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1 The EMP Project

This is the final report of a short program of English training designed for 4th year and 5th
year medical students in 2005.

The Faculty of Medicine, University of Miyazaki (UOM) and Prince of Songla University (PSU) in
Thailand, agreed on a student exchange program in March, 2005. Four 6th-year students
attended a one-month clinical clerkship program at PSU. The EMP project is a preparatory short
English training program for the clinical clerkship.

EMP, an acronym for English for Medical Purposes, derives from ESP (English for Specific
Purposes), a teaching method designed for motivating English learners by making their goal clear.
The program was conducted as an elective subject in the carriculum to improve the students’
English communicative skills for their overseas clinical training.

2 EMP Approval by Faculty

On December 14, 2005 the English section presented a proposal for a program for 4th year
and 5th year students to the Faculty. The Faculty approved the proposal.

The proposed plan was for four teachers in the English section to conduct a short English
program for students by inviting medical doctors from PSU and University of California, Irvine
(UCI), sponsored by the Special Budget for Educational Strategy. Professor MARUYAMA (Applied
Physiology) is a mediator for PSU, Professor IKENOUE (Obstetrics and Gynecology) for UCI.

The program has four aims: 1) Students will be able to get more out of their overseas
program; it will be a more rewarding experience for them. 2) - If the program is regularly
integrated into the curriculum (from 1st year through to graduation), students in the earlier
years will have more motivation and encouragement to study English. 3) - If postgraduate
overseas training can be provided to interns, the University Hospital may be able to keep more
interns. 4) Educational enrichment of students and their positive accomplishment through the
program will make outside grants possible. (Appendices 1: The EMP Project Proposal presented
to the Faculty)

3 The Special Budget for Educational Strategy

A special budget (2.4 million yen) for educational strategy was granted by the President for
our project: “The Program to train Medical workers with English Proficiency.” EMP was the main
project, which was designed for an establishment of an English education program which is
directly linked to the students’ future career.

4 The First EMP Classes of the Project

The first EMP sessions were conducted from February 17-23, and March 7-11. Six 4th-year
and 9 5th-year students participated (one student attended only the second session and two
students withdrew). The first session was led by Doctors Teerha Piratvisuth and Sakon Singha
from PSU, the second session was led by Dr. Feizal Waffarn, UCI. More detailed information can
be found in Appendices 2 ("The schedule of the EMP Project” and 3 ("The Details of the First EMP
Program”).



5 The Assessment of the First EMP Project

We asked the students to answer a questionnaire about the First EMP Project. We also asked
them to write their impressions and opinions about the program and to present them to us. You
can find the results of the questionnaire in Appendices 4 and 5.

In spite of a rushed, tough schedule, and the expected ‘first-time’ glitches, the results of the
questionnaire show that students were very satisfied. We are relieved.

Anyway, our initial goal “Give it a go, and we'll see,” was achieved, and resulted in four positive
things:

1 The program was the culmination of close mutual cooperation among the whole Faculty of
Medicine, between the sections of English, Applied Physiology, Obstetrics and Gynecology,
and General Affairs of Administrative Division.

2 The program reaffirmed for us that a clear purpose of English study is very important.

3 Thanks to the sessions done by the invited doctors we obtained some concrete clues about
what we should do next and how we might develop the EMP program.

4 The program opened up the possibility of starting up a student exchange program with UCI,
with which we have also recently concluded an agreement for a faculty exchange program.

As we see in (6) below, the major achievement is that “The Program to train medical workers
in English proficiency” has been launched full-scale by the Faculty of Medicine. The inaugural
EMP sessions have become the stepping stone for the future program. (EMP for 4th-year and
5th-year medical students, and ENP for 3rd-year and 4th-year nursing students have been added
to the fiscal 2006 carriculum.)

Also, as some students pointed out in the questionnaire, it is necessary to devise a plan so as
not to impose too much obligation on particular students or teachers and to assess the program
with a broader view, so that the whole Faculty can commit to and develop the program.

Slow decision-making on the special Budget for Educational Strategy and protracted
negotiations with guest doctors resulted in a last minute announcement, at the end of December,
to the students about the program schedule. In spite of all this, all students gave the highest
priority to the program, and put great effort into it, which allowed them to perform better than
expected. As many students indicated, concrete information regarding the schedule and content
of the program sessions need to be announced well in advance so that we can get the complete
support of the Faculty. (We have been preparing for a syllabus for 2006 so that students will
know the program schedule at the beginning of the year.)



Feedback on a Scale of Five
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1 The session by Dr. Teerha/Sakon

1) Average 4.15
2) Evaluation of Yourself

13 Respondents Quite Satisfied Not very satisfied Not satisfied at all
satisfied
Goal Achievement Level 2 7 4 0
Input Quantity 3 9 0 1
Input Level 2 8 2 1
Participation 3 7 3 0
Materials(visual aid included) 1 10 2 0
Length of the training(3-day) 3 6 4 0
Lecture room 6 6 1 0
Facilities or equipments 7 4 2 0
1. Session done by Dr. Waffarn
1) Average 5.0
2) Evaluation of Yourself
13 Respondents Quite Satisfied Not very satisfied Not satisfied at all
satisfied
Goal Achievement Level 4 8 0 1
Input Quantity 8 5 0 0
Input Level 7 6 0 0
Participation 7 6 0 0
Materials(visual aid included) 9 3 1 0
Length of the training(3-day) 4 3 6 0




Lecture Room 7 6 0 0
Facilities or egipments 7 6 0 0

2. Follow-up session done by Guest/White

1) Average 4.8
2) Evaluation of yourself

13 Respondents Quite Satisfied Not much satisfied Not satisfied
Satisfied

Goal achievement level 8 4 0 1
Input quantity 6 7 0 0
Input level 6 7 0 0
Participation 10 1 1 1
Materials(visual aid included) 8 5 0 0
Length of the training 4 4 4 1
Lecture room 7 6 0 0
Facilities or equipments 7 6 0 0

3. Overall Evaluation

1) Average 4.5
2) Length of the training

long 4
appropriate 6
short 4

3) Desired number of training sessions per year Average 2.4 per year

6 The Future Plan

The EMP Project, originally started as a preparatory course for students who are going to take
part in the clinical clerkship program at PSU, is now evolving into a program that the whole
Faculty of Medicine involving the hospital can commit to. We have decided to use the term EMP
in a broader sense. EMP is now a generic term used to refer to both EMP for medical students
and ENP (English for Nursing Purposes) for nursing students

EMP will be implemented as a selective subject for 4th-year and 5th-year students at the
School of Medicine in April. Professor TAMADA and Associate Professor YOKOYAMA will visit PSU
in April for the enrichment of the program. (Appendix 6: A small essay on his PSU visit last
December by Associate Professor YOKOYAMA) We also are eyeing the possibility of opening a
new EMP course for graduate students to allow them to acquire skills such as academic writing
and reading and giving presentations in English.



ENP will be implemented as an elective course for 3rd-year and 4th-year students at the
School of Nursing in April. ENP, English for Nursing Purposes, is a more specific term which
centers on English for Nursing science. We hope that EMP will establish a partnership with other
Universities or Faculties as the School of Medicine did. We are also planning to open a new EMP
course for graduate students to allow them to acquire skills such as academic writing and
reading and giving presentations in English.

We will also start to provide nurses of the University Hospital with the ENP course in April. A
needs analysis showed that there are many nurses who want to learn how to communicate with
English-speaking patients. The results of the analysis were much more serious than expected,
and should be considered an urgent problem we are facing. We will develop ideas on how to
proceed with the plan. (Appendix 7: Questionnaire by the university Hospital Nurses)

With regard to physicians, we are seeking a program which can allow them to experience
overseas postgraduate training. Since PSU seems to be ready for such training, Professor
IKENOUE will visit PSU to negotiate a plan toward this end in May. Preparatory classes will also
be needed for the program.

As far as administrative staff is concerned, we intend to set up a practical course which deals
with English e-mail and business documents.
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The EMP Project Proposal presented to the Faculty
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<Appendices 2>
The Schedule of the EMP Project
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06.2.18 (%) 1[EEH (10:00~12:00) Preview
06.2.20 (H) 2 - 3[FH (9:00~12:00) Case Study 1/2
Dr. Teerha Piratvisuth, Dr. Sakon Singha

06.2.21 (k) 4 - 5EH (9:00~12:00) Case Study 3/4
Dr. Teerha Piratvisuth, Dr. Sakon Singha

06.2.22 (7K) 6[E1H (9:00~10:30) Dr. Sakon Singha Case Study 5
7B (10:30~12:00) Review

06.2.23 (K) 8 H (10:00~12:00) Review

06.3.6 (H) 9 H (10:00~12:00) Preview

06.3.7 (:k) 10-11FHA (9:00~12:00) Case Study 5/6
Dr. Feizal Waffarn

06.3.7 (7k) 12-13FHA (9:00~12:00) Case Study 7/8
Dr. Feizal Waffarn

06.3.7 (R) 14 -15FHA (9:00~12:00) Case Study 9/10

Dr. Feizal Waffarn

06.3.7 (4&) 1 6FH (10:00~12:00) Review
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EMP program in U. of Miyazaki
Tentative schedule

Date Schedule Time
06.2.19 (Sun) | -Arrive at Miyazaki A/P 12:20
-Pick up, go to Palm Beach Hotel and lunch 13:00
-Talk about details on EMP ~15:00
06.2.20 (Mon) | -Pick up at Hotel (Dr.Maruyama) 8:30
-EMP(1) Dr. Teerha Piratvisuth, 9:00~11:45

Dr. Sakon Singha
-Luncheon meeting with President Sumiyoshi 12:00~13:00
-Bed-side training 14:00~16:00
-Welcome Party with students, doctors and | 18:00~20:00
instructors (1st floor restaurant)

06.2.21 (Tue) | -Pick up at Hotel (Dr.Maruyama) 8:30
-EMP(2) Dr. Teerha Piratvisuth 9:00~12:00
Dr. Sakon Singha
-Lunch with Dr. Maruyama & English 12:00~13:00
instructors at U of M
-Welcome Party with doctors and instructors 18:30~20:30
(city center)
06.2.22 (Wed) | -Pick up Dr. Sakon Singha at Hotel 8:30
(Dr.Maruyama)
-To the Miyazaki A/P (by taxi): Dr.Teerha 8:45
-EMP(3) Dr. Sakon Singha 9:00~10:30
-Lunch with 5th year students 11:30~
06.2.23 (Thu) | -To the Miyazaki A/P (by taxi) 6:45
-Leave for Fukuoka 7:45

Lecturers(facilitators) : Dr. Teerha Piratvisuth, Dr. Sakon Singha
(Prince of Songkla University)

U of M English education section: TAMADA Yoshiyuki, YOKOYAMA Shozo, GUEST
Michael, WHITE Richard

Medical doctors: Dr. Maruyama, Dr. Ikenoue

Supporting administrative staff: Ms. Hirata, Ms. Nagatomo

*Tamada/Yokoyama (office) 85-3595
*YOKOYAMA (mobile) 08052706688
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EMP program 2006 in University of Miyazaki

Schedule for Dr. Waffarn

Date Schedule Time

06.3.7 (Tue) -Arrive at Miyazaki A/P & pick up (Prof. Tamada & Yokoyama) | 14:35
-Signing ceremony with Dean 15:00~15:30
-Meeting with English Teaching staff and Dr. Ikenoue 15:30~
-Leave for hotel (Dr. Furukawa) :
<Lodging: Miyazaki Kanko Hotel>

06.3.8 (Wed) | -Pick up at Hotel (Dr. Furukawa) 8:30
-EMP A-1 (4™ grade) 9:00~10:30
-EMP A-2 (5" grade) 10:30~12:00
-Lunch with students & staff 12:00~13:00
-New born baby ward round (Dr. Ikenoue) 13:30~
-Meet with Univ. President (Dr. Sumiyoshi) 16:00~17:00
-Leave for hotel (Dr. Furukawa) :
-Welcome Party with administrative and teaching staff at | 19:00~21:00
Miyazaki Kanko Hotel
<Lodging: Miyazaki Kanko Hotel>

06.3.9 (Thu) | -Pick up at Hotel (Dr. Furukawa) 8:30
-EMP B-1 (4™ grade) 9:00~10:30
-EMP B-2 (5" grade) 10:30~12:00
-Lunch with Prof. Tamada & Yokoyama 12:00~13:00
-Interview (Yokoyama) 13:30~14:30
-Leave for hotel (Dr. Furukawa) :
<Lodging: Miyazaki Kanko Hotel>

06.3.10 (Fri) | -Pick up at Hotel (Dr. Furukawa) 8:30
-EMP C-1 (4™ grade) 9:00~10:30
-EMP C-2 (5" grade) 10:30~12:00
-Lunch with obstetrics & gynecology staff 12:00~13:30
-Move to Miyakonojo (Dr. Ikenoue)
-Lecture & meeting at Noda hospital
<Lodging: in Miyakonojo>

06.3.11 (Sat) -Move to Kagoshima
-Lecture & meeting at Kagoshima municipal hospital
<Lodging: in Kagoshima>

06.3.12 (Sun) | -Back to Miyazaki
<Lodging: in Miyazaki>

06.3.13 (Mon) | -Leave hotel by taxi (use taxi ticket) 11:45
-Leave for Kansai Int’l A/P from Miyazaki A/P 12:55
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<Appendices 3>
The Details of the First EMP Program
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<Appendices 4>
The Questionnaire for the Students about the First EMP Program
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<Appendices 5>
The Impressions of the Students

#HFR3E CHO Ami (5th year)

EMP have begun in the middle of the March. It has stimulated me very much, and I got a lot
out of it.

Firstly, we got instruction with Dr. Sakon and Dr. Teehra. In April, we are going to stay in
Thailand. So, it is a very useful for me to get accustomed to English spoken in Thailand. And Dr.
Teerha taught us concretely how to treat the patients based on EBM.

Secondly, the instruction was given by Dr. Waffarn from UCI. Thanks to preview and review by
English teacher especially Mike, I could understand the instruction more deeply. And I could have
an opportunity to learn how to express my feeling and opinion with correct adjective and verb in
English. In the third session, I have thought that there are little differences between US and
Japan how to engage between doctor and patient, though there are great differences in medical
system, for example medical insurance

Thanks to EMP, I have came to feel that I would like to learn English more and more. In
Thailand, I want to have active and pleasant communication with other people in English.

Finally, thanks to all for giving me the opportunity of joining the EMP.

12 HZHE SUGITA Yasumasa (5th year)

A new trial —EMP (English for Medical Purposes)— started this spring. It is what I have longed
for. I want to go through medical training in U.S.A. and then work in the areas of developing
countries where there are few doctors. So it is indispensable for me to progress my ability to
communicate with people in English. But it is not easy to practice English conversation in Japan.
I thought I could practice English conversation if I did clinical clerkship in Thailand. Unfortunately
I failed in the draw for it. I was at a loss what to do in order to progress the ability of my English
conversation. Then I remembered the new project would start this spring. I thought it would
give me a foothold in the advancement in my English.

On February 20, 21, and 22, Dr. Teerha and Dr. Sakon from Prince of Songkla University in
Thailand instructed us. We discussed jaundice and gastrointestinal bleeding in Dr. Teerha’s class.
Because I was good at this field, I was very excited to discuss and I thought I was able to
communicate in English relatively well in the two classes. And the discussion that Dr. Teerha and
doctors in the Internal medicine division 2 had in the university hospital on the afternoon of
Feb.20 was also informative to me. On the other hand, Dr. Sakon’ class — the topic was medical
ethics — was comparatively difficult for me because I didn’t know several technical terms. And
generally speaking, it is hard to manifest our own opinions about ethical things even in mother
tongue, to say nothing of foreign language. But the class was very stimulating to me because the
relationship between doctors and patients is one of the most important things in medical service
and he gave me the opportunity to think about such  important things in English.

On March 8, 9, and 10, Dr. Waffarn from University of California instructed us. On the first day
we discussed the status of a neonatus and then he performed assessment for the baby in the
NICU. He was very powerful, so I was overwhelmed and I couldn't do anything well. After lunch,
I took part in the discussion Dr. Waffarn and the doctors in the O.B. division had. On the second
day’s class, the topic was “differential diagnosis of respiratory distress in the newborn infant”. On
the third day, we discussed a case of abdominal pain of a pregnant woman, and then he showed
us a video on which a U.S. medical student took a history from her and performed a physical
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examination. I could catch only 10-20% of what they said on the video, so I was embarrassed
when he told me to express my opinion. He was putting an emphasis on giving us the
opportunity to manifest our opinions in English more than giving us medical knowledge. It was
good for me. Though these three days were very hard, they motivated me to carry on practicing
English very hard. And those previews and reviews which Mr. Guest did make it not too difficult
for me to follow Dr. Waffarn and were very helpful.

On this occasion, I had many good experiences. For example, I went sightseeing with Dr.
Teerha and Dr. Sakon and talked about many topics other than medicine, I drank with Dr.
Waffarn and asked him about the student life of U.S. medical students, I talked with Mr. Tamada
about EMP very much, I expressed to Dr. Ikenoue my opinion about EMP, and I had exchanges
with Thai students who were studying in our hospital for three weeks at the about same period
when EMP was performed.

I thank all parties concerned with EMP for providing such a great opportunity for us. I hope
that EMP will continue and develop more and more.

Impression of the EMP B A1 TSUKAHARA Tomoko (5th year)

Through the EMP, I got a lot of things. When Thai doctors came to our class, I felt nervous, so
I could hardly catch what doctors said and could hardly make myself understood. However the
latter part of the EMP gave me confidence and courage. Especially the instructions of previews
and reviews given by Mike Guest were really fruitful for me. Having Dr. Waffarn’s instructions
beforehand were very helpful so I could understand clearer what he said. And when I was
speaking English, I always noticed using words properly was very difficult even if a simple word.
Transforming a noun into an adjective, a verb into a noun, and so on immediately in Mike’s class
was hard but was very useful to make myself understood more accurately to the others. Mike
chose the words in relation to Dr. Waffarn’s instructions, so I could choose the more proper
words than before. Besides practicing, having to reply quickly gave me confidence and powers of
concentration on listening. I had also learned most important thing was to manage to convey my
own opinions to the others. Without speaking and telling one’s opinions, we can never
communicate with each other, therefore hesitation or embarrassment is not helpful and having
the courage to be scared of nothing is important. Through the EMP, many people helped and
supported us, so I appreciate all of you.

S MAKI Yohei (5th year)

At first 1 week, I had lessons by Dr. Sakong and Dr. Teerha who came from Songkla University
in Thailand.

Dr. Teerha’s lesson was about upper gastrointestinal bleeding, especially esophageal varix due
to portal hypertension. I think he had planed to have us discuss with each other, and he just
moderated directions. Because Thai students told me it was the way of Thai medical education,
but we Japanese students had never had like that and did not have enough English vocabulary
for discussion, so he asked us some questions and we answered. I was surprised his knowleges
about statistical data concerning the diseases. He knew even detailed figures.

Dr. Sakon taught us about medical ethics, how to communicate with patients although he is a
surgeon. It was very new for me, because I have rarely had lesson about ethics. Ethical words
were difficult for me, but he tried to explain in easier words, so I could understand what he
wanted to tell us. This was a second time he came to Japan, but he also knows so much about
Japanese culture, such as kappa, tatami, Musashi, and so on. He told me he had read so many
books about Japanese culture.
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I had lessons from Dr. Feizal Waffarn from University of California, Irvine in the next week.
Actually, T want to be a pediatrician. And especially I am interested in neonatology. He is a
pediatrician, and he taught us neonatal respiratory distress how to evaluate gestational age by
means of using New Ballard Score, the they were really impressive and useful for me. Actually, in
first day, I was nervous and overwhelmed due to his special mood, but I got used to him
gradually. He wanted us not to hesitate to speak in English, not to be scared to make mistakes,
and he said trying to express in English is important. I think it was quite right.

Reviews and previews by Mike were really helpful for me. He knows what Japanese students
were poor at, what is useful for them. His advices were to the point. I think his help is needed for
success in this program. For the whole EMP program, I got a lot out of it including medical things
and talking in English. It could help me to study not only the course at Prince of Songkla
University but also through my career.

I appreciate those who gave me the chance to participate in EMP.

My impression on EMP ZHYL'E {2 SUE Nobutaka (5th year)

I studied English in earnest after 5 years absence, therefore, my last study English earnestly
was 5 years ago for the college entrance examination. Of course I had English class as liberal
arts, but then I was not in need of skills of English conversation, so it is regrettable for me I did
not make the most of the class. This EMP lesson was valuable on the point of being accustomed
to speaking and listening English as well as communication with exchange students from
Thailand. I can do English reading to a certain degree, but other factors for English
communication, especially speaking, are not good. I guess many Japanese people including me
should learned English grammar and words, however when the opportunities to speaking English
comes, we will come to be hesitate about speaking. Getting through this EMP class, my English
did not develop remarkably but I could get some prompts and courage for speaking English, and
elevate the will to brush up my skills. Thank you very much for giving me this chance.

Z5 T & SAITO Kiyotaka (5th year)
The main thing that the EMP impressed upon me was the necessity of using English is for
international exchange. We have studied English since we were in junior high, but it was treated
as just another subject rather than a means of communication. We could only speak a few
words poorly and we were not able to express our thoughts. I felt this strongly during the stay of
my Thai friends. I felt that it is very important to be able to tell someone what we are thinking.
Also, I'm very sorry that I could not attend the latter part of the EMP lectures.

—HiiE 51 MIWA Masashi (4th year)

I had a great and wonderful experience in this program. Normally it is rare for us in Japan to
listen to medical lectures by foreign doctors in English. Thanks to this program we could study
medicine in English without having to go abroad. I think this was a very good experience for
those of us interested in studying and working in foreign countries.

Through this program, I learned several things. One thing that I learned is that we should
speak confidently without being afraid of making mistakes. We are not required to speak English
perfectly. I think it is important to make ourselves understood, but we should not worry too
much about mistakes. We should not hesitate when we speak or ask questions.

I also realized the importance of medical knowledge. If we know and understand the material
well, we can ask and answer questions confidently. This was not simply an English lesson, our
purpose was to study medicine in English. So, for us, English is just a tool for studying. Each
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doctor in this program was great, and we studied and learned about several new things which
have not yet been covered in lectures at our university. All the doctors were very kind to us
during the lectures, and they always asked us many questions. I am not sure how they teach in
their own schools, and how many students are in their classes, but they repeatedly asked us
questions to us many times to make sure we were following. Because there are many students in
our regular classes, it is difficult to compare. The lectures in this program were excellent and had
a good atmosphere.

Dr. Sakon from Thailand focused on ethical issues surrounding the care of illegal immigrants.
Although this situation is somewhat rare in Japan, it showed me the importance of studying
ethics. Dr. Sakon’s lecture also showed me that, if we are interested in studying and working
abroad, we need to learn some basic background information regarding medical and health
insurance systems in foreign countries.

In Dr. Teerha’s lecture, we learned about the differential diagnosis of hepatitis. We studied that
topic last year, but Dr. Teerha’s style made the lecture enjoyable. Most of the lectures we took
last year were explanations of diseases and syndromes. But in this lecture, we learned the
subject in steps; taking history, laboratory analysis, and differential diagnosis. We learned a lot of
new medical information during this lecture.

I also attended the first clinical lecture by Prof. Waffarn. We won't begin learning ‘bedside’
medicine until next month, so Prof. Waffarn’s lecture was very exciting, because it was a
demonstration of the New Ballard Score tests on an actual newborn baby. He also gave a lecture
on symptoms of nhewborn respiratory disease. We didn’t study much about this last year, but his
explanation was clear. He focused on several main points and repeatedly questioned us to see if
we understood. At first we found his questions difficult, but once we understood his purpose, the
lecture went smoothly. Prof. Waffarn was kind to us and is an excellent doctor.

Every lecture was exciting and stimulating for me. I really enjoyed them and learned not only
English medical terms but also some new medical information. I learned many things in this
program.

I really appreciate the excellent lectures that the doctors gave, and I also appreciate the
efforts of the University of Miyazaki’s staff who prepared and arranged this program.

7 521 TAKEBUCHI Fumiko (4th year)

This spring I had the opportunity to participate in the EMP program. The biggest lesson I
leaned from this program was the importance of becoming accustomed to speaking in English. In
every lesson I was frustrated several times because, for example, I wanted to answer a question
but it took, I felt, too long for me to find the English words I wanted to say. I believe this
happened because I'm not used to speaking in English. While I was struggling to find the right
words, I lost my chance to speak. This was regrettable, but it has given me much motivation.

Doctors Waffarn, Sakon and Teerha were kindly enough to repeat what they were saying, and
to use different phrases to express their meaning. All sessions were well prepared and very
useful. I really appreciate the efforts of everyone who was involved in this project.

FH = TANAKA Chihiro (4th year)
The EMP program was very enjoyable and stimulating. Prior to EMP I felt uneasy about my
English conversation ability because I had gotten away from studying English. Through the EMP
program, however, I had an opportunity to speak English, and I learned not that there is nothing
wrong with making mistakes, and that it's even necessary to make mistakes in order to improve
my English speaking skills.
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I think that learning medical English will give me more opportunities in life, but because there
are so many technical terms to learn I can't do it on my own. The EMP program presented
medical terms in English in a way that made it easier to learn and remember them.

I really appreciate being given the opportunity to participate in this program. I would like to
express my gratitude to Dr. Waffarn, and to Messrs. Tamada, Yokoyama, White and Guest. Thank
you all very much

R+ UMAKOSHI Yuko (4th year)

The EMP lesson was very useful and stimulating.

In the first lesson I realized that there are many medical terms I am unfamiliar with in English.
I also realized that my English ability is inadequate to properly express myself. Although I was
interested in what the teachers was saying I was not able to understand very much. I was
afraid to speak for fear of making a mistake. By the end of two weeks, however, my fear went
away. I could speak a little and could understood the teachers.

English study at this university ends after the second year, so we have few opportunities to
speak English unless we actively seek them. I'm a little sorry that I haven't taken it upon myself
to study more English these past two years because the EMP program showed me how much
progress is possible in just two weeks! I decided to participate in EMP in order to go to Thailand
or the USA next year, but I will have no regret if I am not chosen to go. I want to express my
deepest thanks to the teachers who participated in the EMP program. I think that I will continue
to speak English with friends.

LIRS YAMASHITA Marie (4th year)

I believe that the EMP program was a great success. I have three reasons for saying so.

The first reason is “opportunity.” Since we had finished our English class in the 2nd year, we
really haven’t had any chances to speak English, especially regarding medicine. During this
program, we studied in English, thought in English and I'm sure that helped us a lot.

The second reason is “expression.” In speaking English or studying medicine in English, the
most important things for me are natural expressions. I think it is common among Japanese. We
know the terms, and we know the pronunciation but we can’t absorb the real expressions
English speakers use unless we have conversation with them.

The last reason is “being motivated.” The lessons of this program were very stimulating. I used
to think of studying medicine abroad, but had forgotten and became demoralized because I had
a lot to do. Through this program, I have been re-motivated and I want to try harder again now.
I hope this program will continue next year and that the two schools will establish a good
relationship.

YTHIZ3HE 1 TAKEDA Nahoko (4th year)

The EMP program was a valuable experience for me. Three foreign doctors came to this
university — Doctors Sakon and Teerha from Prince of Songkla University, and Dr. Waffarn from
the University of California, Irvine.

At the beginning of the program I had a hard time keeping up with the English. I was not used
to listening to English, so I could not understand the doctors. After the first two days I was
beginning to regret my decision to participate in the program, and I felt stress because of it. As
time passed, however, I found my listening improving and I was able to enjoy the lectures. The
doctors' use of visuals (such as Power Point) was very useful and made it much easier for me to
understand and follow the classes.
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Dr. Waffarn’s lectures and discussions made an especially big impression on me. He taught us
about the New Ballard Score (NBS ), a test used to determine the age of neo-natals. We actually
performed this test on a new-born and our results agreed with the baby’s actual age. I was
impressed by the accuracy of NBS. I had never experienced such a* hands on ’ class, so it was
very exiting.

During the various welcome parties we had many opportunities to speak with the foreign
doctors and students outside of the classroom environment. I did my best to speak with the
students from Songkla University. I found it difficult to express myself in English. I learned,
however, that I shouldn't be too worried about making mistakes. The important thing is to say
what’s on my mind. From now on I want to try harder to study English.
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< Appendices 6>

A small essay on his PSU visit last December by Associate Professor

YOKOYAMA
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From December 11th to 14th in 2005 I visited Prince of Songkla University's (PSU), Faculty
of Medicine subsidized by a Grant-in-Aid for Scientific Research. The PSU staff gave us a warm
welcome. The main objective of this visit was to carry out research on medical English education
at PUS in reference to my own corpus project for creating an academic reading and writing
educational system, and also to build a close collaborative relationship in order to implement an
English for Medical Purpose (EMP) program to be conducted at University of Miyazaki (UOM).
PSU provides an obligatory English program to the first-year residents, which is optional for the
second-year residents. This is, according to the Vice Dean of Prince Songkhla University, a
unique approach among universities in Thailand. We had a chance to join in one of the classes,
and it seemed that, although they were tied up in their clinical training, the students were very
enthusiastic and enjoying themselves, which convinced us that a language program with a clear
objective, a suitable system, and enthusiastic instructors will be the keys to the success of our
new EMP program at UOM.

YOKOYAMA Shozo
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<Appendices 7>
The Questionnaire of the Needs Analysis conduced in the Department of
Nursing of the University Hospital
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