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Mike Guest
ENP 2 (2009 First semester)

The main purpose of my sessions was to familiarize the students with a wider and richer range of nursing
vocabulary. Recently, we have established a standardized word list for student nurses, which also serves as a
foundation for the new university-wide proficiency test.

Students were given three sets of three nursing terms each and were asked to use them correctly in
meaningful sentences in advance of the first class. Without knowing the others prescribed words but with
access to the entire word list, students then engaged others one-on-one by reading the first of these sentences
(after their meaning and correctness was checked by the teacher) to a partner who, in turn, had to confirm
by listening and then repeat it back. This was followed by a translation into Japanese, the accuracy of which
could be confirmed (or not) by the sentence-maker.

After this, students also followed the same pattern but in a different order- starting with the Japanese
translation and keywords only, forcing their partners to construct the original sentence utilizing the
keywords correctly.

In this way, students were not only memorizing key vocabulary but were putting it into meaningful contexts,
actively listening, and actively thinking about the content.

Although students appeared to enjoy the exercises and recognized their utility, these terms need to be
actively recycled or risk the students forgetting them.

EMP 2 (2009 First semester)

My early sessions with this class focused upon vocabulary in context, using as a model, two authentic
English articles about the spread and treatment of Swine Flu. Emphasis was placed upon the students’
ability to extricate relevant information and paraphrase it, as well as the ability to employ certain keywords
accurately.

Follow-up sessions utilized medical vocabulary in much the same manner as the Nursing students
(described above) but with using the Medical students’ standardized word list instead. As one may expect,
the Medical word list is lengthier and a little more complex than that made for nursing students.

These medical students were also capable of expanding the key words into ad-lib phrases or applying them
to larger contexts, as follow-up activities demanded.

This class included an interesting combination of fluent returnees and less-fluent, but highly-motivated,
classmates. The skills of the former helped to spur the language skills of the latter, while the efforts produced
by the less experienced members inspired the former group.

EMP 4 (2009 First semester)

This was a new class, with many members having no previous EMP connection and having taken a long
hiatus from English. It was also a rather large class. As a result, things started of a little rocky. Students did
not interact well with each other and were both passive and reticent (many 4t year lectures encourage this
attitude unfortunately).



The teaching focus was upon developing content-based fluency skills. It works like this- Rick White and
Mike Guest compiled a list of 30 common questions that non-Japanese may ask about aspects of the
Japanese medical system (from training norms, to hygiene standards, from insurance, to treatment
rationale). The full set of questions was sent to the students in advance and each were to take on three
questions that they were to research and prepare to express and discuss in English.

After giving their prepared answers (although reading from a form paper was actively discouraged) another
student was selected to summarize the report (demanding active listening from all students, as they had no
idea who would be chosen), and then- also randomly selected- a student to add a question or comment. Using
this method meant that all students had to be actively involved.

This session was carried out over several classes. Some students were able to carry out all roles and tasks
efficiently but some seemed unaware as to how to research the topic or to expand/develop it in any way. The
better, or more conscientious, students- not to mention the teacher- expressed frustration at the lazy efforts
of some members. However, this seems to be a tradition with 4th year students who may have become dull
and complacent and need to be forced out of their complacency. We have seen such students develop and take
charge in the past, so I expect that we may see an advance again next term.

EMP 5 (2009 First semester)

These sessions were intensive sessions, carried out within two weeks, while the students were also actively
attending other sessions led by invited medical professionals. Our goal was simple: students had to make a
simple presentation on a medical topic (self-chosen) in English. Several sessions were put aside for
development, teaching, and rehearsal (with critical commentary).

First, the teachers focused upon content, organization, relevance and order. Much was also made of making
effective PowerPoint slides, spacing, fonts, punctuation, making clear visual markings, academic register etc.
Students developed 6-8 slides in this manner. Slides were given both peer and teacher comments and
upgraded accordingly several times.

Teachers also focused in detail upon voice (speed, breathing, dynamics etc.), movement and body control,
gestures, equipment management, introductions and finishes. These were peer-observed and corrected,
including commentary from both other students and teachers.

Finally, all students gave their official final presentations, followed by one-to-one comments from both
teachers overseeing the project (as well as comments by the visiting Dr. Sunton from PSU, Thailand).

All students improved tremendously between the first day and the final performance, despite the tight and
busy schedule. Those who might normally lack confidence to do such a presentation performed well and no
doubt learned many valuable things from the experience. All seemed to enjoy having produced something
noteworthy.

Seeing the work that students put into the presentations and then reap the benefits of their success was
heartening for the teachers involved. This is always a very enjoyable session to teach. Kudos to all the
students involved!



Rick White
ENP 2009 (Zenki)

ENP 2: June 2009

In these sessions students were focused on information contained on the labels of over the counter medicine.
Using an example from “The New Drug Facts Label,” students familiarized themselves with the various
types of information contained in drug labels (ingredients, uses, warnings, directions, etc.), as well as specific
vocabulary and structures seen in the various sections of a typical drug label. Particular attention was paid
to items concerned with directions and warnings on drug labels, with a view to students’ being able to advise
patients (in English) about the proper use of medicines. In the final session each student discussed the
information on the label of a medicine that they had chosen.

There was a lot of new vocabulary and some new grammatical structures for students in these classes, but
they seemed to absorb it pretty well. While talking about the information on drug labels presented a few
more problems for them, students generally put in a good effort.

ENP 3: May 2009

In these sessions students were required to list (in English) the names of the various departments at the
University Hospital. From this point students worked in pairs and were required to choose one department
of the hospital and a) briefly describe the main function(s) of that department, b) identify common medical
conditions dealt with by the department, and c) briefly describe various treatments offered by the
department (including any special devices, machines, or technologies that might be employed.)

Students generally did a good job absorbing vocabulary items. It was a bit more difficult for them to talk
about treatments for medical conditions, but students put in a good effort.
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EMP5 2009 Schedule (Aug.31-Sep.4)

Aug 31 (Mon) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
Mr.Yokoyam
M5 Mr. Guest | Mr. White Dr.Kato a/
Ms. Nambu
Sep1 (Tue) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M 5 Mr. Guest i - Mr. White Dr.Date
Sawaguchi
Sep 2 (Wed) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M 5 Mr. Guest / Dr. Sunton Dr. Sunton Mr. White
Dr. Sunton
Sep 3 (Thur) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
Mr. Guest/ Mr. Guest/
M 5 Mr. Whitt | pr sunton | Dr.Sunton Mr. White
(presentation (presentation
hall) hall)
Sep 4 (Fri) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
Mr. Guest/
Mr. White
M 5 Dr. Mr.Tamada/ Dr. Sunton
Takamiya Ms.Nambu (presentation
hall)

* All the class will be held at Room 301 except interview on 31st & 4th, and Mr.Guest/
Mr.White's class on 3rd and 4th.
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S5th-year Students’ Class Report

August 31"
Subject: Presentation skills

Fumiaki Ikawa

Object: To improve our presentation skills, particularly body languages, gestures, and the
way we talk.
Content:
1. What's the difference between a presentation and an announcement?
An announcement is impersonal and is used only to give information to audience.
On the other hand, a presentation is personal and made to persuade or attract the
audience.
2. The standard way of introduction
“Good morning!” =name=>university= “Today, I'll talk about~(extend your hand closest to the screen to it in
order to shift the audience’s consciousness away from yourself when introducing slides).”
3, some rules for a successful presentation (particularly, for performance)
(DDon't touch your face when you slow down! Shift your body instead!
(2Don't say, “Ahhhh”. Instead, take a deep breath!
(@Take some time to adjust your notes or to find your place when you feel nervous! The audience will wait for
you.
@Don't stay behind the computer desk after you dlick the mouse! Move away from the computer!
B)Silence is OK. It also helps audience to take a break.
®Hold the laser in the hand closest to the screen when you use it!
(PHold any notes in the hand farthest away from the screen!

August 31"
Lecturer: Mr. Rick White
Topic: How to make a good presentation
Reiko Ishii

In these sessions, Rick helped us to make effective powerpoint slides. Today was his first  p————————
dass with us, so first of all, we made outlines of our presentations using guidelines and
examples that we saw in Mike’s first class (as reported by Fumiaki Ikawa ).

For good presentations, slides and explanations need to be simple. However, this is not so
easy to do. To make clear, simple slides, we have to have a dear understanding of the
presentation’s subject matter. Only the most important points should go on the slides.

In the future, I may need to give many presentations. In spite of that, at Miyazaki
University we have had no chance to learn how to give a good presentation. I want to make
the most out of these sessions.

August 31"
Masanao shinohara



Today, Dr. Kato taught us about hypertensions. hypertension is the most common
disease in Japan.

Hypertention is classified two, Essential and secondary.

Almost all (90-95%) hypertensive patients have essential hypertension. This disease is
treated by 5 hypertensive drugs. ACE inhibitor, ARB, CCB, b-blocker, and diuretics. But ACE
inhibitor and ARB are contraindicated for pregnant women.

Renovascular hypertension is one kind of secondary hypertension. The mechanism of
this condition is as follows:

Renal artery sclerosis ----- renine increase --—-- angiotensinl increase ----- angiotensin2 increase ----- aldosteron
increase.

Angiotensin2 constricts vessels, and Aldsteron causes the kidneys to excessively uptake sodium and water
excessively, R-A-A system is activated in renovascular hypertension.

Primary aldosteronism is also one of secondary hypertentions. Primary aldosteronism is caused by adenoma or
hyperplasia. R-A-A system is suppressed in aldosteronism.

Dr. Kato asked us a lot of questions, and he showed us the mechanisms of this condition. So we could gain a clear
understanding of it.Without correct pronunciation, I do not think that we can communicate clearlyWe enjoyed his
class.

September 1%
Mr.Guest

Akane Sugino

First, we practiced how we should behave in presentations. We learned that standing using
the same posture during the whole presentations make listeners feel bored. In order to have
listeners gain interests in our topics, we need to change our posture and positions effectively.
We also learned that taking a breath gives listeners time to think and absorb what we have
said. We have never taken this kind of lecture before, so at first we were a litte
apprehensive, but gradually we could do more effective presentations than before. After that,
we learned some rules we have to keep when making power point slides.

Some of the rules were:

1.Make capitals of titles bigger.

2.Place titles at the center of slides.

3.Make a space after titles.

4.Use same size and same font letters.

5.If you want to quote someone’s paper, you should use only their last name.

September 1%
Dr. Sawaguchi
Kazunori Bessho
First, we watched an ER DVD. We watched a brief 5-minute segment two times.
Next, we practiced dictation. Dr. Sawaguchi asked us some questions about the video
clip. He asked us about the ER doctor’s behavior, “What did the doctor suspect?” “Why
did the doctor ask the patient such question?” “Why the doctor ordered that test?”
We were divided into three groups and discussed these questions.
After we gave answers, there was a short break.




In second part of the class, Dr. Sawaguchi talked about his life in the U.S. He lived in the U.S. for several years as a
researcher. He said he experienced many things in the U.S., and he advised us to study abroad. He also said that,
once we go out from Japan, the name of the university we graduate from is irrelevant, the most important thing is
our passion for work.

September 1%
Dr. Sawaguchi

In the first half, we leared about medical terms and a scene from “ER”

In the second half, we learned about his personal history.

The main topic for the medical terms was “Anaphylaxis.” I learned words such as
stridor, crike, and IV.

-Stridor =a kind of lung sounds that shows abnormal respilation

- Crike=tracheotomy

-IV=intravenous

Also, I learned the special medical terms that doctors actually use; ox (oxygen), CBC
(complete blood count), lytes (Electolytes)etc.

Next, we discussed one case of "ER.” Through these discussions, we learned about differential diagnosis for
hematemesis, esophageal varices and blood transfusion.

Finally, Dr.Sawaguchi talked about his history; his motive for being a researcher, his experience of studying abroad
and his enthusiasm to education. Especially I was amazed in his experience of studying abroad because I knew that
he had faced difficult conditions abroad such as the language barrier and economic problems. But he overcame
them and made many friends. He said he continues to communicate with them even now and meets them
sometimes . I felt that it was wonderful.

September 2™
Lector: Dr.Sunton
Topic: Peripheral nerve injuries

Reiko Ishii

We were happy to welcome back Dr. Sunton. I remember him
well because his lessons in the spring were so unique.

In today’s class, he talked about peripheral nerve injuries. First,
he went over some anatomy. Next he talked about symptoms
and the dassification of treatments. Finally, he checked our
pronunciation.

In this class I was interested in 2 things; treatments, and
reeducation of the brain after neurotization.

We will have 2 more of his lectures tomorrow and I am looking
forward to them.

September 2™
Masanao Shinohara

Dr. Sunton taught us orthopedics focusing on the upper limbs. He discussed the following:



1. The clavicle is connected to the shoulder. When the clavicle is fractured, the distal part of the fractured bone is
pulled by the arm, and unfortunately the edge of bone stubs into the thorax. It causes pneumothorax or
hemothorax.

2. The humerus is the bone between shoulder and forearm. The radial nerve runs beside the humerus. So, when

the humerus is fractured, the radial nerve is also damaged.

Volkmann's contracture is one of the most dangerous

complications among humeral fractures. He also taught us the

difference between spiral fractures and transverse fractures.

3. The radius and ulnar compose the forearm. When they are

fractured, compartment syndrome is likely to occur. If

compartment syndrome occurs, moving forearm muscles leads
to severe pain.

4. A Monteggia fracture includes a combination of an ulnar

fracture and a radial head dislocation.

Dr. Sunton taught us the anatomy and mechanism of these conditions so that we could understand them clearly.

September 2™
Mr. White,
Akane Sugino

Today we all practiced our presentations, checking for grammer and giving each other feedback. We prepared
slides and notes for our presentations, referring to what we have learned from Mr.White and Mr.Guest about things
to keep in mind when making power point slides and doing presentations. We haven't practiced enough yet,
however, so it's difficult to speak fluently, and we made many mistakes in reading. We get so nervous when
standing in front of an audience, so we should practice many times at home.

Sep.3"
Dr. Sunton
The topic was “Hand Pain.”

First, we received the lecture about conditions involving with
hand pain.

Next, we looked at some case studies.

Among conditions involving diseases with hand pain are de
Quervain’s disease, Trigger fingers, Paronychia(Hand
Infection), Carpal Tunnel Syndrom and Carpal ganglion.
Through many pictures, we learned about the condition,
diagnosis and treatment of each disease.

For example, de Quervain’s diseases is the inflammation in APL
(abductor poallicis longus tendon) and the EPB(extensor pollicis
brevis tendon), which are the tendon for moving the thumb. We can diagnose this by a Finkelstein test. So, we
should advise this patient to rest his/her hand and give them some medicine. If this treatment isn't effective, the
patient may be given a local steroid injection to the wrist or an operation to open the wrist and relieve the pressure.

After the lecture, we looked at some case studies. A volunteer student became a patient with a hand condition.




The other student became doctors. So, doctors had to diagnose what condition the patient had. Doctors asked the
patients some questions and physical examinations. It was very enjoyable. It was useful securing our knowledge.
This lesson was very fun and understandable.

Sep.3™
Dr. Sunton
Kazunori Bessho

In this session, we learned about elbow and shoulder pain. Dr. Sunton showed us tennis elbow (lateral
epicondylitis), golf elbow (medial epicondylitis), and frozen shoulder (inflammation and thickening of the shoulder
capsule). His explanations were very easy to understand.

We began by studying the mechanisms, patient symptoms, and treatments for each disease. Dr. Sunton drew
many illustrations to show us the procedure for the operation.

We also did a role-play style study. One student acted as a patient, and five students acted as doctors. Dr. Sunton
played a friend of the patient. The patient talked about his symptoms to the doctors, and the doctors took a medical
history. We gave our diagnoses and suggested treatments when we ware asked. This was very interesting. It was a
kind of intellectual game. We enjoy the class so much.

Sep.4™
Lector: Mike Guest and Rick White
Topic: Presentations
Reiko Ishii
In this class, we did our presentations in front of many teachers and students.
In these sessions we learned many things about giving good presentations: motions, tone, resting between each
slide, how to make clear slides, etc.
All students made great efforts in these 5 days. Each presentation was far better when compared with those of the

first day. Actually it was a tight schedule, but these classes were very useful and really exciting for me.
_ -
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4th-year Students’ Class Report

April 137

Maroka Hosoya

Today, we learned how to give and receive medical data with Mr. Guest. First, we made
sure of the meaning of all the data. Second, we listened to some reported patient
information and wrote down that. Then we checked it with partners. Today’s key points
were about how to ask conditions and complaints of the patient. For example, ff we
want to know whether the patient has any allergy, we would ask, “Does he has any
allergy?# Also in reporting back: “He is allergic to ~". Also, we received advice about the
accents of some words, including respiratory, allergic, and allergy.

I had practiced something similar to today’s work when I was 1% year student. I
However, I had completely forgotten how to ask and answer about these things in
English. I was disappointed in myself. Anyway, this was just the first class so we should continue to do our best.

At the end of the dass, we were given homework. We have to think about questions regarding the Japanese
medical system and make preparations so that we can explain about certain parts of that in English next class.

April 27"

Hozumi Kawagoe
!

We have been learning about the JMS (Japanese medical system) since last week. In
this class, each student answer a question about the JMS, and other students
summarize and ask question or offer comments. Today, we heard about: what
Japanese trainee doctors and students allowed and not allowed to do. (Answer: In
Japan, medical students can observe operations, while trainee doctors can give ‘
medical treatment but can't start their practices.) in what areas of treatment or

research is the Japan a world leader? (Answer: Gynecology and Obstetrics, some < '
fundamental departments such as Microbiology, and Public Health. In Gynecology and Obstetrics departments
there are some high technology apparatuses and treatment has a very high standard resulting in a low infant
mortality rate.) the process when one visits a hospital in Japan.(Answer: go to the front desk and show one’s
insurance card; then wait until one’s name is called and go into the examination room.) what is unique to Japanese
hospitals and/or the Japanese medical system? (Answer: Japanese hospitals have many beds and the period of
hospitalization tends to be longer than in other countries.) when I require surgery, whether - my doctor will perform
it or not, etc. (Answer: If I require surgery, my doctor can perform the surgery. If another doctor performs the
surgery, he can consult with my doctor and I can see my doctor in the hospital.) How do we decide the place and
department we will work in? (Answer: after a 2-year training period, we can freely choose which department we will
work in. By law, if I feel the department is not suited to me, I can change departments. Most people, however, keep
working at the same department.) the difference between hospitals and clinics. (Answer: the most important
difference is the number of beds they have. Hospitals have more than 20 beds, while clinics have less than 19 beds
or no beds at all. Also, hospitals where more than 100 patients can be hospitalized and many medical departments
exist (for example, internal medicine, surgery, obstetrics and gynecology, ophthalmology, otolaryngology) are
designated general hospitals. General hospitals have laboratories, libraries, etc.)I want to comment about question.




The Japanese government wants clinics to take first medical examinations if possible and hospitals to treat patients
who must be hospitalized. This suggests that the JMS may be shifting to a GP system like those in Europe and the
US. But in Japan there is no system for educating GPs, so I think it will be difficult to shift to a GP system soon. The
Japanese hospital/clinic system is good enough for now. The advantage of the GP system is that I think it allows
medical specialists to concentrate on their specialized fields and treat more severe patients. I don't know clearly the
differences between the GP system in Europe and clinics in Japan. I want to study more and think about the GP
system’s advantages.

In this class, we learned a lot about the JMS. I'm looking forward to understanding the JMS and other countries’
medical systems so I can compare them.

May 11
: Study and presentation about Japanese Medical System (3 of 3)
This series of discussion classes finished today.

Kuroishi Nobuko
In the first part of the class, we had 8 discussions about JMS questions, which were
leftovers from the last 2 weeks. Though my tumn didn’t come around this time, I still
couldn’t be too careful. In the latter part, 15 students were divided into 3 groups, with
each having 5 persons (because one member was absent from the class). We talked
about: (things we didn’t know about the JMS before having listened to other
students (2any language points or questions that we learned from our own research
or other student’s answers from those sessions.
I discovered some new things through the “presentation, summary, follow-up
question” style discussion. First, I should speak loudly and clearly so that listeners can
understand me. Next, sentences need to be well-arranged. If we use simple phrases
and ordinal numbers, we can understand things more easily.
Everyone worked hard for the research on the JMS and related terms as preparation for this class. But my problem
was more primitive. I knew few phrases for asking something again, checking my understanding or to make
questions. (Mr. Guest told us some of them, which was very helpful.)
Anyway, this was the first content EMP class and most students’ communication skills are almost the same. I always
tried to say something whether it was correct or not. It was not only interesting but also a strict start for me.

May 18"
Kaori Kurogi

Today, Mr.Tamada told us what we should do to improve our English. He suggested -
that two things are very important. First, we should study medical terms more. Second,
we should increase opportunities of listening to English .

Then we watched slides of the 6th-year students’presentation. These showed us that
we must study harder.

We also had a test on medical terms which we checked ourselves.

Lastly, some students spoke about what they had done since april to improve their
English.




May25™

Ritsuko Koga

Today we had two types of classes. And we were divided into two groups. The two
groups changed the lesson type in the middle of the class.

One group had a regular dass. The teacher was Mr. tamada. At first, we listened to BS
news about transplantation from brain dead people. Mr. Tamada checked our
understanding of words and sentences from the BS news using power point. Then, we
watched ER and he checked our comprehension. From theBS news and ER, we learned
the five elements to declare brain death.

The other group studied some medical terms from the text book ‘The language of
medicine’. We memorized the meanings and pronounciation of medicalterms using PCs.
Then we chacked them with each other.

June 1%
Hosoya Maroka

Today, we all are divided into 3 groups. There are 5 people in each group. This is so that we can have more chance
to speak.

The teacher today was Mr. Yokoyama. As homework we watched the movie “Patch Adams” featuring Robin
Williams. We also had to do a hand out.

In the class, we talked about the most impressive scenes in the movie. It was interesting how each of us had our
own ideas about which sense were impressive.

After that, Mr. Yokoyama asked us the meaning of “four fingers”. In the movie, the elderly man showed his four
fingers and asked “How many fingers can you see?” and most people expect Patch to answer “four”. However,
Patch watched them carefully and his visual line was pointed over the hand, so he could see four fingers as eight
fingers. This means that we shouldn't look at the problem just before us, but we should find the solutions “over
there” and think from a multiple of view points.

Finally, we talked about death. This theme is serious so it was difficult to explain even in Japanese. I thought the
important thing was not only the skill of speaking in English but also the experience of thinking about serious things
like death.

June 1%
Miyuki Takesue
Today our group (B) had an EMP session with Mr. White. It was a discussion class, and the topic for discussion was
"swine flu." Before coming to class we all did some research (internet, library, etc.) so that we would be prepared for
the discussion.
During the discussion Mr. White would help us by showing us phrases and terms relevant to discussing the topic.
We had an opportunity to speak more freely than in most of our regular classes.

June 1%
We, group C, talked about "stress" in Ms. Nambu class.
Kinuko Yamamoto
First of all, each of us proposed what we defined "stress" as. We found that all members have a negative image of
stress although we also know that sometimes stress might be good.



Next, we shared our own stressful experiences. Some students have such severe stress
that others gave them some advice.

In last five minutes of the class, we listed up stress-related diseases and made some
conversation about how stress influences our physiques and make us sick.

June 8™

Akira Suekane
First class
Today, we talked about stress. Prof. Nambu asked us some questions, and we talked
about our answers. We spoke freely, but there was a rule that if something occurred to
us, we had to speak at once.
Some of the topics discussed
1: Do you have any stress? If so, explain some of the responses had to do with human
relationship, deadline and forgetting something to bring.
2: How do you control the stress?
Responses included drinking, sleeping and changing our viewpoints.
3: Is stress always bad?
We thought that it depended on the degree of stress, and that sometimes stress can strengthen us.
4: We were also asked to make a list of stress-related diseases.
These included headache, diarrhea, constipation, depress, heart attack and palpitation.

Second class

We talked about swine flu with Prof. White. There were no rules and we could speak freely. At first, we sometimes
were at a loss for words because we were nervous and not used to saying what we thought. When we were at a
loss for words, White helped us by suggesting topics. The suggesting made it easier to speak. Suggestions for
discussion included prevention, what the government is doing to prevent the spread of swine flu, what concerns
you, treatment and symptom.

June 8"
Ms.Nambu'’s class

Hozumi Kawagoe
Today, after we introduced ourselves, we had a discussion about “stress.” Is stress always bad? No, because
sometimes stress can add spice to life—it stimulates us to go for our hopes and dreams. Stress can make us better
people.
We all feel stress about our studies, club activities, etc. We control our stress by sleeping, singing loudly while
driving, laughing, and talking to family and friends. People who cant deal with stress may be more prone to
illnesses such as autonomic dystonia, stomachaches, headaches, psychosomatic disorders, anorexia, bulimia, etc.
Women may suffer from menstrual disorders, and males may experience impotence.
It's important that we be able to cope with stress. In Japan, over 30,000 people commit suicide every year. The
main reasons for this are money, work, relationships, the burden of taking care of elderly parents, etc. We have to
consider both physical and mental conditions related to stress.



June 22"
Ken Takada

Mrs. Kawabata, who came from Boston in the United States lectured on the Simonton
method of treatment which she has studied. First, she introduced herself for 30 minutes in
the initial part of the class and spoke about the Simonton method. Dr. Simonton is a doctor
of radiation medicine and has researched the relationship between psychic health and
physical health.

His theory argues that a patient will be able to overcome a serious disease like a cancer if
he or she has positive thinking for his or her situation. Mrs. Kawabata seemed to be really
used to public speaking and debate. She was a very good speaker with nice gestures for
easy understanding and nuance.

After that, we divided all members into two groups and spoke about “When do we feel happy?” and Mrs.
Kawabata asked why we feel so. Most of us merely expressed what we usually on our days off because of the
complexity of the theme which we had to respond to.

After a short break, Mrs. Kawabata started to speak again in front of a black board. She said that human emotion
is influenced by events and physical health is futher influenced by the emotions. She continued by saying that we
can't change events like getting a cancer which have already happened, but we can change how we accept the
result of an event, stabilize our emotions ,and improve our health conditions indirectly.

She also explained about “secondary gain” which means that although your psychic condition might be depressed
when you were hospitalized or you got serious illness, it would be revived thanks to the tenderness of those who
visited or nursed you, for example.

E

After her explanation, although we spoke about “secondary
gain” using only our conventional experiences, she listened to
our stories very carefully.

The class finished on a light note after our talk.

Her basic message was that if you want to keep total health,
you should positively accept events which have already
happened because physical health is influenced very much by
psychic health.

June 29
Ms. Nambu class
Aiko Takami

We discussed stress as continuation of last class.

First, we talked whether our stress had been reduced. Fortunately, most of our stress
had decreased.

Second, we discussed which stress was serious, acute stress or chronic stress. All of us
thought the chronic stress was more serious than acute stress, because chronic stress
had lasted so long that we got used to it. It can cause various health problems.

Third, after naming diseases which were caused by stress in turn, we talked about the
reason why stress could cause some diseases which didn't seem to be related to stress
taking back ache for instance. There were some ideas, and some members said that
nerve system couldn’t work well because of stress may have caused the back ache.
Forth, we talked about trauma. All members found experience in their own backyard, and told them each other.

Lastly, we were divided into two groups to try case study. The case was about the husband whose wife was lazy




person, and we thought about what he should to do to set free from the stress. We talked about the solution of this
problem through four steps; Step 1 “Problem Orientation”, Step2 “Problem Definition”, Step 3 “Generation of
Alternative Solutions”, Step 4 “Decision Making”, Step 5 “Solution Implementation and Verification”. Then 2 groups
presented their ideas each other, for example: telling her earlier time, presenting a good watch to her, asking
somebody to warn her, using an alarm clock, putting herself in his position, and so on.

June 29"
Mr. Guest's class
Shinkuro Yamamoto

Before the class, we were given a list of medical words. The list had 143 medical words.
We were asked to make sentences with 6 of the words before coming to class.

When the class began, Mr. Guest checked our sentences. While he did this, we
quizzed each other about the word list.

After that, we were divided into pairs. One student read their homework sentences in
English, and the other translated them into Japanese. We took turns doing this.

June 3*
Yuichi Temma
For these sessions we were divided into 3 groups and took classes with Mr. White, Mr.
Guest, and Ms. Nambu. In Mr. White's class our group had a discussion about medical
care in rural parts of Japan. We talked about some of the problems these areas face and
we discussed some possible solutions. The main focus of our discussion was the lack of
doctors in rural areas. We also talked about how this problem was related to education
policies and the medical system itself.
Since Miyazaki suffers from this sort of problem, and we are medical students at the
University of Miyazaki, I think we have to seriously consider these issues.
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2nd-year Students’ Class Report

April 24"
Prepared by: Mr. Yokoyama
Topic: Self introduction

Shogo Ogata

Today we had a cdlass in the 302 classroom. Mr. Yokoyama didn't know anything
about us so we introduced ourselves to him. The things that we had to say were the
following four. Our favorite foods , one thing we have been moved by recently, the
happiest thing in our lives these days, and what we would do if we died tomorrow. Mr.
Yokoyama told us that we should ask others this so they could think about their pasts.
We also explained the meanings of our first names. It was interesting because we
seldom hear about others’ names' meanings. Although we introduced ourselves in both
the first and second EMP class, we could think about ourselves from a different point of
view.

April 24™
PREPARED BY: 1st class /Prof. Yokoyama
2nd class /Prof. Tamada
TOPIC: 1st class / Self introduction
2nd class/ Listening to the NHK news and discussion about it
Yuki Chou

Today we had 2 EMP classes in a row because the intended first class was cancelled last week.

The first class was lead by Prof. Yokoyama. First, Prof. Yokoyama introduced himself and then we did a self
introduction one by one. To make it easier to do self introduction, he asked us 3 questions, plus the origin of our
name in kanji, our hometowns, and our favourite foods. ( He also said that asking those questions is his hobby) The
questions were:

1, What has been the most moving and impressive thing or event for you recently?
2, When do you feel happiest in your daily life?
3, If you were to die tomorrow, what would you do on your last day?

Those questions were quite interesting because the students' answers to them showed aspects of their
personalities. In answering the 2nd question, Prof. Yokoyama said that he feels happiest whee he is walking with his
T ~ YTEY B daughter to the gathering place of Shuudanntoukou in the

4 § morning, and the answer impressed me. As for the third
g

question, most of the students said that they would go back
home (most members live by themselves in Miyazaki far away
from their hometowns) and spend the last day with their families
and friends. As we enjoyed chatting in English, we also leaned
some English expressions. For example, when Prof. Yokoyama
asked us, "What do you know about Saito (which is his
hometown) ?", he told us that "I have no idea" is preferable to "I



don't know.". If we want to tell him we don't know anything about Saito. "I don't know." sounds a bit rough. We
didn't learn those nuances in English at school, so it was interesting.

The 2nd class was prepared by Prof. Tamada. First, we watched the NHK news in English about the first organ
transplant from brain-dead people in Japan (it was one of the materials he had given us beforehand for preparation.
We had been given a CD in which included some of the listening materials and scripts) and he asked how hard we
found it listening to that, especially to catch some technical terms such as "hemorrhage". Some found it quite easy,
and some found it hard. To check how well we understood the content of the news, he asked us some questions
and one student wrote down the other students' answers. After that we were divided into three groups and
discussed whether we felt positively or negatively regarding organ transplants. Because the topic was vast (general
organ transplants including transplants from brain-dead people), we talked about different themes in each group.
One group talked about systematic problems in organ transplants while the other group talked about the new
organ transplant law. Then one student in each group presented what they had talked about in discussion.

It was only the 2nd EMP class, and on the same day as the first one, but I felt that everyone in class is getting used
to speaking English and they can use English with less hesitation than before.

May 1%

Prepared by: Professor Yokoyama

Topic :Laughter

Today was the second class held by Mr. Yokoyama.
Sari Toki

First, we read a short essay about the use of humor, and the title was "Laughter Is The Best Medicine." Then, we
discussed the essay,and Mr. Yokoyama told us to tell him a personal experiences in which humor had helped us.
Some said that when we want to make better relationships with  foreign people, saying some jokes in their own
language is very effective. Other people told examples about how laughing could make us relax. After that, we saw
a BBC program about the function of the laughter. Then, we discussed the program.

According to the program, smiling and laughter are
deep-rooted human instincts and many of us need more
laughter in our daily lives. It also said that laughter is not only a
natural remedy for stress and depression, but can also reduce
the amount of pain that patients feel and can speed up the
recovery rates. So there are many hospitals which employ
professional clowns and comedians. During this class, Mr.
Yokoyama gave all of us some chances to express our opinions.
This was very good for people who are shy about using English.

May 8"
Teacher: Mr. Yokoyama
Content: presentation about laughter

Masahiko Nakamura

Today, we had a presentation about laughter. In the last class, we learned about the medical effects of laughter,
and then we prepared our own presentations about laughter in the field of medicine and shared our information. It
was very interesting because several points of view were expressed; the concrete effects of laughter, laughter yoga,



Dr. Patch Adams, etc.

After each presentation, we offered comments and asked questions. This format
allowed us to communicate well.

I have never done this kind of presentation, and I really had no idea how to prepare for
it, so it was somewhat difficult. However, some students who were able to speak
English confidently made wonderful presentations. I was able to pick up a few tips
regarding presentations. It was a good experience.

May 157
Class prepared by: Mr. Guest
Topic: Discussion about the new influenza
Ikki Nokita

Today we had a discussion about the new influenza. Some questions about the flu had
been given, and we had prepared some answers to the questions before the class. For
example “What is the English name of the new flu?”, “What preventative measures
have been taken so far by the Japanese Ministry of Health?” and so on.

At first, we were divided into small groups to offer our answers and we exchange
opinions with each other. Second , Mr. Guest steered the discussion so that all of us
could talk about the new flu.

In the discussion, Mr. Guest explained some medical words to and taught us how to B
use them effectively (such as, “Strain, Incubation, Pandemic, Epicenter, etc.”) I felt that medical terms could be
difficult but I also think when we communicate with foreign medical professionals it is important to use appropriate
medical terms. So today " s class was very exciting for me and I would like to know more medical terms.

May 22™
PREPARED BY: Prof. Guest
TOPIC: Medical terms

Hanae Higa
We started the class with an open talk about the HIN1 flue virus. It seems like the
virus is spreading within Japan undoubtedly.
Then we shared sentences we made as an assignment.  We worked in pairs; one read
a sentence in English which he/she made, then the other translated it in Japanese.
The reader was told never to speak in Japanese even when the partner could not get
the whole sentence. We had to repeat it patiently.
After one shared his/her sentence with all eight members, we moved to the next
exercise which was the opposite of what we did at first; one read a sentence in Japanese, then the other translated
it in English. It was way more difficult than the first exercise.
Unfortunately, there was no time to do third exercise. It seemed to be the hardest exercise the professor had
prepared for today's class, so I'm really looking forward to doing it next week.

June 12
PREPARED BY: Prof. Nambu
TOPIC : Documentary Drama * Trapped: Osaka Train Wreck” (DAY 2)



Sou Yamashita
Today, we had our second session on the Osaka Train Wreck. First, we briefly reviewed and summarized what we
had discussed in the previous week. This documentary drama was dedicated to Dr. Takanobu Hase, who
contributed in saving many lives during this tragedy, but afterwards committed suicide probably because of
excessive pressure and workload. After the Kobe earthquake in 1995, the necessity of confined space medicine was
reassessed, and the Osaka train wreck was the first occasion in which confined space medicine was actually
practiced.
After the review, we were given question sheets and watched the second part of the film (from 11:35 to 37:15
minutes). The film starts with the scene of Dr. Hase and his team heading for the site of the accident. The
disastrous situation at the crash site and inside the building in which the train crashed was described in the actual
words of Dr. Akitomi (a member of the medical rescue team). The VTR also gave us a very clear explanation of how
crush syndrome occurs and damages the body, and also how it could be treated.
The film was very interesting with a good balance of dramatic scenes and interviews of people who were actually
involved in the accident. One very interesting point was that the original Japanese interview was mistakenly
translated into English (maybe intentionally says Nambu Sensei, to make the film more dramatic). Doctor Akitomi
says that it was only four hours after the accident, and there was still hope of finding survivors, but the translation
said something like “four hours had already passed, which meant less chance to find survivors.”
At the end of the class, Nambu Sensei asked for some comments about today’s film. Since one of the doctors in the
rescue team was a young intem, one student said that she felt nervous imagining herself to be in this young
doctor's position, and another said that he was interested in how this young intern actually acted in this very tense
situation. We are also all looking forward to seeing the last part of the film.

June 15"
PREPARED BY: Dr. Skelton
TOPIC : Clinical communication skills

Yuki Chou
Today we had a session with Dr. Skelton from Birmingham University in UK, and he gave us a lecture about clinical
communication skills. In the 1st lesson we discussed why we learn English, how to learn it, and some basic dlinical
communication skills. (e.g. using silence, smiling, empathy etc...) And in the 2nd lesson, we moved on to role play
practice in. Dr. Skelton set up 3 cases.
In the first role play Dr. Skelton played a patient and all students played doctors. his case was as follows:
The patient is a middle-aged man from America, who came to Japan 3 months ago for business. He can't fit into
the life in Japan and he is very stressed out. He doesn't have a family (he divorced), any friends or colleagues he
can talk with in English. He really wants to go back to US but he can't because of his work. These days he always
feels tired and can't sleep well at night. He came to you because he heard that you can speak English.
What we had to do as a doctor was to find out exactly what the patient's problem was. Students surrounded Dr.
Skelton as a patient and all of them asked him avarious questions as doctors. The patients played by Dr. Skelton
seemed really depressed and often stopped talking painfully. So we often stopped asking questions and waited until
he started talking again. (In the first lesson, we had learnt using silence is very effective in clinical communication
skills. Dr. Skelton said that the less a doctor talks and the more a patient talks, the better. ) I thought it was actually
a bit difficult because many people can't stand silence for a long time. Some students checked about his
surroundings, including family members and friends, and Dr. Skelton said questions about patient’s surroundings
are very important. From the information we got, we concluded that he has a possibility of depression.
The 2nd role play was about communication skills with the patient and his/her family. One student played the
patient’s daughter, one played the doctor, and Dr. Skelton played the patient. In this case:



The patient is 55 year-old man. He's working in Japan. He was brought to you by his daughter because his wife
thought his behavior has been strange recently and he might have Alzheimer’s disease. These days, he often loses
keys, gets lost on the way and forgets even how to turn off the computer. He also left his T-shirt and jeans at his
jeans at work the last week. (Because he has to wear suits at work, he always changes his clothes there.) The
daughter claims the possibilities of Alzheimer, but the patient refuges to admit it. He insisted that he is OK and he
has the tendency to forget things for a long time.

We did the role play twice, and each time different students
played the roles. I played his daughter and Sou Yamashita
played the doctor in the 1st one. Before we started , Dr. Skelton
explained the situation of the role play to me outside the room
and told me to act based on the information. So, other students
didn't know what his conditions were and they had to get
information from the conversation between the patient, his
daughter, the doctor and guess. It started with a scene where
the patient and his daughter entered the consultation room.
Both of them tried to talk at the same time and deny what the other said, so the doctor had to be careful to listen to
both side’s opinions. After the role play Dr. Skelton asked every student what they thought about the way the doctor
communicated with the patient and his daughter. Dr. Skelton praised those with good body position. Sou sat close
enough to the table that he could write something down on the table but not too far from the patient. He turned his
body to the patient and his daughter diagonally and all the time kept smiling while listening to them. He used verbal
and non-verbal back-channelling effectively.

In the 2nd role play Makiko Yamashita played the doctor and Hanae Higa played the daughter. The basic situation
was the same as the last one. Makiko’s way of listening to the patient was very warm and understanding. She
carefully chose words so as not to hurt the feelings of the patient. And sometimes she had to stop one’s talking to
listen to the other person, but she managed to do it in a polite way. She also often showed empathy. In the 2nd part,
they also tried the test for Alzheimer’s disease. (Asking questions about the Prime Minister of UK, today's date,
etc...)

The 3rd role play was a quite short but difficult one. In this case:

One student plays the doctor. The patient came to you for the breathing and coughing problem (He has been
smoking for a long time) and you introduced the specialist to him. In the letter you got from the specialist, he said
he found some shadow on his lungs in the picture and it's probably a cancer. You have to tell him that he might have
a cancer.

Sari Toki and Masahiko Nakamura played the doctor. Before the role play started Dr. Skelton told us some points
we should remember in the case of breaking bad news. First, “"Don't smile”. (Because if you smile when the patient
enters the room, he/she might think its good news.) Secondly, “Ask the patient what he/she thinks about his
disease”.(He/she might have some ideas of his/her own disease. If they thinks he/she might have cancer, it
becomes easier to you to tell them the bad news.) In the first part, Masahiko was the doctor. He didn't talk much
and kept silent while the patient remaied in shock. Next, Sari played the doctor. Dr. Skelton praised her attitude
when she was asked whether the possibility of having cancer is small or large. She said "I dont know whether it's
large or small. We have to do more examination to make sure about that.” He told us it's very important to say "I
don't know.” if you really don't know. It doesn’t undermine the patient’s trust in the doctor at all. It avoids medical
accidents and also it makes the patient feels that the doctor is sincere enough to be trusted.

Dr. Skelton’s class was really interesting and we have learnt a lot from the lessons. We got a lot of new knowledge
which we can't lear from the other lessons( Ex what we should do when breaking bad news or etc...) And I felt
that the practice was quite difficult even if we have the knowledge. I thought it was a valuable experience for us.




June 16™
Prepared by Professor Skelton
Topic: Communication at the place of medical
Introduction of Prof. John Skelton
Professor of Clinical Communication and Director of ISU
BA, MA, RSA, MRCGP.

Shogo Ogata

John has been at the College of Medical and Dental Sciences since 1992, and is Professor of Clinical
Communication. He is also Head of Educational Development for the College of Medical and Dental Sciences, and
Director of the Medical Education Unit.

He is a graduate in Literature, and Applied Linguistics, and has held university posts in Applied Linguistics at Surrey,
Aston and Singapore. He was also Director of the British Council, Muscat, Oman, and has taught English and
Communication in Spain and UK. He has published widely in Medical Education and Applied Linguistics, with
particular reference to spoken and written communication, and was awarded an MRCGP in 2002 for services to GP
Education. His recent book, Language and clinical
communication explores the links between language teaching
and the teaching of what are traditionally known as
"communication skills". He has undertaken consultancy work
on four continents.

John has supervised PhDs in many aspects of education,
language and communication.

Outline of class

Today first, we made groups with two members and
introduced our partners based on three interesting things about him/her . I couldn't get three thing from my
partner because there wasn't enough time.

Then we held a group discussion. The first theme was whether Japanese medical students should learn English.
Some groups’ opinion was “No” because we seldom spoke in English in clinical situations. The other groups’ position
was “Yes”. The first reason was that new information was published in English. The second reason was that
writing and speaking English were both needed for presenters. The third reason was that English was used as an
official language in academic circles.

The second theme was the best way for learning English. The opinion was we should throw ourselves into
situations in which we must use English. And  we should practice dictation or watche movies.

Then Professor Skelton asked us the reason why dlinical communication skills were needed. We answered that it
was needed for informed consent. And if we couldnt communicate with the patient they might become unpleasant
and not trust us.

Finally, professor Skelton told us about good communication for gaining the trust of the patient. According to a
study, 70 percent of doctors can’t communicate correctly. And they overestimate themselves themselves about 90
percent of the time so they believe they spend on enough times with patients. Considering this report, we should
carry out the following process. First, we must ask open questions. Then we must check understanding, summarize,
and negotiate.

Professor Skelton was a good actor. I thought acting also an important element for communication. The better
performance in acting, the more the listener will concentrate when listening to a speaker.



June 26"
Mr. White’s class

Masahiko Nakamura
Today we went over the English names of the various departments/sections at the hospital. We came up with a list
of about 20. I didn't know the English for most of them (I only knew ICU and ER without checking a dictionary).
We then, in very general terms, wrote descriptions of each department’s primary function. For example,
--Dermatology is primarily concerned with the diagnosis and treatment of skin problems.
--The ER is concerned with all types of emergency medical care.
--ICU is concerned with patients who need special/close observation.
The form ™ ~ is primarily concerned with ~ “ was useful in our descriptions, and I believe it is probably useful in
expressing other things related to medicine.
When describing things it is important to be flexible and brief with language. This work is very interesting to me.

July 3
Prepared by: Mr. White
Topic: The major departments at the hospital

Ikki Nokita
Today we chose one of the departments from the list we made last weekend made a new list showing some
common medical conditions for which people come to this department for diagnosis or treatment. We also talked
about some of the various treatments offered by our department. Finally we gave brief presentations about our
department using the information we collected this week and last week.
It was difficult for us to talk about the hospital departments in English, but in this class we learned how to describe
them through collecting information about them. This made it a little easier for us to give presentations about them.

July 10™
Prepared by: Prof OPIC
Topic: Medical terms

Hanae Higa
We had already received an assignment with some medical terms from Prof.Tamada in the previous week's class.
He began this week's class by talking about how important it is to learn medical terms in English.
He introduced us to a text book and gave us some parts of it for an assignment. It was quite a thick book, and it
seemed like it would be hard to get through. However, he told us that our seniors used it before they went abroad
and that it's a fairly good book for non-native students.
We shared our answers to the assignment, and Prof. Tamada made a few comments. Although there wasn't
enough time to go through everything, it seemed like everyone got some benefit from learning medical terms in
English.
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3nd-year Students’ Class Report

April 207

Makiko Yoshida

Today’s session was with three new members. We did self-introduction and exchanged
opinions about studying English with each other. At that time everyone said, I hope to
learn to speak English well”. This was very meaningful to me and made me realize that I
had to study hard.

Next we tried to translate a comic book which included useful expressions used in
hospitals. It is difficult to express the true meaning of Japanese sentences in English.
English is a very clear language, but Japanese is often not. We needed to imagine
circumstances first and then choose suitable words. In addition, not only did we not
know medical language, but also the general language to express illnesses. By working on this exercise, I could
study grammar as well as various expressions.

May 13"
Shizuka Matsuda

Today's session was with Mr. White.

In pairs we talked about the major departments/sections at the hospital, and made a
list of them. For example, surgery, internal medicine, pathology, obstetrics and
gynecology (OB / GYN), ER, dentistry, urology, psychiatry, pediatrics, etc.

Next, we wrote one sentence about each of the departments in our list. We were
encouraged to write in simple and plain English. For example, internal medicine deals
with problems of the internal organs in the upper body, surgery is concerned with the
treatment and diagnosis of various problems through surgical procedures, etc.

July 9%

Makiko Yoshida

Today, we first exchanged impressions of our guiding JICA people through the hospital. Each student said that

they had a good opportunity this time. Next we discussed good or bad experiences about hospital meals. We tried

to express our own ideas, for example that patients can choose the diet they want but sometimes it tastes too light

etc. Then we realized that we could explain things more simply and I realized that I have to think flexibly. I think

that every member has come to speak English more aggressively than before so I feel happy and hope to study
more.

June 11™
Makiko Yoshida
Today we participated in JICA job report. We will make presentation summarizing the Japanese medical system for
participants from JICA. It was the first such experience for me and maybe other members too. The articles on each



theme were almost finished, but we needed to practice our speeches. There were some points made about good
presentations. For example, don't read from a script, be careful of your posture, look at listeners, vary speech tone
etc. Because we will talk with slides at this time, we need to remember the basic expressions for a presentation
which grab the attention of listeners. I want to practice them more in preparation.

June 29"

Chiemi Fukumoto

In this session, we presented reports about the medical system in Japan. Before we
had the dass, we chose the topics individually, and then wrote about them. Shizuka
presented on ‘Notebook of mother and child's health, Makiko's was ‘Medical
Emergencies, Kosuke’s was ‘Medical Insurance’ and I presented on ‘Nursing Insurance
System. Actually, we are going to present them in the ‘Job Report’ on July 24", ,so we
check our reports with each other. Making the report was very difficult for us because of
lack of English skill.

ENP3 JOB Report

JOB report
Kosuke Oki
I will talk about Japanese medical insurance system.

First, I talk about National Health Insurance.

In Japan, we have health insurance system that covers all of citizens.

When you stay at the hospital or see a doctor, we pay 30% of the medical cost. The rest
70% is covered by the insurance.

But Kids under three years old, we pay 20%.

Next, I talk about in the case of the age from 70 to 75 years old.

People with a certain amount of income pay 30%.

The rest of the above, including people with low income pay 20%.

Patients who have particular diseases, such a Parkinson’s disease and myasthenia gravis, can be subsidized by the
government. There are 45 kinds of disease for this service.

If you deliver a baby, you can get a matemity allowance.
If someone in your family die, a funeral allowance will be paid.

Calculating of National Health Insurance tax and its standard is different from every local government.

At the last, I talk about cases you cannot use the insurance.

Physical check-up, vaccination and plastic surgery

Normal pregnancy and normal delivery

Getting injured or developing some conditions on purpose

Injuries and diseases resulting from fights, criminal acts, drunkenness and works
When you go abroad



JOB REPORT
“Emergency medical system in Japan”
Makiko Yoshida

Many countries have their own medical emergency procedures. In Japan, emergency medical services function
under the Fire and Disaster Management Agency. This system established in 1963 as essential services in order to
save people’s lives. This system is public, so we can use it for free. We dial 110 to report the incident to the police,
and 119 to call for an ambulance or a fire engine. Interestingly, Taiwan has exactly the same numbers as Japan
does.

Patients can have treatment in an ambulance while they are transported to a hospital. For example, artificial
respiration, heart massages, fibrillation treatment, and so on. All members of rescue teams have qualification for
lifesaving. There are 4 levels of qualification, so the treatment they can provide is different from each other. There
are 1% course, 2™ course, standard course, and EMT. In this day and age, however, both the 1% and 2™
qualifications are disappearing, most student at fire academy schools are required to take the standard course.

EMT stands for Emergency Medical Technician. They are medical stuffs who were admitted for medical treatment
in an ambulance by the Minister of Health and Welfare. This qualification was established in 1991. They can
perform required medical procedures according to the doctor’s order. For example, they secure a clear way with
medical equipments or administer intravenous fluids. Now there are about 5000 rescue teams throughout Japan
and 88.5% of them have EMT. Japanese government has aimed
to make a solid system so that each rescue team has at least
one EMT.

Recently, the number of people who utilize ambulances has
tended to increase, but it turned out many of them were mild
cases. Large cities like Tokyo have taken a serious for measure
for using rescue team and ambulance effectively for patients
who really need this service.

JOB REPORT
Notebook of mother and child's health
Shizuka Matsuda

I will talk about “notebook of mother and child's health”.

Please look at me. Do you know this notebook? This is a notebook of mother and child’s health of mine. It is very
dirty but very precious for me.

In Japan, there is a particular notebook, called “notebook of mother and child’s health”. It is support system from
pregnancy to the growth of a child. It's aim is @ management for a mother and her baby from pregnancy to
birth/child care. It stared in 1942. These pictures are variety of notebook in Japan. “Notebook of mother and child's
health” called “bosikenkou-techou” in Japanease.

When a woman becomes pregnant, she has to go the local government. Then she receives the notebook from
the community. She don't have pay. It is free.

Every time she visit her doctor, the medical staff write her information, such as the progress of gestation period,
birth condition, postpartum progress of the mother’s body. They also record the growth of a child record up until the
child turn 6-year-old, inject of prevention, guidance of health, result of the health condition, and so on.

As a general rules, she has to check with an obste t rician during she is gestation period. She takes check the
doctor under 24 weeks once in 4 weeks, under 36 weeks once in 2 weeks, 36 weeks once a week. Doctor checks
her height of uterine fundus, abdominal circumference, fetus growth and so on.



So, medical staff and mother can understand health condition. Without the notebook of mother and child's
health, medical staff would have difficult checking the mother’s and baby’s health.

JOB REPORT
Nursing Care Insurance System
Fukumoto Chiemi

I'd like to talk about Nursing Care Insurance System.
I have picked up this issue. Now, in Japan, young people who can take care of elder people are decreasing, while,
elder people are increasing.
Now, it is one of the big problems in this country. I think we should respect them and pay attention
to elder people.
let me try to my presentation.

Nursing Care Insurance System

I'll talk about Nursing Care Insurance System.

Nursing Care Insurance System has started since 2000.0One of
the background reasons is there have been many elder people
who can live longer due to medical progress. While the birthrate
has been declining, young people who can take care of the elder are decreasing.

It is estimated that, in 2025, one out of three will be an aged person.

Another reason is the increase of nuclear families and increasing working women.

Every 40 and over 40 years old citizen are required to join this system and must pay insurance cost.

People who can utilize this system are 65 or over 65 year old people who need to be cared or supported for some
reasons, such as they are bedridden, they are becoming demented, and so forth.

The people who are 40 to 64 with aging disease.

The main purpose of this system is to encourage them to do what they can do by themselves in their own homes.
Since the local government covers almost 90 % of the cost, the rest of 10 % should be paid by the users.

But, if you want to use Nursing Care Insurance System, you should pass the judgment.

You have to apply for recognition at your local government. Once you pass the judgment, the care plan is made and
you can receive this service. Since there are 2 levels for supporting and 5 levels for caring, the content of service is
different from each level.

Some people can receive care at their home. Nurses visit them and check their vital signs, help them take a bath
and so forth.

Others can use nursing institutions for elder people.

Nowadays, more and more aging people need help.

Nursing Care Insurance System is an essential system to support them physically and financially.



Job Report
ENP3 June 24"
Chiemi Fukumoto

We had the opportunity to present to JICA members various aspects of the Japanese medical system.

Kousuke presented on medical insurance, Shizuka on the notebook of mother and child’s health, Makiko on
medical emergency treatment, Nana on Japanese nursing education, and I on the nursing care insurance system.
Before we presented, we practiced how to present and checked our grammar, pronounciation, and slides.

When we stood in front of them, we were nervous but we tried to keep cool and keep smiling, making eye-contact,
and speaking with clear pronounciation.

Also, we heard their job reports. They come from Syria, Pakistan, and Jordan. First, they spoke about the hospitals
at which they work. It was difficult to understand all, but after the report we had a discussion, so I could understand
their countries' medical system and problems a little better.
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2nd-year Students’ Class Report

April 157

Today was our first class of ENP. We listened to music ,interpreted the content of a TV
program , and introduced ourselves. I became tense because everyone had to speak
English. I was anxious a little bit. Mr. Tamada said "To enjoy learning English is very
important.” I like English so I won't give up.

May 25" 4™ class

This was our first session with Ms. Nambu, so the first thing we did was introduce
ourselves. We had sent her our self-introductions beforehand so she had a chance to
read them and then ask each of us a few questions after we spoke.

Later, we were asked to think about some of the tendencies and characteristics of
suicide in Japan. We discussed the causes of stress in Japan and how they affect
Japanese people. We also talked about ways to fight stress, with all of us agreeing that
people need to smile more.

This was our first experience having a discussion in English. It was difficult, but we had
a very good time.

June 1%

At first we watched and listened to a recent BS news report about organ transplants. It
was difficult for us to understand it because we couldn't catch all of the words. Mr.
Tamada explained the words to us, tough. I think it's important for us to understand
English medical terminology.

Later we discussed some of the reasons people have for being against organ
transplants. It was difficult for us to express our opinions in English and Mr. Tamada was
disappointed with us.

Lastly, we watched an episode of ER on video. We couldn’t understand much, but I wa

talking about brain death.
We should try to study and speak English outside of the classroom.

Yusuke Shiba

Yukina Furusawa

Nozomi Yuasa

s able to follow a doctor



June 2™
Shino Ishigami
This time, I've felt it was very hard and important to express one word easier to
understand it. Sure, there are problems I'm not enough to do it, but before else, I've
found for the first time that I didn't know just the way to explain one word. Every time,
I looked up word in Japanese-English or English-Japanese dictionary.
As the result of them, I've learned only Japanese English not native English. To improve
this, I'll try to make good use of the English-English dictionary you recommended, and I
wish I can have sense of English.
Thank you for reading. I'm looking for next your class again.

June 2™
Mayu Kitahara

Today we listened to a CD and learned how to hear sounds distinctly.

We tried to catch the first sounds of words. They were sometimes abbreviations or
different from what we imagined. The BS news was rather easy to hear, but ER was
very difficult because people spoke quickly. But that's normal or good English speakers.
We didn't talk very actively. Because we had prepared for the BS news and ER, but I
think we hadn't prepared enough. Mr.Tamada gave us a new CD, on which English
words were read. He said that repetition is important for learning.

June Sth ENP. Consideration in Nanbu class
Shino Ishigami
In this session, we checked our presentation to the people of JICA, and exchanged ideas about it. Our group
consists of three members. Our presentation is about “tofu” and “umeboshi”. We made many mistakes in our
sentences and had problems with the nuances of some words, but the toughest thing was knowing about religious
taboos and unsuitable foods. I felt that while this is not a big issue focus ,it might be a big problem for them. I think
it is important for us to know about their culture, religion and habits, before we can properly introduce them to
Japan.

June 10" Wednesday
Teacher: Mr. Yokoyama
Miku Fukuda
In this class, we Introduced ourselves to Mr. Yokoyama. The contents was where we
were from(and where the hometown located), what we have been moved by or have
felt happiness from recently and why we have decided to join in this class. We
couldn't introduce ourselves well. So, Mr. Yokoyama pointed out lack of sabjects and
objects in our English sentences. We should accustom ourselves to speaking or

wrighting English sentences in which the necessary elements are regularly included.




June 10" Wednesday
Today's session was with Prpf. Tokoyama.

Saki Nishiyama

We learned English vocabulary focusing on facilities in the hospital and medical -
departments. Prof. Yokoyama told us about effective study skills for English and it was
very helpful for us. Today's main lesson point was about setting our goals. Using this
lesson as a basis, we'll learn English with pleasure.

June 15" 3Ydass
Teacher: Mr. Guest
Kei Tanio
We learned medical vocabulary. The list of vocabulary has 135 words. First, we were
devided into 3 groups. Next, we checked words which we didn't know. We asked the
teacher or group's members what these words meant. Next, we made explanations for
words on the list ,for example, “It's a medication used for headaches. “The answer is
“anodyne”. Finally, we took questions from each other. I think that we expanded our
knowledge and we'll be able to use these words in the medical field.

une 15"
Teacher: Mr.White

Yusuke Shiba
We had a dlass taught by Mr.White in the fourth period. The topic was medical prescriptions. The expression of
categories in Japanese is different  from that of English. It is difficult to express everything in English, but  we will
have to explain the prescription to many patients in the hospital so we must be able to explain it in both languages.

June 22™
Nozomi Yuasa

In the first part of the class each group made a brief presentation and explained the basic label information of the
drugs they had chosen. We made a lot of mistakes, but when we were finished our teacher made some corrections
and suggestions. In particular, it was pointed out that translating directly from Japanese to English can lead to
confusing sentences. We should try to be clear using our own basic English phrases.

Later we learned some basic expressions for describing patients' pain.

In Japanese we often use imitative phrases to describe pain (for example, chikuchiku, zukizuki, etc.). We learned
that there are many expressions to describe pain in English (dull, excruciating, intense, etc.).

Lastly, we learned some expressions of duration. "Constant," for example, expresses the same thing as "all the
time." I found it difficult to check Japanese meanings in the dictionary when trying to match the two expressions.
Japanese may be just as difficult and complicated as English!



June 29" (Monday)
Teacher:Mr. Tamada
Miku Fukuda

In this class, we practiced our presentations to the people of JICA. The presentation included  introductions to the
traditional games of Japan, Temples in Japan and Amusement parks is Japan. MrTamada said it was a good
opportunity, and that we should speak freely without worrying so much about grammar. He recommended that we
think about our pronunciation and intonation.

After we finished practicing, we watched a video of BS-news about organ transplants. We tried to understand the
content, but when we couldn't, MrTamada explained it to us. We can't understand English sentences easily, so I
think we must listen again and again until we are able to catch important phrases

July 137

Yusuke Shiba
Today, we introduced several examples of Japanese culture to JICA members, such as food, important sites and
origami. We had been preparing the presentation for about two weeks. At first, it was hard to find the precise
expression. Three students, including myself, introduced origami, and tried to get the participants to practice it too.
I had heard that it is difficult to explain how to fold the paper, so we felt very nervous but JICA members seemed to
be very satisfied with our explanations. There were many smiles in the classroom so I was glad with the success of
the presentation. I thank all those who gave us advice.

July 167
Mayu Kitahara

Last Monday, we introduced Japanese culture to JICA member from the Middle East. Today we talked about our
impressions of that time. There are some of our impressions.
We were nervous, but we really enjoyed ourselves .We did our best to prepare for the presentation and speak to
the audience.
We can't speak English fluently, but we communicated by using simple expressions.
We were happy to hear that they had a good time. We all think we need to improve our English ability. We talked a
long time, so there was little time for listening BS news or
ER. People in emergencies speak quickly. It's helpful to have some medical knowledge. For example, if someone
says "BPis..." , this will be followed by "pulse”, "temperature” etc. We learned several things relate to emergency
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May 14"
Emi Sato
Today's lesson was the first one in this fiscal year. I was looking forward to meeting everyone after such a long
time. A new dassmate joined us. Her name is Aya Ishizaki. She works in the MFICU in the prenatal center. Two
years have passed since she became a midwife. She was very nervous because some participants were her seniors.

Mrs. Nambu told me that I would have to chair this lesson. I felt a bit of confusion about it. I told everyone to
introduce themselves to Aya, and I asked Aya to ask some questions about them. We answered the things that Aya
wanted to know more about. She knew some classmate who had worked together in the same wards (place OB
and MFICU) but she didn't know their private stories so she heard them with interest and became relaxed little by
litte.

Finally she said, " Today's lesson was very fun ." I was relieved to hear that because it was difficult to chair. I don't
know right expressions. I thought that I have to learn how to express myself when chairing situations like this.

May 21
Kaoru Hamasuna

Thank you for your class, Mr. Guest. I was surprised that Mr. Guest recognized everybody's faces. I'm impressed
and feel happy.

First, we talked about the HIN1 virus. H1N1 virus (formerly called Swine flu) is a new type of virus that is going
around the world at the moment.

We discussed precautions, symptoms, incubation period, transmission period and so on. Then we imagined what
we would do if we suspected flu on the basis of our symptomes.

And after that, we imagined what we would do if the flu broke out in Miyazaki Prefecture. Ms. Horiuchi said "I
wouldn't go to Tachibana street".

But we gave the advice that downtown Miyazaki is not so dangerous because the streets is unfrequented. We
laughed.

I hope to prevent an epidemic of flu, but I hope Miyazaki will also be prosperous: "DOGENKASENTOIKAN"

Lastly, we played a game of matching answers to questions cut up from a newspaper article about the H1N1 virus.
Everybody had the correct answers! The questions and answers can be directly applicable to conversation so I want
to be able to explain them smoothly.

We had a fun time in this dass.

I look forward to the next class. Thank you.

June 18"
Mayumi Horiuchi
Today in Mr. White's class the topic was information that we find on drug labels.
First we found out the difference between "over the counter" and "behind the counter" drugs, and talked about
different examples of each type, and Mr. White talked briefly about over the counter drugs in North American
pharmacies.



Then we learned about the six types of information that are found on all drug labels according to WBC guidelines.
These are: the active ingredient, the drug's uses, warnings, directions, other information, and inactive ingredients.

Later we wrote up some summarizing sentences after looking at some sample labels.

I thought this class was useful for helping us explain some basic drug information to patients in English.

July 2™
Miho Iwakiri

Today's ENP members were Ms. Sato, Ms. Kuramoto, Ms. Hamasuna, I, and the teacher was Mr. Guest.

Firstly, Mr. Guest talked us about his herniated disc. He had pain and he needed painkillers. He had some medicine,
for example: cold packs, suppositories and muscle relaxants and used a cane when he walked. Every ENP member
hoped he would take care of himself and take it easy.

Secondly, we checked with each other 34 pre-determined medical words. My partner was Ms. Hamasuna.

First we checked our knowledge of the selected words in English and having Ms. Hamasuna translate them back
into Japanese.

Next, we change roles and then made one or two sentences using three selected words from the list and we then
checked each other's understanding through dictation and translating back into Japanese.

Some English words had difficult stresses and pronunciation, for example intermittent and “migraines”, but Mr.
Guest taught us how to pronounce them and use the correct stress.

Then we had a larger-scale quiz from the word list again. After that, Mr. Guest taught us some pain expression
wards for example, dull pain, throbbing pain, and gnawing.

His expressions were easy for us to understand. I thought these words were very important and we must develop
skills in expressing by both words and by body languages. Mr. Guest's action was easy for us to understand.

We enjoyed this class. Thank you.

N-ENP-B

Thursday, May 1%
Absentee : Ms. Nishituruzono
Atsuko Kubo
The long-waited 1st EMP class started. Every one of us was very nervous because we are not permitted to use
Japanese. Words didn't come out easily from our mouth in class.
However, we became accustomed gradually, and a nostalgic phrase, “WHAT IS YOUR NAME?", did come out from



the mouth.

The teacher taught us speaking slowly and very kindly, therefore, we were able to understand what she said. We
practiced phrases such as how to ask one’s name, birthday, telephone number, blood type, hobby, how to spend
days off, and what one’s favorite thing is. We did some role-play changing partners. We were surprised that 90
minutes passed so quickly.

We had the last message from the teacher. It was "Have fun at work!. We returned to the office repeating "HAVE
FUN" pleasantly on the way.

Class report
Thursday, May 21
Absentees : Ms. Fukumitsu, Ms. Shiotsuki
Tomoko Okumura
Today was the second class. We were very looking forward to it because the first day was very fun.
We got CD in the first class. It was not possible for me to catch them well. Because it was very fast.
The class started by making pairs to talk about what we had learned in the first week.

Then we practiced phrases of Facilities in the Hospital in page of Part I repeatedly.

We also learned how to show the way or give directions by guiding the teacher in the hall. We had a lot of fun in
class.

We, as we did last time, finished the class saying "HAVE FUN".

Class report
Thursday May 28"
Absentees: Ms. Tomoko Taniguchi
Mika Shiotsuki
Today was the third English conversation class.
I felt nervous as usual.
At first we reviewed a previous class.
I was surprised because all my classmates could answer in English smoothly.
Then, each of us decided our nicknames in class.
Next, we practiced words about medical departments and symptoms, and expressions of explaining which
department a patient should go when he/she comes to our hospital.
I was confused about unknown words and difficult pronunciation.
But I enjoyed this class very much.
90minutes passed quickly.
I'll also look forward to be called “Kathy” in class on Thursday.

Class report
Thursday, June 4™
Absentees : Mrs. Kubo
Mihoko Nakamura
Today was the fourth class. At first we reviewed what we had leaned last dlass.
Last week, we learned words about medical departments and medical symptoms.



These words are necessary when we guide a foreign patient..

This session was very interesting and important for us.

This week we remembered names of body parts and phrases like"Please bend your elbow.”
Then we sang a song titled "Head, Shoulders, Knees, and Toes”

Although we were very tired from long hours’ working, once the class started all of us enjoyed it.
I'm glad because our teacher always prepares a happy class for all of us.

Next time, we'll study the page 34.

Class report
Thursday, June 18"
Absentees : Mrs.Nishitsuruzono

Miwa Fukumitsu
Today was the fifth dlass. The more class we had, the more we were able to speak in English by showing our
knowledge including grammar and expressions.

At first, we talked about how we spent the weekend in pairs. We spent our own weekends variously, such as
attending a wedding, visiting the child’s school for open day, or making dishes for the father’s birthday.

Then, we learned the unit "Patients' Units", the page from 34 to 36. I concentrated on memorizing them, because
this unit is very important for working nurses.

When a patient from a foreign country gets hospitalized, I would like to use expressions from this unit.

Our teacher advised us that when it was difficult to speak in English, it is fine to use gestures. The most important
thing is to make yourself understood. I was relieved to know that. We enjoy the class every time and we have just
five more. Let's do our best!

Thursday, June25™
Mika Nishiturusono
Today was the sixth class.
At first, we talked about foreign countries we want to visit.
Each one wants to go overseas, such as Italy, France, Greece etc...We enjoyed this discussion very much.
Then we learned about patients’ observation and their vital signs.
This content was so familiar to us that today’s lesson was very interesting.
Next time, we will study more in the page 42 doing role play based on this topic.

Class report
Thursday, July 9%
Absentees : Ms.Kubo, Ms. Nishitsuruzono
Tomoko Yukizaki

Today was the eighth class. The contents of the class is medication, which is one of the necessary jobs for nurses.
We learned how to express the shapes of medicine and how to say the patients to tell them frequency of medicine.
We also learned injection procedures in English. I think those are very useful when we take a blood sample.
It was easy to understand the class because illustrated cards and pictures were presented. We had a lot of fun as
we always do.



Next time, we will study from the page 74 in the textbook.
Thursday, July 16"
Absentees : Ms. Okumura, Ms. Taniguchi ,Ms. Shiotsuki

Atsuko Kubo
The 9" dlass started with a game that includes phrases we learned before.
We were able to translate the English sentences into Japanese. However, it was very difficult to translate the
Japanese ones into English.
Especially, we did not remember very well the phrases that we had learnt in the beginning of this course.
Today's lesson was related to obstetrics and gynecology. There are three midwives in our group. They were
surprised at words’ pronunciation because it was very different from what they usually use at work.
We have only one another class left. I wonder if our English conversation ability has progressed. I heard CD on the
way home and to work every day. I believe that my constant effort will pay off some day.

Thursday, July 22
Absentees : Ms.Shiotsuki

Tomoko Okumura
The 10" dlass was last lesson. We united the pair and pull the card. We were translated the English sentences into
Japanese and answer the question of the card in English. But we did not remember very well the phrases that we
had learnt in this course. There were a person who understood well and a person not so. Team of us took the high
score by we passed a difficult phrases to other team.
Today's lesson was related to Pediatrics department. We learnt English of the accident that the child often had.
We heard CD on the way home and to work every day. I believe that my constant effort will pay off some day. I
think so I must review seriously this lesson.
Thank you really everybody.

Thursday, July 22th
Absentees : Ms.Shiotsuki

The 10tk class was last lesson. We united the pair and pull the card. We were translated the English
sentences into Japanese and answer the question of the card in English. But we did not remember very well
the phrases that we had learnt in this course. There were a person who understood well and a person not so.
Team of us took the high score by we passed a difficult phrases to other team.
Today's lesson was related to Pediatrics department. We learnt English of the accident that the child often
had.

We heard CD on the way home and to work every day. I believe that my constant effort will pay off some day.
I think so I must review seriously this lesson.
Thank you really everybody.
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May 14"
Yukari Saigou
Today was the first time for ENP class.
First, Ms.Asaga explained the schedule of this class and we talked about what want to study from the contents in
the textbook.
Then, we introduced ourselves in turn and talked about our home towns, our favorite things, and so forth.
Next, we made pairs and asked their names, home addresses, family, their hobbies, etc. After that, we explained
what we talked about to the other members.
We studied some phrases, which are often used in ENP class.
We had a very good time, thank you Ms. Asaga.
I'm sure we will enjoy learning English over the next two months.

May 21%

Yoshimi Tanaka
This is a class report of the second English lesson.
We learned the names of facilities inside the hospital and how to guide people.
First, we memorized the names of each facility, then we practiced using phrases of giving directions and showing
location. We have how become able to guide people in the hospital. But it was difficult to tell them rightly because if
my guide is wrong, the place could be a completely different one.
I will study them again and again so that I can say, "How can I help you?" to people in trouble. It was a very useful
lesson. Thank you very much.

May. 28" Thursday

Hidaka Shiho
In the beginning, We made a speech in English one by one about a recent event.
Next we reviewed last week's lesson, and we studied the textbook in the section of "Medical Departments”, Day 3.
Then, we practiced words and pronunciation of various medical symptoms. We played a dice game called
"SUGOROKU" by using the words of the symptoms and medical departments.
The pronunciation was very difficult. I thought that practicing many times was important.



June. 4. Thursday

Shimamoto Kazuko
Firstly, we made pairs and talked about what we had done in the week.
After that, we told our partners’ stories to the others.
Next, we reviewed last week's lesson, and learned the lesson of Day4 in the textbook.
We studied names of body parts and their pronunciation while playing a game. I enjoyed the game was very much.
We also danced to the music in the end of the class. Since the melody was too fast, I was not able to dance very
well.

Jun. 18", Thursday
Hiromi Oda
In the beginning, each of us made a speech in English about a recent event by making pairs.
Next, we reviewed the four weeks' lesson. I forgot some words, so I thought the review was necessary.
Then, we learned medical technical terms.
Long technical terms are connected with multiple meanings.
I thought that I could remember them easily if I get to understand individual meaning.
Today's lesson was the last one that we could learn with Ms. Asaga. She was always working hard for us sweating in
the face and we had a really good time in her dlass.
We ended the class shaking hands with her.

June. 25", Thursday
Yukiko Shirasaka
We enjoyed last week's ENP class.
Our new teacher is Noriko Ngai. She took over from Ms. Asaga.
In the beginning, we decided to have our English nicknames in class.
I introduce you about our English nicknames.
Ms. Kubota is Elizabeth, Ms. Shimamoto is Angelina, Ms. Oda is Catherine,
Ms. Hidaka is Laura, Ms. Tanaka is Caroline, Ms Shaigo is Linda, and mine is Paula. Then, we made a speech about
a recent event in English one by one.
Next, we learned about Patients' Units.
I thought that practicing many times was important.

July 2™ Thursday
Kubota Tomomi
Dear Ms. Nambu,
We had ENP class yesterday.
In the beginning, we talked about “things what you want to do".
Next, we learned about medical treatment machines in the textbook.
We could study happily.



July 9%, Thursday

Mizunaga Toyoko
I was very nervous before the class because I had been absent for three times. I had to made an official trip, then I
felt sick. So I missed three lessons. But I enjoyed last week's ENP class.

Firstly, we made pairs and talked about what kind of sushi topping we like the best. After that, we told our partners'
stories to the others.

Next, we learned the lesson of Day7 step2 , step3 and Day8 stepl in the textbook.
We studied expressions about patients’ comfort and tools of bed bath. Then, we played the bingo game about bed
bath tools. Tomomi won the game, and she was given a cookie by our teacher.
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July 147

Akemi Nagatomo

1. Speaking Part
o Introducing Yourself and Getting to Know Each Other
Firstly, we were divided to make three-people groups and then introduced ourselves
to other members. Secondly, each member introduced other person in the group in
English in front of all the other members.

2. Writing Part
o Choosing a better Subject in Writing English e-mail
We were divided into the groups again and talked about how to write good subjects
of English e-mail. Our teacher showed us good examples.

[My impression for this class]
This was the first lecture, so I was tense. But, surprisingly, time passed quickly.
I was very glad that the teacher recommended us SCREENPLAY textbooks.
Since my vocabulary is limited, I thought I need to remember the words we learn in
every session.

July 21™
Saori Nashiro

[Lesson contents]

We simulated the situation of welcoming a foreign guest at the airport. The whole class was
divided into small groups to practice conversations.

Each group translated Japanese lines into English and performed role—play conversation.
In addition, we thought about Small Talk and deepened contents of the conversation.
[The impression of the lesson]

- Although it was simple conversation, English translation was difficult.

- Talking in public made me tenser than I imagined.

- I want to become able to talk by all means until I meet Mr. Sunton next time.

July 28"
Kana Iwase
The lesson began with review and application of the last week’s lesson.
We got sample sentences, so we practiced the dialogue of * Greetings in the airport” and
“Small talk when I guide a(our) guest to my car”.
Afterwards, we moved on to the next item.
We thought about “the conversation in the car”.
We learned better expressions based on homework we did.
[Impression]
I want to memorize simple phrases, because I take English too seriously and  find myself
at a loss for words.




August 47
Ayumi Tanaka

First our teacher Nanbu gave us English conversation textbook and it's CD.
She said that we should master the textbook in a year and listen to the CD as much as we
can.
So I ordered a new CD player in my car because it is dead now.
Then we played a role play of greeting Dr. Sunton.
I felt embarrassed so mcuh to play but it was fun.
Lastly, the teacher toaught us several key points of writing English.
I hope it helped this report.
I'm looking forward to the next lesson.

August 18"

Nana Yumae

Lesson content

- Discussion about memories of this summer happy memories and sad ones)

- Introducing Mr.Sunton to one's colleagues at work.
Impression

I always feel uneasy before the class. But, I can always finish the class with happiness I
felt the same way again today.

Today’s conversation was easy to remember I want to actually talk like this in real English
communication.

Though English is difficult, I want to study it happily.

August 25"
Sakashita Hitomi,
I: Small Talk
We talked about removing our “stress” .
Examples are as follows.
[What do you do to remove your “stress”?]
A: I sleep for a long time and eat much sweets to remove my stress. Window
shopping is my stress remover, too, but sometimes it can be my stress. Because, 1
have no money. I
B; I eata delicious meal with friends.
C: I sleep well and watch TV to remove my stress. I like watching programs such as world heritage programs
and world travel ones.
What's the world heritage? — For example, Stonehenge...
Are ther any world heritage in Japan? —Himeji-jo Castle, etc..
D; Ilike to listening to music playing loud and going to the live house. I also eat cakes to remove my stress!
E; I have enough sleep and cut much vegetables to remove my stress.
F; I cook to remove my stress. I do light exercises, too.
G; I justconcentrate on doing my daily work these days. And this class is my stress remover. I look forward to
attending O-EMP.
IT: Speaking Part-Conversation Strategies 2:Guiding a Guest




A: Have you met Dr. (Mr.) Sunton before?
B: Probably (Perhaps) I haven't. (No. I haven't. ) (I don't think I have.)
Please (Could you) (Would you) introduce him to me (me to him)?
A: Sure. (Of course.) his is Dr. (Mr.) Sunton from Prince of Songkula University in Thailand. He is a surgeon.Dr.
(M) Sunton, this is my colleague, Ms. oo.
C: I'm Sunton. Nice to meet you. (How do you do?)
B: Hello. I have been looking forward to meeting you.
|variation
examples : I have been looking forward to watching this movie.
I have been looking forward to reading this book.
I have been looking forward to this.
I hear (heard) this is your second visit to Miyazaki. / This is your second visit to Miyazaki, isn't it?
IIT: Impression
I felt the Small Talk was very significant. Trying to answer about world heritage with others made me feel
refreshed. Music heals me, too.
I came to want to go to the live music house. It is JAZZ SPOT "LIFE TIME".
Cutting vegetables to remove “stress” seems considerably unique. Of course I can just eat them as they are, but I
might want to cook them right after cutting them.
I want to take each stress-relieving method into practice.
Studying English in this class is the most pleasant thing for me.
It is difficult to make myself into English-minded after finishing my work, and I'm not good at listening, either. But
I want to try hard to be able to talk in English as much as possible.
I really appreciate for the warm guidance of the teacher.

September 1%

Mana Okita
First, we reviewed what we had learned previous week. Then, we shared prepared
answers for this week’s part. We mainly studied how to ask a guest to fill out a form.
I thought English was very fun because these are different ways to express the same
meaning.
But I felt difficulty in understanding English grammar;, such as prepositions.
I realized how difficult it is to put a simple Japanese into English. So, even Japanese also
looks difficult.
Ms. Nambu taught me an useful English phrase, I had a (really) great time”. I'd like to use
this someday!! I would like to continue my English learning.

September 8"
Yasuko Nagamine

< Conversation >

We thought about a question "wonders of Japan" presented by Dr. Sunton. (In

Japanese)

Q1 Why a schoolchildren wear a “red and white” cap?

Al We had no clear answers, so we tried to guess.

1. Forgrouping 2. For a Japanese custom(Uniformity and Japanese lucky color)




3. For preventing sunstroke

Q2 InJapan, how many times do you have to make a bow?

A2 For example, many Japanese make a bow when parting over and over again. Bowing many times is only a
habit, so bowing once is also all right .

Impressions:

I thought answering an unexpected question is difficult.

“When there was an earthquake, Miyazaki's people were eating noodles as if there was nothing!” I have done the
same thing, so I smiled wryly.

<The dass contents >

2: Guiding a Guest “S: Of course” - “'S: Have you ever been/visited/come to Thailand?”
We checked our answers and practiced conversation.

o Filler's: well; let me see; now etc. “filler" should be to said lightly.

o Safer/Polite sentence-May I~,Could you~,Would you,

Understandable but you need to be careful to use :Will~,Please~

September 15"
Maho Miyuki

A new member, Ms.Nikama, joined our class today.

I felt that the class became livelier than the usual one.

We studied collocation in today’s class.

We studied about difference type of collocation between Japanese and English.
It was very interesting.

For example, “catch a cold” “catch the last train” “catch fire”.

I was surprised that same verb had different meanings in Japanese. _
I thought that it was necessary to study collocation. | R w
I must study more by myself.

”\

September 29"

TN

I didn't notice I can enjoy studying English.

X1 also felt that speaking in English is much more fun.
So, I like a “Shakespeare theater” very much.

I'm not good at spelling English.

I want to study English spelling.

I'll do my best!!
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July 147
Misa Wakimoto

This was our first lesson in the EOP program. We began by introducing ourselves and
talking a bit about our individual objectives in taking this course. Mr. White asked each of
us questions in order to find out about our individual problems in dealing with English. We
all have different problems and objectives, but Mr. White said that he was available to help
us (with English documents, emails, etc.).

We asked Mr. White a few questions about things related to our own concerns with
English. One member asked about the pension system in Canada, which seems to be
similar to the system in Japan. One member had an interesting story about hybrid cars.
They are very quiet, perhaps dangerously so. Many foreigners who visit Japan are vegetarians, so we talked about
restaurants in Miyazaki that offer a vegetarian menu.

Mr. White asked us about our experiences travelling abroad. Some of us have been to many different countries.
One member discussed her experience in Thailand, when demonstrations had closed the airport and made it
impossible for her to return to Japan.

Mr. White told us some useful information about encoding in web browsers (UTF-8) that allows us to view any
language script from any computer.

We also talked briefly about upcoming lessons.

We were all a bit nervous at first, but we enjoyed being able finally to speak in English.

July 217

Haruna Sakai
We began the class by briefly chatting about how we spent our weekends. One person :
went to a party with old college classmates, another played volleyball, and another took
part in a local event. Even though it was a long weekend, one person had to work. She
said that she often has to work on holidays. (In Japan, companies pay for overtime
work, up to 40 hours a month. Mr. White spoke briefly about overtime pay in Canada,
and we were surprised that in Canada overtime pay is higher than in Japan.)

I spent my weekend in my hometown, Kumamoto. I went shopping with a friend, and
also went with my family to a spa. I was surprised to learn that both Ms. Ishikawa and
Mrs. Wakimoto are also from Kumamoto (they're from rural areas of Kumamoto).

Mr. White asked us if we thought that Miyazaki was a “rural” place. I think it is, although my own hometown is
even more rural than Miyazaki (for example, there are no convenience stores within 5 kilometers). During this
discussion Mr. White showed us the correct use of words like “rural” and “countryside.”

Ms. Ishikawa said that she sometimes had to explain the Automatic Receipt Machine (in the hospital) to visitors.
She asked how to explain it briefly and clearly in English. Mr. White showed us:

This is the Automatic Receipt Machine. Patients who have been here before can check in
automatically, and also pay their hospital bill here. First-time patients are given a hospital ID
card.

We were made to understand that it is usually not necessary to go into great detail when describing things. If we
explain things briefly and clearly, people will generally know what we are talking about.

In the second part of the class Mr. White gave us each a handout that we used to find out information about our
classmates: things we like/dislike, abilities and hobbies, favorite food, drinks, movies, etc. Through this activity we




got to know our classmates well.
I want to be able to communicate in English, but it is difficult for me to express myself.
in English .

July 28"
Takako Aman

Today we started with some casual conversation as a warm-up. Rick asked us about
our weekends and if we had any “news.”

The main part of the class had to do with the English names for the various
departments in our hospital. Even though I've been working here for three years, 1
didn't know the English for many of the departments (of course I know them in
Japanese).

At first Rick asked us to name as many as we could in English. We knew some of them,
but not all.

Rick gave us a handout that listed the hospital departments in English. I didn't realize there were so many
departments in the hospital. I was also surprised that many had long, difficult to pronounce words.

Rick explained items on the list that we didn’t know, and also helped us with pronouncing them.

It was useful to learn the English for the hospital departments, in case, for example, we have to guide foreign
patients or visitors. It's going to be difficult to remember them all, but I'll try!

August 4"
Saki Ishikawa
We began the class by discussing our plans for the summer (Obon) holiday. Ms. Aman P
explained that Obon is held to welcome back the souls of the dead. It was interesting to
discuss a traditional Japanese event in English.
Then we learned some vocabulary and phrases related to banking. Rick gave us two sets
of cards—one set had some vocabulary, and the other had the meanings. We were asked
to match one set with the other. Later, Rick gave us the answers to the ones we didn't

know. I was very busy checking the answers, so wasn't able to talk very much.

| F-




August 18"

Kyoko Tomatsu

At the beginning of the dass Mr. White asked us how we spent our Obon holidays.
Japanese people have many obligations to fulfill at Obon. In Japan there is much
more importance placed on respecting our ancestors than in Canada.

We learned that some Japanese customs are different than in other countries. For
example, on Valentine’s Day women have to give chocolate to men that they work
with. In Western countries, however, Valentine’s Day is for romantic couples only.

The main topic of today’s class was writing email. Mr. White gave us a sample email
with many formatting mistakes and asked us to find the mistakes. As a homework
assignment Mr. White asked us to send him an email. We had to imagine that we had never met him before
and that we were writing to ask him for some information or help.

At first, Richard asked us how we spend last week"Obon”.

In Canada, November 11 are observed by Catholics(?). This day is similar to Japanese “Obon”  (I'm sorry I
understand not at all.)

Japanese people have many obligations to fulfil at*Obon”.

It is important to respect ancestors in Japan so different from Canada.

Sometime, Japanese culture is strange.

For example on Valentine's day women have to give men who they work with chocolates, but in other countries,
people give only their partner.

This is Confucionism which is part of East Asian culture except Japan.

The main subject today is finding mistakes in the E-mail. There are seventeen mistakes in the E-mail. Richard gave
us a homework that to send him an E-mail asking him some questions as same form.

Aug 25"

Miki Tatsuno

In today’s class we began, as usual, with some free conversation, talking about what we've
been up to recently. I talked about “Gunkei,” a famous local restaurant that I went to last
Friday. I wasn't sure how to say “jidori” in English, but Rick told me it was “free-range
chicken.”

After that, Rick passed out the emails we did for homework last week. These were formal
requests asking Rick to do something for us, following some of the guidelines we learned
last class.

We worked in pairs and went over each member’s email, checking for spelling, grammar,
and formatting mistakes. There were some spelling errors, so Rick suggested that we use “spell check” whenever
we write in English, especially for official letters/documents. There were also some indentation problems, but these
may have been caused by incompatibilities between different email programs (FC, Outlook, etc.).

Email may seem like casual letters to friends and family, but it is also often used for official business and/or formal
situations. By learning some guidelines for formatting and style we'll be able to write both casual and formal/official
emails.

This was also the first time for us to share homework with other students during class. I sometimes feel bad
showing my own work to someone else, but I think it was a good experience to see both my own mistakes and
those of my classmates.




September 1%
Misa Wakimoto

We began today’s class as usual by asking Mr. White some general questions we had about English. I asked about
the difference between the words “happy” and “glad.” Mr. White told us that it was a bit difficult t explain. The
words have very similar meanings, but their use depends on the particular situation. He suggested that if we always
use “happy,” we shouldn’t have any problems. Ms. Ishikawa had to send an email to PSU, and she wanted to know
a good phrase for inquiring about their financial requirements. We also learned the phrase “it's a pain in the neck.”

We also talked briefly about what we did during the past weekend. Ms. Aman visited her sister’s house in Kushima,
and said that it was very tiring to drive 4 hours to get there, and then have to drive back on the same day.
We looked over the email replies that we had sent to Mr. White for homework. He modified some of our
words/phrases and formatting (indentation, etc.) and showed us
some useful polite expressions to use when writing email. He
suggested that generally it's best to use simple, direct English. It
was also suggested that for business or official purposes we
include what was written in previous communication in the body
of the email. This makes it easier to refer to details that have
already been discussed.

At the end of the class Mr. White asked us to think of an
questions we had regarding greetings and conclusions in email.

We began the class asking any question about English as usual. I asked about difference that mean of happy and
glad. Mr. White said, it's little bit difficult to explain. Those words has similar mean but the happy is more useful
word than glad in any situation. And we learn the phrase "It's a pain in the neck.”

Ms. Ishikawa will send email to PSU and she wanted to know good phrase to ask about expense for them.

We talk about event in weekend. Ms. Aman visited her sister’'s house in Kushima. She said it was very tired that
drove the car total 4 hours go and back.

We saw the email that each of us reply for Mr. White. He modified some words and indentation in those mails and
teach us some useful and polite phrases. He gave advice that we have to use simple and direct English. And it's
better to attach the previous mail in business or official email. It's help us to understand details easily.

At last, Mr. White requested to us that we will bring a question about the beginning or ending words in email.

September 8"
Haruna Sakai

Today we practiced some English grammar and conversation. Mr. White gave us a handout and had us fill out
some information about ourselves (hometown, favorite movie/singer/etc.).

Later, we had a conversation with a partner and exchanged information. We were also encouraged to ask
follow-up questions in order to get more details. My partner was Mrs. Aman. During our conversation we learned
that we both like the same singer and actor.

We learned how to form proper English questions. It was especially difficult for me to understand the difference of
“what” and “where” in some types of questions. Mr. White also showed us the difference between “hear” and “listen
to,” etc.

I thought that both English and Japanese had many words with the same meaning. Today’s class showed me the
importance of knowing when words have different meanings.



September 29

Saki Ishikawa
Today we had our last class of the first semester. We began the dass by talking about how we spent “Silver Week.”
During our conversation we learned the phrase “to have a puffy face.” This will probably be our favorite phrase of
the first semester!

Later we discussed what we would like to study in the second semester. Rick showed us a good example of a bad
way to study (memorizing set phrases) by telling us about the first meeting between Prime Minister Mori and
President Clinton. I'm very happy to be learning some practical English in this class.
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