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Greetings from the President

Dear friends and colleagues,

It is a great honor and pleasure for me to serve as President of the 22nd JASMEE
Academic Meeting, which will be held on August 3rd and 4th, 2019. I would like to extend
a very warm welcome to all of you. At the same time, I would also like to thank all those
who have helped and supported me in making the arrangements for this Meeting,
including previous JASMEE Academic Meeting Presidents, the JASMEE Secretariat, and
my colleagues at Kawakita General Hospital, where I have been working in the Section of

Internal Medicine since 2007. My hospital will be celebrating its 100th anniversary in

2028, and in the 92 years since it was founded, it has grown from a small 30-bed hospital to
being the largest hospital in Suginami Ward. Kawakita General Hospital is honored to have played a role in organizing
this Meeting.

The venue for this year’s Meeting is Nakano Sunplaza. This is very close to JR Nakano Station on the Chuo Line,
which is only four minutes’ ride from JR Shinjuku Station, one of the most accessible places in Tokyo. I myself was born
and grew up in the neighborhood of Nakano Sunplaza, and I remember, at the age of 20, being on stage as the
chairperson of a discussion event in Nakano Sunplaza Hall. As you probably know, there are many good restaurants and
interesting shops near Nakano Station. I hope that you will enjoy the food, shopping, and atmosphere of Nakano!

The main theme of this year’s Meeting is “Towards More Practical Medical English — Tokyo 2020 is coming!”
Practical English skills will become all the more necessary, because a large number of foreign visitors are expected to
come to Japan for the Tokyo Olympic Games in 2020, and for EXPO 2025 in Osaka, too. We have received 35
presentation abstracts on various topics for the Meeting, and we are grateful to those who submitted them. We also have
three exceptional invited speakers. The first is Dr. Hirobumi Kawakita, who is the Chief Director of the Kawakita
Medical Foundation, Chair of the Japan Council for Quality Health Care, and the Honorary President of the Tokyo
Metropolitan Hospitals Association. He will give a lecture entitled “How I learned the difference between healthcare and
medicine”. The second speaker is Dr. Rikuo Machinami, Professor Emeritus of the University of Tokyo and Director of
Pathology at Kawakita General Hospital, who will talk about his struggle to acquire medical English proficiency as a
pathologist. The third speaker is Dr. Gautam A. Deshpande, Professor of General Internal Medicine and Vice Chief of
the Department of International Healthcare at Juntendo University, who will give us a lecture entitled “Less classroom,
more clinic: Redesigning curricula to incorporate medical English into medical practice”. I hope attendees will not miss
the opportunity to hear these attractive lectures.

On August 3rd, we have arranged an evening banquet in Nakano Sunplaza, where you will be able to enjoy a
Japanese-Western-style dinner with a variety of drinks. We hope you will take the opportunity to exchange opinions and
get to know other attendees.

I believe that the 22nd JASMEE Academic Meeting will continue our tradition as a congress where English teachers
and medical doctors can gather for interdisciplinary discussions, and where the sharing of invaluable insights and
experiences will serve to enrich our quest to provide the best practice in medical English education in Japan. I am afraid
that Tokyo is awfully hot and muggy at the beginning of August, but I hope you will enjoy hot discussions in the cool air-
conditioned conference rooms at Nakano “Sun”plaza!

I am looking forward to seeing all of you at Nakano Sunplaza this August. Tokyo 2020 is just around the corner!

Hiroaki Igarashi, MD

Section of Internal Medicine, Kawakita General Hospital
President of the 22nd JASMEE Academic Meeting
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General information =R

Dates =HA

Saturday, August 3 & Sunday, August 4, 2019 20194E8 A3 H (+) -4H(H)

Venue =i5
Nakano Sunplaza, Tokyo Py 75
4-1-1 Nakano, Nakano-ku, Tokyo 164-8512 T 164-8512  HIGTHABHREFIX HR P 4-1-1
http://www.sunplaza.jp

https://jasmee.jp/22nd-academic-meeting-2019-8-3-4/

Registration ={¢

- All participants should register on arrival at the registration desk on the 14th floor of Nakano Sunplaza.
Applications to attend the Saturday evening reception will also be accepted.
MGk, AT, AL - FERE, BEASOWLAA - BIWER, IXTHEY Y7 IF 4B =]
TITVWET,

- The registration desk will open at 845 a.m. on both days.
ZA AR EB EBICFRI8RE45 5 T3,

Attendance fees SINESF

- Attendance fees: members 8,000 yen, student members 3,000 yen, non-members 9,000 yen
SN II—R=E58,000H, 24E=E3,000H, 3F=E9,000H T3,
- Attendance ID badges must be worn at all times during the Meeting.

KPR TSMEEZ A LT 28w,

Membership applications, Membership fees ASHIA - FLEMA

+ Those wishing to apply for JASMEE membership or pay outstanding annual membership fees may do so at
the registration desk.

SIS [ AR - ERBEZH ] ITTTo T2 8 v,

- The membership fee for 2019 is 10,000 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).
20194FBEDAE 13 10,000 H (FE 3EFETOZRFET AN Z=D) T,

FHEEZHOERTII,000 H(ZRHBITRZSIEL) T,

Paging services RIERNOHUHU

- Please visit the registration desk for paging services or other urgent matters.
SN TONRTH LB X OBE2EKIE [24] FTITHK 230,
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Coffee service J—k—HY—EX

- Coffee is available at no charge in the exhibition space.

2, BRaBCRI—Ee—Y—EXE NPT T3,

Meeting schedule B ESZEHIE

EPEMP steering committee meeting
S NVRE = e R = B

Friday, August 2, 16:00-18:00
8 A 2 H (%) 16:00-18:00

Medical View office
AT AV 2 —HEHE

Board meeting

BHE

Friday, August 2, 18:00-20:00
8 A 2 H (%) 18:00-20:00

Medical View office
AT AN 2 —FREEE

Councilors’ meeting
FFERS

Sunday, August 4, 9:00-9:30
8 A4 H (H)9:00-9:30

Presentation room
REEY (MY v 75145
7Lty bv—2)

General assembly
KRS

Sunday, August 4, 9:30-10:00
8 A4 H (H)9:30-10:00

Presentation room
BEEY (RS V7T 148
Lty b—2)

ICT subcommittee meeting
ICT/MNEES

Saturday, August 3, 12:30-13:00
8 A3 H (£)12:30-13:00

Meeting room
RERE (P T TN
— Fi—2)

Reception ZEi#HE&

-+ A reception will be held on at the 15th floor of Nakano Sunplaza, starting at 18:00 on Saturday, August 3. The

attendance fee is 6,000 yen (payable in advance at the reception desk).

BH2I8A3B(R)D18:00% h, HEYYTSHIGHEI MT—)LICTHfEV2L 7. SiI&EF6,000HTY,

Exhibits BToi%

- Please visit the exhibits of our sponsors (ALC Press Inc., Nellies, Medical View and Language One Corporation)

in the lobby on the 14th floor.
7Nz, (B AV —X,

B AT HINVE 24, FU7r—=Y7 () pomBEEr WA RBELTEY 3,

S, U —-2ERERE LT, HREHOBREZITVES, ¥0BUHHD {30,

The 23rd JASMEE Academic Meeting, 2020 #23RHARFREHBEF S FMERDCEA

- Dates: Saturday, June 27 & Sunday, June 28, 2020
- Venue: Kochi Prefectural Culture Hall
4-3-30 Honmachi, Kochi-shi, Kochi 780-0870

2 20204:6 527 - 28H (1 - H)

K5 EA LIRS R — v

- President: Jun Takata (Kochi Medical School, Kochi University) &&: &H

(T780-0870 i Ji1 Uk w5 AT AT 4-3-30)

7 (FAIK BT
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Instructions to speakers EEITE

Oral presentations

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) 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.

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

(3) 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.

(4) Speakers wishing to use handouts should provide the reception desk staff with 100 copies when they
register. No copy machine is available at the venue.

(5) The secretariat should be notified by Friday, July 5 if a speaker wishes to cancel his/her presentation
(email: jasmee@medicalview.co.jp, phone: 03-5228-2274).

(6) Cancellations on the day should be announced to the reception desk staff at least 1 hour before the
presentation is due to begin.

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

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

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

— iz ERE
C ALY Y e YHBREHI O30 DFIETIC [Z1] TEEERE BHIHEES W,
HH GGk, BR T ERK D 10T CICRRRZD REERE] NCBEREL 723w,

(1) OEIFRIX129, FmEBEFEEDORNZEZHTIH T (KHEFTBHLE£3). 1MMBICTFENILT O,
12PITETNL2ETBHILELE T,

(2) BFRIFEFEME LTS TeY =7 % —%H\wizPowerPoint TBWW/-LE9, XY THATE23 ¥
2—%®0SiEWindows 7, 7 7V 7 — 3 3 YidPowerPoint 2010 T3, MacintoshD{ER%ZCHLEDHIL,
BRI —JILEEBICTEETHE LTS L,

(3) PowerPoint 7 7 £ Vi, 7 7 4 VA [5EHRS] 2WELo L, USBX®) —ICARTEY Y 3 VA
RIZID 30 DFIFE TICRBRFICTHB L 28w 7 7 4 VOMEKICH 72> Tid, 43 Windows DIEZEET
FVBREFHHALTLEZE v, B, BHEI) LBEET—51E, PR TRIIETEEZ S > THEWAZLET,

4 NP7 PERMEHLTERESINLYGIE, BEUH, SBCTI 4+ hIE—Z1008IHBW /22 E, il
BEHGHORE, LTFa¥—2ZfoRBICBELLZS v, & TIEa¥—RIIEHTE A,

(5) REXEMYVHEINBGER, THEH@E) ITEBHMOETE V. FLTHEMALIEVE LS, THEE
7 { A — )V (jasmee@medicalview.co.jp) @ % W IZHE R (03-5228-2274) THRIAE L 728w,

(6) ZRIHICRER, RREZWOBEINDHEEF, RRFEFLDO1BEEIERTIC [ ZBHMsE 3w,

- BB - BEEMLINDGHIE, AT ORA 7 OuTBEREL S,
- FEFIREREORAME L, EESOUNIIIEE - KA Z 4% > T ZS v,
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Transportation 3B RN

AE FHWEED
Venue =I5 E YT S5
—_— g Nakano Sunpl =
Nakano Sunplaza, Tokyo FREH> 754 T PRI 2
4-1-1 Nakano, Nakano-ku, Tokyo 164-8512 _— = = o
T 164-8512 RREBNEFXHEF4-1-1 g% =" G |
Closest station &ZF&R o o IR b BER
. CERMAY North Exit EIE>
Nakano Station To Koenji e To Shinjuku
(JR/TOkyO Metro) ——— Nakano S,;a —— :A: %;? :
= O i
Nakano Sunplaza is about 2 minutes’ walk from the Tolyo Metro Tozarine
North Exit of Nakano Station T b
JRARE - FAEIR / mR A b Oz REERIEA K S ’EHN 29
hWHY>OSY
Access 72Ut 5

Nakano Sunplaza
ﬂ BESE  smAORER

O .JR: Takadanobaba  Tokyo Metro Tozai Line

19 minutes from Tokyo Station on the Chuo Line ( e, JRERER /*:kﬁ’iara

5 minutes from Shinjuku Station on the Chuo Line gy 'JR“S.Obu tine
@ Tokyo Metro (subway): Nakano gz IR )

: . - Shinjoku JR Chuo Line T,
6 minutes from Takadanobaba Station on the Tozai Line -
R
@ R CHIBDHZE IRWFF Tokyo
* RO S PRI CTHEFRE T 199 JR Yamanote Line

- FEERD S UG CHEFERE T59
Qx5 X FOTHBDES
- BHEEBISZRD SRAF CHERE T6 9

Floor map SIEEAE i

6F

Meeting
room

Headquaters %

Ji—K

Presentation room
RER=EG
[ |
15F u
Reception
room
[ | BHaE
RPN PNIPN PN
Hall
Writing desk Registration desk Exilzts
g = )EZRE
EAS 2 !
W D @Hﬂ T
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Accommodations f&H;HDEEN

RS YER Closest station /7% Hotels
hEFERED Near Nakano Station

fE Nakano
% - RsAF

Nakano,Higashi-Koeniji

hHFY TS

Nakano Sunplaza
EJRARTIV L€V
Business Hotel Crescent

URL

https://www.sunplaza.jp

http://hotel-crescent.co.jp/index.html

BRSNS (FHEF - =ZEAE) On the Sobu Line (toward Kichijoji, Mitaka) *Local trains only

BMAF Koenji

=AF Koenji

FI{E 4 & Asagaya

ffE s & Asagaya

IREB&RERTIVA YV EAF
JR-East Hotel Mets Koenji
RTIVT—97 27 —501F
Hotel Ark Tower Koeniji
RTIVIV— b VY RERES B
Hotel Route-inn Tokyo Asagaya
ARAIVETIVRERE s &
Smile Hotel Tokyo Asagaya

https://www.hotelmets.jp/koenji/
https://arktower.jp
https://www.route-inn.co.jp/hotel_list/tokyo/index_hotel_id_599/

https://smile-hotels.com/hotels/show/tokyoasagaya

FROUERER (545 - =EAE) On the Chuo Line (toward Kichijoji, Mitaka) *Rapid and local trains

§%ZE Ogikubo
HHEF Kichijoji
HHF Kichijoji

=& Mitaka

HEE Musashi-Sakai

RTIWAIVT 1 TIRE

Hotel Meldia Ogikubo
BHEFE—FRTIV

Kichijoji Dai-ichi Hotel
EHSFHRIREIRTIV

Kichijoji Tokyu REI Hotel

Uy FEY FRTIVREREE
Richmond Hotel Tokyo Musashino
JREBARRTIVA Y Y EEE
JR-East Hotel Mets Musashisakai

$TEBRAA Near Shinjuku Station

#i18 Shinjuku
78 Shinjuku
& Shinjuku
78 Shinjuku
#1&@ Shinjuku
18 Shinjuku
1@ Shinjuku
#1& Shinjuku
#i78 Shinjuku
78 Shinjuku
#i78 Shinjuku
#17@ Shinjuku
#i18 Shinjuku
#iTE « #118

Nishi-Shinjuku,Shinjuku

EHTE - #iE

Nishi-Shinjuku,Shinjuku

BE#TE - Wi1E

HEIVVMVRTIV
Shinjuku Washington Hotel

MEHERTIVEYF2)—HF 20—
Odakyu Hotel Century Southern Tower

RETLv VA VEE

Keio Presso Inn Shinjuku
RETSHYHRTIV

Keio Plaza Hotel
TINKT IV BIREFZET 27—

Apa Hotel Shinjuku Kabukicho Tower
RTIVFEVIV— N TS RE
Hotel Sunroute Plaza Shinjuku
IRAMETIVI S v Y LETE

JR Kyushu Hotel Blossom Shinjuku
N7y )=V VV—FRRE
Hyatt Regency Tokyo
HETIVVARTIV

Shinjuku Prince Hotel

1 ERRFHTE
Ibis Tokyo Shinjuku

7 INKT IV TEIRE (LT h R
Apa Hotel Shinjuku Kabukicho Chuo

eIb b VRE

Hilton Tokyo
RTIVI A R T4 XEHHTE
Hotel Mystays Nishi-Shinjuku
RTIvO—XAH—7VHE
Hotel Rose Garden Shinjuku
ii}> 3 0% X

Nishitetsu Inn Shinjuku
1470494 %y b RTIVEHRE

https://www.hotel-meldia.com/ogikubo/
https://www.hankyu-hotel.com/hotel/dh/kichijojidh/
https://www.tokyuhotels.co.jp/kichijoji-r/index.html
https://richmondhotel.jp/musashino/

https://www.hotelmets.jp/musashisakai/

https://www.shinjyuku-wh.com
http://www.southerntower.co.jp
https://www.presso-inn.com/shinjuku/

https://www.keioplaza.co.jp

https://www.apahotel.com/hotel/shutoken/39_shinjuku-kabukichotower/

https://sunrouteplazashinjuku.jp
https://www.jrk-hotels.co.jp/Shinjuku/
https://www.hyatt.com/ja-JP/hotel/japan/hyatt-regency-tokyo/tyoty

https://www.princehotels.co.jp/shinjuku/

https://www.accorhotels.com/ja/hotel-8620- 1 £ R B F#aE /index.
shtml#origin=accorhotels

https://www.apahotel.com/hotel/shutoken/shinjuku-kabukicho-chuo/
http://www.hiltontokyo.jp
https://www.mystays.com/hotel-mystays-nishi-shinjuku-tokyo/
http://www.hotel-rosegarden.jp

https://nnr-h.com/n-inn/shinjuku/

Nishi-Shinjuku,Shinjuku https://www.daiwaroynet.jp/nishi-shinjuku/

Daiwa Roynet Hotel Nishi-Shinjuku
EHEHERAEZE Near Takadanobaba Station

ZMELE Takadanobaba FFIVY Ty I AEHERRE

Hotel Livemax Takadanobaba-Ekimae https://www.hotel-livemax.com/tokyo/takadanobabast/
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Timetable, Saturday, August 3

. Exhibits
Presentation room (Crescent room, 14F)
(Hall, 14F)
9 8:45 Registration desk opens
9:20 -
930 Opening remarks
| General topics 1: Reading/Vocabulary
Chairs: Kazuaki Shimoji (Juntendo University), Mitsuyo Suzuki (Tokyo Women's Medical University)
10 1. Japanese medical students’ reading of English academic papers and an evaluation of their ability to put 1000
grammatical knowledge to practical use Maki Shimizu (Gunma University) :
2. Trialling a third-year medical English course with second-year students ~ Walter Davies (Hiroshima University)
3. A body-systems-based medical English glossary for undergraduates Simon Fraser (Hiroshima University) Exhibits
4. Students’ perceptions about the use of digital badges in an online medical terminology course
10:30 Jun Iwata (Shimane University)
10:35 - 5
General topics 2: Studying abroad
11 Chairs: Shigeo Irimajiri (Rinku General Medical Center), James Hobbs (Iwate Medical University)
1. Changes in students’ perceptions and grit after participating in a study-abroad program
Michael Myers (Showa University)
2. Multi-module istudy tour program for dental students Shota Mukai (Kanagawa Dental University)
3. Involving high school students in medical science exchange programs: experiences from the University of
Tsukuba Thomas Mayers (University of Tsukuba)
12 11:20
11:30 . n o
Special lecture: How | learned the difference between healthcare and medicine
Chair:  Isao Date (Okayama University)
Speaker: Hirobumi Kawakita (Kawakita Medical Foundation)
12:20
13
13:20 - .
General topics 3: Speaking
Chairs: Jun Iwata (Shimane University), Eric H. Jego (Nihon University)
1. Presenting without slides Reuben M. Gerling
2. A first-year undergraduate elective course that teaches English communication, professionalism, and empathy
using graduate students as simulated patients Jeanette Dennisson (Tokyo Medical and Dental University)
14 3. Starting small and speaking plain — Teaching health literacy Sako Ikegami (Hirai-Ikegami Clinic)
4. A tool for intelligibility: Towards Tokyo 2020 and beyond
14:20 Najma Janjua (Kagawa Prefectural University of Health Sciences)
14:30 - "
General topics 4: International exchange
Chairs: Yosuke Aoki (Saga University), Christopher Holmes (The University of Tokyo, retired)
1. Disability compensation evaluation for US veterans in Japan Shigeo Irimajiri (Rinku General Medical Center)
2. Maternal and childcare seminar for foreign residents in Sapporo Saori Kitama (Hokkaido University)
15 3. How many Japanese university hospitals have websites in English? Yoichi Takaki (Harasanshin Hospital)
15:15
15:25 " . n P =
Panel discussion: CLIL approaches for EMP education: EMP learning tips from Japanese medical
students studying at medical Schools in European countries
Chair: Takayuki Oshimi (International University of Health and Welfare)
16 I Speakers: Kenji Odajima (International Medical Universities), Izumi Yoshida (Semmelweis University Faculty of Medicine), et al
17 & 16:55
17:00 - - T — - . -
Invited lecture 1: My relationship with medicine, English, and education as a pathologist 17:00
Chair:  Masahito Hitosugi (Shiga University of Medical Science)
17:30 Speaker: Rikuo Machinami (Kawakita General Hospital)
17:35 -
17_45| The 15th Kenichi Uemura award ceremony l
18 18:00
BN Etoile room, 15F
20:00 Reception (Etoile, 15th floor, Nakano Sunplaza)
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Timetable, Sunday, August 4

©

10

11

12

13

14

15

16

17

-
o

S5
S&

9:30

10:00

11:00
11:10

11:50

12:40

13:40
13:45

14:30
14:40

15:25
15:30

16:30
16:35

17:20
17:30

Presentation room (Crescent room, 14F)

Registration desk opens

Board of councilors’ meeting

Member debriefing session

Exhibits

(Hall, 14F)

10:00

General topics 5: Writing
Chairs: Yoshiharu Motoo (Kanazawa Medical University), Ruri Ashida (The Jikei University School of Medicine)
1. A manageable method for teaching extensive writing to undergraduate students Craig Woods (Kanazawa Medical University)
2. An e-portfolio journal for weekly reflection on learning in English and Medical English classes
Raoul Breugelmans (Tokyo Medical University)
3. Why do | want to become a doctor?: Comparing responses found in Japanese and Taiwanese medical student
essays using quantitative text analysis Shozo Yokoyama (University of Miyazaki)
4. Making the connection: Drawing out medical knowledge through learner-created comics
Shawn M. De Haven (International University of Health and Welfare)

Invited lecture 2: Less classroom, more clinic: Redesigning curricula to incorporate medical
English into medical practice

Chair:  Hiroaki Igarashi (Kawakita General Hospital)

Speaker: Gautam A. Deshpande (Juntendo University)

General topics 6: New approaches
Chairs: Joji Tokugawa (Juntendo University), Takako Kojima (Tokyo Medical University)
1. Overcoming three challenges in developing an English program for prospective therapists
Kyoko Oike (Hokkaido Chitose College of Rehabilitation)
2. Addressing the challenge of medical student “cost performance” behavior in Japan: A policy framework
Christine D. Kuramoto (Hamamatsu University School of Medicine)
3. Enclothed cognition: the effect of a white coat on the performance of communicative and analytical English-
language tasks Timothy P. Williams (Nihon University School of Medicine)
4. Creating awareness in medical students of the benefits of active learning in a local hospital  John Tremarco (Kagoshima University)

General topics 7: Test measures
Chairs: Takayuki Oshimi (International University of Health and Welfare), Mika Endo (Tokyo Women’s Medical University)
1. How does learner autonomy influence preparation for, and performance on the TOEFL ITP test?
Cosmin M. Florescu (International University of Health and Welfare)
2. Using text analysis of TED Talks to improve class activities
Mutsumi Inokawa (International University of Health and Welfare)
3. Audience response systems for medical English education Eric H. Jego (Nihon University)

General topics 8: Medical practice
Chairs: Kazuhiko Kurozumi (Okayama University), Raoul Breugelmans (Tokyo Medical University)
1. Measuring history-taking performance of second-year medical students: A rubric and its correlation with an
independent measure of English language proficiency Takayuki Oshimi (International University of Health and Welfare)
2. English rounds at neurosurgical ward of Tsukuba University Hospital: over two years of experience
Alexander Zaboronok (University of Tsukuba)
3. Feedback methods and practice in medical interpreting role-playing sessions
Mieko Miura (International University of Health and Welfare)

General topics 9: Practical reports based on needs analysis
Chairs: Shinobu Hattori (Fujita Health University), Najma Janjua (Kagawa Prefectural University of Health Sciences)
1. Focus groups in nursing English needs analysis  Simon Capper (Japanese Red Cross Hiroshima College of Nursing)
2. Responding to medical/nursing students’ expressed needs: a case study ~ Miyuki Nambu (University of Miyazaki)
3. Report on a presentation training course for nursing students and professionals
Tazuko Nishimura (Premium Medical English Education Office)
4. An English course for medical staff is like a box of chocolates ... Ian D. Willey (Kagawa University)

Exhibits

General topics 10: Future of medical English research and education
Chairs: Jun Takada (Kochi University), Alan M. Hauk (Toho University)
1. Productivity and transparency of neoclassical compounds used as medical terms, and the application to
vocabulary learning Hiromi Hayashi (Meiji Pharmaceutical University)
2. A critical look at English for medical purposes research Adam J. Lebowitz (Jichi Medical University)
3. What I've taught and what I've learned Christopher Holmes (University of Tokyo)

Closing remarks
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1. Japanese medical students’ reading of English academic papers and an evaluation of their ability to put
grammatical knowledge to practical use K ERL (BEER2)
10 2. Trialling a third-year medical English course with second-year students Walter Davies (/115 K%%) 10:00
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2. A first-year undergraduate elective course that teaches English communication, professionalism, and empathy
using graduate students as simulated patients Jeanette Dennisson CH 5 ERI RIS
3. Starting small and speaking plain — Teaching health literacy BN CEH: - it B2 ) = 7)) K]
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2. Addressing the challenge of medical student “cost performance” behavior in Japan: A policy framework
Christine D. Kuramoto GEFAEE R A)
13 3. Enclothed cognition: the effect of a white coat on the performance of communicative and analytical English-
language tasks. Timothy P. Williams (H A< k%)
4. Creating awareness in medical students of the benefits of active learning in a local hospital
13:40 John Tremarco (Y 55 K%%)
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Special lecture

How | learned the difference between
healthcare and MediCing -« ---eeeereeeereeeannes 18
Invited lecture 1

My relationship with medicine, English, and
education as a pathologist FhDREEE
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Panel discussion

CLIL approaches for EMP education: EMP
learning tips from Japanese medical students
studying at medical schools in European
countries BHDEZETCEZIEZELER D
EZARDEEZETEEZES «ooveeverrerresresesesesesessesennens 22
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General topics 2
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General topics 3

Speaking
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General topics 4
International exchange
ey 30

For presentations in English, the title and abstract are given in English only.
For those in Japanese, English translations of the titles are provided, but the
abstracts are in Japanese only.
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Saturday, August 3, 11:30-12:20

Special lecture (455588)
How | learned the difference
between healthcare and medicine

Chair

Isao Date ¥ B

(Department of Neurological Surgery, Okayama University Graduate School of Medicine; Chairperson, JASMEE
B R 22 R 2B AR AL - H AR GRS 4 & BIgER)

Speaker
Hirobumi Kawakita 1 Jt{# ¢

(Chief Director, Kawakita Medical Foundation
LRSI ] PR

As part of the reverse culture shock I experienced when I returned to Japan in 1981 after
studying in the United States for several years, there were three things I noticed. The first
was that Japan’s homogeneity made people here unwilling to accept differences. The second
was that Japanese society does not follow clear rules of logic, and the last one was that
Japanese medicine was not evidence-based. That same year, I received a call from Dr. Carl

Walter, an emeritus professor of Harvard Medical School and a well-known surgeon and

August 3: Special lecture

researcher in medicine; he was also the Chairman of the Alumni Association of Harvard
Medical School. Dr. Walter asked me if we could meet with Dr. Taro Takemi, who was then
the President of the Japan Medical Association, a position he had held for 25 years; he was
also the Chairman of the World Medical Association. Early the following year, the three of us
got together in a Japanese restaurant in Tsukiji. During dinner, Dr. Walter said he had heard
that Dr. Takemi was planning to endow a program in international health science at Harvard,
adding that he hoped the endowment would be made to Harvard Medical School. Dr.
Takemi just laughed and did not reply. The following year, having retired as President of the
Japan Medical Association, Dr. Takemi established his program not at Harvard Medical
School but at Harvard’s School of Public Health. Thus, it was Dr. Takemi who taught me the
difference between medicine and health care. Medicine is a basic science, but health care is
both a basic science and a social science, covering such diverse areas as culture, education,
economics, politics, and engineering. I also think that health care is more an art than a
science, playing an important role in human spirituality, and elevating human interaction to a

higher level.
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Saturday, August 3, 17:00-17:30

Invited lecture 1(3B1F:EE 1)
My relationship with medicine, English, and education
as a pathologist

ThOREBELELTO [EF, RE, HE] £OFDD

Chair

Masahito Hitosugi —#1Ff"
(Department of Legal Medicine, Shiga University of Medical Science
WHERRY: th i GEBEERIM))

Speaker

Rikuo Machinami MJ i P/
(Department of Pathology, Kawakita General Hospital

LR b s BB TR

AR (Pathologist) T D TEFOH TIZHAY: (Pathology) ZHME LTH
DE9, WHPELZEIVIEMPLE V) ZEITH) T35, RHBWZ4T- T 5IHH
BEAMhE LAFFES 572 Th 5 & T 97, WHBHIIHHEEMEI X X 2> TAMD
EEF DM 2> Y, JWEBZWIRMICBIZRL, SHICHBZUV L, TheimEsr
HWTBIE L T WADRDIEELZZHTH D T3, LD THADERETHY
o WEDOH TIIWHEZWF 2R EESHMEL LTH L THY £9,

PR - BRIEICEREIZH D T A L7225 TREZOMIFER RIS OGR L E LTHE
THRLENRHY TTL, ERFRLEETH I 2 ITNEI%L Y ¥ A, British Council D
4 L LT London University D2SAMFZERATICH Y L2 2 &, HHERFELTHEERKFEDH
MpBIZeBOzZ R E2ITUITHADEY:, EGE BB ELOBEDYIZOVTHRRTzVwE R
WEd,

WL W) BREEZEC LR EFRECTH T EAVETHISFEI T 3, B - RHICH
bohHEAIZLE ST, INPRDEETHLEEBVFET, LiL, TOLDITIIELEOHR
TG I LD METHY T, ThIFHAFEE L W) FETERIIN, HETIEIHSED
LEELZHME LTRFAITHEI LR SINTE T Lz, L2L, ¥R TOHBREANLD
DR VFETITOHBEROIAROFKTIE, TNETHELINTBY $HA, HARIZIZH
KFEL V) VIRGBESDH DV T T0E, TNEBRTHLEEVTE T, RRIZHEROZEKLT
DIFHERIINTIVWERSTEY 9, EHTOEH LK IEFEPLHFETH 5
HEN R A — 2 AT A4 2 LTHRT 20058 ThH 2 L BnF 3, EAFEEMH
(listening skills) 2SKYITH V), FIUIFEREZFETENCHTE L 27 UEm L L 2w e Bn
T3, A HARADIERDLHITEFRAL L) X THY, Tz REICHE) 5D 2+
S THEFETORBZMBT HUENDHDEERZ T T,
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Saturday, August 3, 15:25-16:55

Panel Discussion

CLIL approaches for EMP education: EMP learning tips
from Japanese medical students studying at medical
schools in European countries

BHAODEFBTEIEZELEADHEDERRENE

Chair

Takayuki Oshimi #fE 2
(Office of Medical Education, International University of Health and Welfare School of Medicine
IR BX PR AL R S PR E DR e £ v % —)

Speakers

Kenji Odajima /)& & ]
(International Medical Universities #i/FER K235 )7)

Izumi Yoshida MWD A
(Semmelweis University Faculty of Medicine > % V) —[E it ¥ AT 4 A KEFERSER)

etal it

Content and Language Integrated Learning (CLIL) is an approach for teaching content in a

August 3: Panel Discussion

foreign language. It is widely used at medical schools in non-English speaking countries, but
not many medical schools in Japan have implemented the CLIL approach in their English for
medical purposes (EMP) programs. In this 90-minute panel discussion, we will invite 4
speakers, including 3 Japanese medical students who are currently studying at European
medical schools, and a representative of an agency that helps Japanese students secure
places in medical schools in Europe, to discuss the implementation of the CLIL approach in

EMP programs at Japanese medical shools.

R AGUSE G, BT — 1 v RO ERNLRFEFIBIE ST 2 HANFEDE 2 Tw b,
OV EA TR FADORERRICEDL S, L HBIIETRFETEmIN TN S,
BAE, HRORZEFBEHETD [REEFELZER] OTIRE L, [BEEZEETER] &
W9 [NESERETAE - Content and Language Integrated Learning (CLIL) ] A%
HENTWaA, HARDEFCTEPERHE % CLIL 2l L CTERMET 5 12134 2 REE
Vb, ZOINGFHONANVT 4 AH Y ¥ aryTiE, 29 LRI -1y OEVKF
R CTESHARANEFZA L IS OMFEEZ T R— 195 [HNERKRESER] 28X,
HARNEZERED X ) IZEEZEETEATHLON, FORKRNRAEREEZE->TH S
VW, ZEILHAROEEIBIZBWT [EFEEEETES] 2010 ED L) L HEREY
BRAOBNIPEZERATVETZV,
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August 3: General topics 1

24

Saturday, August 3, 9:30-10:30

General topics 1: Reading / Vocabulary —i%&ERE1

: R FEROIEE

Chairs: Kazuaki Shimoii “Fit—&Z(Juntendo School of Medicine Department of Neurosurgery IEREAFEZER BitiRAF),
Mitsuyo Suzuki 7% (Tokyo Women's Medical University SRRZ FERIAS)

9:30-9:45

Background

The aim of this study was to demonstrate how first-year
Japanese medical students read English academic
papers, focusing on their understanding of passage
structure and their grammatical knowledge.

Methods

Fifty freshmen medical students at Gunma University
participated in this study. They started by reading the
abstract of a paper entitled “Effect of Aspirin on
Cardiovascular Events and Bleeding in the Healthy
Elderly” in the New England Journal of Medicine at
their own pace. The abstract consisted of the following
unmarked sections: Background, Methods, Results,
and Conclusion. Subsequently, they were instructed to
use their judgment to insert slash marks to demarcate
these sections at the appropriate places, and to answer
comprehension questions. They were also given a
grammar test from the reference book Grammar in
Use.

9:45-10:00

In this presentation, we describe and evaluate an
experimental flipped learning course for second-year
students, involving an online component and a
classroom component, and using body-systems-based
units of material. It was experimental primarily because
the course materials were originally designed for third-
year students. The success of the course was evaluated
using 1) final-day test results and 2) student feedback
in the form of both qualitative and quantitative data
gathered from an end-of-course questionnaire. On a
vocabulary test, the second-year students performed
almost as well as third-year students taking the test in
the same year. Data from the quantitative feedback
show that student motivation was very high, the
students considered the course to be useful, and the
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Maki Shimizu i&KE#E (Gunma University BEXZ)

2 Trialling a third-year medical English course with second-year students

1 Japanese medical students’ reading of English academic papers and an evaluation of
thier ability to put grammatical knowledge to practical use

Results

By section, 89.2% of the students accurately separated
the Methods from Background sections, 29.7%
accurately separated Results from Methods, and 86.5%
accurately separated Conclusion from Results. Overall,
18.9% of the students scored full marks; that is, they
accurately differentiated between all of the sections of
the abstract. The students who scored full marks also
obtained significantly higher marks in the grammar
test than the other students (p < .05).

Conclusion

Firstly, medical students equipped with effective
knowledge of English grammar were able to
distinguish between the sections of the abstract.
Secondly, many students had difficulty in
differentiating between the end of the Methods section
and the start of the Results section, which may have
been partly due to the characteristics of the first

sentence of the Results section.

;IcVaI)ter Davies, Kazumichi Enokida #H—#g&, Simon Fraser, Keiso Tatsukawa &)||ZZ= (Hiroshima University [ 5
5

teaching and materials were clear. Qualitative data
indicates that some students considered the course to
be too difficult, suggesting that the materials were not
suitable for all participants. There were also some
minor weaknesses relating to the classroom materials.
A key factor in the success of the course is considered
to be timing (October and November): Second-year
students had a good grounding in anatomy and
physiology by the time they took the course, which
gave them the schematic knowledge to be successful in
their medical English studies. Also, because the course
had less time pressure than the current third-year
intensive course, it created the space to focus on word
roots and affixes in relation to medical terms.



10:00-10:15

In this presentation, we detail the construction of a
medical English glossary for undergraduate students.
The glossary is an extension of a word list emerging
from the interplay of materials design and corpus
analysis. Our materials are divided into units based on
body systems, and have been informed by the input of
medical specialists as well as corpus analytic methods.
We begin by describing the three major parts of the
glossary: Part 1 lists key terms, appearing by unit,
alongside other members of the same word family (e.g.
abnormal, abnormality) and semantically linked word
parts (e.g. tumor, -oma, onco-); Part 2 lists all the key
headwords in the materials; Part 3 lists word parts (e.g.

terminology course

10:15-10:30

In e-learning environments, digital portfolios can
provide a space where evidence of a learner’s
accomplishments or achievements is stored. ‘Digital
badges’, often referred to as ‘micro-credentials’, are
expected to function not only as valid indicators of
learners’ accomplishments, skills and knowledge, but
also as useful tools for motivational and reward
purposes. In this study, the authors developed a Basic
Medical English Terminology course on Moodle, one
of the most popular learning management system
(LMSs), using the badge function of the LMS. The
badges students earned for the course were designed
to function as a validated indicators to their teachers of
their achievements. We hypothesized that the use of
badges would not only help the learners confirm their

3 A body-systems-based medical English glossary for undergraduates

Simon Fraser, Walter Davies (Hiroshima University [BX%)

-oma) with examples drawn from Part 1 (e.g. adenoma,
angioma, astrocytoma, glioblastoma, glioma). Each
section of the glossary has been carefully designed for
ease of use by students of medical English. We then
highlight the lexical characteristics of the items from
Part 1, with a particular focus on the morphology of
words and the ways in which word parts and affixes
combine to form complex medical terms. We conclude
by showing how this analysis is used in the
construction of a detailed teacher’s guide for the
classroom materials which gives advice on how to
approach the presentation and illustration of the
complex terms.

4 Students’ perceptions about the use of digital badges in an online medical

Jun lwata £H /£, ShudongWang ;¥ BB (Shimane University BiRAF)

achievements on the course but also help motivate
them toward further autonomous study. Through a
three-year survey of students’ perceptions, we found
that the majority (82.6%) were satisfied with their study
through this course, and that the majority (82.8%) also
found the use of badges helpful in confirming their
course achievements. The results also showed that two-
thirds of them (64.1%) found that earning badges
helped motivate them toward further autonomous
study. These findings indicate that while there is still
room for improvements regarding motivation, the use
of digital badges has the potential to provide students
with opportunities to confirm their achievements and
enhance their learner autonomy in online self-study
courses.
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Saturday, August 3, 10:35-11:20

General topics 2: Studying abroad

—fiwERE 2 | B

Chairs: Shigeo Irimaiiri A EH# (Department of Internal Medicine of Collagenosis, Rinku General Medical Center b A< SHREEREEY 5 — BERAR),

James Hobbs (wate Medical University, SFERAS)

program

10:35-10:50

Since 2006, Showa University has organized a 4-week
summer study-abroad program through Portland State
University (Oregon, USA) for 1st-year students. To
better understand this program’s effects on the
students, we assessed changes in their reasons for
participating, the worries they had about the program,
and the personality trait of grit (perseverance and
passion for long-term goals). Before participating in the
2018 program, 31 students (10 medical, 8 dental, 9
pharmacy, and 4 nursing and rehabilitation sciences; 13
males, 18 females) completed a questionnaire and rated
several reasons/worries on a 5-point Likert scale; they
also rated their grit on a previously validated scale from
the psychology literature. After the program, the
students completed another questionnaire and again
rated their reasons/worries and grit. Before the
program, the students’ top reasons for participating
were to interact with foreigners (MN=4.7), experience
foreign culture (MN=4.6), improve their English

10:50-11:05

This paper discusses the processes of developing and
operating a short-term study-tour program for dental
university students. The two-week program for
Kanagawa Dental University (KDU) undergraduate
students was designed and developed in 2018 and
launched early in spring, 2019, with the three modules
of ‘language’, ‘dentistry’, and ‘social activity’. Sixteen
students from Year 1 to 4 participated in the program.
This paper reports on (1) the idea behind the design
and running of a study-tour program with three
learning modules that aim to help students develop five
focused resources: second language, disciplinary
knowledge, intercultural understanding, collaborative
autonomy, and social bond. The paper also focuses on
(2) the students’ perceptions of the short-term program
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2 Multi-module study tour program for dental students

1 Changes in students’ perceptions and grit after participating in a study-abroad

Michael W. Myers,' Yuka Hiraizumi FREZ," Miyuki Hashimoto #&4d#kbE," Norimitsu Kurata EHHIYE,?
Takashi Miyazaki Elf [&' ('International Exchange Center, Showa University B8 #1 X 2 E B 32 i 2 > ¥ —, 2Faculty of
Arts and Sciences at Fujiyoshida BfIAZETSHBEE)

(MN=4.6), and enhance self-development/growth
(MN=4.5). Afterwards, the following reasons were
rated significantly higher: unique opportunity (except
for males), parents’ recommendation, and future career
benefits. The top worries at the start of the program
were English ability (MN=3.9), staying with a host
family (MN=3.5), and security (MN=3.2). Afterwards,
each of these worries was either rated at the same level
or lower; English ability (except for dental students),
dorm life, and staying abroad were rated significantly
lower (p<.05) after the program. Regarding grit,
different levels were observed among the 4 schools.
Additionally, post-program ratings for the grit sub-scale
“perseverance of effort” correlated significantly with
greater agreement to the item “I changed”. Although
limited by a small sample size, these preliminary
results suggest some of the changes in perception that
occur while students are studying abroad. Follow-up
assessment of these students will also be discussed.

Shota Mukai [EHIEX (Kanagawa Dental University 53 1[8RIAZ)

as active participants, as well as (3) potential future
trajectories of the program. Inspired by social
constructivism, this paper particularly emphasizes a
wide range of interaction and collaboration among the
program designers, local coordinators, and student
participants, who are inseparably essential actors for
the successful development and operation of this
educational program. The students were invited to
work as co-designers and co-coordinators throughout
the processes, took on a range of roles across the
modules, and developed the target resources through
the course of their participation in the program. The
voices of participant students are documented through
qualitative analysis of their interview data.



from the University of Tsukuba

11:05-11:20

Since 2016, in an effort to strengthen ties with high
schools locally and overseas, we began involving high
school students in some of our international activities
at the Faculty of Medicine, University of Tsukuba.
These activities—exchange programs in medical
science—were initially developed as a way to foster a
more international outlook in our students, and
increase their motivation for scientific research and
English study. The addition of high school students
into these programs, while presenting certain
challenges, has been largely successful. It has given
them a taste of university-level research in medical

3 Involving high school students in medical science exchange programs: experiences

Thomas Mayers, C. Kiong Ho, Aya Fukuda @@ #%, Yukihide Watanabe iE23%£5, Yukari Okita JHH#ETEE, Kazuya
Morikawa, #x/I|—th (Faculty of Medicine, University of Tsukuba FURAZESER)

sciences, including laboratory experiments, as well as
helping them to forge international friendships with
high school and university students. Furthermore, it
has encouraged our university students to take the role
of supervisors and teachers, which we have found to be
effective for developing scientific communication skills
and confidence in English. In this presentation, we will
describe the high school students’ involvement and
achievements in the courses, share some student
feedback, and also reflect on our experiences as
instructors and organizers, with particular emphasis on
English language education.
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Saturday, August 3, 13:20-14:20
General topics 3: Speaking

—fi%EE3 | AE—F VI DIEE

Chairs: Jun lwata BH ;Z(Shimane University School of Medicine Medical English Education Course EARASESER EXREREFHEE),
Eric H. Jego(Nihon University School of Medicine, Dept of Liberal Arts, Division of English BAXZESE —REEFRAELH )

ll Presenting without slides

13:20-13:35 Reuben M. Gerling

This presentation will argue that when working with
presentations, the results of the EMP class should be
reflected in the language of the learners. A class of 30
students are told to find topics they find interesting
within the current teaching material. They are asked to
come up with a 5- to 7- minute presentation. At
presentation time, the students, typically in groups of
3-5, will have a number of slides with text, images and
pictures. They will talk through their presentation and,
at times, there may be some questions. Yet, most of the
material is not the presenters’, and their interest in it is
questionable. Achieving results in a class may depend

13:35-13:50
2B)
A new elective course for first-year undergraduate
students at Tokyo Medical and Dental University
(TMDU) was offered in 2018 with the aim of teaching
healthcare majors (medicine, nursing, and dentistry)
how to communicate with English-speaking foreign
patients using the SOAP method—a method of
gathering patients’ Subjective and Objective symptoms,
Assessing the medical problem and Planning the
course of medical treatment. This course covered the
common symptoms, diagnostic methods and possible
treatment options of 8 common medical cases related
to the major body systems (cardiovascular, respiratory,
systemic, and digestive). Students practiced the SOAP
method for each case in doctor-patient interactions; the
first interaction involved students role-playing both
doctor and patient roles, and subsequent interactions
were with simulated patients (SPs) recruited from
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on the students’ interest in the topic they present.
Trying to generate interest should, therefore, be the
first step in the presentation. The students need to be
able to converse about their topic and to explain it.
Working with the topic, rather than formally presenting
it, needs to be the focus of the program. It is possible
that time restrictions may mean that this kind of
teaching will end in no formal presentations at all.
Although the sense of ‘we have presented’ provides
some satisfaction, the genuine achievement may
compensate for the loss of the grand finale.

2 A first-year undergraduate elective course that teaches English communication,

professionalism, and empathy using graduate students as simulated patients

geanette Dennisson (College of Liberal Arts and Sciences, Tokyo Medical and Dental University SRRERIERIAZHES

amongst TMDU'’s foreign graduate students. None of
the graduate students, despite their varying
backgrounds of medical knowledge, had any
experience of acting as SPs, so they were given a short
introductory course on simulating a patient. As part of
the new undergraduate course, students practiced
basic examination techniques for each body system on
fellow classmates and on the SPs. After each
interaction, the SPs were asked to evaluate the students
based on 10 criteria, including professionalism, method
of communicating, and the ability to use the SOAP
method. Although improvements were observed in
English communication and professionalism in dealing
with foreign patients, limitations were observed in
effective physical examination, the ability to diagnose,
and expressing empathy.



13:50-14:05
Translators BABIERE TGS (JAT)]
One year to the 2020 Olympics and universities,
educators, and clinical facilities everywhere (especially
small ones like ours) are feeling the pressure to
become “globally-friendly.” Lack of resources and time
make things exponentially more difficult. So, what’s a
clinic to do? As with the old geriatric dosing adage,
“Start low, go slow,” we need to start small and speak
“plain.” We'’re a 5-minute walk from Shin-Osaka Station
and given how few psychiatric clinics are open to
foreigners, we need to prepare. Honoring the Japanese
mottainai! (“reduce, reuse, recycle”) spirit, the idea is
to reuse and recycle the materials written for our
Japanese patients by asking our students to translate

14:05-14:20

In no other profession is the need for intelligibility in
oral communication more critical than in healthcare.
This presentation describes the development of a
pedagogical tool in the form of a pronunciation practice
guide to help Japanese students and professionals in
healthcare disciplines improve their ability to
pronounce commonly used medical English terms and
expressions more intelligibly. The tool, named medical
pronunciation practice guide-1 (MPPG1) developed as
phase-1 of a Kakenhi project, uses a unique way of
acquiring intelligibility by training the learners to
compare the English way of pronunciation (EWP) of
English words with their Japanese way of pronunciation
(JWP). Results of a test trial of MPPG1 conducted on a
class of 87 nursing and medical technology majors at a
Japanese university demonstrated a remarkable
increase in EWP frequency in the students at the end of

4 A tool for intelligibility: Towards Tokyo 2020 and beyond

3 Starting small and speaking plain—teaching health literacy

Sako lkegamiit_E/J\Viil,* Shiho Koizumi VR R 2 ['Hirai lkegami Clinic 4 - st £ 2 U = w & ,2Japan Association of

them into plain language to enhance health literacy;
providing students with assignments that will
eventually be read by patients should prove a further
incentive. Recycling the drug info sheets and rendering
them into patient-ready English requires some
dexterity—the use of plain English—something I
always cover with my students. Assisting me in this
endeavor is my colleague and partner-in-translation-
mischief, Shiho Koizumi. We’d like to share how our
mottainai project will generate patient-friendly
information documents (relatively pain-free) for our

non-Japanese patients.

Najma Janjua (Kagawa Prefectural University of Health Sciences &/ |2 {REEBEAT)

a 15-week semester during which they did weekly
practice using the guide, as compared to values at the
start. Results also showed an increase in student
motivation to improve their pronunciation and a gain in
confidence upon acquiring intelligibility in their speech.
The presentation gives a theoretical background to
MPPG1 development, describes its main features and
procedures for use in the classroom, and recommends
its use in medical English classrooms and other
healthcare settings across Japan where the English
language is being used. MPPG1 has the potential not
only to facilitate the use of more practical medical
English in preparation for Tokyo 2020 but beyond as
Japan continues to move toward being a more global
society.
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Saturday, August 3, 14:30-15:15

General topics 4: International exchange

—hvERE4 | BRI

Chairs: Yosuke Aoki 4% (Saga University School of Medicine, International Medical Science Course EEASESED EIRERAHEEE),

Christopher Holmes (The University of Tokyo, retired & - SERA%)

14:30-14:45

Our hospital, Rinku General Medical Center (RGMC),
which is located in the south of Osaka Prefecture near
Kansai International Airport, is one of the few
designated evaluating facilities for disability
compensation of United States Veterans. We have so far
evaluated about sixty veterans since 2012. The total
number of veterans around the world is over twenty
million, and their social welfare, including healthcare,
is under the administration of the United States
Department of Veterans Affairs (VA). Generally,
veterans visit a VA hospital inside the U.S. for
healthcare issues. However, veterans living outside the
U.S. need to find a designated medical facility in the
country where they reside. The amount or grade of

14:45-15:00

NPO #: A SEMI & - |25 (IHALIRESEFE R @R 7 )V — )
&, AL B OSSR LT B4R E A o PR FEER Y
R—=bFEIT> T 5, 200944 HIZF DK, 4000 1%
Mz 5EPRIREEIT->TBY, 201941 HIhs eIk A
WWEIEANSEML S o I FAICSHM LTe $72, FiEo—B
E LT, 20104E 2 & AW Bl NALBEEIES 7 5 W & —f
WA EFETT RO 72O DR I F — 2 apEdifE LT
Who RN B X3 E TOFEDLI VL FREZ MR
LL72DDT, TOXIF—% & NITITALB T 255t
THEFEELRBHRDPEREIND L) 2otz BINE
D% L BB RFORFELHEEB L EORKR
A, O D FEBSRE B O KE R FTHLIRISETW 5
REPODOBMAE D VS, UEIXOREL V& — DR
RS & 2 BT R4 B3 % alah (LB R GlEIR), T-&
bARFMEC X AT ORE T — AT %5
(EREBUGER), /NRBHEC X 2 ah (FeiE) 23— 14T
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1 Disability compensation evaluation for US veterans in Japan

Shigeo Irimajiri A3ZEi# (Rinku General Medical Center b A< SHEEREY 5 —)

compensation is determined on the basis of test results
and DBQs (Disability Benefit Questionnaires)
administered online. The costs of evaluation are not
covered by individual health insurance, but are paid by
the U.S. Department of Veterans Affairs. Most
disorders that we encounter during evaluation are
musculoskeletal problems such as joint pain and
extremity numbness secondary to trauma during
training or war. Others include hearing impairment due
to combat plane noise, advanced cognitive disturbance
due to carbon monoxide poisoning from exhaust gas,
PTSD, health issues due to exposure to such toxic
substances as Agent Orange, and shrapnel eye injuries.

2 Maternal and childcare seminar for foreign residents of Sapporo

ILIECONERETRZXNRE UBFREES F—0DXKiX

Saori Kitama JtRE2# (Hokkaido University JtiEERE)

bIlTWds, ENENIIHTLIEBERNE DL 2 L
5, ZZ3MEIF LT & NERIEOERE, BREY
—VCRICHT Al O HBTHET 2L 91225 T
Wb HEEREIE, B ER Hus 2 SALBRIZ R T4 D4
WAL DD L) FEEZT, AR +E R E
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ZO&ETE EOERR, BB LOCRATOIEEER ST
FOB/BIT L HIZOWTEHERZ LD Sl &1T- 72
COEH)BEIF—EFMT S LT, SEEHR»
Z5MELEZ ANEEITIRET2 X501 cb ko Twd
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15:00-15:15

PR B~ DAV E N 222 H R B § 2, — Bk
EHEFEO R — A R—=TV(HP)ZER L TWwb, F7z,
0 BEASH NN BB 52 0 A AU 95 B B BRI ] BE (Japan
Medical Service Accreditation for International
Patients: JMIP) ® 72GF & B39 % 4121, HFEO HP
Ve s 3L 7 B0 JR=AFBE T, JMIP HUAHIZ I Y
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3 How many Japanese university hospitals have websites in English?

HARDAZEmE CHREDR—LAN—IZFO>TLREISRFEDL SN ?

Yoichi Takaki &/F5— (Harasanshin Hospital R={S%kz)

wbe, AHEREHP O 22 WIRFEAFAE L7z HP O IZH
LT, AT - dig5E - SR ko > v 7V 2 HP,
AREIA DG BE 2 238 OB O Fie & 25FHIC iR S L Tn
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Sunday, August 4, 11:10-11:50

Invited lecture 2(1B{F:EE 2)

Less classroom, more clinic: Redesigning curricula to
incorporate medical English into medical practice

Chair
Hiroaki Igarashi 71 Ji#i&

(Section of Internal Medicine, Kawakita General Hospital

LR b R
Speaker
Gautam A. Deshpande

(General internal medicine, Juntendo University

WECR 3 R4 A i R % - [RIB TR R TR £%)

BACKGROUND
Though the overall level of English ability amongst Japanese medical professionals

continues to rise, English language learning in the medical school curriculum in Japan

Invited lecture 2

continues to be highly variable with questionable effectiveness in terms of real-world
language competency. Despite the long hours that many medical students are required to
spend in English classes, existing competency gaps suggest that fundamental curricular

changes are warranted. Japan continues to be a strongly work-oriented culture, in which

August 4:

theoretical or ‘soft skill’ learning in medicine continues to lag behind its Western
counterparts. In contrast, Japan continues to excel at productivity-oriented activities in which
concrete, ‘hard skills’ are gained within the explicit context of specific work needs. This
general disposition is quite clearly manifested in the relative strength, when compared to
other developed countries, of Japan’s procedurally-oriented specialties (e.g., endoscopically-
driven gastrointestinal medicine, interventional cardiology and radiology, and many surgical
subspecialties) versus Japan’s relative weakness in the patient-oriented fields of medicine
(e.g., public health and infectious disease, family medicine, general medicine, and

psychiatry).

INTERVENTION

In order to translate the soft skills inherent in both language-learning and patient-oriented
medicine into the ‘vocabulary’ of procedural medicine’s hard skills, redesigning medical
English educational curricula is essential. The University of Hawaii’s [UH] Clinical
Reasoning Workshop provides a model on which to base a redesign of medical English
education. Since 1997, the University of Hawaii School of Medicine has invited senior
medical students from across Japan to study patient-centered medical interview and clinical
reasoning skills in Honolulu. In 2010, a version of this program was imported to Japan by UH
faculty and conducted in similar fashion at St. Luke’s International Hospital in Tokyo. The
Clinical Reasoning Workshop runs over five days and incorporates approximately forty

hours of learning time. The program hinges on several key factors that we believe are
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essential to its success in Japan:

[1] The program focuses on real-world situations faced by practicing clinicians, and the real-
world skills needed by them to care for patients, thus marrying medical English with other
‘hard’ and ‘soft’ skills required for a medical practice.

[2] The program has a logical structure in which each day’s activities build towards the next
day’s activities, simulating the ideal structure of a four-year US medical school curriculum,
and ‘easing’ students into progressively more challenging language situations.

[3] The program incorporates humanistic, patient-centered practice in all activities,
emphasizing communication skills.

[4] The program spends the majority of time on student-driven activities including
interactive lectures, problem-based learning, and mock interviews with English-speaking
simulated patients.

[5] The program emphasizes skills not widely found in current Japanese medical education
curricula, particularly clinical history-taking and diagnostic reasoning skills, as well as

physical exam skills.

DISCUSSION

The Clinical Reasoning Workshop in Japan ran from 2010 to 2017, educating over 160
Japanese senior medical students, who are now young residents in a variety of top residency
programs throughout Japan and overseas. Year after year, feedback for the program was
overwhelmingly positive. In addition to the skills gained in the program, an added benefit
was found to be the network gained by students of like-minded progressive education-
forward learners. Many of these relationships have lasted for years onwards. Now with many
of our alumnae in positions as Clinical Directors, Medical Education Directors, and
supervisors of younger physicians, we anticipate that the Clinical Reasoning Workshop will
continue to exert a ripple effect in terms of onward positive benefit to the Japanese medical

education community.

Gautam A. Deshpande (7—% 4 A 73 280 F)
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Sunday, August 4, 10:00-11:00
General topics 5: Writing
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Chairs: Yoshiharu Motoo tifEi4 (Department of Medical Oncology, Kanazawa Medical University £5RERAS: BEBAERE),
Ruri Ashida EHJLY (Centre for International Affairs of The Jikei University SRREBAERAY EESHtEY5—)

10:00-10:15

In Japan, hospitals designated as Advanced Treatment
Hospitals by the Ministry of Health, Labour and
Welfare are required to publish in English at least 70
research papers per year, and this number is likely to
increase in the near future. Kanazawa Medical
University Hospital is currently designated as an
Advanced Treatment Hospital, and many
undergraduates choose to work at the hospital after
graduation. Therefore, there is a clear need for
teaching structured writing at our university. We
believe that the most appropriate time to teach writing
is during students’ 1st and 2nd years of undergraduate
study, because there is minimal teaching of English

classes

10:15-10:30

Tokyo Medical University is in the process of revising
its English and Medical English courses in accordance
with the JASMEE Medical English Education
Guidelines Corresponding to the Global Standards for
Medical Education. As part of this revision, we have
introduced an e-portfolio journal in which all first-year
students write weekly entries on the topic “What I
learned in English I and Medical English I class this
week”, adapted from the method reported by Holmes
at the 16th JASMEE Academic Meeting. The ICT
software used for the English journals is the Mahara
e-portfolio system, which is already used extensively in
our medical school curriculum. Our experience with a
successful clinical rotation journal in which fifth-year
students write daily entries reflecting on their
experience on the ward encouraged us to implement a
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1 A manageable method for teaching extensive writing to undergraduate students

Craig Woods (Kanazawa Medical University SiREFRIAZ)

writing in high schools, and in the later years at a
medical university students need to focus on medical
studies. This presentation introduces a method for
teaching extensive writing to 1st-year students that
allows for submission and revision of student
assignments based on actionable feedback while not
overwhelming the teacher with grading demands. The
class structure, and the tools and methods used for
collection, grading and revision of student work will be
shared. Also shown will be the support information that
students need to correctly format their work, manage
their documents and communicate by email.

2 An e-portfolio journal for weekly reflection on learning in English and Medical English

Raoul Breugelmans, Mihoko Hayashi ## S£#&F (Tokyo Medical University RRERIAS)

journal for English-related courses, starting with the
first-year courses as a trial. The journals are shared
with 11 parttime and 2 full-time teachers in charge of
the English I and Medical English I courses. Each
teacher is assigned about 10 entries from different
students every week. The teacher reads the entries,
and posts a short feedback comment on each entry. In
addition to the objectives reported by Holmes, it also
serves as a means to evaluate the achievement of the
JASMEE guideline requirements, it provides students
with regular writing practice with feedback from
teachers, and it gives teachers an overview of all
English-related classes. In this presentation, we will
report on our preliminary findings in terms of benefits
and challenges.



10:30-10:45

2015 4E % & Moodle % FIH L 7z E B 15 R 548 & » b7 —
TICEDBT VT OREFRELEDT AT 4 ¥ 7 i % fkfe L
TWao WEAE(Q20184F) IFBEDERFAAIISML THWE
NEEBLE, Zo7Fayzz hoHMIEX, Bib~o
ROEZHO, SRREMEBRESICRE SIS L, F
kOERE L LCTHS HS O MEBRRE SR %
PR=-IT22LTHD, BHHEIEHRTLI2H 2 D%
K 2 H 8 9 ® % (Why do I want to become a
doctor?) IZD W TR S, @QFEAH B H AT L D ik
L olbwd) v F ) F2FHAT, BMEEBHIZOWT
DHEGTDEZHBRRD, QBEWIZOWTOYEE % A,
BN L EBOBRICOWTIHRRS, @Bl [B< h v ]
RBELT HAEBICOVWTEZZABRND], BT 5
HARANERZAESVEAR L 2EEROT(HBIX29EE), &
M E 2 VSRR EHFICHET S PE Yy 7122w T

comics

10:45-11:00

3 Why do | want to become a doctor?: Comparing responses found in Japanese and Taiwanese medical student essays using quantitative text analysis
Why do | want to become a doctor?: B - BBESLICKIDEXT Y &1 517« VI DHEBFF R M

Shozo Yokoyama ##|LEZ= (Faculty of Medicine, University of Miyazaki ZIFAZEZER)

200~300FEDW LTy v [ ZEE, ZTREERICT v
T L TCEBMBAME A THER 7 A — NNy 2% T v
TT5HEV) FIEEZE D, ZMBEOFEDNLDEBITD
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T 5 HNFERCHEMBRE SIELERMITICLIVESR
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A ERIC 7 5 B EROE WA O EA
5726 MY 7 MZKH Coder 2 L 720 7 BAKFZE
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HTA—NVRESA T4 YV TEEY AT LOME] ©
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Making the connection: drawing-out medical knowledge through learner-created

Shawn M. De Haven," Yusuke Hayasaka F17#477,2 Florescu Cosmin,? Barnabas Jon Martin,? Mutsumi Inokawa

H2)||BESE,2 Takayuki Oshimi #Hk&22? (‘General Education Center, International University of Health and Welfare
School of Medicine Bl EEBU A FER L HEHE £ 4 —, International University of Health and Welfare School of

Medicine EFRERAEHILAFEZER)

Using art, specifically the medium of comics, can be an
effective method of educating students while
promoting self-directed learning and ultimately
student-led production of visual material using the
target language. This study highlights how to
effectively utilize comics in an educational setting with
the final goal of having students produce and present
comics in English, allowing them to demonstrate
medical knowledge gained from other courses. The
International University of Health and Welfare’s
ultimate goal is to raise doctors who can be active
internationally, so all courses for the first two years are
taught in English and incorporate “active learning”.
However, in courses not directly related to medicine it
is not always easy to conduct truly active classes and

maintain medical students’ motivation. This can
especially be the case in the culture and humanity
courses given by the authors of this study. With these
challenges in mind, we based a unit on a TED
(Technology, Entertainment, Design) Talks video
addressing the use of comics in education, which
provided the students with a chance to explore the
medium as a learning tool. After reviewing different
styles of comics, students worked in groups to create
their own comics in poster form, utilizing medical
knowledge gained from other courses. The comics
they produced tackled a medical issue, illustrated a
medical procedure, or educated the reader on a
historical figure in the medical world.
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Sunday, August 4, 12:40 — 13:40 .
General topics 6: New approaches —A%ERE 6 : Fi/ciFEID A

Chairs: Joji Tokugawa #Il$## (Department of Neurology, Juntendo University Nerima Hospital IER&AS B SRR BHESH),
Takako Kojima INEZETF (Department of International Medical Communications, Tokyo Medical University ERERIAS: EIRESBREDE)

therapists
12:40-12:55

Practitioners of Teaching English to Speakers of Other
Languages (TESOL) face an endless cycle of teaching
and carrying out research aimed at improving
programs and resolving the various challenges they
face along the way. In my case, the main challenges are
1) dealing with students with relatively low motivation
for and proficiency in English learning, 2) meeting high
program goals with only two required courses, and 3)
being a novice when it comes to teaching appropriate
materials for prospective therapists. To overcome these
challenges, I have used various techniques based on
the concepts of backward design of syllabi, learner
autonomy, active and collaborative learning, and

policy framework

12:55-13:10

As medical universities in Japan transition to
implement globally recognized standards in their
medical curriculums, the medical humanities are being
given the least amount of time in medical students’
schedules. Consequently, our subjects are less
regarded by students as crucial to their futures as
doctors. A growing trend toward a “cost-performance”
attitude in matriculating students has created a perfect
storm. Freshman apathy combines with misinformation
from other students, giving rise to increasing incidents
of short-cutting (e.g. plagiarism and the use of Google
Translate) and creeping dishonesty in their academic
performance. Unfortunately, the effect of this “cost-
performance” is not one-sided, as we teachers pay a
heavy price through ever-increasing micro-monitoring

Journal of Medical English Education Vol. 18 No.2 June 2019

1 Overcoming three challenges in developing an English program for prospective

Kyoko Oike KitlZRF (Hokkaido Chitose College of Rehabilitation Jti@mETREU/\EUF— 3 VKF)

teaching of learning strategies. My foremost focus has
been on how to create an English program in which
students enjoy learning and simultaneously acquire the
high level of English skills they need for their future
professional development. In this in-progress research
report, I will present the course design and methodo-
logical approaches taken, giving a quantitative analysis
of the students’ progress over a 2-year period based on
their initial placement test scores, synthesized final
exam scores, and final grades. I will also present an
analysis of the students’ overall perceptions of the
course, as reflected in their course evaluations.

2 Addressing the challenge of medical student “cost performance” behavior in Japan: A

Christine D. Kuramoto, Gregory V. G. O‘'Dowd (Hamamatsu University School of Medicine ;EfAERIKZ)

of student output, dissipating trust, stricter class policy
updates, and even teacher burnout. In this presentation,
an academic policy framework will be outlined which
we believe is also fair and appropriate for our pre-
medical courses. Our proposed policy is created with
global standards in mind and the intention of
discouraging the cost-performance paradigm. The goal
is to motivate our freshman students to do their best in
our subjects, as opposed to the current trend of aiming
for the minimum possible to squeak by with a passing
grade. In particular, we wish to elucidate the value of
employing GPA minimums as a catalyst to lift the
efforts our students are making.



13:10-13:25

Enclothed cognition is the term coined by Adam and
Galinsky (2012) to describe the systematic effect that
clothing can have on the performance of attention-
related tasks. This situational relevance is most
observable when subjects are asked to wear items of
clothing imbued with particular symbolic meaning.
Previous studies have shown that native English-
speaking undergraduate students randomly assigned to
wear white lab/doctor’s coats performed better in tasks
associated with deliberative thinking and attentiveness.
However, no studies have investigated how the effect of
enclothed cognition applies to medical students
operating in a 2nd language. To investigate whether the

hospital

13:25-13:40

This presentation is an account of an ‘Active Learning’
and CLIL-based practical activity involving students
studying medical English at Kagoshima University
during a local hospital visit. The hospital visit was
designed to expose the students to medical encounters
and discourse with real medical practitioners and
patients in a working medical environment. Creating
and maintaining motivation is one of the key
components of a successful language programme. With
the aim of motivating the students, we decided to join
in the preparation and execution of an asthma seminar
for parents and children at a local hospital. This
presentation will describe the rationale and reasoning
behind the visit, what it gave to all the participants

JohnTremarco (Kagoshima University EE!REA)

Enclothed cognition: the effect of a white coat on the performance of communicative
and analytical English-language tasks

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

greater attentional control associated with the wearing
of white lab/doctor’s coats can be observed to produce
improved results we divided 1st- and 2nd-year medical
students into two randomly assigned groups. One
group was asked to wear a white coat, and the other
was not. Both groups were then set the same range of
communicative and analytical English-language tasks.
These included simulated patient (SP) history-taking,
TOEFL tests, and online quiz activities. When a
comparison was made between the performances of
the white coat/non-white coat groups, the results
suggested that how we dress affects not only how other
people perceive us, but also how we perceive ourselves.

4 Creating awareness in medical students of the benefits of active learning in a local

involved, and how this kind of activity informs our

instruction in the classroom. It will also discuss how we

can best motivate and prepare students studying

medical English for their acquisition of English and

create an awareness of what is expected of them if they

are to flourish in an English-speaking medical

environment. It will outline a plan on how all of this can

be achieved; in essence, it is a 4-part programme:

1. Make lessons interesting and meaningful

2. Make students aware of their role in patient-doctor
discourse

3. Create awareness of the ‘vertical nature’ of language

4. Facilitate opportunities for students to try out/
witness patient-doctor discourse
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Sunday, August 4, 13:45-14:30

General topics 7: Test measures —AGERE 7 : T X MR

Chairs: Takayuki Oshimi #5&:2 (Center for Medical Education, linternational University of Health and Welfare School of Medicine EIERIBAAZESE EXHERIE > 5—),
Mika Endo E#&=% (Department of English School of Medicine Tokyo Women' s Medical University RR&FERIASES SR HEHRE)

13:45-14:00

How does learner autonomy influence preparation for and performance on the TOEFL
ITP test?

Cosmin M. Florescu,' Yusuke Hayasaka 2 1% #4 /7,2 Takayuki Oshimi #f [k & 2 2 Barnabas Jon Martin,2 Mutsumi Inokawa

FH=2JI|EES<,> Shawn M. De Haven 2 (‘General Education Center, International University of Health and Welfare School of Medicine
EREEREIARFESE 888 B 25—, Anternational University of Health and Welfare School of Medicine EREEELAZERER)

Background

Research carried out for the 1st cohort of IUHW
medical students showed that test preparation in the
classroom is only weakly correlated with improvements
in TOEFL ITP scores, while out-of-class preparation
showed no correlation with score improvement. In this
paper we try to fill the gap in the previous report by
looking at how learner autonomy affects the way
students prepare for and perform on the test.

Methods

Test-taking strategies were explicitly taught only to 1st-
year students (2nd cohort) choosing autonomously to
attend an elective course aimed to prepare them for
taking the TOEFL ITP test. All students (n=139) were
required to complete the same online TOEFL
preparation course, and data were collected at four
points in time to identify learners undertaking the
assignment proactively. A correlation analysis was

14:00-14:15

First-year students at IUHW learn English through
various activities in an English language program
based on active learning. These activities include using
TED Talks as authentic materials to introduce various
topics. We designed vocabulary exercises to improve
students’ understanding of the TED Talks. Although
most of the students’ TOEFL ITP test scores were
significantly higher at the end of the first-year English
program than they were at the beginning of the
academic year, some students struggled to understand
the TED Talks. To develop more effective activities, we
analyzed the texts of the TED Talks in an attempt to
identify the sources of their difficulties. To carry out
the analyses, we used Text Inspector, a web tool that
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2 Using text analysis of TED Talks to improve class activities

carried out involving 43 factors including test scores,
online course progress, scores and time spent, as well
as attendance in the elective course.

Results

We found a weak positive correlation (0.247; p < 0.005)
between attendance and TOEFL ITP listening score
improvement, and a weak negative correlation (-0.258;
p < 0.005) between attendance and pre-program test
scores. Remarkably, we found no significant correlation
at any of the four points between the online course
score, time spent or assignment progress and TOEFL
ITP test score improvement.

Conclusion

The results indicate that formal (in-class or out-of-class)
test-preparation for the TOEFL ITP test does not yield
significant score gains even for highly motivated

students who enjoy learning autonomy.

Mutsumi Inokawa H 22 J|| BE 3% ," Florescu Cosmin,?Yusuke Hayasaka 2 1% #& 71 ,2 Barnabas Jon Martin,2 Shawn
M. De Haven,? Takayuki Oshimi #ilk&2 2 (Center for Medical Education, International University of Health and
Welfare School of Medicine EEREUAFZERE HEHE > —," International University of Health and Welfare
School of Medicine EREEFEILKFZEZE)

rates the difficulty levels of text and vocabulary
according to the Common European Framework of
Reference for Languages (CEFR). The TOEFL ITP
listening materials were also analyzed to compare the
difficulty levels of the texts. Most of the texts of the
TED Talks were revealed to be at C1 or C2 level on the
CEFR by Text Inspector. The texts of some of the
TOEFL ITP Part 3 listening materials were also at C1
level, so from the perspective of text difficulty, the TED
Talks and the TOEFL ITP Part 3 listening tests are at
approximately the same level. These analyses help
instructors to prepare class activities which are more
suitable for students with different English proficiency
levels.



14:15-14:30

3 Audience response systems for medical English education

Eric H. Jego, Timothy P. Williams, Allie Patterson, Richard O’Shea, Todd Stoudt (Nihon University School of

Medicine, Dept of Liberal Arts, Division of English BAKRZEZEH—KHEFREEFHEF)

While audience response systems have been gaining
popularity in recent years, there is little evidence of
their educational effectiveness, and no known studies
within the context of medical English education in
Japan exist. Because there is anecdotal evidence of a
growing number of Japanese medical schools currently
using some form of audience response system in their
English classes, it would be useful for all medical
English educators to be informed of the latest
developments in the area of audience response

systems. Our research aims were 1) to review the
current literature on audience response systems, and
2) to compare and contrast the various systems to
identify the advantages and disadvantages of each with
respect to their application in medical English
classrooms. The presentation will close by inviting the
audience to participate in a live demonstration so
everyone present can experience an audience response
system for themselves.
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Sunday, August 4, 14:40-15:25

General topics 8: Medical practice

—fixiERE 8 | EERE

Chairs: Kazuhiko Kurozumi 2{¥#Z (Department of Neurological Surgery, Okayama University Graduate School of Medicine LA ESER RusEaR) |,
Raoul Breugelmans (Department of English, Tokyo Medical University SREFIAS: HEEHE )

14:40-14:55

Background

International University of Health and Welfare School
of Medicine is the only medical school in Japan that has
conducted its medical 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

Second-year medical students (120 domestic and 20
international) completed a clinical program taught in
English as well as 45 hours of history-taking skills
training in English and 120 hours of medical English
lessons. We used a modified rubric for non-native
English-speaking medical students created by Yamamori
et al. (2018) to measure history-taking skills in three
domains: spoken English proficiency, communication/
interpersonal skills, and sequence of questions. All three

of experience

14:55-15:10

1 Measuring history-taking performance of second-year medical students: A rubric and
its correlation with an independent measure of English language proficiency

Takayuki Oshimi #X&E2," Yusuke Hayasaka £1i#47T,2 Tamerlan Babayev' (‘Office of Medical Education,
International University of Health and Welfare School of Medicine B R EEHUAFEZ L ERREHIELE V5 —, 2Office of
General Education, Inter-national University of Health and Welfare School of Medicine ER{#MERULAZEZEE aHEtzY5—)

domains of the rubric and the students’ pre- and post-
program scores on Test of English as a Foreign
Language Institutional Testing Program (TOEFL ITP)
were analyzed in a cross-sectional study.

Results

The students’ pre- and post-program TOEFL ITP
scores, particularly in Section 1 (listening skills),
showed strong positive correlations with all three
domains (Pearson correlation coefficient: r values
ranged between 0.685 and 0.806, p 0.01 for total, and
between 0.716 and 0.815, p 0.01 for listening skills).
Conclusion

The rubric for history-taking performance in English
for non-native English-speaking medical students
shows a strong positive correlation with TOEFL ITP
scores. Further investigation is needed to assess its
reliability.

2 English rounds at neurosurgical ward of Tsukuba University Hospital: Over two years

Alexander Zaboronok,' Takao Enomoto #EAE>%,2 Bryan J. Mathis?, Eiichi Ishikawa F)JI|5R—," Akira Matsumura

# 4 BA' (‘Department of Neurosurgery, Faculty of Medicine, University of Tsukuba i A EZE B R b @& AN H,
’Department of Neurosurgery, Tsukuba Central Hospital D< [EtZ> bS5 Lkt BitEs4%l , *Faculty of Medicine, University

of Tsukuba FEAZEZER)

Our Neurosurgical Department is the only department
at the Faculty of Medicine of the University of Tsukuba
that provides 4th- and 5th-year medical students with a
unique opportunity to participate in English ward
rounds, which they do during their one-month
neurosurgical training. The preparatory class includes
a basic human anatomy and symptoms review plus
examples of clinical case presentations related to
neurosurgery. Students choose their patients from a
general neurosurgery or vascular neurosurgery group,
and, after preparation, report to the professor of
neurosurgery in English. If a patient has been
discharged before the presentation, they report in front
of a screen showing neuroimaging, and if the patient is
in the ward, they report at the bedside. The patients
are informed in advance about the program, and all
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issues are figured out beforehand. Residents also join
the rounds to help students answer the professor’s
questions. We analyzed over 50 completed student
feedback questionnaires and found a very positive
attitude to English rounds, in spite of the compulsory
nature of this part of the educational program. Even
though most respondents would not choose
neurosurgery as a specialty, they were universally
highly motivated to participate because of the unique
opportunity to practice medical English. We believe
that such courses contribute to students’ development
as internationally-oriented medical doctors, and that
they will further ready the Japanese medical system for
international events, such as the Olympic Games in
2020.



15:10-15:25
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Feedback methods and practice in medical interpreting role-playing sessions

) EmERO— L TL (@B DT 1 — KU 5 DR e =5

Mieko Miura =E<EF (Language Education Department, International University of Health and Welfare, Ohtawara
Campus EREEELAT AHRF v/ (R EFHEE)

Rak, REEIREE ) 2To 7212, BB HMH4
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Sunday, August 4, 15:30-16:30

General topics 9: Practical reports based on needs analysis —f%E@9 | ——XBHICE D RERE
Chairs: Shinobu Hattori BRZ8L M3 (Faculty of Medical science, Fujita Health University BRHERIAS: ERFIFER ),
Naima Janjua (Graduate School of Health and Medical Sciences, Kagawa prefectural university of health sciences, &)IIRI{REEBAFZAEST (REEFFHZER)

15:30-15:45

Focus groups in nursing English needs analysis

Simon Capper,' Porter Mathew? ("Japanese Red Cross Hiroshima College of Nursing B * % + F 5 & & £ K 2,

?Fukuoka Jo Gakuin Nursing Unversity fBEAZZRAS)

In ESP, needs analysis plays a central role in
determining learning goals, teaching methods,
teaching materials, and learning assessment. In order
to maximise the validity of a needs analysis survey tool,
Long (2005) recommended using combinations of
various sources of information, including ‘domain
insiders’ (those working in the specialised field that is
being studied) and ‘domain outsiders’ (such as
language teachers, who do not have direct experience
of the specialised field). The presenters received a
JSPS grant to conduct a nationwide needs analysis of
nursing English, focusing on identifying the general
English needs of nurses for professional development,
and more specifically, on identifying the tasks that
nurses need to achieve in English in order to carry out
patient care and general work duties. Having already

P ELE 20 LT 5 ESPHEBEICBVWTRFEED
=A% MBZENKERTH D, WA, HELT HHE
MIZEE 2T B FENERPEREHE IS LT =—X
TR, FAEPNC = — X DEWIED 5 25, HEIZHW
Bl BB ZRKIITRETHA ).

BERIE, 44EHT & 0 BSR4 AN O SLBEBE O GE
DIRFEIZBNWT, EHFO—BE LD XD RFEERY
— &, [HEHYORETHTL 2EEIHEL
EWIHYELRFEFEPSENN S TH o7, DT
M, HEMICEMLZDIZATAL FENYFT Y b
DHRTH o 72h, FTAEITWIFI NEFEICL->T, =74
B A ZOVEK, Tutorial D ¥ FHEM 2 HHY AN TW5b,
EHEAEDRHDOKB 72D IZ LTV AEMEHIZBI 5 9EED
BRIZHF DR DD, EEENICHE DB 5 FEIT VA
WIR A FE7- 2 20, ZEBRL LD OHTTELERED,
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VBB BOHAERER, FEPLOT 4= F NNy 2R L
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created a survey tool in consultation with ‘domain
outsiders’-language teaching professionals and nursing
educators—we conducted a series of focus group
interviews with ‘domain insiders’-nurses. These
interviews were based on semi-structured discussions
to elicit details of the English needs of nurses for
professional development and for their provision of
healthcare to non-Japanese patients. This presentation
reports on practical considerations in conducting focus
groups, and how various obstacles were overcome. We
will explain the ways in which data were evaluated,
categorised and assimilated into the survey instrument.
Finally, we will exemplify the ways in which the
‘domain insiders’ provided insights into the tasks
carried out by nurses in Japanese hospitals, and their
use of English for professional development.

2 Responding to medical/nursing students’ expressed needs: a case study

FRE-—XICHNT D | EFE - FEEZENOITORERERS ESEORE

15:45-16:00

Miyuki Nambu @28z, Noriko Nagai X§HEF (University of Miyazaki SIEAS)
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16:00-16:15
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16:15-16:30

This project builds upon an English needs analysis of
medical doctors and nurses in western Japan, which
showed that these professionals need basic English
speaking skills more than specialized terminology and
expressions. Based upon needs analysis findings, two
in-service English courses, each running for eight-
week sessions, were organized and conducted during a
one-year period for staff at one university hospital in
Shikoku. Approximately twenty staff members (both
medical and paramedical) participated in each course.
The primary objective of this one-year trial was to
identify successful elements in the course design and
methodology in order to establish in-service courses on
a permanent basis. An emergent syllabus design was
used to test various methods as the instructors became

/8 An English course for medical staff is like a box of chocolates...

3 Report on a presentation training course for nursing students and professionals

EEROAZE L BESFIENRICURETLVEY T —Y 3 VEEDOREMHRS

Tazuko Nishimura fEi#i%%&F, Kimiko Murakami #f_E#23F (Premium Medical English Education Office 7L =7 Ln
EFREREEH)

A1 AMICETER 2MELY, Y F—A 27D
B EITo 720 ATA4 FREIZOWTIE, HCORHIM - fil
Bl 24TV, £ HOBEeHM L v [ L2z
WTOBERRPEMZBRNEG o720 7 A MBI, 3EiE
DOHERE 7 B il R KFHAZ R M@ S 2 W 2, FEEREE
TOFEMEOREOBURE Fa%, EBREEHEER O
Hrlnilz. ZMAICIE, HIEORKROE T h¥%ko72
D, FEEFBICHEHT LT AL 22#HN2L Y — %2 EW
PIZREF L2, v o4 YGE#EMEz N0 L
LC, MReiye Jeihass 2 3k Lz, SN odiE)) (3
SCERfE)) - SCEI R ENIENED D o 7225, 3ok

BEZE D, WITNOZINMHDEEEZFH> THEETEL X
TR, EERGRPHREFOLBGRORXE, 27
£ FNZ, BRANOZE#RZ O —EDh LRSS
n7z.

lan D. Willey, Gerardine McCrohan, Hiromi Suzuki (Kagawa University &/I|1X%)

more aware of participants’ abilities and interests.
Tasks included fluency-building exercises, instruction
in compensatory strategies, and techniques from
improvisational theater to accustom participants to
impromptu speaking. Feedback from participants on
the courses was gained through questionnaires and
focus group interviews. Although feedback was
generally positive, several barriers to participation
were identified, including the participants’ busy
schedules and their diverse English abilities and goals.
This project has revealed the unpredictable nature of
voluntary in-service English courses for Japanese
medical staff, and points to the importance of tailoring
in-service courses to the needs and interests of specific
groups of participants.
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Sunday, August 4, 16:35-17:20

General topics 10: Future of medical English reseach and education —fki&EE 10 : EX¥RERAREEZRELROSHE
Chairs: Jun Takata =H ;E (Medical Education Creation and Promotion Office, Kochi University School of Medicine BAIAZEZE ESHEANS - =) |,
Alan M. Hauk (Department of English, Toho University School of Medicine SRS ES SR 5555

EFHEICHIT DL

16:35-16:50

ARIEFETIL, gastrology (HHi%%) X enteralgia (W) %
&, EEHFEICE A SN A i 555 (neoclassical
compound) [cf. Warren (1990), Bauer (1998) % ] 12 >
WTHAEREN (productivity) DN 55 U, ERZD
R CHRRFEF N L TRFORFEN T R R L
R’ET S, TLT, I EEHEICHAT L L VESR
HEEDA O OMEIZ D D2 h3 5 2 2R T,

HEREME LI BRI, FEIEBICEIL, [#7-%8E2MES
NWE2 0] L) Bl [H-ziExz EOBEEY L
RO VOB EOME THL LN TW 5,
Fernandez-Dominguez (2009, 2013) (XHi# % availability,
& % profitability & FEOY, B (2018) X, N ZFhIZ
3 HRGEE LT[N] & THEN HER] i
LTV, RIEELTIE, FrifilElamEoOB 2Bl

16:50-17:05

This presentation looks critically at problems appearing
in English for Medical Purposes (EMP) research.
These include intervention vs. non-intervention
studies, self-reported outcomes, student “satisfaction”,
biased questionnaires, and “innovative” program/
curriculum reports. Suggestions are made regarding
study reliability, validity, and data management based
on standards from highly competitive medical
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2 A critical look at English for medical purposes research

1 Productivity and transparency of neoclassical compounds used as medical terms, and the application to vocabulary learing

SERDEEM BRI, BXU,

EEFENDILA

Hiromi Hayashi # 35L3E (Meiji Pharmaceutical University BEAZERIAS)

7o BT, i AR S E availability D EKTO [A
vy, [HEED EER] DB EE2RT, 72,
P A OERIE, MKEZROBROAGHE LTk
FLTLDVLVE V)T [EWE] bd L5,
COEROERMEDS, HREZREREZ LI L TH %
T EEICD B LR T e, FHFITL ST
DORMBEHREL DB EE2RT, T, FfilEaHIC

\F % #kEREE (combining vowel) @ B ZE %2 B D J:b)‘,
Bz M AEIMEY SNl RS, &5
W2, REHGE (B AVIE, X0 IR 128
AT ATEOMED T 2T A LK, Hr
I ARE LB OBEERE - IRAERE - BBIEFOBRE R

A, L) =B EERORRICO R T HERZRT .

Adam J. Lebowitz (Jichi Medical University EAERIASE)

education journals. Ethical standards for data collection
and management come from medical “best practices”.
Adopting more rigorous standards for research
methodology and analysis could raise EMP research
quality by ensuring result validity and applicability.
Following “best practices” in particular could integrate
EMP closer to the general medical field.



J What I've taught and what I've learned

17:05-17:20

In this personal account, my swan song in effect, I want
to sum up and share in less than 15 minutes what I've
learned in the 20 years I've spent teaching English to
Japanese medical students at the University of Tokyo.
In my talks at our previous academic meetings I've
focused on the nuts and bolts of teaching; this time I
want to take a step back from the practical details and
think about general trends I've observed and share
some lessons I've learned. I promise nothing new, no

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

surprises, no cosmic insights: instead, I intend to
overview experiences shared, consciously or
unconsciously, by most of my colleagues. We’ve all
been there, but we haven’t considered collectively what
it all means, what the big picture looks like. With you I
will briefly revisit the past in the hope that this will help
others (presumably our younger colleagues) navigating
the future in our times of momentous change.
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Saturday, August 3, 17:20-17:30

The 15th Kenichi Uemura award ceremony 55 15 EEHHA—S 221

Awardee: Kris “Siri”

Kris “Siri” Siriratsivawong is a U.S. board-certified General Surgeon, who is a
senior lecturer in the Department of Medical Education at Showa University. He
obtained his Bachelors of Science degree in Molecular Biophysics and
Biochemistry from Yale University, and then attended medical school at the
University of Pittsburgh, where he conducted clinical research in trauma surgery
with a focus on geriatric medicine. Upon graduation from medical school, he
worked as a Medical Corps officer in the U.S. Navy for over 11 years. As the
Department Head of General Surgery at U.S. Naval Hospital Yokosuka, he was

the lead surgery educator in the Graduate Medical Education committee. His

passion for teaching led him to Showa University, where he leads a clinical
English course for medical students. His interests are in clinical education and simulation training, and he

continues to be engaged in clinical work in acute care surgery and trauma.

~

Setting up for success: A workshop for Japanese medical students in
preparation for overseas clinical electives

Kris Siriratsivawong,' Michael W. Myers,? Miyuki Hashimoto &A% % ? Yuka Hiraizumi *F-# %2 Shizuma
Tsuchiya TE#E, Miki lzumi % 3E&,' Yuji Kiuchi KN#i—,' Takashi Miyazaki =W [ (‘Showa University
School of Medicine MK 225, Anternational Exchange Center, Showa University WA K22 EB AR £~ & —)

In order to prepare medical students for their = opportunity to conduct two separate clinical

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 (SPs), and (4) clinical case
presentation. During day one of the workshop, the
lecture, given 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

Cecond day of the workshop, the students had an

interviews with English-speaking SPs. 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.

/
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