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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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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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Good Practice — Communication Skills in English for the Medical Practitioner, Marie

McCullagh & Ros Wright. Cambridge University Press. ISBN: 978-0-521-75590-0
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Oxford Advanced Learner's Dictionary of Current English, Oxford University Press.
Longman Dictionary of Contemporary English. Pearson Education.
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Midterm Review: 20%

Final Review: 20%

Speaking Test: 20%

Vocabulary Quizzes: 20%
Attendance & Participation: 20%

(2B LDIEFE]
FETFIEL Y S X (IIIA and ITIB)

Participants must be willing to converse actively with their classmates in English.
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