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(Abstract)

In 1990, St. Luke's International University was appointed as the first WHO primary healthcare nurs-
ing development and collaborating center in Japan. Then, in June 2016, St. Luke's International Univer-
sity Research Center's PCC Research Department was re-designated as the collaborating center for the
seventh term (2016 - 2020). Recently, four faculty members took part in the 11th Biennial Conference of
the Global Network of WHO Collaborating Centres for Nursing and Midwifery, which was held in
Glasgow, Scotland, in July 2016. During the conference, our faculty members were given the opportu-
nity to present the key theme of our research center - the development of a People-Centered Care
model based on a partnership between citizens and professional medical staff in preparation for a
super-aging society in Japan. In addition, members also reported on future measures and the role of this
research toward solving super-aging issues in Asia as the secretariat, while exchanging valuable ideas
with representatives of WHO nursing/midwifery development and collaborating centers from other
nations. Through participation in the event, we were able to establish a platform for sharing informa-
tion with WHO and WHOCC for Nursing and Midwifery Development, which also provided us an
opportunity to reaffirm the future directions for this research center.
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nursing and midwifery global network, People-Centered Care

(2 5]

BEINEEASE, 1990FEI2hOHEW O WHO 794 <) =~V AT TEEREH 1LY 5 — & LTE
iy S M7ze 20164F 6 A2, RFEWE+L » ¥ — PCC EEBFEMZEEAS, ity —& LT7H (2016 -
2020) OFEDKRE 2T 720 SlNL, KEERFEW 1LY 5 —DRX 2 N=Tdh % 4575, 201647 HIZ
AF) 2O ATy b TN I AT —THMES N/ WHOCC i - B/ u— \v 4ty b7 —2
ML - AT L Tz. FES T, Ay —oEEofkE - +5, AAOBSEtEIZm

1) EERINEIBK G R bR #2228 - St. Luke's International University, Graduate School of Nursing
Science

2) BERINEEAS: WHO 774 <) —~NIVAT 7 EHERSER )&~ % — - St. Luke’s International University, WHO
Collaborating Center for Nursing Development in Primary Health Care

Zff 2016F10H28H 23 2016F11R27H



128 BEEEIMEEERSE Vol3 20173,

72T R & FHMEk D /X— N — 3 v 71230 { People-Centered Care E 7 I)VDEISIZOWTER L. F
72, BMETIE, 7V TIXBT2BERIEEORERORF Y 25— 7 HOHRIREIZIANT 7200 flaz
WL, FEO WHO B - BiEERSEH 1L v & — L O %72 720 S ROFMES EREI~OSIN%
MW LC, WHO A&¥, WHO FHiE - BiEREH Ity 4 — L DERIEETHIENTE, SBEOERFED

B D T2 RS A L 2o 72,

(X—7—X) Rkt 5 —, FHlE-E Zo—nNViy bT -2,

People-Centered Care

I. 3U&IC

BRI RS (BUF @ AR5) &, 19904F 5 HICHA
MOMFAERB GRS I > 4 — (LUF 1 WHO
ERSM Iy ¥ —) L LT, WHO PRFH s
BRL D Eashit, 20124 (6#IH) XV, R¥FE
D W » & — PCC FEEBAFIMIZEE I H %R %
#L, 20164F 6 A2 7HIH (2016 —2020) OFT% 1)
720 4l AR WHO BRI > 5 —REZRED,
WHO FER I 11 >~ & — M OWFgen 11 8 % 5
HHAMT, 20164 7 A30HIZA F) AL ATy T
¥R 72T THf# S M7z The Global Network of
WHO Collaborating Centers for Nursing and Midwifery
(LY :WHO Fi# - BRI > sy — - ra—n
v NI —7) O LRSI L7z, 2T,
HOHENZ BT 5 BEETERIC B B HEEREIC [ 724K
WHO H#ERIIH It > & —oWfseiEsh 2 i35 & &
b2, &KED WHO F#RZEH It > & — L O z1T -
72 2T, AT, BINL7220164E D WHO FHi -
BhEER s Ity ¥ — - Zu— N )b Ay b7 — 7l
RERZOMELHET 5.

I. ERMEREXFE WHO 75147 —AIZRT7T
FEREGHE 52—

WHO (21, Hi# - Wi, RS R n ke
DY, KL, FiE - DEOSEIZETS [Pri-
mary Health Care|] OFERERH I ¥ — & LTRE
T Tn5Y, BTE, atFII430 i O FER T )
Ly —hb, WHO Ik & —Lid, KR¥ERED
WIFEHE R Y WHO o SREsHIS C Ot & 2 Ot 2 R —
N3 BB C, WHO FHROHAZ /T, EIEW I+ v
NI —=2oOERmELT, WHOHBRE XV EHmESI
W TH 2, T2, WHO I, HFEE 620X (O
AFRO : Africa Region, @ AMRO : Region of the Amer-
ica, @ EMRO : Eastern Mediterranean Region, @
EURO : European Region, & SEARO : South-East Asia
Region, (6 WPRO : Western Pacific Region) 2517,

HAIE, WPRO (PR EHIE) (28 L Twbh, R¥Eps
B9 % WPRO I21&, HA (EEINEREAY:, SR
K&) oftlz, +—AMF 1Y 7 (University of Technol-
ogy Sydney, James Cook University Australia), [
(Yonsei University, The Catholic University of Korea
College of Nursing), ™[ (Peking Union Medical Col-
lege, The Hong Kong Polytechnic University), 7 1 '
¥ > (University of the Philippines Manila) @ 5 7 [E#%
WHO Fi#p%Em Ity 4 —L LTm¥E L5, WHO
T, Primary Health Care € L C Health Promotion,
& 512 People - Centered Health Care ~ & Health for
ALL # HIg L 7-8ME 2425 L C & 72, A% WHO FHiHER
571+ >~ # —Tld, Primary Health Care @4 & L
C2UIAL COE 70 7 J 4 CH & P72 R AR e B ik
ETREDI)N— hF—2 v F12HD { People-Centered
Care (TRIEOEHRAR O ST 77 - PCC)* % 3l
IZHFZER3E B & UM 21T > T\ b, £72, WHO
BRI vy —IEEOENYL O R, WHO A5
B LU WPRO 25 OIEHINE, 22N EB K OVE N %
ML, £EO WHO FH#EREMILY 5 — Lo
HehkiToCTnb,

KF WHO FHiERZERM LY ¥ =25, THHE (2016 -
2020) (2#BIF7-0EBEHEE (TOR : terms of reference)
X, TOR1 [E#HRIIBIFETIAT) —AVATT
DAt |22\ 72 People-Centered Care ®38k & WPRO
~OERB, TOR2 [ZLME 74, HMEO L) B
DAV R 75 v =M Loz oMot ],
TOR3 [WPRO HlliOHS GRSV VE 4 2B 5 F
M EHE ORI O30 THhb, KX, Thn
3 ODEB HEEDFERIZ T T, WHO 774 <1 —~
WAFHEREG Iy — L L CRE 2 #5 L T\ b,

M. WHO & - BIERZEHHE> 44— - JO—-N
Wy NI =7 2MES~DSM
FiEMEH I 7 —1k, FhFEnoifie g L,
SHHE - TR TED A T2DIC 24 1 EZa— N )L kv b
T — 7 OB, BEIEDLETESDEINT



Global strategic
directions for
strengthening

nursing and midwifery

2016-2020

&1 WHO »HAR L 7= “Global strategic directions for
strengthening Nursing and Midwifery 2016-2020""

W5 20164FEE, A F ) AL ICHLATY FT VR
TIAT=DT T AT— - L K7 v RFFH IR
DR A ML %), WHO i - BRI+
Y= ru— Nty M7= 7 IR ESDS, T
H27-29H® 3 HIH, &SI BEME SN, REH
5, &% WHO Bt s~ ¥ — & - PCC i
FEMFEEEE (R FHI%), EREEL Y Y -k Ok
Ji& X ABIZ), WHO Bl 1+ > & —#ERE
(HHEEET B - 5 588) O 48BN L7z, BSWH
%, #5057 —<ThHD “Strategic Conversations: The
Nursing & Midwifery Contribution towards Global
Health 2030" 2if—>C, WHO Fi#ERZERH L ¥ —3F
e ® John Daly & O E A THONZ0 $723 HE D
HHERP Y VAR Y T AT, 20164E 5 A2 WHO 2SR L
72 “Global strategic directions for strengthening Nurs-
ing and Midwifery 2016-2020 (2016~20204F\2 A1) 7%
- BhEgEs b0 7 u— NV B ) VT (B
A1) A &, WHO 234815 % 203041211 ) 72 7 1 —
PNV ARSI R - BIEES IR D X ) ISR RS
ZBEBTEL2ONIDOWT, BEMROKE, ) —5F—T v
7, RN= b F =Yy 7, BORIRE DT —~ Tk A R
a7z,

REPOIL, EHOWARY ¥ —OEER7EO L L
5%, HAO@EESIZT2mREEMBED /S — b
F—3 v 71232 { People-Centered Care (LLF :PCC)
ETNVDORSE “Concept of People-Centered Care Model
Based on Shared Partnerships between Community
People and Health Care Professionals in the Japanese
Unprecedented Ageing Society” & 7 —<IZKRA Y —3§
FL7- (BH2), BHREARIL MoEL ) QLA L TE
St A% 2 5 HARIZ BT % People-Centered Care (11
ROBERAERZ O ST 7 1 PCC) ET VO TN,
FPEIZITC, kL € — EEEA 2 HiamIs, BeE

FAA - BEERINIEIRSOR S WHO B 5t & > ¥ — 2B 1) 2 iEsdE 129

Rl

E&Z1 WPRO, SEARO @ X > /\—

Bt SIC BT AR EEMRRE /83— b= v T2k
< PCC &7V ORI E % AL L 7-FF7E R % s
L72e 2OPCCETNIL, HFHE - RiETh L —HKTR
DERE BEHEEEOWFE 2T T, MALERZ T TR L,
WIS OER L O S L EREMBE L TR E D/ —
=2y TICLAEEHEKRETVTHLI L, F7-,
KEHO 7O 2I2BWTIE, EFREMRE TR
PSR, EE, HERL, FhensBE e T A HE
HWoRbkaziEr L, BRRErF L, HcHEr
FDBZ, HWIZFOE), 1EROERELEELOM
Bl BRIN— =2y TOEENEINTNDL D
LN LTz, RAY —=3EKTIE, FL &S Lok
HIES PCCET VI LA RL, HREEMIKE D/3—
M=y TOEEMA G L7, FSMESTTZY b
) — SNEERNE, RA Y —56FDE0EE, ¥4
COMERERL H Y, FEOMMILA & B GRS ED
7z,

F7-, FME3 HHOBERMONRAINVT 4 AH v a
VI, FREETF B H AR AR B W e SO R S
ELLTEBLTVWAREDY V=7 OHEERE D
WTHF—/ — A= —D— AN LCHEREE L2,

EHIZFEHBDOZ T =2V AEFI DS F VT A A S
va vy, BHETEENEREIEG I, SAT
BB RAAES AT, KRB,

EXTOHEL XA NVDOERODI—V—F A, TV
F 54 LTI, FEOSINFFELOXRFEIREA I THI
BRICBEINTW 2 I HO 70— 0 7 Clk, Aay
kT ¥ ROAERI N T3 TOEBRTREM L2, 4
[0 D[R 2T 4 A DRBINELL, #2508 Th -7 (BE
1)

V. WHO & - BIERHEEE 44— - JO—-N
Wy N7 —=T7#2~0OSM

WHO FHi# - MRSty ¥ — - 77—ty

b =2 #SE, FEMASHEORE (7 H30H) 12,



130 BEEEMEEERSE Vol3 20173,

BH2 FRTRERULAFRZZ-—

Concepts of a People-Centered Care Model Based on Shared Partnerships
between Community People and Health Care Professionals
in the Unprecedented Japanese Aging Society

tytes~ - | @

Keiko Takahashi ¥ Tomoko KamerV Michiko Hishinuma ? Junko Omori 2 N4 i =
Kiyomi Asahara” Naoko Arimori ¥ Yoko Shimpuku ? Junko Tashiro ¥ Kumiko Ohashi V

1)St.Luke’s International University, Japan 2)Tohoku University, Japan 3)Nigata University,Japan

E-mail  takahashi-keiko@slcn.ac.jp

oo®

Introduction and Objectives In 1990, WHO designated St. Luke’s International University (SLIU) as the only WHO
Collaborating Centre in the nursing field in Japan. At the People-Centered Care Research Center for the Development of Practice, one of
the core research units of SLIU, we have developed the People-Centered Care Model (PCCM) for nurturing partnerships between the
community people and healthcare professionals to cope with some health-related issues, including the declining birth rate, rooted in the
unprecedented Japanese aging society. This study clarifies the concepts of PCCM, and aims at creating a PCCM evaluation tool based on

partnerships between community people and healthcare professionals.

Method We analyzed 44 previous studies and clarified the concept of PCCM. Based on this concept, a conceptual diagram was

created by utilizing actual examples of the implementation of our PCC practices.

: Transformation-of-}; Transformation-of- @ Transformation-of-
: Community-Members..,: Social-Community+

..............................................................................

Results: Our study revealed that PCCM comprises the following

seven concepts:

Input: Health-care providers detect issues and share the aim and

> > “nzoodco |

goals of problem-solving with community members to approach
social issues. We have also typified the PCCM partnerships, and
identified the following three types: 1) the Approaching Type
Partnership, 2) the Supporting Type Partnership, and 3) the
Collaborating Type Partnership.

Process: Health-care providers and community members build a

w o mnoo»®» T

partnership by exemplifying the seven concepts. The formation of
this partnership will lead to the embodiment of PCC.

The seven concepts are as follows: 1) Mutual understanding:

The two wunderstand each other’s strengths, roles, and
responsibilities. 2) Mutual Trust: The two trust each other without
anxieties. 3) Mutual Respect: The two respect each other in all

)2

activities. 4) Growing together: Community people and healthcare

professionals grow and learn from each other. 5) Shared decision

tHcTZ~

making: The two share the decision-making processes for the same ealth-needs-surfacing.

==

purpose. 6) Cooperating with each other’s strengths: The two - He:alli:h-care;syéfem.

make the most of each other’s strengths on equal footing. 7) Figure.(JPeople-Centered Care model (Version 2015)

Overcoming obstacles together: The two overcome obstacles

Conclusion  The People-Centered Care Model is aimed

together utilizing each other’s strengths. . . . .
to tackle various health and social issues with community

Outcome: Transformation of community members, health . " . .
members and their families, creating new values concerning

professionals and the community are advanced by community . . . . .
health, and forming a social system guaranteeing quality of life

members and healthcare providers mutually sharing achievements. . . . . .
and social capital during the process of building partnerships
between community members of all ages to sustain UHC.

This research is supported by a grant funded by Grants-in-Aid for Scientific Research.
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