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This study aims to identify the needs of English development program for porters to
overcome their English communication problems especially in listening and speaking skills.
The population of the study consisted of 91 porters in Concierge department from
Bumrungrad International Hospital. The research instrument was a questionnaire which
prepared in Thai. It was composed of close-ended and open-ended questions that divided
into four parts; general information, needs for English development program, suitable
delivery methods and comments and suggestions. The statistics used to identify the data
were frequency, percentage as well as mean and standard deviation.

The result of the study reveals that the needs for English development program for
porters were the related psychological training programs which were “an understanding of
the importance of English” in order to be realized the effect of English competency to their
working performance and their daily working routine.

Regarding the delivery methods for English development programs for porters,
porters mention that the class should conducted after their working hour which were not
affect to their personal time or holidays. It was found that fun and relaxed learning
atmosphere with easy to practice and work-related contents were interests them to attend

the class. The role of instructor as a facilitator who experienced in encouraging and



building on their strengths and make them feel comfortable to practice were mentioned in

order to assist porters to reach their learning goals.
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CHAPTER 1

INTRODUCTION

Background of the study

Medical Tourism or medical travel describes as traveling across countries for
health-related activities including medical check-ups, elective procedures and specialized
surgeries such as dental and cosmetic surgeries. Foreign visitors can be both patients who
seek to obtain medical services as well as health care providers who travel to deliver health
care in other countries.

In 2004, Thailand set out a strategic policy to become the “Medical Hub of Asia”
but it has been given greater importance recently. The policy’s main objectives are to
promote medical tourism and to encourage health establishments in Thailand to meet the
standards set for the Hospital Accreditation of Thailand and international standards such as
ISO and Joint Commission International (JCI) Accreditation. In order to achieve the goals,
the government has worked out a strategy to be implemented from 2012-2016.

According to the Board of Investment or BOI, the number of foreign patients in
Thailand has grown about 6% from 2007 to 2010. Furthermore, in 2012, roughly 2.5 million
international patients headed to Thailand for its wide variety of medical treatment, full -
equipped with internationally trained physicians, high service quality with the hospital

multilingual staff and the affordable prices, Thailand becomes the wellness destination for



medical tourists from Japan, the United States, Europe, the Middle East and the
surrounding countries.

Toward the government’s aim to develop Thailand into a medical hub in the region
and the preparation for the ASEAN Economic Community in 2015, communication skills
especially in English are important as well as the advancement of medical technologies.
Therefore, in order to increase competitiveness among international hospitals in Asia such
as Singapore and Malaysia, Thai international hospitals must provide an outstanding world
class service quality. For instance, the hospital staff should basically have a good
command of English to avoid miscommunication between international patients and Thai

service providers.

English proficiency at Bumrungrad International Hospital, Thailand

Bumrungrad International Hospital or BIH is one of the most famous private
international hospitals in Asia. It serves over 400,000 international patients annually.
Therefore, to support the increasing number of international patients in Thailand, the
hospital offers multilingual staff to ensure that there is no communication barrier especially
in English language. The Bumrungrad Personnel Development Center or Bl Academy has
provided various English courses such as “Master TOEIC for Starter” and “Empathy in
English” for staff who desires to improve their English skills.

Additionally, in order to motivate and reinforce staff to continuous increasing their
English skills proficiency, one of the Hospital Administrative Policies (HAP) indicated that

the staff’'s TOEIC test score is used to determine the amount of English allowance.



However, TOEIC test emphasizes on listening, writing and reading skills which do not
necessarily co-relate with staffs’ ability to use English, on daily life scenarios. As a result,
some of BIH staff such as porters and nurse aids still lack of enthusiasm in learning and
improving their English proficiency. They feel uncomfortable and afraid of making mistakes

when they communicate with foreign patients.

In this study, the researcher focuses on the language need of porters from
Concierge department. It is to find their suitable English development program, since they
are considered to be the patient’s direct care staffs in the hospital. The Porters are the first
staff patients will contact when they arrive at the hospital. They greet customers from the
entrance, transfer and accompany patients for medical procedures safely and courteously
around the hospital. Therefore, they are expected to have not only sufficient knowledge
about their roles and responsibilities but also good Thai and English communication skill. It
is to guarantee that they can serve the world class service for both Thai and foreign

patients and reach the customers’ demands and satisfactions.

Statement of the problem

According to the Total Quality Management (TQM) department annual report, the
customer’s feedback reports or CFB concern about communication error and/or
misunderstanding were frequently send to the hospital management team. It can lead to the
patient’s unsafety risk, untimely services and unsatisfying service behaviors.

The porter’s scope of service states that they are responsible to take care of all

patients safely, courteously and reach the patients’ requirement. The management team



gives them opportunities to develop their service manner, fall prevention skill and also
provide basic English communication class to improve their English skills to serve both Thai
and foreign patients. Even the department arranges a regular English conversation
sessions in the department monthly meeting and additional English classes designed and
delivered by Bl Academy, most of them still feel uncomfortable and have difficulties in
listening and speaking English with foreign customers. For example, patients (especially
foreigners) were not informed about their further medical procedure or long waiting working
process, staffs often avoid communicating with them because they are too shy and afraid of
making mistakes.

Furthermore, since they are the adult learners (an average age is between late 20
to 30 years old), unlike younger learners, their priorities are directed toward personal
matters such as family and earning a living to provide for their family. Learning a new skill
like new language is not in their top-most priorities for most of them. Additionally, most
porters have rural high school and vocational background, where English skills development
was not given much focus. As a result, these made most of porters feel uncomfortable and

lack of self-confidence to communicate in English with foreign patients.

Purpose of the study

The researcher aims to identify the need of English development program for
porters in order to overcome their English communication problems. The applicable E nglish
training program for porters will be focused from this study in order to develop an effective

training program, especially listening and speaking skills.



Significance of the study

It is important for employers to determine the employees’ needs of English
development programto ensure that English instruction in the classroom matches actual
language used in their routine work. The significance of the study is to assist the involved
team to recognize the type of English development program that is the most appropriate for
each group of staff. So that effective training program will eliminate staff’s listening and
speaking English problems.

In consequence, the overcoming of the problems can improve their working
performance that leads greater patients’ satisfaction and strengthens the company’s service

quality and reputation.

Research question

The outcome of this study will answer the following research question; “What
English development program do the porters need to overcome their English listening and

speaking difficulties?”

Scope of the study

The study is created to identify the staff’'s (91 porters from Concierge department
in Bumrungrad International Hospital) need of English development program to eliminate
their English listening and speaking problems. Other communication skills such as writing,

reading and specific medical terms won’t be included in the research. Moreover, the



qguestionnaires will be distributed to all porters in the Concierge Department Monthly

Meeting in February, 2015.

Definition of terms

The terms used in this research are defined as follows:

1. Medical Tourism: The practice of when people travel across international

borders for receiving medical treatment or service. It also includes a medical service

provider travelling internationally to provide the services.

2. International Patient: Patients who come from other countries include

expatriates who work in Thailand that require medical treatment as in and out patients in

Thai hospitals.

3. Porter: The hospital’s full time staff who transfer and accompany patients

for medical procedures within the hospital. Basic patient’s safety knowledge such as

accident prevention and communication skill are required in order to be ready to assist

patients at all time.

4. The Test of English for International Communication (TOEIC): It is an

English language test designed specifically to measure the everyday English skills of people

working in an international environment.

5. Needs Analysis: The formal process that focuses on the users’

requirements related to the goals and aspirations and gives them into the system

requirement analysis process. The user's satisfaction is the main purpose of needs

analysis.



6. English for Specific Purposes (ESP): The designed English course that
focuses on specific goal of learning rather than general purposes. All decisions of context
and method are based on the learner’s reason of learning (Hutchinson and Waters, 1987).

7. English as a Foreign Language (EFL): A traditional term for the use or
study of the English language by non-native speakers in countries where English is
generally not a local medium of communication.

8. Adult Education: A practice in which adults engage in systematic and
sustained learning activities in order to gain new forms of knowledge, skills, attitudes, or

values (Merriam, Sharan, B. & Brockett, Ralph, G., 2007).



CHAPTER 2

REVIEW LITERATURE

The study aims to identify the needs of English development program for Porters to
overcome their listening and speaking English problems. In order to meet the purpose of
this study, the topics that will be reviewed in this chapter are as follows:

1. Introduction of Medical Hub of Asia

2. Role of English Language in Thailand

3. Training Needs Analysis (TNA)

4. English for Specific Purposes (ESP)

5. English as a Foreign Language (EFL) and Adult Education

6. Related Studies

Introduction of the Medical Hub of Asia

Medical Tourism or medical travel shows a rapidly growing practice of people in
other countries travel across international borders to obtain heath care as well as health
care providers travel to other countries to deliver health care.

In Thailand, the number of medical tourists dramatically increased from year 2010
to 2012 about 13% with more than 30% increase of estimated revenue as shown in Table 1

from Ministry of Public Health.



Table 1: No. of medical tourists and estimated revenue generated among 2010 to 2012

No. of medical tourists and Estimated revenue generated

Y:2010 Y:2011 Y:2012
No. of medical tourists (person) 1,980,000 2,240,000 2,530,000
Estimated revenue (Mil Baht) 78,740 97,874 121,658-140,000
1. Japan 1. Japan 1. Japan
2. ASEAN 2. ASEAN 2. US
Top 5 Medical Tourists by
3. Middle East 3. Middle East 3. UK
nationality
4. US 4. US 4. GCC
5. UK 5. UK 5. Australia

Sources: Ministry of Public Health, Thailand and Kasikorn Research Center

The major reasons that influence the increasing number of medical travelers in

Thailand include an advantage in reasonable medical expenses, an improvement of medical

technology and the high standard of care.

One of the most important incentives to choose medical treatment far away from

home is the low medical expenses. The estimated prices of some major medical

procedures between USA and Thailand are compared in a Table 2 as follows;
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Table 2: Medical procedures price comparison (prices are as of 2011)

Procedures : USA Thailand
Heart Bypass 144,000 $ 15,121 $
Hip Replacement 50,000 $ 17,879 $
Gastric Bypass 32,972 $ 16,667 $

Source: medicaltourism.com

Since 2004, more than 400 hospitals in Thailand offer an advanced medical
treatment by international standards trained service providers, certified specialists and
improvement of medical technologies. Under the Ministry of Public Health, some Thai
hospitals have been approved for both domestic and international standards such as Joint
Commission International or JCI, the US healthcare accreditation and Thailand Hospital
Accreditation Program or HA, conducted by the Institute of Hospital Quality Improvement
and Accreditation in Thailand.

In addition, as Thailand has been recognized to be the world-renowned hospitality,
many Thai hospitals attempt to reach beyond the excellent medical services in order to
impress their patients. For example, patients will receive personal care befitting by the
hospital’s staff who will accompany them through the entire medical care process in the

hospital. As a result, from these advantages of reasonable medical prices, meet an
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international accreditation standard and a hospitality service providing with the uniqueness

of Thai culture contributes to make Thailand as the medical hub of the world.

Bumrungrad International Hospital

Bumrungrad International Hospital or BIH, one of the major tourism business

players in Thailand, serves over 400,000 international patients annually; including

expatriates who live in Bangkok and nearby countries, visitors from 190 countries around

the world who come for medical treatment. It is the largest private hospital in Southeast

Asia with 554 beds and over 30 specialty centers. (Bumrungrad International Hospital's

Overview on http://www.bumrungrad.com/en/about-us/overview). Moreover, BIH also

provides over 10 special language interpreters such as Arabic, Germany and Japanese in
order to serve the special needs of international patients. However, English language
remains the general language in communicating between the Thai staff and the foreign
patients.

The Concierge department of BIH provides Porter Service by transferring and
accompanying patients in the hospital. The main responsibilities of Porter Services are
focusing on patient’s requirement and expectation, coordinating with various departments
such as the Customer Service department, doctors and nurses to provide excellence
service for patients. Concierge department consist of three main positions namely Porter,
Senior Porter and Supervisor. Since they are the first and also the last person who
welcome and see the patient off the hospital, they need to have good personality, service

minded and good interpersonal skill in order to fulfil the patients’ requirement.


http://www.bumrungrad.com/en/about-us/overview
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Role of English Language in Thailand

Due to the above mentioned reasons, the increasing number of international
medical touristin Thailand and a large number of Thai companies have embraced
cooperation both regionally and internationally. English language, as the global language,
plays the significant role in Thailand. High proficiency in English is demanded in developing
their capabilities to meet an international standard and to increase the competitiveness
among other developing countries around the world.

In the 21 . Century, every part of the world has been easily connected without the
time and space barrier. English becomes a common language which is used for
communicating such as exploring ideas and understanding, negotiating and cooperating
with foreign business partners, co-workers and/or customers. People around the world
communicate with each other with the global language more than in the past.

Even though, Thais have already realized the importance of English language and
use it as the first foreign language that every student must study in schools, English
proficiency of Thais is lower than that of other countries in Asia such as Malaysia,
Philippines, and Singapore. According to many researchers on the topics of needs and
wants of English in workplaces, they stated that the common English curriculum in Thai
schools and universities does not meet the demands for English used in their daily routine
usage and also in the workplace. For example, Dr. Rom Hiranyapruek, director of Thai
Software Park, indicated that Thais have high proficiency in technology but because of
below average English competence, Thais cannot make much progress in terms of science

and technology. As a result, Thailand will have low competitiveness in the world of
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business, education, science and technology if the teaching and learning of English in

Thailand is not improved.

Training Needs Analysis

A Needs Analysis is generally conducted as the initial process identifies a general
and specific language needs that is useful for developing goals, objective and contenton a
language training program. According to Lawlence et al. (1991), needs analysis identifies
specific problems experience by a target group. It is the use of surveys to compare what
exists with what would be preferred and possible solution to the problems. As West (1994),
said that needs analysis is “what learners will be required to do with the foreign language in
the target situation and how learners might best master the target language during the
period of training”, needs analysis is essential for language development. The process of
gathering information about learners’ needs can provide useful information that can be used
to determine a suitable language course syllabus and teaching techniques.

Furthermore, in order to overcome the language learning problems, Training Needs
Analysis Process or TNA is necessary since it is the process that identifies the existence of
a gap between what is the required performance and the actual performance. Itis also a
method to bridge the gap by determining whether a training need exists and what training is
required. Consequently, it is important that TNA should be done before designing and
conducting training in order to clarify the needs of the organization and its staff. Otherwise,

training can waste time, efforts and resources.
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According to “Training Needs Analysis” by Pampanga (2008), the TNA's process

was explained in the training cycle as the following Figure 1;

Training Needs Analysis
(TNA)

Identify the needs of
the organization,
performance and staff.

Monitoring
And

Evaluation

Il

FEEDBACK

I

11

Training
Implementation

Presentation and
Facilitation Skills

Figure 1: The Training Cycle

Curriculum Designing

Determine objectives,
content, instructional
methodologies and
resources

The first task in providing training is to analyst the learners’ training needs. Itis to

identify what is required (or not required) by an individual or a group of learners to complete

their goals. Furthermore, the differences in learning styles must be considered in order to

find the appropriate curriculum and method or instrument of training that is most suitable for

each group of learners. The next important step is to deliver the training by presenting

clear and consistent contents and ensure that the learner’s expectations are addressed in
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the training. Then, keep progress monitoring the overall training and learning process.
Moreover, it is important to give useful and constructive feedbacks to the learners and also
observe or ask the learners for training’s feedbacks in order to evaluate the training. This

information is very usefuland may be used to improve the future training.

English for Specific Purposes (ESP)

English for Specific Purposes or ESP is defined as English for a specific goal rather
than general purposes. It aims to meet specific needs of the learners and likely to be
designed for adult learners and/or for the particular and professional work situation.

Hutchinson and Waters (1987) stated that "ESP is an approach to language
teaching in which all decisions as to content and method are based on the learner's reason
for learning". It is the development of Educational psychology that emphasized on each
learner’s different learning attitudes, needs and interests which have an importantinfluence
on their motivation and the effectiveness of their learning. Normally, each ESP course may
differ from another in its contents, topics, situation in order to meet the needs of each group
of learners, for instance, English for medical professional, English for Tourism and Business
English. According to Robinson (1991), ESP training program intended at the successful
performance. The ESP teacher often involves in designing, setting up and administering

the course.



16

English as a Foreign Language (EFL) and Adult Education

English as a foreign language or EFL refers to the teaching of English to student
whose first language is not English or live in non-English-speaking regions. According to
the important of English language, studying English usually occur in the non -English-
speaking student’s home country, as a part of school curriculum or privately. Generally,
EFL is learned to pass examinations which is a necessary part of student’s education
and/or for career advancement and progression while they work for international
organizations. Because of the differences of English and the EFL learner’s mother
language, some difficulties and problems for learners usually occur.

Beside the generally of English and Thai languages are different in pronunciation,
grammar, word and cultural notions, the age of language learners are also affect the
capacity of EFL learners. From the research, the differences between adult learners and
learners under the age of eighteenth play the significant role to give adults access to a
powerful stimulus to learning.

Since English is a global language, most of companies need to develop their
employees’ English communication skills and capacities to meet the internation al standard
and increase competitiveness among other international companies. However, language
acquisition by children and language learning by adults are strikingly different phenomena.
Therefore, employers must consider about these differences. For example, unlike younger
language learners who enrolled English language in primary and secondary school, adults
are mature, competent, experienced, and multitalented in order to fulfill a variety of different

roles. They usually require immediate value and relevance from their studies for career
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advancement, follow world business opportunities, or simply for being successful users of
language.

According to “Adult learning and instructor competencies” (2004), in order to design
the effective learning program for adult learners, the program designers must understanding
how adult learn best and it is important to make these assumptions; adult are goal -oriented,
relevancy-oriented and adults are practical. Moreover, as mentioned in TNA part the
instructors or program designers must discover learners’ perspectives about the curriculum
that cover their needs and also reflect their interests.

Additionally, the main factors that explain the age-related differences in language
learning included maturational, individual, socio-affective, cognitive and situational.
Moreover, details of each factors is shown as the Figure 2: “The factors that interact with

age to influence language learning” as follows.



Maturational factors

Critical/sensitive period,

Myelination, etc.

Individual factors

Socio-affective factors
Aptitude, Attitude, Gender,

Culture, Personality,

Motivation, Style, Beliefs, <> AGE <—> Social distance, Anxiety,

Prior [earning, Autonomy, Identity, Disorientation,
Personal circumstances, etc. Status, etc

Culture/languageshock,

Cognitive factors Situational factors

Existing knowledge, Strategies Naturalistic, Distancelearning,
awareness, Understanding of Classroom, Daytime/night-
rulesystem, Metacognitive time, Teaching/learning
control, etc. method, Learning target, etc.

Figure 2: “The factors that interact with age to influence language learning”

Source: Age and good language learners ( Griffiths, C., 2008)

Related studies

Khamkaew, S. (2009) explored the needs and problems in English listening and
speaking skills: A Case Study of the Metropolitan Police Officers at Counter Service at
Chana Songkram Police Station. The researcher used questionnaire and interview as the
methodology of the study. He found that most of 30 officers need to improve their English
listening and speaking skills especially for greeting, offering help, give information and
directions and give advices or instruction in safety travelin involved area. In addition, the

main English listening and speaking problems of the attendances were also studied. For
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example, variety of English accents is their listening problem and for speaking problems,

they felt difficulty in saying basic expressions and pronoun cing English vowel sounds.

According to “Needs Analysis for English Communication Skills of Thai Airways
International Cabin Crew” by Chenaksara, P., (2005), the general characteristics, working
routine English communication and training needs for English improvement of Thai Airways’
cabin crew were analyzed. The result revealed the cause of listening and speaking
problems. The researcher found that the various English accents especially Australian and
Indian are one of the listening problems and English being their second language was
found as the main cause of their speaking problem. Moreover, the study also identified the
respondents’ needs of their English class. For example, the suitable time for each English
training course should be every 6 months and they prefer to have 7-12 trainees in each

class.

In the field of adult education which lead the learning problem, “The Effects of Age
Factor on Learning English: A Case Study of Learning English in Saudi School, Saudi
Arabia” by Elsadig Mohamed Khalifa Gawi (2012) is very informative. The researcher
studied about the effect of age on learning English in Saudi Arabia. He aims at
encouraging the learning English at an early age in KSA, Kingdom of Saudi Arabia,
because its students started learning English in the age of 13 up t018 which he believed
that it caused the learners’ weak performances. In order to find a significant difference
between students who start learning English at age 5-6 and who do it at age 12-13, the

researcher used questionnaire for English teachers’ opinion and English test for two groups
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of student with different starting age of learning English. As a result, the study found that
the performance of foreign language was better in students who started learning English at
earlier age. It supported the established studies of “the youn ger—the better” in the field of
second or foreign language learning. Finally, the researcher considered that this finding
can help the Ministry of Education in KSA to improve English instructions in public

education in the future.

“Factor Structure of Deterrent to Adult Participation in Higher Education” by
Malhotra, N., Shapero, M. et Al., (2007) identified adult perception of deterrent and analyst
the factor structure that caused deterrents. The factors were categorized into the
situational, institutional and dispositional category of deterrents. The authors used the
‘Learning Interests and Experiences of Adult American’s’ survey by Carp, Peterson, and
Roelfs,(1973) as the research instrument and distributed to 500 potential students who
attended an informational session about the program and had an individual conference.
The finding showed the detail of six factors with no extraneous items; bad experience,
institutional reasons, lack of resources, course offering, cost and benefits ratio and childcare
that affected the adult learner’s class participation. Finally, the authors claimed that the
findings fit with three barriers mentioned in the literature part of the study. They can be
used by program developers to create supportive educational environments, enhance

learners’ enrollment and programs’ retention.



CHAPTER 3

RESEARCH METHODOLOGY

The researcher aims to investigate the English development program that
porters from Bumrungrad International Hospital need in order to improve their English
conversation skill and overcome their listening and speaking English problems. This chapter
presents the methodology and the procedures used in the study include population,

research instruments, data collection and data analysis.

Population

The total population in Concierge, Porter Unit is 91 persons which consist of two
Concierge supervisors, 26 senior porters and 63 porters.

All staffs (84 males and seven females) in the department were selected as the
participants to fill in the questionnaires to indicate the needs of English development
programs to solve their communication problems especially in the areas of listening and

speaking.
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Research Instrument

In this study, a questionnaire was used as the main research instrument to identify
the needs of English development program of the target group.

To design a questionnaire that was employed in this study, the researcher
randomly conducted a preliminary interview with porters to clarify the job description and
the department’s scope of service.

Furthermore, porter’s job description and required core competencies, related
articles, books and research studies concerning training needs analysis, adult education
and the difficulty of listening and speaking for EFL were studied in detail as guidelines for
drafting a questionnaire.

The questionnaire was prepared in Thai and randomly pre-tested to four porters to
ensure that the participants understand every single point of the questions. Moreover, the
researcher also consulted with Concierge manager about the appropriate language used in
the questionnaire. It was composed of close-ended and open-ended questions which
divided into four parts as follows:

Part 1: General Information
Participants’ background information were asked to identify their gender,
age, length of time working at BIH, educational background and English learning experience
in Part 1 of the questionnaire.
Part 2: Needs for English development program
The second part of the questionnaire identifed the needs of the types of

English development program that will help them to overcome their communication
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problems related to their working routine. A Five-point Likert scale was used to determine

the level of their needs in each type of English development program as the following detail;

Level of Needs Scale
Very strong need 5
Strong need 4
Moderate need 3
Fair need 2
Rare need 1

Part 3: Suitable delivery methods

The set of questions was provided in a checklist form. It will focus on the

referred learning and teaching methods in order to eliminate or overcome the respondents’

English communication problems in their daily tasks.

Part 4: Comments and Suggestions

An open-ended question was used in the last part for the respondents to

give comments or suggestions.

Data Collection

The letter of questionnaire distribution permission was sent to Concierge manager
for his approval and acknowledgment. All 91 questionnaires were distributed to the

respondents in the Concierge Monthly Meeting of February 2015. Additionally, the
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respondents were asked to complete and submit the questionnaires before leaving the

meeting room.

Data Analysis

The data in Part 1: General Information and Part 3: Suitable delivery methods
were analyzed by frequency and percentage. While mean and standard deviation were
used to analyze the porter’s level of development needs in Part 2 of the questionnaire. The

mean ratings of scores were interpreted as follow;

Level of Needs Scale Mean Range
Very strong need 5 4.50-5.00
Strong need 4 3.50-4.49
Moderate need 3 2.50-3.49
Fairly need 2 1.50-2.49
Rarely need 1 1.00-1.49

(Base on Saiyot, L. & Saiyot, A. 1997: 18)

Moreover, comments and suggestions in Part 4 were summarized and the results

were discussed in Chapter four and five.



CHAPTER 4

RESULTS

This chapter presents the finding of the porters’ needs for English development

program study. The results were based on the data obtained from the returned

questionnaires. Results are presented into four parts as follows:

Part 1: General Information

Part 2: Needs for English development program

Part 3: Suitable delivery methods

Part 4: Comments and Suggestions

Part 1: General Information

The participants’ background information was asked to identify their gender, age,

length of time working at BIH, educational background and English learning experience .

The findings were presented in Tables 3-4.



Table 3 General characteristics
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Gender Frequency Percentage
Male 63 90%
Female 7 10%
Age Frequency Percentage
Less than 20-20 years old 5 7%
21-30 years old 28 40%
31-40 years old 29 41%
Over 40 years old 8 11%
Working Experiences in BIH Frequency Percentage
0-3 year(s) 30 43%
4-6 years 14 20%
Over 6 years 26 37%
Educational Background Frequency Percentage
Secondary Education 9 13%
High School Education / Vocational Education 12 17%
Diploma / High Vocational Certificate 46 66%
Bachelor's degree 3 4%
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As shown in Table 3, 90% of porters were male and the rest 10% were female.

The age range of porters was from 31-40 years old (41%), followed by 21-30 years old

(40%), over 40 years old (11%) and less than 20-20 years old (7%) respectively. The great

number at 43% had been working with BIH from 0-3 years, 37% for over 6 years and the

20% of participants had been working as porterin BIH for 4-6 years old. Moreover, most

porters at 66% graduated with Diploma or High Vocational Certificates.

Table 4 Participant’s English learning experiences

Experience in extra English training Frequency Percentage
Less than 1 year 35 50%
1-3 year(s) 9 13%
More than 3 years 10 14%
Never 16 23%
English skill that you have trained from Bl Academy

Frequency Percentage
(can choose more than 1 answer)
Listening Comprehension 35 19%
Work related sentences 52 28%
Pronunciation 35 19%
Grammar 10 5%
Vocabulary 34 19%
Writing 17 9%
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Table 4 (Continue)

From your experience, what are the factors why English
Frequency Percentage
learning is not effective (can choose more than 1 answer)

Contents are not related to your working routine 7 6%
Lack of motivation 14 11%
Difficulty of English pronunciation 17 14%
Not realize the importance of English 0 0%
Lack of learning skill or not ready to learn other language 25 20%
Unsuitable time and places 11 9%
Lack of self-practice 50 40%

What are the main reasons why you choose to take extra
Frequency Percentage
English classes? (can choose more than 1 answer)

To develop your own English competency 56 32%
To increase service quality and working performance 56 32%
To pass TOEIC exam for an English allowance 22 13%
To complete the hospital’s mandatory courses 39 23%

Table 4 showed that 50% of participants had an extra English training provided by
the hospital or other language institutes for less than 1 year and followed by never had any
extra English training at 23%. The majority of the participants (28%) had been trained

English sentences that related to their working routine, followe d by listening comprehension,



29

pronunciation, vocabulary (at the same percentage of 19%) then writing (9%) and English
grammar (5%) followed respectively.

In addition, the factor that play the most significant role in influencing an
unsuccessful English learning for porters was lacking of the leaners practice (40%).

In the meantime, lacking of learning skill or being not ready to learn other languages (20%),
difficulty of English pronunciation (14%) and Lacking of learner’s motivation (11%) were
also the great factors. However, according to the result, none of them were not realize the
importance of English (0%).

For the last part in the Table 4, the result illustrated that majority of porters at 32%
took extra English classes because they want to develop their own English competency and
to increase service quality and working performance, followed by to complete the hospital’'s
mandatory courses (23%) and to pass TOEIC exam for an English allowance (13%)

respectively.

Part 2: Needs for English development program

The participants were asked to indicate their level of needs for English development
program in Part 2. The scale for these data had levels from 5 to 1; very strong level of

need to the rarely need. The mean ratings of scores were interpreted as follows:



Level of Needs Scale Mean Range
Very strong need 5 4.50-5.00
Strong need 4 3.50-4.49
Moderate need 3 2.50-3.49
Fair need 2 1.50-2.49
Rare need 1 1.00-1.49
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The results from the returned questionnaires were presented in Tables 5-7.

Table 5 Level of Needs for English development program by listening skill

Level of
Listening Skill X SD
Need
Common conversation such as customer’s requirement 3.70 0.94 Strong
General vocabulary 3.53 0.97 Strong
Basic medical terms such as Orthopaedic, Pathology 3.39 0.97 Moderate
Slang, Idiom 3.13 1.01 Moderate
Differences of English accent among various
3.43 1.04 Moderate
nationalities (Asian, Middle East patients)
Ambiguous words, sentences or vocabulary 3.49 1.16 Moderate
Total 3.44 0.85 Moderate




According to Table 5, the porters’ needs for English development program in
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listening skill showed that “Common conversation” such as customers’ requirement were at

the strongest level of needs (x[] = 3.70) and “General vocabulary” came afterat x L] =

3.53 while the rest of them such as basic medical terms, slang/idiom and ambiguous words

were moderate level of needed by the participants. Moreover, the average result of

listening skills needed by porter were at the moderate level of needs or x| =3.44.

Table 6 Level of Needs for English development program by speaking skill

Level of
Speaking Skill X[ sD
Need
Common conversation such as asking the customer’s
3.73 0.98 Strong
requirement
Self-introduction 3.36 0.90 Moderate
Provide hospital information; places, other services 3.61 0.98 Strong
Daily conversation; Greeting, farewell, etc. 3.57 0.89 Strong
Sentence for asking permission from patients (to
3.54 0.90 Strong
provide service)
Correct pronunciation and accent 3.49 1.02 Moderate
Correct and complete sentences (based on English
3.24 1.23 Moderate
grammar)
Total 3.51 0.85 Strong
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From the level of needs for English development program by speaking skill inTable

6, they have the strongest level at x[1=3.73 for “Common conversation” such as asking the

customer’s requirement followed by “Provide hospital information” (x_1=3.61), “Daily

conversation” (x|_/=3.57) and “Sentence for asking permission from patient (to provide

service)” (x_|=3.54) respectively. The results illustrated that the average needs of

speaking skill of porters were at the strong level of needs or x[1=3.51

Table 7 Level of Needs for English development program by related psychological skills

Level of
Related psychological skills X[ SD
Need
Understanding of the importance of English 3.87 0.96 Strong
Building self-confidence to speak English 3.70 1.03 Strong
Encouragement to learn new things 3.73 1.06 Strong
Total 3.77 0.93 Strong

Table 7 indicated the level of needs for English development program by related

psychological trainings that porters have the strongest level of needs in “Understanding of

the importance of English” with x| = 3.87. Moreover, it was also found that the needs in

other items; building self-confident to speak English and encouragement to learn new things

were also at a strong level.
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Table 8 Level of Needs for an overall English development program

Programs x| Level of Need
Listening 3.44 Moderate
Speaking 3.51 Strong
Related psychological skills 3.77 Strong

In summary, the results in Table 8 illustrated that an overall for the English
development programs the porters mostly need were other related psychological training

programs (XD = 3.77) which included an understanding of the importance of English,

building self-confident to speak English and encouragement to learn new things. Then, it

followed by speaking with x| = 3.51 and listening with x| = 3.44 respectively.

Part 3: Suitable delivery methods

In Part 3, the set of question focused on the referred learning and teaching methods
to eliminate or overcome the porters’ listening and speaking problems in their daily tasks.

The results were shown in Table 9-13 as follows:



Table 9 Suitable learning strategy or activity for an

effective English class
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Learning strategy or activity

Frequency Percentage
(can choose more than 1 answer)
Role-play 28 22%
English games 17 13%
Dialogue practice 43 34%
Group presentation 7 6%
On the job training 32 25%

According to Table 9, the majority of participants prefer to have dialogue practice in

English class (34%), followed by learning English on the job training (25%), role play (22%),

playing games in English (13%) and the less interesting learning activity was a group

presentation (6%).



Table 10 Teaching tools for effective English classes
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Kind of the teaching tools

Frequency Percentage
(can choose more than 1 answer)
English textbook 26 21%
English newspapers or websites 19 16%
English movies / songs 33 27%
Necessary English conversations guide book 43 36%

Table 10 showed the teaching tools or instruments that the porters prefer. It was

found that they need the necessary English conversation guide book at 36%, followed by

English movies/songs (27%) and English textbooks (21%) respectively.

Table 11 Suitable time and duration for an effective English class

Suitable time Frequency Percentage
After work 55 83%
On day off 11 17%
Duration for the course Frequency Percentage
1 month 26 39%
More than 3 months 9 13%
2-3 months 32 48%




Table 11 (Continue)
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How often does the class take (per week)? Frequency Percentage
Once 16 28%
Twice 29 50%
Three times 13 22%
How long does it take (per day)? Frequency Percentage
1 Hour 27 51%
1.5 Hours 12 23%
2 Hours 8 15%
3 Hours 6 11%

As shown in Table 11, majority of the participants (83%) preferred to study English

after their working hour more than on their day off (17%). The appropriate duration for the

whole course was 2-3 months (48%), twice a week (50%) and one hour per day (51%).



Table 12 English Instructor
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Instructor team Frequency Percentage
Instructor from your department; manager,

10 14%
supervisor, coordinator
Thai Instructor from Bl academy 12 17%
Native speaker Instructor from Bl academy 15 21%
Both Thai and Native speaker from Bl academy 33 47%

Table 12 indicated that most of participants at 47% preferred both Thai and native

speaker from Bl Academy as their instructors for their best result of studying English.

Table 13 Number of students per class for an effective English class

Number of students per class Frequency Percentage
Less than 5 4 6%
5-10 students 25 38%
11-15 students 30 45%
More than 16 students 7 11%
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The appropriate number of students in English class was 11-15 students (45%),
followed by 5-10 students (38%), more than 16 students (11%) and less than 5 students

per class (6%) respectively.

Part 4: Comments and Suggestions

Additionally, around 27% of the participants gave further comments and suggestions
about their needs for English development program which can be categorized in two main
topics as follows;

1. Curriculum development

The curriculum should contain suitable contents that the most related to their
working routine includes daily conversation and common and/or basic medical terms. The
contents should be easy to understand and flexible. Moreover, porters need more English
speaking practicing especially with the native speakers in order to correct their
pronunciations. Finally, there should be a follow-up process to evaluate how effective the
current curriculum.

2. Teaching and learning process

According to the participants’ suggestion, the hospital should give priority on English
conversation training earnestly and constantly. The atmosphere of the class should be fun
and interesting to motivate them to learn English. Moreover, the instructors should have a
good transformative knowledge and a good teaching expertise to convince the stud ents to
feel comfortable to speak English. They should encourage the student to keep practicing

vocabulary drilling seriously.



CHAPTER 5

DISCUSSIONS

This chapter presents a summary of the study and discussion of the results with
answers of the research question. Following this, recommendations for further studies for

improving English course for porters are also provided.

Summary of the study

As Thailand has set out a strategic policy to become the “Medical Hub of Asia”
since 2004, the number of foreign patients in Thailand has dramatically grown from years to
years. However, in order to supportinternational patients who headed to Thailand for wide
variety of medical treatment and to increase competitiveness among international hospitals
in Asia such as Singapore and Malaysia, Thai international hospitals must provide the best
medical care as well as an outstanding of world class service quality. For example, in order
to meet the patients’ expectations and avoid communication barriers between patients and
Thai service providers, the hospital offers multilingual staff (interpreters)and ensures that all
frontline staff must have a basically good command of English, as it is the global language.

Bumrungrad International Hospital or BIH, one of the most famous private
international hospitals in Asia, motivates and reinforces its staff to improve their English
skills proficiency through special English allowance but staffs still have difficulty in
communicating with foreign patients from time to time. This leads to communication error

that can cause patients’ unsafety risk, untimely services and unsatisfying service behaviors.
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The researcher focused on English communication needs of “Porter” position
which is one of the first contacted persons in the hospital. In order to identify their needs of
English development program in order to overcome English communication problems, the
91 questionnaires were distributed. Porters returned 77% of 91 questionnaires distributed

with the result as follows;

- Most of porters are males (90%).

- They have age between 31-40 years old with Diploma or High Vocational
Certificates.

- 100% of them realized the importance of English as a global language but
most of them accept that they lack of self-practice that lead to the ineffective English
learning.

- The level of other related psychological training was the strongest level of

need followed by speaking and listening skill respectively.

Discussion of the results

The researcher aimed to investigate needs of English development program for
Porters to overcome their listening and speaking English problems. The results based on
the questionnaire which presented in Chapter 4 are discussed as follows:

The results showed that the overall of the development programs the porters need
were other related skills, speaking and listening respectively. In fact, it is quite not as the
researcher expected because from the researcher’s experience, porters seem to have

serious speaking problems. This may be because of their age (as adult learners), some
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psychological trainings include “An understanding of the importance of English”, “Building

self-confidence to speak English” and “Encouragement to learn new things” may be needed

to stimulate porters to be more earnestly in learning English for their individual goals. As

mentioned in “Adult Learning and Instructor Competencies (2004)”, it stated that adult

learners have different aptitudes, attitudes, and personalities. These factors lead some of

them return to learn new things for different goals like professional reasons as well as

various internal intensives such as curiosity, desire to achieve, career advancement and

satisfaction of accomplishment. For example, BIH encourage their staff to improve their

English skill continuously by including more special and mandatory English development

classes in the staffs’ yearly individual development plan (IDP). Accordingly, the

achievement of each IDP will affect their working performance evaluations in the end of the

year. This project familiarizes staffs to English language and makes them feel more

confidentto communicate with foreign patients. Furthermore, it can also lead greater

patient’s satisfaction and strengthens the company’s world class service quality and

reputation.

Nevertheless, being maturity, adult learners have different educational

background, self-esteem, less open-minded and resistant of the change or learning new

things which can be the obstacle of an individual learning performance. Thus, the result of

the study identified that the training program developers should provide more psychological

training for adult learners to accommodate the differences, encourage and provide a

rational reasons how the program will help them attain their career goals.

Besides other related skills, the result shows that porters also have a strong level

of needs in developing their speaking skill while they have a moderate need for listening



42

skill. It might be because of Thai traditional class room that does not emphasize more in

speaking practicing and may not provide enough or limited opportunity for student to have

proper speaking activity in class. This educational background might influence adult

learners to feel unfamiliar with speaking English, coping with making mistakes, leading to

nervousness and lacking of confidence to ask question and give opinion/suggestion in

English. As a result, oral language skill becomes one of the four skills in English which

could be the most difficult learning process for Thai students. In order to improve English

speaking skills, instructors or course developers should emphasize more in speaking

activities by creating the student-centered class and active learning class that instructors

become participants and co-learners in discussion. Moreover, instructors in student-

centered class will always ask open-ended questions that require learners to reflect and

synthesize what they have learned instead of focusing on lecturing like in traditional school

classes.

Additionally, the strong level of needs in speaking developing supports the result

of the related study by Khamkaew, S. (2009), that adult learners need to develop their

speaking skill especially in the content that most related to their job. They expected to be

taught about things that will be useful to their work and have immediate result. Therefore,

the program should emphasize more in speaking activities that concerned to their daily

working routine and ensure that all students have ample chances to practice. For instance,

designing real situation based activities and providing some common and easy dialogues

that are relevant to their routine work for porters to practice such as what sentences porters

can use in order to greet customers or offer assistants. The researcher believes that this

practicing will make porters feel more familiar with using English and some related
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psychological trainings or activities such as “Building self-confidence to speak English” will
build them to feel more confidence to ask or speak with foreign customers to fulfil their
requirement in face-to-face situation.

In the field of adult education, the situational factors such as daytime/night-time,
learning periods and teaching/learning methods play the significant role by effecting the
learners’ participation and learning performance (Malhotra, et al., 2007). These factors
shows in the result presented in Chapter 4 that they prefer to have just only an hour for
training after their working rather than spending time on their day off. It illustrates that
porters, as adult learners, prefer to have extra training programs that do not affect their
daily life. Since “Adult Learning and Instructor Competencies (2004)” revealed that adult
learners have many responsibilities which they must balance against the demands of
learning. Thus, “time” can be the important factor of their barriers that produce difficulties in
learning participant and performance. As a result, an extra English class should be in
flexibility that allows porters to choose their convenient time to attend the classes which do
not affect their working hours and their holidays. For instance, one class could be repeated
within a week; the topic of “The empathy way to greet and farewell patients” will be taught
on Monday and Wednesday and “How to give patients directions” will be held on Tuesday
and Friday.

Furthermore, porters mentioned that learning atmosphere should be fun and
relaxing to encourage them to join the class after their busy working hours. The curriculum
should be well-organized and contain an easy and flexible content or work-related dialogue.
This is consistent with “Factor Structure of Deterrents to Adult participation in Higher

Education” (Malhotra, N. et al., 2007) about adult learners that they seek for a course that



will be worthwhile and not be wasted of their time or money. In other words, the content or
dialogue that they need to be trained should be inclusive, covering the wide range of
porters’ daily job in face-to-face scenarios such as providing them an alternative of
vocabulary that they think it is shorter or easier to remember instead of providing only
formal dialogues; “How may | help you, sir?”, they need to be taught and explained about
the formality level of language that they can also use “What can | do for you, sir?” or “May |
help you?” in order to reduce their stressful of trying to memorize the unfamiliar or long
sentences.

Finally, the finding supports the idea that the role of instructor the porters need
should be ones who act as facilitators. They are unlike the traditional teachers who
expertise in particular field and supplying their knowledge to their students. On the other
hand, the major task of facilitators is “to assist in the development of a group culture in
which adult can feel to challenge one another and feel comfortable with being challenged”,
Adult Learning and Instructor Competencies (2004). Facilitators might not be subject area
experts like a teacher but they have special training in group dynamics, using processes
such as conflict resolution, strategic planning and team building. Thus, it is important for
instructors or facilitators to develop methods of sharing their expertise to encourage and
build on porters’ strengths to help them reach their language learning goals.

In conclusion, from the research question of the study, “What English
development programs do the porters need to overcome their English listening and

speaking difficulties?”, the findings presented the answer that other related psychological

program like “an understanding of the importance of English” (>Z=3.87) is the training



45

program that porters mostly need to attend. As a result, the program designers or
developers should consider in adding more psychological program by providing them
intensive and rational reasons of the importance of English, for example, how English
competency clearly affects their working routine and their working performance. They must
realize that English competency is not only about the increment of language allowance that
they will gain if they reach the hospital language competency standard (based on TOEIC
score), but it is also significant to fulfill their core responsibility in serving and taking the
best care of both Thai and foreign patients as well as to bring out their self-esteemin being
successful learners. In other words, porters required an extreme and constant
encouragement to make them willing to learn English without company’s policy or regulation
which the researcher believe that it will influence the best porters’ learning performances

and the effectiveness of the development program.

Recommendations for further studies

The following recommendations derive from this study:

1. Further study of the English development program needs of porters should be
conducted in other job positions in the hospital such as nurse aids and clinic officers who
are the patient directed care. It is because each position has different needs of English
development programs which depend on their job descriptions. In other words, TNA or
adult education should be reviewed before conducting training programin order to ensure
that the programs meet the actual needs of learners.

2. The research instrument of the further study should include observation

methodology in order to learn and generate more complete understanding about the
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activities of the participants in natural setting. As an observation method, the participants’
behaviors and reaction during the time they provide service for foreign patients will be
collected. It will be easier for the researchers to observe the participants’ face to face
situations and English communication problems with foreign patients that will be useful for

further studies.



REFERRENCES

% DA UAZ BIAIN MUHA. (2540). FDAINDINNTIL. NTINWIRIUAT: aﬁ%
6
HIRIA
Adult Learning and Instructor Competencies. (2004). Instructor Training Certification

Course. Retrieved on January, 2015, from

https://www.hsdl.org/?view&did=456554

Bumrungrad International Hospital’s Overview. Retrieved December, 2014, from

http://www.bumrungrad.com/en/about-us/overview

Chenaksara, P. (2005). Needs Analysis for English Communication Skills of Thai Airways

International Cabin Crew. Master of Science (Development Communication)

Bangkok: Graduate School, Kasetsart University. Photocopied.

Gilakjani, A.P. & Ahmadi, M.R. (2011). A Study of Factors Affecting EFL Learners'

English Listening Comprehension and the Strategies for Improvement. Retrieved

January 30, 2015, from

http://ojs.academypublisher.com/index.php/jltr/article/viewFile/0205977988/3567

Griffiths, C. (2008). Age and good language learners. In C. Griffiths (ed.) Lessons from

good language learners, (pp.35-48). Cambridge: Cambridge University Press.

Hutchinson, T. & Walters, A. (1987). English for special purposes. Cambridge:

Cambridge University Press.


http://www.bumrungrad.com/en/about-us/overview

48

Khamkaew, S. (2009). Needs and Problems in English Listening and Speaking Skills: A

Case Study of the Metropolitan Police Officers at Counter Service at Chana

Songkram Police Station. Master thesis M.A. (Business English for International

Communication). Bangkok: Graduate School, Srinakarinwirot University.

Photocopied.

Khalifa Gawi, E.M. (2012). The Effects of Age Factor on Learning English: A Case

Study of Learning English in Saudi Schools, Saudi Arabia. English Language

Teaching. 5(1), pp.127-139. Retrieved October 20, 2014, from

http://www.ccsenet.org/journal/index.php/elt/article/viewFile/13883/9529

Learning Theories/Adult Learning Theories. Retrieved on May 27, 2013 from

http://en.wikibooks.org/wiki/Leaming_Theories/Adult_Learning_Theories

Malhotra, N.K., Muro, T., Shapero, M., & Sizoo, S. (2007). Factor Structure of

Deterrents to Adult Participation in Higher Education. Journal of College

Teaching & Learning, 4(12), pp. 81-90. Retrieved February 8, 2015, from

http://cluteinstitute.com/ojs/index.php/TLC/article/viewFile/1515/1495

Medical procedures price comparison. Retrieved on November, 2014, from

www.medicaltourism.com

Merriam, S.B. & Brockett, R.G. (1997). The profession and practice of adult education:

an introduction. San Francisco: Jossey-Bass Publishers. ISBN 9780787902902.

No. of medical tourists and estimated revenue generated among 2010 to 2012. Retrieved

on December, 2013, from https://www.kasikornresearch.com


https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/9780787902902
https://www.kasikornresearch.com/

49

Pampanga, A.R. (2008, February). Training Needs Analysis. Paper presented at
Training of trainers Workshop, Sohar Hospital and Al Nahdha Hospital, Muscat,
Oman.

Tourism Authority of Thailand. (2008). Thailand: Asia’s Medical Hub. Retrieved

December 23, 2013, from http://www.business-in-

asia.com/medical tour/thailand medical hub.html

The Government Public Relations Department. (2013). Policy of Developing Thailand
into a Medical Hub in the Region Retrieved: November 20, 2013, from

http://thailand.prd.go.th/view news.php?id=6782&a=2

Robinson, P.C. (1991). ESP Today: A Practitioner’s Guide. Hertfordshire: Prentice Hall
International (UK).

West, R. (1994). Needs analysis in language teaching. Language Teaching, 27(1),

pp.1-9.


http://www.business-in-asia.com/medical_tour/thailand_medical_hub.html
http://www.business-in-asia.com/medical_tour/thailand_medical_hub.html
http://thailand.prd.go.th/view_news.php?id=6782&a=2

Lydaunia

nIdAnaNudaInunINainsznmann v Niafeudagie

UWHUNABWTEE 13aNeUNALtNITIB)T BwaaTiutuuua
o
AND LY

LULRAUDNNNINIWIN 6 BN wlveantin 4 aaw A

aaun 1 Toyan lifeanuninam
fauN 2 UIzLANUInANgaINIHNaINn BNYINUADI N IHAI

A aa = o o
aaun 3 pnsuarzUuuuMHnausuinse M INa LAz M IR BBINg
faun 4 Targuauuzlun1iinausurinsenmaIng W

Aaw 1 ﬁagaﬁ'ﬂﬂ

v ] ] 1
AU Iﬂi@ﬁ%ﬂ%@d%&ﬂﬂ 4 ﬂﬂ% D v\mmammﬁmmumwmﬂmmmﬂﬁq@

1. fa;&aﬁ'avlﬂ

1.1 \We O ve O s
1.2 9y O seunin wiawvinnu 203 O 21-301
= 1 = J
[ 31-401 O snnnan 40 Dl

& o P o &
1.3 Yvzmu ﬂ']imr]'ﬁi“ﬂﬁd']%‘nIidWUWU’]QU’]EG?’]HQ?

o031 O 461 O 6 F4uly



51

1.4 g@ﬁmiﬁm:n O sispudnwaaudu O dssudnwaauans/ Ui,

=

O ewlSyny the. O SSaaned

2. UTTRUMIBIUMINAIN NN B AN 8N T 1
2.1 vwasddszaumastlun1sseu w3e SUNTHNauINAUINEEAIN8INgENIa

& A 'Y A a 1
UPNI UI%I?GWUWUW@ RIDIMNKOIU UFDUN1B1D ) ﬁﬁﬂvl,ll

O taoiSou siaandn 1 ausn O veoSon 1-3 Tusn
1 &/ 1 v L=
O tae5au unnndn 3 Jawll O LieuSounIaausuauinise
ABIBINT WA T DULRE

2.2 ﬁ‘ﬂmmm5\1ﬂnwluﬁwuiﬂﬁﬁwuvlﬁ%‘UﬂWiL%ﬂuj LAZHNBLTNINNNIIUNKN HID

N1915InEILR (fau leunnnin 1 va)

O fAinmsiaiitesulanina O wanheonsod
fAn [ éndmridngg

O Fannunsadszloaiildlu O Annsdisudszloa
msseanslunisvineu O3 8ug (TU3052Y) oo

= a
O finnseanifus
2.3 9A99IN W38 TTRINTUMIaUTN Talefetfadunannisnalivinugaiadanily

msﬂaLLazm‘m@mmé'oﬂqwsluizmwaﬁvhuﬂﬁu"'@mm‘%o (aauledunnin 1 9a)

O #annlunseusulisenndos O v1avinse w3e Lilanuniewn
MUY JURINUTS UMTIOU

O Lifiusagslalunsausy O a0 / sowdilunseusala

O arwenlunisesnizes AN

TS o @ 2 1 ' al
O Livisanudanlunsausa O vranmsilinduatinsdaiiios



52

2.4 munguanivwdiiunsiineusuduinsenmainne (aeuldinnii 1 9a)
O WWaWanawg uar anamaInlunsliinsemsingsasames
O \waviadszansawlumsliusnis waznsvineu
di A v 6 @ A 1 1 a
O eseu TOEIC w32 W-Belt I ldamuinamiaa@nissnaains Ay
P o Py Y @ o A o \
aNAlsaneuainue tiveanuiTnthlunihAuasdiumibeny
A v 1 A o [
O welwanusiuiienuununuazaidng

O 3w (Isasz)

AanN 2 ﬂsxmﬂmamé’ﬂgmmmé’anquﬁvi'mé’fmmiﬁ'ﬁum NaN1IA

[ > v U 1 a\
ﬂ@ﬁ’ﬂ%ﬂﬂ‘iﬂ\‘lllﬁ%ﬂ’ﬁﬁﬂﬂ’lﬂ’l aJdnNHdnu ﬂ%lﬂ%%ﬂ@ﬂﬂ'l?i’l’)@]’ld?i’l@l

azuae ldsariadasmang v aslw O ﬁﬁﬁammﬁmaﬁumwmﬂuﬁamﬂﬁ@@

STAUAIINADINITLIBNTTN N U
v
NN 10} wag
o o A A o
aauUN S18azLd an . N wae .
ngn nanv ngn
5 4 3 2 1
NN¥EN1IINY
UNFUNWINI L 1% S1DINLRZAINY
1
ﬁaaﬂﬁmaamﬂﬂuvlﬁl,azgﬂﬁw
2 fAnina 1y
3 fAntilannz 1w Orthopedic, Pathology




53

FLAUAIINADINIT INITN NI

¥
NN S10)) wae
o o A A o
AN J18aZLD YA . NN wa e .
ngn nang ngn
5 4 3 2 1
4 FAUIW AR
ANNLANENI B dEUTeIMTIE N8 INg B
5
YoITIRE ) 1% A lTT 10 MTL /181F8
A a ° A > A A
NITLTONLRBIVDIAN 3D FAWDILREIN DD
6
o v v a r=1 [-%]
RN AR ANURNLRTORURY
NNHLAITNA
UNFUWNWIND b 1% AIFaUINNAINY
U =) =3 1) U
7 #0903 wIao It uvasawltiuay
anen
U
8 MINANALLUSINGULDY LA LLu:ﬁijﬁu
ANTNAMILUSINRIUN, ﬁaya WRZUINT
9 1
2 hua9l5IneIuIa
fuwinli NN3aILWI NN Valnw
10
VOV
1 A v A U
miuaﬂﬂmamamaau‘,rgmﬂuvl,muamo
11
1%usnn3
12 NNBNIB0NIFDY Wasd i sngneas
mm@gnﬁaammé’n% YINTOE LT AT
13 GouEealsloaligneas wia mald

Useloafiauysal




54

FEAUAINADINIT INITN NN

M¥ING W

o > v
AU AN 1011 wag
. Az un . N way .

I = I
1r| Ngn nany Ngn
5 4 3 2 1
o ¥ A A A [y
¥22a D YNN8V
anudanuszaudndulunisliwam
14

15 | misTwanuaulalunsldnwanngs

mia‘s”mmmuﬂﬁwﬁﬁ]:aaUmmLa:L‘%wfﬁa
16
s g

A aa = Y o P
KN 3 I5N1JLLA 3:21] LL‘U?Jﬂ’]if‘lﬂaus&”’]ﬂ]&l’gﬂqiﬁ\jLlagﬂ’]iw‘.ﬂﬂqﬁqa\?ﬂﬂﬂﬂ

WNIZENNUNITUNU AN

azuag lusariadasnuny v aslw O %ﬁﬂﬁammﬁmdﬁumwmﬂmﬁamnﬁﬁg@

1. gﬂLmunﬁd’mﬂa@m’mfuuul@ NYNUAAINTUILENTANNEIRTULANN DA INILRZNNT

mﬂmmé’aﬂqwﬁmm:amamﬂﬁmmao‘n’m (wavldunnin 1 Ta)

O unumnsuyd
O sswnufsanunsaings

P=1
O Anunaunin

O ﬁ'ﬂlﬁﬁmsﬁ'nauammﬂumjw

O seiuid riceuass



55

2. RemISpumssaunynudainaunTatislumInamna masng R IUssEn a1 wann

nl é/ U 1 U
S99 (aavldunnnin 1 9a)

O wisGaSounmdingu O aweud 7 iwas mmdangs

v A a 6,4 A \ . LA o P

O wstafaRas / §adug 1% 113l O gfieunsunmnmaingud
Internet D

3. nmmﬁ@amuﬁmuﬁmﬁmm:auﬁq@

O waadnaw Tunga

4. szpzamiunstinausanviudainanzauiga
o < o & <
101710 L TR aYy/alani ATING oo, 72184
5. 32ULIA NTIAAUTUANBSINGEALANNZENGD 1 AasH

O 1.8au O 2-3 fen
O 3 deudwly O suq (lsaszw)

6. Vi'mﬁaoﬂ'mjaauﬂsmﬂl@ Walhvinuaansanamnnnsenmeing e leange

)
O ‘uqmalmmun
O yaaassunun ﬂg‘*ﬁnvlmﬂ
O yasasdsunun azd128901
O UANRAILALN ﬁ'mgmﬂm LLa:ﬂgL%’wmmm
° o A ' & A a A
7. mmu;dLsﬂuluLLma:ﬂasawmuﬂmwmmzamq@
. ¥
O sesnin 5 an O 16 auawnll

O 5-10 au

O 11-15 au



56

{ v Ql a > % (> v >
(mmﬁ 4 VALEBDIUNELING L(ﬂ&Isl%ﬂ']i%ﬂﬂﬂﬂﬂi&JﬂﬂHxﬂ'\H’]ﬂdﬂﬂ‘H‘lﬂ LT da N

mwé’faamsmawi'm

v
[

v QUQMﬁlﬁﬂ’J’] U3 Nﬁﬂl%ﬂ’]i@] AUULUROUDNNATIH



57

VITAE

Name: Miss Vichuda Poopatwiboon

Date of Birth: 8 February 1985

Place of Birth: Bangkok, Thailand

Address: 6/135 Chuenkamol 7, Praya Surain Rd., Bangchan,

Khlongsamwa, Bangkok 10510

Present Position: Concierge Coordinator, Customer Service Division

Office: Bumrungrad International Hospital

Educational Background:

2007 Bachelor of Arts (English), Bangkok University.

2015 Master of Arts (Business English for International

Communication), Srinakharinwirot University



	Cover
	Abstract
	Chapter 1
	Chapter 2
	Chapter 3
	Chapter 4
	Chapter 5
	Bibliography
	Appendix
	Vitae

