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1. Videoconferencing at the University of Shimane
This paper reports on a video link between student midwives at the University of

Shimane, Japan, and the University of the West of Scotland. The hour-long link aimed to
share best practice in the field of midwifery for the students, and to exchange information
on the challenges and successes faced by midwives in both countries. The paper begins
with a look at the project in context as part of the University of Shimane (US]) curriculum;
how the videoconference was implemented; and the merits of the project according to the
student midwives. In a post video conference survey, it was found that the Japanese student
midwives were universally positive about the video link, and felt that they gained from the
experience, due to careful preparation before the video link and support during the link.
The project developed from a larger cross-cultural programme based at East Carolina
University (ECU), Global Partners in Education, which links universities around the
world for discussion and collaboration. These video links, where students from different
countries connect with each other in real time, began in the Anthropology department
of ECU with the purpose of exploring different cultures (Chia, Poe, & Yang, 2011). Since
2009, USJ has offered these weekly or twice-weekly classes in Global Understanding each
semester. Such general links often lead to shallow questions; students do not stretch
themselves linguistically: asking only the questions they learned in junior high to compare
tastes in music or food and various customs. US] students enjoy these links but often run
out of things to say after several minutes. The more challenging questions from ECU’s

Anthropology department have often proved too abstract for US]J students. Such questions
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are difficult to answer in a Japanese context (e.g. questions about religious practices and
belief in god, when most students neither practise any religion, nor hold strong beliefs).
However, these general video links have led to more specialized collaboration such as the
one reported here between student midwives, and with the Department of Theatre and
Dance (Kane, 2015).

2. Initial Planning

To set up this video link, I traveled to our medical campus in Izumo three times: first
to ask for cooperation from Professor Reiko Kano of the Midwifery Department; next, to
conduct a text link; and finally, to prepare with the students and conduct the link. The idea
began at a CLIL conference in May 2013 when I spoke with a fellow English teacher who
taught in a medical university in Catalunya. After weeks of emails and an initial meeting
with US] midwifery professors, we found that our schedules could not match. Student
midwives in both Catalunya and Japan spend much time on clinical placement. This led
to my contacting the University of the West of Scotland, (UWS) in June 2014. I received a
reply from Professor Hilary Patrick, the Lead Midwife for Education at UWS, and met with
her in August of the same year. Professor Patrick was enthusiastic about the project, but
again finding a time when both cohorts would be on campus left us with a very narrow time
frame. At US], midwifery is a one-year highly intensive course for qualified nurses. Professor
Kano felt that any link should take place in the second semester when the students had
sufficient specialized knowledge to discuss midwifery. In contrast, the midwifery course at
UWS in a four-year undergraduate programe, leading to a Bachelor’s degree in Midwifery.
Third-year students from UWS linked with US]J.

Setting a date for the video link took a long time. Negotiations took place in two languages,
so several emails and phone calls were necessary to convey the same information to both
US] and UWS. An eight-hour time difference also had to be taken into account. We settled

on a 6 p.m. start in Japan, after most classes were finished, 10 am. in Scotland.

2.1 Technology

During the second meeting at Izumo campus, IT staff also attended and discussed
the technical hurdles. They checked Internet connectivity, videoconferencing equipment
(Polycom), cables, projector, screen, speakers, and our back up technology (a laptop for
Skype, and a wide-angle webcam). The first test link was performed one week in advance, on
the same day of the week and at the same time as the actual link. I hoped to use Polycom,
relying on Skype as a back-up. Lin (2007) notes that poor quality video image is demotivating
for students: “sound delay, blurred images, or distorted body language, which in turn creates
the effects of distance and renders students unwilling to participate; thus passive viewing
results” (pp. 80-81). However, several test links showed that despite our best efforts, we
could not use Polycom at Izumo campus. We used a large screen to project the images for

the class to see.
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2.2 Preparing the students

US]J student midwives no longer study English on their one-year midwifery postgraduate
course. However, they are all qualified nurses and have taken two years of medical English
as undergraduates. Because of the language difficulties, Professor Kano had her students
send their questions to me in Japanese. (See Appendix 1.) I translated them into English
and sent them to Professor Patrick at UWS. Then the Scottish student midwives sent
their questions to Shimane. (See Appendix 2.) Again, the questions were translated and our
student midwives sent me their answers in Japanese to get help translating them.

Students’ language proficiency is a significant issue when video conferencing in a foreign
language. There is great pressure to understand and reply in real time. In previous video
conferences, when linking with native speakers or overseas students whose English ability
far exceeded my students’ abilities, I tried to build a lot of prepared speech into the link. USJ
student midwives had several weeks to practice their questions and answers. Extensive use
of prepared speech makes video conferencing possible for less proficient students, but it is
also helpful if the teacher can interpret if it becomes necessary. Since I had translated all the
questions and answers either to or from Japanese, I learned some medical vocabulary which
would be useful during the link. Wang (2013) notes that in her study of video conferencing
“the power-relation between teacher and student was also changed from a teacher-centered
learning environment to a student-centered environment” (p. 353), however, when the
students have to rely on the teacher to mediate the conversation, I believe that a teacher-
centered class will result. In a longer course, teachers can prepare students better to
communicate with their overseas partners, but in this study we were only able to link with
UWS once.

2.3 Linking Day

On link day the IT staff and I arrived at Izumo Campus several hours in advance to set up
the equipment and establish the link. We usually do this about ten minutes before class time
at Hamada campus, checking the sound and picture with our overseas partners, and then
muting both classrooms until the appointed time. With off-campus links, however, I prefer to
set up at least 30 minutes in advance, and have Skype ready to use.

While the IT staff set up, I worked with the students. First, I had them complete a pre-
link survey, and then we began practicing the questions and answers. US] student midwives
had already decided who would ask and answer which question on the list. They had also
prepared brief self-introductions. They practiced their answers and asked for help with
pronunciation.

The link began with short self introductions. One US] student received a huge cheer
for saying that she wanted to visit Scotland. This kind of friendly interaction is one of the
most motivating factors when we videoconference with other countries. Questions from
the Scottish students dealt with home births, postnatal care delivery, common emergencies

in childbirth, the C-section rate, and breastfeeding. UWS student midwives clapped when
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Professor Kano explained that 50% of Japanese newborns are exclusively breastfed for two
months. US] student midwives asked about water births, the curriculum of a midwifery

course in Scotland, and the medical procedures which Scottish midwives can undertake.

3. Merits of this Project

From an EFL teacher’'s perspective, there are many merits in using video conferencing.
There are meaningful information gaps, opportunities to use prepared speech, many chances
for the students to negotiate meaning, time for the students to communicate one-to-one
with someone from a different culture, and in this link, the chance for students to reflect
on their own experiences as midwives, and to learn about midwifery in another country.
Videoconferencing also affords opportunities to speak English for students who are unable
to travel or study overseas. Wang (2013) also records reduced language apprehension in her
Taiwanese students participating in video conferencing (p. 352). Loranc-Paszylk (2015) notes
that “videoconferencing offers many of the advantages of face-to-face mode plus the added
advantages derived from the use of technological applications, which most importantly allow
large distances to be bridged” (p. 59). However it is not the technology itself which leads
to greater interaction between students, but the cross-cultural gap when students from
different cultures interact with each other (Eguchi, 2013, p. 30). For me, video conferencing
provides scope to bring more content teaching into my classes. It would also seem more
motivating for students to talk about their chosen profession with peers from another
country. In addition, I was glad to have the opportunity to work closely with teachers from
another field and from a different campus.

Wilkinson and Wang's 2007 study looked at videoconferencing between Taiwanese
undergraduate English majors and American graduate journalism majors. Despite the
difference in their fields, both sets of students gained from the experience: the English
majors practiced their foreign language, while the journalism majors practiced interviewing
nonnative speakers (p. 109). When foreign language learners link with native speakers of
that language, we should offer the native speakers some reason to participate in the link.
This can be better achieved through knowledge-based video links, rather than language-

focused video links.

4. Student Midwives’ Feedback

Prior to the link, I surveyed the student midwives. Ten students responded. Eight of them
had been overseas for short trips, but only one of the students expressed any confidence
in using her English. Their impressions of Scotland were vague: two wrote that they did
not know anything about the country, while others knew that it was part of the UK, had
a cold climate, men sometimes wore kilts, and there had been a recent referendum on
independence. One student knew that postnatal hospital stay was much shorter in Scotland
than in Japan. The students were all positive about learning English. Three wrote that

they would like to study conversation more than grammar or reading/writing. One student
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wanted to communicate with student midwives, and two students wanted to learn medical
English.

After the link, the students were surveyed again. Ten students responded. The amount
students wrote about their impression of Scotland had increased greatly. All of them
wrote several lines for this answer, adding details which they had learned during the video
conference: for example, Scottish midwives can perform more procedures than Japanese
ones; the birth rate is higher so there is more need for midwives; there is a short postnatal
hospital stay of six hours for a natural birth and 48 hours for a C-section.

The students were all very positive about the link. All of them said that it was enjoyable,
and many noted that although it was difficult to communicate with their overseas
counterparts, preparation before the link and support during the link had helped them.
While all of the US] students were positive about videoconferencing, Jung (2013) found
that 16 of the 45 students in her study thought that videoconferencing was not effective in
developing students’ linguistic ability. She hypothesizes that “If the topic of the class is not
relevant to students’ needs and interests, students may lose motivation to participate in
it” (p. 749). During the link discussed in this report, students shared knowledge about their
chosen field. This may be why all of them were so positive about the class. Loranc-Paszylk
(2015) notes that

organizing the students’ interactions according to suitable contents matching
their profile of studies, interests and cognitive and emotional needs might
contribute to the effectiveness of the interactions. Through this medium,
learners could experience authentic interactions which are difficult to replicate

using traditional L2 classroom methods. (p. 69)

When asked what they had learned, all of the student midwives gave concrete details
about differences between midwifery in Japan and Scotland, and between the midwifery
course curricula. One student noted the differences in the curricula, but similarities in the
ideal midwives which these students want to become. All ten students would like to take

part in a similar link with overseas counterparts again.

5. Conclusion
Videoconferencing requires a great deal of preparation, but all the students involved in

this project wish to try it again. It is challenging for less proficient speakers; however, by
using prepared speech, teachers can help students participate. In addition, content-based
video conferences benefit from having an interpreter on hand to facilitate the link. In this
project, Japanese students shared best practice and opinions about midwifery. This required
students to ask and answer concrete questions, and gave them a reason to communicate.
The students were learning content in addition to practicing their language skills. Despite

the challenges, videoconferencing affords opportunities for language learners in rural areas
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to connect with speakers of other languages. Ideally students would get input from shared
reading or listening materials before the link, and follow up with their overseas partners
after the link via SNS or similar. In the future, I hope to implement more content-based
videoconferencing in Content and Language Integrated Learning courses, and create a

series of links where students could share best practice in their fields.
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Questions for University of West of Scotland Midwives from US]J
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HAOS S Ald, EARINICARER N ME L 2 ) AEEH 2z L <ATbhz) ., &
MEDOEHPHERINTOE T, A3y b7 ¥ FOREES A, IR REIZRH
Lo TV BIEIRRLEA D S D) 32

In Japan, pregnant women are warned severely about gaining too much weight leading
to high blood pressure. What symptoms and tendencies are issues for pregnant women

in Scotland?

ATy NT Y NOBEICELT, ZOEAE Ly TREEMOEENS 72 5#H 2 T
WP E W (ex3RIEE ) 72 &),

Are there any national traditional childbirth practices? For example traditional herbs?

. BARTIEBEST 2 LT, SHIERIER A L7z 0 7R BENEFERY > 8 —
W ) BV S TN/ ) EHIFAREN D D DIZ, A3y T Y FTOBED IR
WHEEHDDP EDL BVDH DD

In Japan the number of maternity wards is decreasing. There is also a regional gap.
Some areas have many maternity wards and some have few. Is this also a problem in

Scotland?

. DERMOBBGREZ B R TV 272 E 720

What is your curriculum like? What do you have to study to be a midwife?

HAROYE A, BB Tl EEE, 2 LTERHBRE 7V T LTwhriibh
a5, 23y M7 Y FOMEFAEDFRON ) F 27 23ED L) RIE L2,
LW o7l LICHEREDE R TWI7EE 72w,

In Japan, we study for a short time and then take national exams to get a qualification.

Do you feel that your curriculum is too crammed or is it at a reasonable pace?

. HRTUEEMARS S 2. BEOENLWEDG D7 <. WIRERMEBRFRD D 22 \»
BUR2 S 92, A3y b7 FTIE, HAERIZHETHEMIZIAEL T 52,

TWEMBR AL EDCHVH LM NEL TV A, B TWaH 7, fij#icHl

REHLZ TVTFEE 720,

In Japan, the number of student midwives is decreasing; fewer hospitals have maternity

wards; fewer universities are training midwives. In Scotland are there enough midwives

to match the birth rate? Are there many universities with midwifery courses?
HARTIIHERBER 2 & TS 2 ADNZ WS, 23y T v FOREMTEICE
ZTE K AB LD

In Japan we will work in hospitals or smaller maternity clinics. How about in Scotland?

ATy Ty FOEBRFEANDUHEFIZLED LI ITFTLNTWED (EHEFOHNE.
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REWNTHUITbNTWL 2, EZEFTHTON).
How is sex education for school pupils and students taught in Scotland? Could you tell
us about content, the role of the family in explaining sex to young people, and how much

information is given?

ATy N7V FOWEFLTRFLZIETLLE ATy b T Y FOADREKE %25 D,
ENEDL. AT T RRTAARAT Y FTHHT 22 L3 TE 20D,

If you qualify from a Scottish university, can you work as a midwife in other parts of
the UK?

HARTH) < Bhififild, HEMO L IRD L% )%, HREEORKME THAT
SABVTEN, 23y M7 Y FTEEEORMEL LD LD HnEne, G
W3 B Mo

In Japan the number of midwives is small in comparison to nurses. How is the situation

in Scotland? Do you know the ratio?

HARTIEEEROMKTICL Y, HIRIZ L > TEFEE T ) VDGR % e bk
W ERDHLN ATy T Y FOMEFRTIEER D, &TolRtEe s en
T& 5D

The birth rate in Japan is very low. It's difficult for us to clear our required number
of births to get a qualification. How many births do you have to attend for your

qualification?

BIREE DO TFIGIERZ A TL 30 HRTEHANE — R L TH 5. H A -
%%Eiﬁ% Q?Ej_}\ﬁs\%\/\ﬁfx o ]\ .7 V2 F“/C;\ci a\\‘a ﬁ‘o
What's the average age of a student midwife in Scotland? In Japan, many student

midwives have worked before applying to be a nurse/midwife.

KIpH#l->TWDDD. e b, FEED,

Do most of you commute from home or do you live in a dormitory or apartment?

waterbirth?3 NG & 7 o 72D D,

Can you tell us why waterbirth is popular?

RTHETLHEITRTOAF) ADHIFEOHERN"L & o 72D TT N, FHETHES L
72HEESARZFOHRICIETIEE SV IOV TED L) AR/ LIZ R LI Lt
2\ DD

We heard that home birth is a right for all Scottish women. What about women who

give birth in hospitals? How do they feel about that?
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16. FREECTHE SN2 H I T BBERO 7 4+ O =7 7I2IZE ) W o 72b DN 5 D
We heard that postnatal hospital stay is very short in Scotland. Can you tell us about
postnatal care after women leave hospital?

17 A3y b Y FTUEEEFETEDL ) LRI 2T 500 (Dbl NG & ik
o
What do you actually do when you are in hospitals? For example, do you assist at births,
do pelvic examinations, help women with bathing etc?

18 23y bI7 Y FTUE—7r AMZ R EBEZEO 7 0 -4 L3 ) LTWDDh,

Is there a postnatal one-month check-up? If so, what do you check?

19. flsR O o BIRK X 13T D,

What do you do in your free time when you're not studying?

20. A3y NT v FoBEEAEL, BREAGBIEMIZZ D 72w, BAEOBEMG % [H
CBhERSAE & L CHERD S 5 D THZ TIE L\,

What kind of midwife do you want to be? We'd like to hear from Scottish student
midwives, what you think is the ideal midwife.

21, HROBHEIFETCETHI2H720, FHNREEIF LR TV L0, o Fft & X
TEIPEV) ZLELETHRIILTED., MEHPLWTT 2, HHE (RAavy T
YF) TEEHITL LI D
In Japan, lists of infant milestones are published for mothers to consult. However, these
milestones cause a lot of mothers to worry. Is the situation the same in Scotland?

Appendix 2

1.

Questions for Japanese Student Midwives from UWS

We have significant issues with women who misuse drugs and alcohol during
pregnancy - is this a problem in Japan and if so, how do you manage it?

A3y b7 Y FOEEOB T, 7V I — VEREDOEMHPMEICZ>T\wE 3, H
ATIRE) T COMERH o726, EDOLIITHIELTVETH

. What is the role of Fathers in your birthing rooms? - who supports the women in
labour?

DR TOLXBOBRENITTY Ao HER O © 3% 5 NI7ZN0TT 0

. Do you have home birth?

HETHET S NIV 5,
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. How is postnatal care delivered - do women stay in hospital or are they seen at home

and for how long?
HEERO T TIRED LI ITFbR TV E T 200 TR ARSI Tr 7 2% £ 7
ZNEDHAETT 722 T ETh. BHEOHAIE., WEMOFMIZVwOETTTh,

. What are your most common emergency situations - ours are postpartum haemorrhage,

sepsis and shoulder dystocia
A F) AT BEAFRIEZO MM, BUER £ OB H#EE T, HARTIK
O BEAFHEIITL £ 9 2%

. Do you promote normal birth? Do you have midwifery led units that promote normal
birth?
HARTIEHARDGREERH L T FE T2 TNEERTLMEMOO TNV —THHY %
T 0%

. What is your C/Section rate?

FEYHOE ST ENCHWTTh,

. We are able to undertake many skills including perineal suturing, IV cannulation,

venepuncture, resuscitation of the newborn - are you able to do these and what other
skills are you able to do?

Aay b7y FOBEMZEBE#REZ I LSO, IVH =2 — LIRA, #IRZER. #rde
DEFEL VO REE THHEDTFENTVETA, HERIZE D T D%

. Do most women breastfeed successfully? And if so why is this? (we have a lot of bottle

feeders in UK)
L OBUIHATETCETD o BLEI LTI, (1 FY ATIE, MWzlHz
i) A% WTd,)

How would you like to change the maternity care for women in Japan if you were able?
LLUWFETLS, SR dHARTOHIRICH T A5 T2 EDLIIEZTZWTT H,

Why did you choose to be a midwife?
LERNERMIIC A D Lo ThE 0%
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