problems in using
interpretation apps to talk to foreign patients. On the
other hand, the doctors’ class kept high motivation in
all areas and had successful completion. However, the
doctors’ class had low residents’ attendance and little
demand for the presentation section.

Conclusions: The following are the considerations and
improvement plans. For the nurses: 1) increasing their
opportunities to attend MEC lessons, 2) improving
their basic English skills, and 3) raising their
motivation to study MEC. For the doctors: 1)
reinforcing their listening skills, 2) improving their
speaking skills with the help of English-speaking
“patients”, and 3) inviting young doctors and residents
to MEC lessons.



12:50-13:00

Jo Gakuin Nursing University fBEAZZREELSE)
In recent years, Japan has experienced considerable
growth in the field of nursing education, and at the
tertiary level, almost all nursing colleges and
universities now include English in their curriculum.
This has given rise to a growing number of teachers
who aim to address the needs of nursing English
learners, but who often lack experience in teaching
nursing English, or have to operate largely in isolation,
without professional support, unable to enjoy the
benefits of collaboration. To this end, the presenters
established JANET 4= [E] % 7 35 55 20 E 42 4% (The Japan
Association for Nursing English Teaching). While

Introducing JANET -The Japan Association for Nursing English Teaching

Simon Capper, ' Mathew Porter? (‘Japanese Red Cross Hiroshima College of Nursing HAKTFILEEZAKS, 2Fukuoka

JASMEE provides an excellent forum for the needs of
medical English educators, the founders of JANET felt
that a there was also space for a non-fee-based
organization that could provide support specifically for
teachers of nursing English. This presentation outlines
the progress that JANET has made since its inception
in 2016, and introduces some of its plans for future
directions. JANET is keen to work closely with
JASMEE, and invites participants to share their
suggestions as to how JANET might continue to grow
in the future.
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Sunday, July 29, 12:10-13:00

Posters 2: Development of teaching materials
Chair: JunTakata =H

12:10-12:20
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1 Development of e-learning strategies for Japanese medical students to meet current clinical English needs

EERED S O—)UUEICHN Uz e-leaming REEFBHEMDIER : BADEFHBFED=—A%ZZERL T

Masumi Nishimura Faf1E;&," Sako lkegami jt_E/J\it? ('Okayama University fELLIAZ, 2Sakotrans Medical)
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Development of teaching materials for medical English using virtual reality tools and communication
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Yoko Sakamoto iF7A;¥F, Nobuhiro Sakata IRH{S# (Dokkyo Medical University BiRERIAZE)
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12:30-12:40
REVH—)
In this presentation, I discuss the process of developing
a unit of teaching material that incorporates key
vocabulary relating to neurosurgery/neurology. The
use of a Learning Management System (LMS) has
offered us the opportunity to extend learning materials
for students through online self-study. A key aim for the
materials is to build students’ vocabulary through
contextualized tasks. In this research the way to
identify key vocabulary has been through
communication with a neurosurgeon. The first step was
the construction of a word list, primarily from three
sources Structure and Function of the Body, our
research group’s pedagogic materials on the nervous
system, and a medical brochure, Basic sets of
neurosurgical instruments. The word list was used as a
starting point for a set of three interviews on

12:40-12:50
REVI—)
At Hiroshima University, a main aim of our medical
English research is to produce a core medical English
word list for undergraduates. This list is emerging
through the construction of pedagogic units of material
based on body systems. Our first complete unit,
covering the neurosurgery/neurology component, has
been constructed with vocabulary learning in mind,
and has a glossary of words attached. In this
presentation, I examine the words and word parts in
the component, along with their interrelationships, and
show how the findings are informing the content of the
materials. I consider the neurosurgery/neurology
terms from the perspective of fully technical, lay-
technical, and cryptotechnical categories. Fully technical
terms are rarely found outside the subject area. Many

3 Building vocabulary-rich teaching materials through dialogue with a neurosurgeon

Walter Davies (The Institute for Foreign Language Research and Education, Hiroshima University [KEXZNEEBHEH

neurosurgery and treatments. In the first interview, the
categorization of words discussed along with major
omissions, leading to additions to the word list,
particularly in relation to physiology. In the second
meeting the neurosurgeon explained how the field of
neurosurgery can be conceptually organized. In the
third meeting, the neurosurgeon explained a surgical
procedure: the clipping of an aneurysm. Based on the
interviews, with the aid of the neurosurgeon, a section
on treatments was designed to extend our existing unit
of materials and expose students to high value words.
For example, the original materials used the general
terms malignant tumor and benign tumor. The section
on treatments has been used to extend the vocabulary
to glioma, medulloblastoma, meningioma, nerve sheath
tumor, pituitary adenoma, and angioma.

4 The neurosurgery/neurology component of a general medical word list

Simon Fraser (The Institute for Foreign Language Research and Education, Hiroshima University [z B A2 EEH S

of them are multiword units (anterior cerebral artery),
compound terms (hemiparesis), or a mixture of both
(anaplastic astrocytoma). Lay-technical terms are those
likely to be familiar to the L1 non-specialist (/imp), but
might not be known to the L2 learner. The third group
of cryptotechnical terms contains words that ostensibly
have clear everyday meanings, but take on new senses
in a medical context (progressive as in progressive
hemiparesis, or reflect as in “The skin is reflected.”). I
also address the issue of word families (digestion,
digestive, digest), and how such families may be
presented in a list. Finally, I discuss how pedagogic
tasks can be designed and used to sensitize students to
the different terms and word parts in order to
consolidate their vocabulary.
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12:50-13:00

Terumi Yamazaki LLII5T % d+," Akira Hamura FJ4

5 Welcome to the Chiyoda-ward in Japan. Dental consultation with

OMOTENASHI using a multilingual support visual description tool

E2 ("The Nippon Dental University Hospital Bz A2k EiwRbz,

“The Nippon Dental University School of Life Dentistry atTokyo BASRRIAZEREFEE)

Our Dental University Hospital is located in the center
of Tokyo, and the number of non-Japanese speaking
patients has been increasing. The 2020 Tokyo
Olympics will increase this number further. It is
necessary to treat them; however, there are no proper
items to aid us because we lack appropriate
communication tools, and dentistry textbooks rarely
focus on communication with foreign patients. This
study aims to develop a multilingual visual description
tablet application in order to promote mutual
comprehension during dental situations. This study
was aided by a Chiyoda-gaku grant, and some of our
pediatric dentistry colleagues have collaborated with us
in completing it. The progress report of our study is as
follows. The contents of patients’ information and the
medical and dental questionnaires, which were all
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written in English and Chinese, were improved and
adjusted based on a check-box system with Japanese
subtitles to help dental staff understand their foreign
patients. Some improvements were made to the
consent forms in order to avoid causing legal trouble to
the patients. These forms were treated as mandatory
requirements before starting dental treatment
sessions. Various dental situations were chosen, and
appropriate descriptions in three languages were
placed next to each scene. We will be developing our
study, beginning with creating illustrations of our
chosen dental scenes and adding descriptions to each
drawing. Our final goal is to improve the multilingual
visual description tool on tablet so that it will be easy to
use in clinical dental situations.



Saturday, July 28, 17:30-17:40

The 14th Kenichi Uemura award ceremony 58 14 El{EfitF—g {22

Awardee: James Thomas

James Thomas is a physician and full-time lecturer at the Medical Education
Center, Keio University School of Medicine. He graduated from The University of
Leeds and worked in general medicine and primary care in Sheffield, UK. He
moved to Japan in 2012 and now devotes his time to clinical medicine, education,
and research. He has written two books on medical communication and worked
as a reviewer for the British Medical Journal Publishing Group. He has been
invited to speak at various hospitals and medical schools within Japan and is
currently completing a master’s degree in clinical education with The University

of Edinburgh. His research interests include clinical communication, healthcare

simulation, and student assessment and evaluation.

education and training?

How can we use students more effectively as simulated patients in medical

James Thomas, Timothy Minton (Keio University School of Medicine B} 33 K 22 E 2458 )

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

Ct the same time increasing the students’ ability to

empathise with the patients they por tray and
providing them with oppor tunities 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.
/
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