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1. Name of the Centre  

WHO Collaborating Centre for Nursing Development in Primary Health Care  
 
2. Address  

St. Luke’s College of Nursing, Department of Nursing  
10-1, Akashi-cho, Chuo-ku, Tokyo 104-0044, Japan  

Phone：+81-3-3543-6391 Fax：+81-3-5565-1626  

e-mail：who@slcn.ac.jp  

 
3. Head of the Centre  

Professor  Michiko Hishinuma, Dean  
 
4. Terms of reference of the Centre  
1)To evaluate and develop further nursing practice models in primary health 

care(PHC)contributing to Millennium Developmental Goals as well as aging societies. 
2) To identify and promote nursing leadership in primary health care. 
3) To research, develop, and disseminate best practice examples with evidence in order to lead 

collaboration and empowerment of individuals and communities with regional and global peers, 
networks, and organizations. 

4) To support research and system changes contributing to improve education and practice of nurses 
and midwives in PHC.    
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