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Conducted in English, this class is an opportunity for students to develop their discussion
skills in a formal/semi-formal setting. After becoming doctors, students will often travel
internationally, whether for work or for pleasure. This will lead them to interact with
many English speakers, discussing a wide variety of topics. Developing the skills to run
or take part in thoughtful, sometimes sensitive discussions is essential, especially for
medical conferences. The focus of the classes will be discussion skills, and will include a

wide variety of topics that will be made known to the students at the start of each class.
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This combined course focuses on a more in-depth examination of doctor-patient
communication previously covered in English ITA and IIB. Particular focus will be
given to developing language and communication skills for the patient encounter and
interviewing different patient categories. Discussions and role-plays will be utilized to
develop students’ communication skills in preparation for activities such as BSL

(Bedside Learning).
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Upon completion of this course, students will be able to:

- run discussions in a group setting; ensuring that the discussion stays on topic,
enabling everyone to participate, etc.

- perform active listening; paying adequate attention, considering and communicating
respect of others’ points of view, respectfully disagreeing (if necessary), etc.

- address their own lack of understanding of a given topic, or of what others may be
contributing to a discussion, by politely asking for clarification or for more

information.
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The aim of the course is to allow students to become more comfortable using English to
communicate more smoothly with classmates and, ultimately, patients. Participants will
learn how to sensitively handle a range of situations (taking a history, breaking bad news,
examining a patient, describing treatment options) by focusing on the five elements of good
communication: verbal, non-verbal, active listening, voice management, and cultural

awareness.
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Details of class materials will be given during the “Guidance” session.
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Good Practice — Communication Skills in English for the Medical Practitioner, Marie

McCullagh & Ros Wright. Cambridge University Press. ISBN: 978-0-521-75590-0

[(2EE]
McCann{E4o 5 X

+ Additional materials to be indicated at “guidance” session.
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Attendance 20%; attitude and contribution to class morale 20%; final examination 60%.
Students must attend at least two-thirds (15 lesson) of all classes in order to be awarded
the credits for this course.

Participants in this course must be willing to communicate positively with their

classmates.
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Midterm Review: 20%

Final Review: 20%

Speaking Test: 20%

Vocabulary Quizzes: 20%
Attendance & Participation: 20%
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As mentioned above, the class is conducted entirely in English, which includes

students — all communication should be in English, with the teacher, and with each

other. A willingness to participate is absolutely essential.
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Participants must be willing to converse actively with their classmates in English.
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