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Why “At a Crossroads”?
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EMP IS no‘longer marglnal
But its future direction is not yet settled:




Why “At a Crossroads’?

What should future physici_é}h
reasonably be expected to be able to do'in English
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Today’s purpose

Look back at JASMEFE’s roots

Reflect on EMP’s changing position
Consider JASMEE’s next stage
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As we approach the 30
Conference

The 29 Conference is a moment to
look both backward and forward.



JASMEE’s roots are in medical education
JASMEE developed out of the Japan Society for Medical Education (JSME)

JSME Working Group on Foreigh Language Education
Chaired by Prof. Kenichi Uemura

Key concerns:
fragmentation, lack of shared goals, institutional variability
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A Model Curriculum for Medical English Teaching in Medical Schools

FIRI - R AN T DT, EFROUBRE, BERBOMIM) MH, BrFETRERS

FRXEFOR ) OWEBRONML L rEET.
» TBE, EEEE, REEEE

Working Group for Foreign Medical Language Education
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From JSME discussions to JASMEE

A specialized society emerged from a medical education problem

JSME Working Group on Foreigh Language Education
Chair: Prof. Kenichi Uemura

$ 1998

Japan Society for Medical English Education
HAREFREHAETHARS
President: Prof. Kenichi Uemura

oooooo
'''''''''



Medical English

dJournal of Medical English Education

Vol. 1 No. 1, July 2000
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Official Journal of Japan Society for Medical English Education (JASMEE)
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on Foreign Language Education
rof. Kenichi Uemura
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A symbolic full circle
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As we approach the 30th conference, the Society returns symbolically to its point of origin.



Why the roots matter now
Remembering our roots helps clarify our future role

B JASMEE has become richer through interdisciplinarity
B But EMP remains a medical education concern

B Renewed dialogue with JSME is timely and meaningful
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What JASMEE has built

>Annual academic meetings/conferences

> Journal of Medical English Education (JMEE)
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> Examination of Proficiency in English for Medical Purposes (

> Medical English Education Guidelines

> Medical English Seminars

> English for Medical Purposes Blog (EMP Blog)




A society between fields

Language E Medical
education education



A milestone

2015

Japan Society for Medical English Education

Medical English education guidelines corresponding to the Global Standards for
Quality Improvement, Basic Medical Education: Japanese Specifications

Japan Society for Medical English Education Guidelines Committee

Chairperson:

Yoshitaka Fukuzawa (Preempiive and Integrative Medicine Center, Aichi Medical University Hospital )

Vice-chairperson:

Masahito Hitosugi {Department of Legal Medicine, Shiga University of Medical Science)

Committee members (in alphabetical order):
Raoul Breugelmans | Department of English. Tokyo Medical University)
Shinobu Hattori (Faculty of Clinical Engineering, Fujita Health University Schood of Health Sciences)

Shinichire Hirokawa (Department of Medical Education. Schood of Medicine and Pharmaceutical Sciences, University of

Toyama)
Sefichi Ishii | Office of Medical Education, Tohoks University Graduate School of Medicine)
Junichi Kameoka (Office of Medical Education. Toheku University Graduste School of Medicine)
Kazuo Kenpe (Division of Medical Education, Jumendo University School of Medicing)
Shigeru Mori | Department of Applied Linguistics, Oita University Faculty of Medicine)
Rika Moriya iResearch and Development Center for Medscal Education, Kitasato Universaty School of Medscine)

Jun Takata (Center o Promoie Creativity in Medical Education, Kochi Medical Schoal)

Adviser:

Toshimasa Yoshioka (Tokyvo Women's Medical Unversity)

The Medical English Education
Guidelines were an early attempt to

articulate shared expectations.

(1) abulary

1. Minimum requirements
» Understand and be able to use basic technical terms® related to body parts and functions, and
medicine and health care.
= Be able to search for information in English-language textbooks and on the web using medical

English terms.

Note: Basic technical terms*: The English equivalents of Japanese medical terms included in the Criteria for Questions an the:
Japanese Mational Medical Licensing Examination.

Specific aims

Vminl Basic English terms (general and technical vocabulary)

@ Understand and be able to use basic technical terms related to body parts and functions, signs and
symptoms, medical examination, care and equipment, disease and diagnosis.

Vmin! English expressions

Be able 1o use basic English expressions necessary for conducting medical interviews and physical
examinations, giving explanations and instructions/advice to the patient, entering medical information
{into medical records, electronic medical records), and giving case presentations.

Be able to search for information consisting of English terms and expressions necessary for
research in medicine and health care.

2. Advanced requirements
= Have a thorough understanding of English terms and expressions necessary for medicine and
health care.
= Be able to adequately use information consisting of English terms and expressions necessary for
rescarch in medicine and health care.

Specific aims

Vadvl Medical English terminology

Understand the medical terminology necessary for clinical training and medical practice, and be
able to practice health care in English.

Be able to give explanations to the patient appropriately distinguishing between general and
technical vocabulary.

Have a sufficient command of medical English terminology to provide suidance on pariicipatory
clinical training while explaining the meaning of the terminology.

Have a sufficient command of medical English terminology to write research articles and give
presentations and participate in discussions at scientific meetings.

Have a sufficient command of medical English terminology to give lectures and participate in
discussions while explaining the meaning of the terminology.

Vadvl Medical English expressions
B able to use and lcarn from English-language publications and research articles without
frequently consulting a dictionary.




EMP has been repositioned
EMP is no longer only language instruction

From language instruction

to professional competence
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Four forces reshaping EMP

B Competency-based education
M Internationalization
M Digital learning

M Artificial intelligence



Al changes the question

When tools can communicate in
any language,
what should students still learn?




The current landscape
EMP is widely present, but implementation varies greatly

English skills needed by medical doctors
“outcomes” “competencies”

l

NO consensus



The current landscape
EMP is widely present, but implementation varies greatly

“General English”

literature, conversation, TOEFL ...
VS

“Medical English”

terminology, medical interview, article reading ...

l

Depends on the university / teacher



The current landscape
EMP is widely present, but implementation varies greatly

Resources
teachers, funds, time....

l

Wide range, but often limited



The current landscape
EMP is widely present, but implementation varies greatly

Curricular positioning
overwhelmingly pre-clinical

l

BUT depends on the university



The current landscape
EMP is widely present, but implementation varies greatly

Faculty

English conversation teachers,
language teachers, applied linguists, medical
translators, clinicians ...

l

backgrounds vary widely
“Am | qualified to teach OO?”



The current landscape
EMP is widely present, but implementation varies greatly

Integration

m English <> Structure & function of the body
@ English < Organ-system based units

l

little vertical / horizontal integration
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JASMEE’S next stage

1 Reconnecting with medical education

2 Opening outward beyond Japan

3 Renewing and modernizing inward



At a Crossroads

A chance to connect
our past, present, and future.
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