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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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Institution Name St. Luke's College of Nursing
Name of the relevant department, unit, section or area of the institution
Department of Nursing

City Tokyo
Country JAPAN Reference Number  JPN-58
Title WHO Collaborating Centre for Nursing Development in Primary Health Care

Report Year 04/2010 to 04/2011

1. Implementation of the work plan. For each main activity briefly explain how the activity
was implemented, the outcome and impact and, if available, the results of the evaluation
(e.g. evaluation of a course by the participants). Also explain difficulties (if any). Do not
provide technical results in this form (technical results, if applicable, are to be sent directly
to the WHO Department you work with).

Activity 1 Health Information Service Center for Community People

Explanation

The main concept of this project is People-Centered Care and the activity is academic nursing practice.
In 2010, the Health Information Center called “Luke-Navi” provided the community with health
counseling, health screenings (blood pressure, bone density, physical measurement and BMI) and
health library from Monday to Friday. A mini-health-related lecture and a mini-imusic concert were held
once a month at lunch-time. A relaxation tea lounge (tea ceremony) was held once a 5/16/2011
week as well. In

addition, “Luke-Navi” participated in several events in our community such as health and social wellfare
festivals. We held a number of seminars for the community including: "Hypertension and

Prevention", "Articular Pain" and "Stress and Life".

The number of visitors for health counseling and screening health examination was 886, which, was
60% of the visitors in 2009. This year we charged for bone density examinations and that was
considered to be the reason for the decline in visitors.

Currently, this center has 35 community health volunteers and 25 professional volunteers. We
provided primary classes as well as advanced classes for health volunteers. Responsibilities of the
health volunteers are expanding. During 2011 they are planning to renew the list of books for the
health library with short comments on each book. “Luke-Navi” has accepted an increased number of
undergraduate and graduate students for their practicum. The staff and the health volunteers have
guided the students. We plan to measure the effectiveness of this institutional practice and will be
developing indications for this particular community.
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Activity 2 The Elderly-Centered Care Models based on an interdisciplinary approach
Explanation

An intergenerational day program was provided in a college building once a week by nursing faculty,
part time nurses and volunteers living in the urban community. We have conducted this
intergenerational program continually for four years for community dwelling elderly and school age
children.

In 2010, thirteen female elders and two school age children were registered in our program. Nine
elders were continuing participants from the beginning and four elders and two children were newly
registered participants.

Elder’s physical, psychological, social, environmental and overall QOL was longitudinally evaluated
using the WHO-QOL 26 at first involvement, then after twelve, twenty-four, and thirty-six months. The
QOL?(social relationship domain) seemed to be higher mostly during the thirty-six month period.
Elder’s depression evaluated by the geriatric depression scale-15 (GDS-15). The depressed elder’s
group (n=3), GDS-15 scores showed a significant decrease between the first involvement (8.7 point)
and after 24 months (4.7 points). The non-depressive group of elders (n=4) showed no significant
changes. Participant observation of each session included recorded field notes of observations of both
generations’ interactions, conversations and facial expressions. We analyzed field notes from the 36
months, which included 120 sessions. Thirteen categories were identified during the sessions forming
the core concepts exemplifying the intergenerational relationships: “sharing a meaningful sense of
place” and “social interactions expands outside of the program”.
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Activity 3 Community Based Palliative Care (Hospice Care at Home) Project

Explanation
In 2010, 26 members consisting of professionals and hospice volunteers made 24 visits to six older

people in the community. We found that being with, talking and going out with older people can
elevate their Quality of Life, however such service is not available as a public service. Also, it is
important to show compassion to families with dying older family members. We will continue the
activity to discover what people in community need and what support can solve their problems.
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Activity 4 The Development of Child and Family-Centred Care in the Community
Explanation

Support networks between children, parents, and medical/ social welfare/educational sectors will be
developed further in order to ensure the quality of home care provided for children, especially those
with chronic illness and disabilities.

The purpose of this program is to develop and enhance Child-Family Centered Care, through an
educational program for parents and children and for people whose work is related to children by-,
sharing information and experiences about children’s health.

The core members of this program were clinical nurses, public health nurses, dental hygienists,

and school nurses. We held five seminars this year with parents and the medical/ social welfare/
educational sectors related to children in this community. Topics were ; 1)dental health of the child,
let's make good teeth ; 2) first-aid and resuscitation for children ; 3) infectious diseases and
vaccinations that are common in children; 4) relationships with children and,- 5) the latest information
about childhood allergies with a focus on food allergies.

This was the 7th year of the program. The number of participants repeating the program increases
every year and this year about 160 people participated.

The medical/ social welfare sector is familiar with this program. Their evaluations were positive such
as: the contents are new knowledge; a good atmosphere in the seminar; the contents are
understandable and there was an option for day care. During the seminar, we took care of their child.
The child-care option had many applicants and it was very popular.

We will continue this project and study how we can develop child and family-centered care in
community.
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Activity 5 Development of Systematic Nursing Service Management Education

Explanation

In order to establish nursing as a service industry, we investigated existing research about service
management within the field of business. As a result, elements, such as “backstage”, “frontline and
“customer” were extracted. Furthermore, investigation of the syllabi and contents employed in some
nursing colleges and nursing texts books indicated that description as well as research based on
marketing concept are rare. In view of the findings, we improved the current Management Index for
Nurses (MalN) by employing service management as the framework, we also examined its validity and
reliability. Finally, we systemized basic nursing education, nursing administration and postgraduate
using a nursing service management conceptualization.
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Activity 6 Use of Quality Indicators to assure midwifery care standards

Explanation

We conducted Survey of policies for care during the third stage of labor among low risk women.
Objectives: To ascertain policies for management of the third stage of labor.

Design: Survey of policies.

Setting: Tokyo, Kanagawa, Saitama and Chiba in Japan.

Sample: All facilities; maternity units of hospital, obstetrician’s clinics and midwvife’s clinics.
Methods: A postal questionnaire was sent to the 204 facilities that agreed to participate.

Results: Responses were obtained for 153 (75.0%) facilities; 84 maternity units, 31 obstetrician’s
clinics, 36 midwife’s clinics. Prophylactic uterotonics were used in 42.8%. Policy for timing of
prophylactic administration of uterotonics differed, either immediately after the delivery of baby or
after the delivery of placenta. The uterotonics agent most commonly used was erogometrine, followed
by oxytocin. Controlled cord traction was a policy in 13.2% of the facilities. Policies relating to
clamping and cutting the cord immediately after the birth were found in 71.1% of the facilities.
However 77.1% of midwives clinics had policies for waiting until the cord stopped pulsing. Uterine
massage after delivery of baby was a policy in 25.2%. Policy for skin-to

-skin contact was reported for

60.5%0 of facilities: 51.2% of maternity units, 46.7% of obstetrician’s clinics, 94.4% of midwife’s clinics
respectively. During skin-to-skin contact health care providers in most facilities observed the baby,
although a pulsoximeter was rarely used.

Conclusion: There were considerable policy variations and gaps between evidence and practice in
Japan.
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Activity 7 Dissemination of Genetic Nursing Program
Explanation

The English translation of the Japanese word, iden, means both heredity and genome. For Japanese
health professionals, it is important to understand heritable diseases through an educational program
with a Japanese point of view. And it is also important to understand about genomes to remove
prejudice and discrimination from peoples’ hearts through the educational program for all.

1. An educational program on heredity and life, targeting the public and professionals will be
developed.

We hosted the seminar titled: ‘the link between heredity and breast cancer and ovarian cancer’. The
contents of the seminar were about: genetic counseling and testing for hereditary breast cancer and
ovarian cancer and the psychological traits of women who sought genetic testing. Participants were
approximately 70 health professionals (physicians, nurses and laboratory technicians at St. Luke’s
International Hospital), and faculty members at St. Luke’s College of Nursing.

We offered‘genetic nursing’seminar for senior undergraduate students. Students participated as
volunteers in the meeting for the Association of Parents with Down's syndrome Children. Students
developed an understanding of the realities of family life with children having Down’s syndrome
through participating in the meeting.

Then we published e-learning programs of antenatal tests for nurses on the Web. We also conducted
an intervention study about an educational program of decision support based on the twenty cases of
antenatal tests for nurses.

2. An educational program for children and parents sharing the information or experiences of their
birthdays and discussing the importance of their lives will be developed, evaluated and reported.

We have continuously developed and executed an educational program for children and their parents.
The number of requests from elementary school increases yearly.

We gave a lecture: ‘antenatal test; amniocentesis’ at the research center for the development of
nursing practice, St. Luke’s College of Nursing. Participants were twenty females who were interested
in this subject and they expressed a high level of satisfaction with the contents of the lecture.

As stated above, we will continue people-centered care activities about decision support for the
community as well as nurses. For the future, we will promote these activities, using IT.
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Dissemination of Health Resource Digital Contents and E-learning Program

Web site named ‘Health Literacy’(http://www.healthliteracy.jp/) which aims not to be confused by

information but make a good use of, was developed, opened and evaluated. It consists of 6 contents

such as ‘Decision making for health by information’, 'Reliable information’, ‘Use Internet looking for

information’, ‘Communication and decision making’, ‘Not professional but patient and family to decide’,

‘What you can do to decide your health’

The outline, useful information in practical setting and a glossary suggested by students and people
are in construction. This site was evaluated necessary to empower people centered care because it
explains the meaning of information in health on the view of people that is.

Q v | IEX3
English
AN
R DE D EACH D N T
£ % ;1 (& |h1\.0)t‘r:/.._ ANV S~ |
| BOLPATEIIONIALY |
RHEDANINENL VS~
- LTBDET.
B NEDARIOIEEET B
RA £ FCEAAEoS, g o BECENTER-R @ TTE 2
RO HBAIAMEELAEEL O MEMEICOWLT s Sy = (5}
Tb‘Jf?’, ok SR TTH Ei ”&?‘#14“[\\;‘,1{&%,_ &
= P L
O SEOBEHS Cebonnriio
BA. SRFEROLTEE| ARl 5”‘730
mzmﬁ -,-warﬁ, O EHOFR . AT _ LD
@D wrs—7—r e —nd
TR i 34,079) 1D & ket
HaaH A BT @ED ISA-WED DT |, gaEs > S8iae
O WIS —F)L 47 ERFEGS) e :ﬁzﬂE
i GOBRIR » ACERE > BANE
ET = ) , » ABRR
. oy |Prr-woEEn EESE DR TS > T AR T
VEHORM $% wmmovass | M wermero | menres > meccas
» EHOFS OHOEES E5# > ZOMIOT2 Db
T B L [ RO =357 ]
PALHEORDIZ PRESSHEEEET WHRAFOI TR
W riuitoins g ‘hu BT DT T "
D ﬂ;ﬁg@gi)’;ﬁg)ﬂéﬁ HFOYHR—} ! o XfE FTEEHE 1) —5 >
— R T | oo i e e el o e e e e b e e e e J
i1 o THEBDSEERD | DSEORBEFE
, v FHOWEH i IZER LD -
TlliRYS = i [BHOISIEE
¢ f;f;’“%“ﬂ ; WH31 49515 | 2R eMpLrEe
e s BN#
O EEVEss RRRMIRITSET | 13 RROBFIAMD | B g EFPE]
=% ZJBEPLOEM * LWLWEEESFITS | HRIA BBIAN :
w ERM/ TH'S" 71 —H—i¢ FEGE + b T Ao 1 Z Y yiEd.a. i & i #E &s At
© 18-2ohk

10



/ N\ i
\‘?/ﬂ}f\\\:’; World Health Collaborating Centres
\\{!‘A@F # Organization PROGRESS REPORT
Activity 9 Forming an Consortium for Facilitating International Nursing Collaboration

Contributing to Obtaining the MDGs
Explanation

The aim of this project was to develop a Global to Academic Progression Model for Global Health
Nurses and Midwives in Japan. In Japan, nurses and midwives who specialized Nursing and Midwifery
contributing to Global Health are increasing, however, many of them are unable to continue
international collaborative work. Therefore, after developing the core curriculum of Global Health
Nursing and Midwifery in Japan, we developed the Global to Academic Progression Model for junior
nurses and midwives who are proficient or completed their Master's Program and had a year’s
collaborative practice oversees along with members of the Global Health Nursing and Midwifery
Consortium. This study was funded by National Global Health Center.

First, we developed a draft of the Global to Academic Progression Model for Global Health Nurses

and Midwives with Consortium members. This Global to Academic Progression Model consisted of
‘carrier up and change’ because the majority of junior nurses experienced in international collaboration
changed their job after coming back Japan and accepted faculty positions.

Based on this draft of a Global to Academic Progression Model , we conducted a pilot study.
Participants were five midwives and one nurse who complete master’s education in international
collaboration. Four participants were currently working as faculty members, in their own specialties
such as maternal nursing or international nursing, for undergraduate students. The focus of the
interview was what knowledge and skill training occurred: 1) through master’s program; 2) through
practice oversees and 3) how did they use their own training and ability in their next position or as a
vision for the future.

Participants reported they were trained in research as well as thinking critically through their master’'s
program. They were also trained and were able to apply their knowledge based on the demand and
needs of their counterparts and countries. They reported they would also like to have a personal life
such as marriage and have family. Based on the results of the interviews we develop a Global to
Academic Progression Model to enable proficient work as faculty members working in the area of
Global Health Nursing and Midwives. Because of the limited number of participants, we will continue to
collect data from proficient global health nurses and midwives and refine the draft Global to Academic
Progression Model to provide a better working environment for contributing to global health in
countries needing international collaboration.
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2. Other information related to the Collaboration between the centre and WHO. Briefly
describe visits by WHO staff to the centre, visits by the centre staff to WHO (HQ and/or
Regional Office), use of the centre staff by WHO, support provided by centre staff for
courses cosponsored or organized by WHO (HQ and/or Regional Office), WHO financial
support to the centre through contractual or Technical Services Agreement or other type of
support provided by WHO, any other collaborative activities. Please mention any difficulties
encountered in the collaboration and suggestions for increased and improved collaboration
with WHO.

Stop TB & Leprosy Elimination Unit of Western Pacific Regional Office was visitied by center staff and
students for latest strategy of TB control in July 2010.

12
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3. Collaboration with other WHO Collaborating Centres: Briefly describe the nature and
outcome of the collaboration and the name(s) of the other WHO collaborating centre(s)
with which the centre has collaborated. If applicable, please mention the name of the
network of WHO CCs to which the centre belongs. Also include suggestions for increased
and improved collaboration with other WHO CC

WHO C. C. at St. Luke's College of Nursing worked with Mahidol University in Thailand, Siriraj Hospital,
WHO C.C. for Research in Human Reproduction, Yonsei University (Korea), WHO C.C. for Research and
Training for Nursing Development in Primary Health Care, University of California at San Francisco
(USA), WHO C.C. for Research & Clinical Training in Nursing , Columbia University (USA), WHO C.C. for
Advanced Practice Nursing.

WHOCC staff attended general committee meeting, Global network of WHOCCSs for nursing and
midwifery development, in .Sdo Paulo.
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