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EDITORIAL

Professor John Daly
Secretary General,
WHO CC Global
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Dean of Faculty of
Health UTS

Professor Caroline
Homer
Assistant Secretary
General, WHO CC
Global Network
Director of the Centre
for Midwifery, Child
and Family Health –
UTS Faculty of Health
Ms. Michele Rumsey
Assistant Secretary
General, WHO CC
Global Network
Director of
Collaborating Centre:
Operations and
Development

Ms Jodi Thiessen
Executive Coordinator,
WHO CC Global
Network
Project Manager,
WHO CC UTS

Dear Colleagues,

W

e hope you will enjoy this issue of Links Magazine and find the stories of relevance
to you and our shared program of work. This month we present some of the
feedback we have been collecting in phone interviews on the expertise and reach of
the WHO CCs. Seventy-five percent of WHO CCs have now participated in the survey.
An overwhelming majority of WHO CCs have said collaborating and sharing each
of our many varied projects and stories with each other is important to them. We
all want to know what each are doing to be able to apply different project models
and share success stories. This LINKS magazine is part of that communication. The
magazine being available on-line has had positive feedback. Many WHO CCs have
been enthusiastic about their commitment to working together.
In June, we hosted an official event to launch the Global Secretariat at the
University of Technology Sydney and a photo exhibition capturing some of the
Western Pacific Region’s midwives and nurses in action. The event was opened by
the Hon Tanya Plibersek MP, Deputy Leader of the Australian Federal Opposition
(Labor Party) and the UTS Vice-Chancellor Professor Attila Brungs. The crowd also
included representatives from the World Bank, the Australian Department of Foreign
Affairs and Trade, World Vision and Chief Nurses from the Pacific Island Countries.
So far this year, two Global Network side meetings have been held, one attached
to the International Confederation of Midwives (ICM) conference in Japan and
the other attached to the International Council of Nurses (ICN) conference in the
Republic of Korea. Both meetings led to fruitful discussion of work in progress and
of plans for future projects.
We look forward to continuing these important conversations at events both this
year and next. To that end, we have been busy assisting our colleagues at Glasgow
Caledonian University to organize the next Biennial meeting in July 2016.
We welcome constructive critique and other feedback on this issue of LINKS.
With best wishes and kind regards,
John Daly, PhD, RN, FACN, FAAN
Secretary General, Global Network of WHO CCs for Nursing and Midwifery Development

Amanda Neill
Executive Coordinator,
WHO CC Global
Network
Project Manager,
WHO CC UTS

Michele Rumsey, FACN
Assistant Secretary General, Global Network of WHO CCs for Nursing and Midwifery
Development
Caroline Homer, RM, PhD
Assistant Secretary General – Midwifery, Global Network of WHO CCs for Nursing and
Midwifery Development

“

We all want to know what each are doing to be able to apply different project
models and share success stories. This LINKS magazine is part of that communication.

Global Network of WHO Collaborating Centres (WHOCCs) for Nursing and Midwifery Development
University of Technology, Sydney
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“NO HEALTH WITHOUT
AANDWORKFORCE,
NO WORKFORCE WITHOUT
NURSES AND MIDWIVES”

By Judith Shamian
President, International Council of Nurses

Judith Shamian

O

n June 17th, ICN and the World Health Organization (WHO) held the first
consultation on the Global Strategy for Human Resources for Health (HRH) that
will be on the agenda of WHO Executive Committee in January 2016 and then on the
agenda at the World Health Assembly in May 2016.
In May 2014, a resolution of the World Health Assembly (WHA) requested that the
WHO Director General develop a global strategy, for consideration by WHO member
states at the 69th WHA in May 2016. The Global Health Workforce Alliance (GHWA),
as requested by WHO, led a broad consultation process in early 2015 that lead to the
development of a broad set of recommendations that are the basis of a HRH global
strategy. WHO is now leading consultation on this document with its Member States
and other interested stakeholders from civil society. The results of this consultation
will be taken to the WHA in 2016.

“

The key role of nurses:
Nurses have a key role
to play in the Sustainable
Development Goals (SDG),
particularly Goal 3 related to
Health and Well-Being. 		
Documentation of the role and
work of nurses in creating,
supporting and maintaining
health and health systems is
critical.

”

Throughout the presentations and small group discussions which took place on 17
June, key messages appeared:

1.

The key role of nurses: Nurses have a key role to play in the Sustainable
Development Goals (SDG), particularly Goal 3 related to Health and Well-Being.
Documentation of the role and work of nurses in creating, supporting and
maintaining health and health systems is critical.

2.

The support for HRH: Universal Health Coverage will only be accomplished with
a thoughtful and appropriate deployment of and support for HRH, and
particularly nursing, given the competencies and number of nurses throughout
the world.

3.

The need for data: WHO and member states need data on health and nursing
human resources at local, country and international levels in order to
make informed decisions. These data must include not just numbers, but
competencies, locations of practice, and quality of outcomes. Nursing research
has a critical role to play in creating and explaining these data.

4.

Evidenced-based policy: Policies related to health human resources must be
evidence-based, and nurses have a key role to play at policy tables.

5.

People-centredness: SDG 3 on Health and Well-Being focuses on peoplecenteredness. Given nursing’s holistic involvement with people in all sectors
of care and throughout the lifespan, nurses have a particularly important role
to play in supporting public engagement in achieving the people-centeredness
of health systems and programmes.

6.

Investment in nursing: According to Dr James Campbell, Executive Director of
GHWA and WHO’s Director of HWF, “health workforce is not a recurrent cost

Global Network of WHO Collaborating Centres (WHOCCs) for Nursing and Midwifery Development
University of Technology, Sydney
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>>
but a return on investment”. ICN agrees with this
statement, and has identified a number of key 		
investments to be made for a robust and sustainable
workforce, including, but not limited to, education regulation,
socio-economic welfare, and research and policy 		
development.
Following the June meeting, ICN ramped up our efforts to ensure
that the nursing voice is part of this strategy. We contributed to
the online consultation and encouraged our members to do the
same. We are also working with our members NNAs to ensure a
nurse is included in in the country delegations to the World Health
Assembly 2016 when Global Health Strategy will be debated
and decided. We look forward to attending the January WHO
Executive Committee meeting where the HRH Strategy will be
discussed.
What can nurses do? The key areas for which ICN is encouraging
comment are:

•

PRIMARY HEALTH CARE: ensure healthcare workers
are adequately prepared to meet the health needs of the
population

•

EDUCATION: support for articulated learning systems/
career laddering / multidisciplinary teams

•

SUSTAINABLE PRODUCTION OF HEALTHCARE
WORKERS: countries should be self-sufficient in the
production of healthcare workers needed in their country

•

RESPONSIBLE MIGRATORY PRACTICES: to ensure the
ethical recruitment of healthcare workers

•

REGULATION: establish a contemporary regulation system
for healthcare professionals

We need to ensure that nurses as well as nursing remain on all
agendas. This means we need to be familiar with declarations,
action plans and statements concerning HRH. As Margaret Chan
said in her keynote speech at the ICN Conference, “The nursing
profession, that so-called “sleeping giant”, is actually wide awake
and ready to race ahead in clearly defined strategic directions. You
are waiting for the starting gun.” That starting gun has sounded!
In order to achieve Universal Health Coverage and ensure that
the Sustainable Development Goals are reached, it is essential
that we have the right number of healthcare workers with the
right knowledge, skills, attitudes and qualifications, performing
the right tasks in the right places at the right time. Ensuring a
strong nurse presence is vital to safe, quality patient care. After all,
there can be “no health without a workforce, and no workforce
without nurses and midwives”

“

WHO and member states need data on health and nursing human resources at
local, country and international levels in order to make informed decisions. These
data must include not just numbers, but competencies, locations of practice, and
quality of outcomes. Nursing research has a critical role to play in creating and
explaining these data.

”
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RHD
IN
PREGNANCY:
CLINICAL AND HEALTH SERVICE ISSUES
By Professor Elizabeth Sullivan
Public health physician and epidemiologist, principal
investigator of AMOSS and the RHD in pregnancy study

Professor Elizabeth Sullivan

W

orldwide, rheumatic heart disease remains a marker of
health inequality and inequity. It is the paradox of rheumatic
heart disease (RHD) in Australia and New Zealand that less than
four in 10,000 women giving birth in Australia have rheumatic
heart disease – yet over two percent of Aboriginal and/or Torres
Strait Islander women in the North Territory journey through
pregnancy with this condition each year. Similar high prevalence
is seen among Maori and Pacific Islander women in major urban
centres of the North Island of New Zealand. Rheumatic heart
disease is a rare under researched condition, where chronic
damage to the heart valves is caused by acute rheumatic fever
(ARF), a Group A streptococcus bacterial infection in the throat or
skin. The serious complications of RHD in pregnancy are often
because of undiagnosed disease, or sequelae of an increased (up
to 50%) cardiac workload during pregnancy exacerbating already
diagnosed RHD in a compromised heart. Conversely, early
diagnosis and careful monitoring during pregnancy can optimise
good outcomes for mother and baby.
We are in the last year of a four-year NHMRC-funded research
project that has used the Australasian Maternity Outcomes
Surveillance System (AMOSS) to investigate RHD in pregnancy.
AMOSS is an Australian and New Zealand wide research system
that studies rare and serious conditions in pregnancy and has
allowed us to study the impact of the disease in pregnant women
and the health systems response.
While there are risk factors associated with many of the
conditions that AMOSS studies, some are unpredictable – such as
amniotic fluid embolism. In contrast, many of the principles that
prevent complications and support good outcomes of women
with RHD and their babies are premised on awareness, careful
monitoring and collaborative care during pregnancy.
Unsurprisingly, the features of care that promote good
outcomes for pregnant women with RHD align with initiatives
to make maternity services more accessible and culturally
appropriate. Services such as the NSW Aboriginal Maternal and
Infant Health Service (AMIHS) build on existing available maternity

services whilst adding an innovative approach, underpinned by
culturally appropriate and collaborative care, with Aboriginal
and non-Aboriginal midwives and Aboriginal Health Workers
working to care for women through pregnancy. An important part
of our project has been a qualitative study exploring the lived
experiences of women in the Northern Territory who journey
through pregnancy with RHD and the – often competing –
demands that in turn reflect stories of survival, resilience and of
hardship.
We are discovering many different stories and clinical pictures
of women. A young Wiradjuri Aboriginal woman from western
NSW has a very different story from a Yolngu woman in remote
Top End of Australia where English is a fifth language, and
different again from an older multiparous refugee woman from
Sudan, or a Maori woman in urban Auckland – but features of care
including early (ideally pre-pregnancy) diagnosis of RHD, better
access to diagnostic and treatment services, collaborative care
and appropriate education and pre-pregnancy counselling, are
all critical factors in maximising good outcomes for women with
RHD in pregnancy.
Further research is needed on RHD in pregnancy, however
findings from our study reinforce the need to improve health
systems that support improved collaboration and communication.
Effective models of care demand better monitoring of the history
and treatment of women with RHD in pregnancy.
Chief investigators Sullivan EA, Jackson Pulver L, Walsh W,
McLintock C, Carapetis J, Peek M, Kruske S, Belton S would like
to acknowledge the NHMRC for funding the NHMRC Project Grant
#1024206: A national population-based study of rheumatic heart
disease in pregnancy and the nearly 300 maternity units across
Australia and New Zealand that have provided data, and the many
other stakeholders who have provided support and collaboration
for this study.
Further information about AMOSS can be found at:
amoss.com.au.
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THE HONOR
SOCIETY OF
NURSING,

SIGMA THETA TAU INTERNATIONAL
(STTI) IS A GLOBAL NETWORK OF NURSE
LEADERS CONNECTED VIA MORE THAN
500 ACADEMICALLY BASED CHAPTERS

▲

(STTI Global Initiatives Director Cynthia Vlasich, Journal of Nursing Scholarship
Editor Susan Gennaro, Wiley Editor for Health Sciences Kassie Stovell, and International Nurse Researcher Hall of Fame Stijn Blot).

By Cynthia Vlasich, MBA, BSN, RN, Director, Global Initiatives,
Sigma Theta Tau International

S

TTI, founded by six nursing students in 1922, is one of the
largest and most prestigious nursing organizations in the
world, with more than 135,000 active members residing in more
than 92 countries. STTI supports the learning, knowledge, and
professional development of nurses committed to using research,
knowledge, and leadership to improve the health of the world’s
people. STTI’s mission is advancing world health and celebrating
nursing excellence in scholarship, leadership, and service; and
STTI’s vision is to be the global organization of choice for nursing.
STTI members are connected through a global network of
more than 500 chapters located in approximately 695 institutions
of higher education throughout Armenia, Australia, Botswana,
Brazil, Canada, Colombia, England, Ghana, Hong Kong, Japan,
Kenya, Lebanon, Malawi, Mexico, the Netherlands, Pakistan,
Portugal, Singapore, South Africa, South Korea, Swaziland,
Sweden, Taiwan, Tanzania, Thailand, the United Kingdom, and
the United States of America.
STTI chapters extend membership invitations to baccalaureate
and graduate nursing students who demonstrate excellence
in scholarship, and to nurse leaders exhibiting exceptional
achievements in nursing. One hundred percent of STTI members
hold a bachelor’s degree or equivalent; 39 percent hold a master’s
or doctoral degree; 51 percent are in staff positions; 19 percent are
administrators or supervisors; 18 percent are faculty/academics;
and 12 percent are in advanced practice.

WHAT DOES STTI OFFER?
STTI’s premier open-access dissemination resource, the Virginia
Henderson Global Nursing e-Repository (Henderson Repository),
is an online service that accepts, preserves, and disseminates
nursing research and evidence-based practice materials authored
by nurses who have graduated from, and current nursing students

who are currently enrolled in, appropriately accredited nursing
programs. Anyone with access to the Internet may view, browse,
and cite the materials in the e-repository. Membership in STTI is
not required for submission or access, and there is no charge to
submit and no access fees.
STTI provides scholarly relevant information in print for our
members in three distinct areas:

•

STTI Publishing, awarded 21 American Journal of Nursing
Book of the Year awards, produces career, scholarly, and
inspirational books demonstrating the leadership of our members
while reflecting clinical and academic best practices.

•

Reflections on Nursing Leadership is STTI’s online member
magazine used to communicate nurses’ contributions and
relevance to the health of people worldwide, while providing
news and updates on STTI operations to members.

•

STTI, in partnership with Wiley, also publishes two peerreviewed journals. The Journal of Nursing Scholarship, ranked
ninth among nursing journals with an impact factor of 1.616,
contains articles representing research by some of the world’s
leading nurse researchers. Worldviews on Evidence-Based
Nursing, ranked third among nursing journals with an impact
factor of 2.381, features articles with best practice applications,
recommendations for clinical practice, nursing education,
administration, and public healthcare policy.
STTI offers more than 90 online continuing nursing education
courses for both experienced and new nurses. STTI produces
courses on important topics like ethics, leadership, and evidencebased practice, while also providing practical courses on issues
relevant to today’s nurse, such as social media use and bullying.
STTI has a long and honorable history of building leadership
capacity and in 1997 formally established the International

Global Network of WHO Collaborating Centres (WHOCCs) for Nursing and Midwifery Development
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▲ Top: A diverse group of members with the flags of their home nations

Leadership Institute (ILI) to complement its mission to support
the professional development of nurses. ILI offers leadership
programs, mentoring opportunities, and career development
resources designed to enhance nurses’ leadership skills and
unique gifts and talents. ILI currently offers these intensive
leadership programs: Maternal-Child Health Nurse Leadership
Academy North America, Maternal-Child Health Nurse Leadership
Academy Africa, Geriatric Nursing Leadership Academy, Nurse
Faculty Leadership Academy, and the Board Leadership Institute.
The STTI/Chamberlain College of Nursing Center for Excellence
in Nursing Education (CENE) was created to advance global
excellence in nursing education. The Center’s programs utilize
both online education and face-to-face workshops to provide
career and leadership development for nurse educators.
The online educational opportunities cover topics including
curriculum development, student civility, distance education,
grant writing, portfolio development, community service, and the
scholarship of teaching and research. The face-to-face workshops
assist emerging faculty leaders to assume leadership roles in
academe.

GLOBAL INITIATIVES:
In 1985 the honor society, formerly known as Sigma Theta
Tau, added “International” to its name to clearly indicate the
intention for global growth. The association has expanded its
global engagement, including attaining Economic and Social
Council (ECOSOC) status with the United Nations, establishing
a formal affiliation with the International Council of Nurses, and
was pleased to be invited as an ex-officio member of the Global
Network of WHO Collaborating Centers.
In 2015 the Global Initiatives department launched a strategic
plan focusing on five initiatives:

STTI’s mission is advancing
world health and celebrating nursing
excellence in scholarship, leadership,
and service; and STTI’s vision is to be
the global organization of choice for
nursing.

”

Educational standards, regulation, and licensing
This initiative will help identify and encourage membership
options for those educational systems whose nursing graduates
qualify based on a global system of educational programs,
regulation, and licensing practices.

Global member engagement
This initiative will focus on ensuring global satisfaction
with membership. The work involved will identify member
expectations and create programs, events, products, and services
to best meet member needs and interests.

Growth and global stability
At this time, STTI has a formal international headquarters
presence in South Africa, to support STTI initiatives throughout
the African Region. By the end of this fiscal year, STTI will be
launching a formal headquarters presence in two additional
global regions to support growth and expansion worldwide.

Enhancing STTI’s participation within the global healthcare
community
This initiative will focus on strengthening existing and building
new partnerships, and collaborative endeavors to advance the
mission of the society: advancing world health and celebrating
nursing excellence in scholarship, leadership, and service.

Global Advisory Panel on the Future of Nursing (GAPFON)
GAPFON was convened by STTI to establish a voice and a
vision for the future of nursing that will advance global health.
This advisory panel seeks to provide evidence on the value of
nursing and to participate in, and influence health policy, nursing
leadership and practice, education, and the global health agenda.
GAPFON is sponsored by Pfizer, Johns Hopkins School of Nursing,
and the National Council of State Boards of Nursing. For more
information about GAPFON, visit www.gapfon.org.

Global Network of WHO Collaborating Centres (WHOCCs) for Nursing and Midwifery Development
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USEFUL RESOURCES
Please visit the website of the WHO CC Global Network
for Nursing and Midwifery Development at:

www.globalnetworkwhocc.com/useful.html
for more access to key documents on some of the following:

Recent Submissions and Key Documents
Relevant WHO Resources
Relevant Declarations
Media: Stories & Videos
Selected World Health Assembly Resolutions from 2015

Resources |
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GLOBAL NETWORK OF WHO COLLABORATING CENTRES
The relationship of the Global Network of WHO Collaborating Centres for Nursing and Midwifery Development with WHO, WHO regions
and important international partners is illustrated here:

WORLD HEALTH
ORGANIZATION

AFRO

AMRO

EMRO

EURO

Over 700 Collaborating Centres
worldwide. All disciplines, including
Nursing & Midwifery

Technical
Arms of WHO

Partners

T

SEARO

WPRO

Technical
Arms of WHO

WHO Global Advisory Group
for Nursing & Midwifery

here have been seventeen general biennial meetings of the Global
Network since its inaugural meeting in Maribor, Slovenia in 1988.
The last meeting was held in Coimbra, Portugal in July 2014, and the
next meeting will be held in Glasgow, Scotland, in 2016.

What is a WHO Collaborating Centre?

For the last 27 years, the Global Network of WHO Collaborating Centres
for Nursing and Midwifery Development has worked towards its central
purpose as laid out in the Constitution: “…to strengthen and promote
nursing and midwifery leadership, education, practice and research
towards the social goal of “Health for All” through primary health care.”

http://www.who.int/collaboratingcentres/en/

Ongoing collaboration and communication is conducted between
members and important information updated on the GN WHO CC
website: www.globalnetworkwhocc.com

REFERENCE:
Global Network of WHO Collaborating Centres for Nursing and Midwifery
Development. Constitution and bylaws. Revised 2006.

Over 700 institutions in over 80 countries have
WHO Collaborating Centres which support WHO
programmes:

Information for WHO Collaborating
Centres:
Administrative and legal information for proposed
and existing institutions:
http://www.who.int/collaboratingcentres/
information/en/
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CURRENTLY, THE GLOBAL NETWORK IS COMPRISED OF 41 COLLABORATING CENTRES FOR NURSING AND MIDWIFERY:

AMRO

AFRO

AFRO - WHO REGION FOR AFRICA
AMRO - WHO REGION FOR THE AMERICAS
EMRO - WHO REGION FOR THE EASTERN MEDITERRANEAN

EURO - WHO REGION FOR EUROPE
SEARO - WHO REGION FOR SOUTH EAST ASIA
WPRO - WHO REGION FOR THE WESTERN PACIFIC

INSTITUTION

COLLABORATING CENTRE

CITY/COUNTRY

University of Botswana

WHO Collaborating Centre for Nursing and Midwifery
Development

Gaborone District,
Botswana

Kamuzu College of Nursing,
University of Malawi

WHO Collaborating Centre for Interprofessional Education and
Collaborative Practice

Lilongwe, Malawi

University of Natal

WHO Collaborating Centre for Educating Nurses and Midwives in Durban, South
Community Problem-solving
Africa

University of South Africa

WHO Collaborating Centre for Postgraduate Distance Education
and Research in Nursing and Midwifery Development

Pretoria, South
Africa

University of São Paulo

WHO Collaborating Centre for Nursing Research Development

Ribeirão Preto,
Brazil

McMaster University

WHO Collaborating Centre in Primary Care Nursing and Health
Human Resources

Hamilton, Canada

University of Alberta

WHO Collaborating Centre for Nursing and Mental Health

Edmonton, Canada

University of Chile

WHO Collaborating Centre for Development of Midwifery

Santiago, Chile

Pontificia Universidad Católica
de Chile

WHO Collaborating Centre for Health Services and Nursing
Development for Noncommunicable Disease Care

Santiago, Chile

Asociacion Colombiana de
Facultades y Escuelas de
Enfermeria (ACOFAEN)

WHO Collaborating Centre for the Development of Innovative
Methodologies in the Teaching-Learning in PHC

Santafé de Bogotá

University of the West Indies

WHO Collaborating Centre for Nursing and Midwifery
Development in the Caribbean

Kingston, Jamaica

Escuela Nacional de Enfermeria
y Obstetricia - Universidad
Nacional Autónoma de México

WHO Collaborating Centre for the Development of Professional
Nursing

México Distrito
Federal, Mexico

University of Puerto Rico

WHO Collaborating Centre for Development of Midwifery
Services and Education

San Juan, Puerto
Rico, USA

University of Illinois at Chicago

WHO Collaborating Centre for International Nursing
Development In Primary Health Care

Chicago, USA

University of California - School
of Nursing

WHO Collaborating Centre for Research & Clinical Training in
Nursing

San Francisco, USA

University of Alabama at
Birmingham

WHO Collaborating Centre for International Nursing

Birmingham, USA

Case Western Reserve University

WHO Collaborating Centre for Research & Clinical Training in
Home Care Nursing

Cleveland, USA

Columbia University

WHO Collaborating Centre for Advanced Practice Nursing

New York, USA

University of Michigan

WHO Collaborating Centre for Research and Clinical Training in
Health Promotion Nursing

Ann Arbor, USA

Johns Hopkins School of Nursing

WHO Collaborating Centre for Nursing Information, Knowledge
Management and Sharing

Baltimore, USA
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EMRO AMRO
EURO
SEARO
WPRO

INSTITUTION

COLLABORATING CENTRE

CITY/COUNTRY

New York University College of
Nursing

WHO Collaborating Centre for Gerontological Nursing Education New York, USA

University of Miami - School of
Nursing and Health Studies

WHO Collaborating Centre for Nursing Human Resources
Development and Patient Safety

University of Pennsylvania

WHO Collaborating Centre for Nursing and Midwifery Leadership Philadelphia, USA

College of Health Sciences,
University of Bahrain

WHO Collaborating Centre for Nursing Development

Miami, USA

Manama, Bahrain

Center for Nursing Care Research, WHO Collaborating Centre for Education and Research in
Iran University of Medical
Nursing and Midwifery
Sciences

Teheran, Iran

Jordan University of Science and
Technology

WHO Collaborating Centre for Nursing Development

Irbid, Jordan

Nursing Research Foundation

WHO Collaborating Centre for Nursing

Helsinki, Finland

Nursing School of Coimbra

WHO Collaborating Centre for Nursing Practice and Research

Coimbra, Portugal

Glasgow Caledonian University
- Department of Nursing and
Community Health

WHO Collaborating Centre for Nursing and Midwifery Education,
Research and Practice

Glasgow, Scotland

University of Manchester

WHO Collaborating Centre for Women’s Health

Manchester, United
Kingdom

Christian Medical College and
Hospital

WHO Collaborating Centre for Nursing and Midwifery
Development

Vellore, India

Post Graduate Institute of
Medical Education and Research
(PGIMER)

WHO Collaborating Centre for Nursing and Midwifery
Development

Chandigarh, India

University of Nursing, Yangon

WHO Collaborating Centre for Nursing and Midwifery
Development

Yangon, Myanmar

Faculty of Nursing - Mahidol
University

WHO Collaborating Centre for Nursing And Midwifery
Development

Bangkok, Thailand

Ramathibodi School of Nursing Mahidol University

WHO Collaborating Centre for Nursing and Midwifery
Development

Bangkok, Thailand

Chiang Mai University - Faculty of
Nursing

WHO Collaborating Centre for Nursing and Midwifery
Development

Chiang Mai,
Thailand

University of Technology Sydney
(UTS)

WHO Collaborating Centre for Nursing, Midwifery and Health
Development

Sydney, Australia

James Cook University Australia

WHO Collaborating Centre for Nursing and Midwifery Education
and Research Capacity-Building

Cairns, Australia

The Hong Kong Polytechnic
University (HKPU) - School of
Nursing, Faculty of Health and
Social Sciences

WHO Collaborating Centre for Community Health Services

Hong Kong, China

St. Luke’s College of Nursing

WHO Collaborating Centre for Nursing Development in Primary
Health Care

Tokyo, Japan

University of Hyogo

WHO Collaborating Centre for Nursing in Disasters and Health
Emergency Management

Akashi, Japan

Yonsei University

WHO Collaborating Centre for Research and Training for Nursing
Development in Primary Health Care

Seoul, Republic of
Korea

University of the Philippines
Manila

WHO Collaborating Centre for Leadership in Nursing
Development

Metro Manila,
Philippines
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WHO Collaborating Centre for Interprofessional Education and Collaborative Practice
Kamuzu College of Nursing, University of Malawi

Lilongwe, Malawi, AFRO

INCREASING ACCESS TO MIDWIFERY CARE SERVICES FOR RURAL WOMEN IN MALAWI
THROUGH COMMUNITY PARTICIPATION
By Tiwonge Nyirongo

▲ Presentation of Bicycle ambulance.

“

▲ Bridge not passable by cars.

The Master of Science in Midwifery students, together with community sourced funds,
procured a bicycle ambulance (care car) and delivered this to the rural community.

F

rom 25th August to 26th September, 2014, Master of Science in
Midwifery students at Kamuzu College of Nursing collaborated
with a community in rural Blantyre (Namaru village, Traditional
Authority Machinjiri) to identify problems and implement
solutions for increasing women’s access to midwifery care
services. By using photography, we mapped the landmarks of the
community and identified the challenges women encountered
when accessing midwifery care services.
The results of the mapping revealed that women walked an
average distance of 12.5 kilometers to health facilities and a
lack of waiting homes further delayed their access to midwifery
care. These prompted women to use the local traditional birth
attendant (TBA) for birth despite the government’s policy that
TBAs should not conduct deliveries.
Accessing health facilities also became challenging because of
a dilapidated bridge that cars could not use (refer to picture 1).
As a result, there was no means of transportation when women

”

experienced obstetric complications and emergencies when
being cared for by the TBA. This contributed to the maternal
death rate. To remedy this, the community members decided to
procure a bicycle ambulance that would ferry pregnant women
to a health facility. The Master of Science in Midwifery students,
together with community sourced funds, procured a bicycle
ambulance (care car) and delivered this to the rural community
with assistance from Sakramenta (a company that manufactures
bicycle ambulances in Malawi). This will greatly assist pregnant
women’s ability to reach health facilities at the time of birth (refer
to picture 2)
In addition, community members volunteered to clear the
roads in order for bicycles and vehicles to more easily access the
villages. The bicycle ambulance and the road improvements are
a great example of how midwives and community members can
collaborate to help reduce maternal and neonatal mortality.
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Tokyo, Japan, WPRO

WHO Collaborating Centre for Nursing Development in Primary Health Care
St. Luke’s College of Nursing

JAPAN
ON-THE
THEFRONT
SUPER-AGEING
LINES CARING
AND LOW
FOR BIRTH
EBOLARATE
PATIENTS
SOCIETY
By Prof. Tomoko Kamei and Assistant Prof. Yoko Shimpuku

“

Eighty percent of the elderly live in the
community, and not in care homes, where they
face the risk of isolation and loneliness.

S

”

t. Luke’s International University (SLIU) is one of only two
institutions in Japan formally recognized by WHO as part of its
global network of collaborating centers in nursing and midwifery.
Japan is “Super-Ageing with a Low Birth Rate Society”. Life
expectancies for both genders are one of the longest in the world,
and the number of nuclear families and women giving birth
after 35 years old is increasing. Eighty percent of the elderly live
in the community, and not in care homes, where they face the
risk of isolation and loneliness. For nuclear families, decreased
socialization with other generations can result in difficulties with
child-rearing.
Because of this, we decided to propose a community
partnership model called People-Centered Care. This facilitates
people’s active participation in building partnerships with health
professionals to promote health. This helps them to understand
that they are the main actors responsible for maintaining their
own health and lifelong development from babies to older adults.
At SLIU WHO CC, we provide various programs targeted to cover
needs of the community. This includes programs for older adults,
caregivers for the frail and demented older adults, promotion of
mingling between children and older adult generations, preparing
for a newborn and their safety, education for women about
cervical cancer and infertility care, educating the community for
the genetically disordered, and developing human resources not
only within SLIU, but also with partner universities.
We would like to share what we have gained from these
experiences which we have accumulated since our contribution
on being part of the WHO CC since 2003.
(by Tomoko Kamei, RN, PHN, PhD.)

▲

Top: ‘SAFETY on!’, a fall prevention class where older adults learn how to make a
safe home environment with hand-made residential mock-up.
Middle: Snack time in the intergenerational day program ‘Nagomi-no-kai’ with
school age children, nursing students and older adults in an urban community
Bottom: A scene from a sibling preparation program.
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WHO Collaborating Centre for Nursing Development in Primary Health Care
St. Luke’s College of Nursing

Tokyo, Japan, WPRO

ADVANCING THE MIDWIFERY PROFESSION FOR THE IMPROVEMENT OF MATERNAL
CHILD HEALTHCARE IN SUB-SAHARAN AFRICA
By Yoko Shimpuku and Shigeko Horiuchi

“

The faculty from St. Luke’s traveled to
Tanzania and taught classes for the Master’s
program, in particular the core concept,
Humanized Childbirth.

S

”

t. Luke’s International University College of Nursing, Japan, has
been collaborating with Muhimbili University of Health and
Allied Sciences School of Nursing, Tanzania, for the advancement
of Midwifery profession. Our initial project was to establish the
first Midwifery Master’s program in Tanzania. We have been
developing the program since 2011 and finally started in Oct,
2014. The faculty from both institutions and other stakeholders
including the Ministry of Health of Tanzania, the Embassy of Japan
in Tanzania, and Japan International Cooperation Agency (JICA),
gathered in December 2014 to celebrate our achievement and
partnership between the two countries. Nine motivated students
were enrolled for the first year. The exchange program enabled
the faculty and graduate students to travel to the counterpart
country, and we hosted several seminars both in Tanzania and
Japan. Our activities between 2011 and 2014 were described
elsewhere (Shimpuku et al., 2015).
The faculty from St. Luke’s traveled to Tanzania and taught
classes for the Master’s program, in particular the core concept,
Humanized Childbirth. Humanized Childbirth is the concept
defined in the JICA project in Brazil, which includes the attributes
of (a) fulfillment and empowerment of both women and their care
providers, (b) promotion of the active participation and decisionmaking of women in all aspects of their own care, (c) evidencebased care with proper use of technology (Misago, 1999). This
concept is in accordance with the recent publication of WHO,
Prevention and elimination of disrespect and abuse during
childbirth (2014) and we translated this document into Japanese
to disseminate the important movement.
In our projects, we all share the same vision to improve
maternity care. From the year of 2015, we started two research
projects. The first project was to teach midwives communication
skills to convey necessary information, i.e., danger signs, good
nutrition, timing to come to hospital, etc., during antenatal visits
in rural Tanzania. The second project was to improve midwifery
care during labor and delivery to achieve Humanized Childbirth
in Tanzania. What we have learned is that the key to success is
collaborative communication, and in particular, to learn about
the culture of the country. We are currently preparing to expand

the project to Indonesia to empower more birthing women and
their care providers.
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• Misago, C., Umenai, T., Onuki, D., Haneda, K., Wagner, M.

(1999). Humanized maternity care. Lancet, 354:1391-1392.

•

Shimpuku, Y., Horiuchi, S., Leshabari, C.S., Mkoka, D.,
Nagamatsu Y., Matsutani M., Eto, H., Oguro, M., Yaju, Y.,
Iida, M., Mbekenga, C., Mselle L., Mtawa, (2015). A Global
Collaboration Between Tanzania and Japan to Advance
Midwifery Profession: A Case Report of A Partnership
Model, Journal of Nursing Education and Practice, 5(11):1-9.
doi: 10.5430/jnep.v5n11p1

•

World Health Organization. Prevention and elimination
of disrespect and abuse during childbirth 2014, 		
derived on August 31st, 2015, from:
http://www.who.int/reproductivehealth/topics/
maternal_perinatal/statement-childbirth/en/
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Chiang Mai, Thailand, SEARO

WHO Collaborating Centre for Nursing and Midwifery Development
Chiang Mai University - Faculty of Nursing

ON THE
SUCCESSFUL
FRONT LINES
MULTINATIONAL
CARING FOR WORKSHOPS
EBOLA PATIENTS
By Professor Wipada Kunaviktikul, PhD, RN, FAAN, WHOCC Director
Professor and Dean, Faculty of Nursing, Chiang Mai University
THAILAND

“

... highlighting best practices in drowning
prevention from provinces across Thailand.

T

”

wo regional workshops took place in Chiang Mai in 2014.
These were the “Regional Workshop on Drowning Prevention
in the South East Asia Region, 15-17 October 2014” and the
“Regional Meeting on Healthcare Acquired Infection Control, 9-12
December 2014”. The Chiang Mai University Faculty of Nursing
WHO CC provided both technical and logistical support for these
workshops.
For the “Regional Workshop on Drowning Prevention in SEA
Region”, as well as providing on-the-ground organization, the
WHO CC collaborated closely with the Thai Provincial Public
Health Office to organize a demonstration highlighting best
practices in drowning prevention from provinces across Thailand.
This was a well attended workshop with 42 participants from
Bangladesh, Bhutan, Indonesia, Maldives, Myanmar, Nepal, Sri
Lanka, and Thailand taking part. In addition, WHO project staff
and special advisors came from India, Thailand and the United
States to help facilitate the workshop.
For the “Regional Meeting on Healthcare Acquired Infection
Control”, the expert advisory team included Associate Professor
Wangchai Lertwatthanawilat and Professor Wipada Kunaviktikul.
The Professors worked closely with WHO SEARO staff to develop
the curriculum and training modules for the workshop. Again, this
workshop was well attended, with 50 participants coming from
a variety of countries including Bangladesh, Bhutan, DPR Korea,
India, Indonesia, Myanmar, Nepal, Sri Lanka, Thailand, and TimorLeste. Help with facilitation and logistics came from WHO project
staff and special advisors from India and Thailand.

▲

Top: Regional Workshop on Drowning Prevention in SEA Region, Chiang Mai,
Thailand, 15-17 October 2014.
Middle: Regional Meeting on Healthcare Acquired Infection Control, Chiang Mai,
Thailand, 9-12 December 2014.
Bottom: Regional Meeting on Strengthening Human Resources for Health in SouthEast Asia, Thimphu, Bhutan, 19-21 November 2014.
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In November 2015, Professor Wipada Kunaviktikul, WHO
CC Director, is invited to take part in the “Regional Meeting on
Strengthening Human Resources for Health in South-East Asia:
Time for Action and Commitment” in Thimphu, Bhutan. The
meeting will focus on developing a strategic plan to improve
nursing education and medical education in the South East Asian
region.
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Yangon, Myanmar, SEARO

WHO Collaborating Centre for Nursing and Midwifery Development
University of Nursing, Yangon

ESTABLISHING “HONORARY TEACHING APPOINTMENT MODEL”
AT THE TEACHING HOSPITALS
By Prof Myat Thandar, Director, WHO-CC for Nursing and Midwifery Development (Myanmar)

▲

During Group work for “Existing Learning Environment in Clinical Setting” (in
Myitkyina in July 2014).

“

▲

During the Evaluation Workshop on the “Outcomes of the Implementation of
Model for Collaboration between Nursing and Midwifery Services and Education” (in
Yangon in February 2013).

This model has benefitted skills training and the rapport between
institutions and hospitals has been enhanced.

I

n 2006 the University of Nursing (Yangon), the WHO-CC for
Nursing and Midwifery Development, developed the “Honorary
Teaching Appointment Model”. This collaborative model supports
the WHO in its intentions of strengthening the quality of nursing
and midwifery education and workforce building between
educational institutions and public teaching hospitals.
Over the 10-year period, launches were conducted in 30
hospitals in 10 out of 15 states and divisions of Myanmar, and
collaboration of education and service sides was established in

”

109 wards covering different specialties. An evaluation of the
process was completed after the first year of introduction of
the model, and its strengths, limitations and future needs were
recorded. Seven cycles of launching/evaluation were completed
in the last decade. Subsequent to these activities, honorary titles
were offered to the nursing staff at the hospitals based on rank.
This model has benefitted skills training and the rapport between
institutions and hospitals has been enhanced. The model will
now be self-sustainable as it picks up momentum.
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Sydney, Australia, WPRO

WHO Collaborating Centre for Nursing, Midwifery and Health Development
University of Technology Sydney (UTS)

SHOWCASE
EXHIBITION
AND AUSTRALIA
AWARD
FELLOWS
VISIT
COLLABORATION
TO STRENGTHEN
CARE
FOR THE
ELDERLY
By John Daly and Michele Rumsey

“

The Maternal and Child Health Initiative in Papua New Guinea (PNG) saw more midwives
graduating in the first two years of its implementation than in the previous two decades.

”

▲ WHO CC UTS Staff, Advisory Board, and Australia Awards Fellowship Fellows during AAF Round 15.

O

n June 10, a photo exhibition showcasing WHO CC UTS’s work
in the Western Pacific Region was unveiled by the Australian
Government’s Deputy Opposition Leader, the Hon Ms Tanya
Plibersek MP, at an event to celebrate the Centre’s appointment
as Secretariat of the Global Network until 2018.
UTS Vice-Chancellor Professor Attila Brungs said the Centre
works towards strengthening nursing and midwifery leadership,
education, practice and research globally.
“It’s an honour to have been nominated as secretariat for
this global network of highly esteemed universities around
the world,” Professor Brungs said. “It is a great opportunity to
further strengthen the skills, capacity and voices of healthcare
professionals here in the Asia Pacific, and globally.”
The event also celebrated a visit by Australia Award Fellows
participating in the annual South Pacific Chief Nursing and
Midwifery Officer Alliance Fellowship Program funded by the
Australian Government. Over two weeks in Sydney, the twelve
Fellows from Niue, the Cook Islands, Vanuatu, Papua New Guinea,
Tonga and Kiribati worked on an action plans to meet the needs
of their specific countries’ healthcare systems. The WHO CC UTS
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will remain in contact with the Fellows as they implement their
action plans in their respective countries.
The WHO CC UTS continues its work to achieve better maternal
and child health outcomes in the Western Pacific Region. Its
Maternal and Child Health Initiative in Papua New Guinea
(PNG) saw more midwives graduating in the first two years
of its implementation than in the previous two decades. This
commitment to raising the bar of healthcare education continues
as WHO CC UTS staff monitor and evaluate outcomes of the
Reproductive Health Training Unit (RHTU) in PNG. The RHTU is a
public private partnership between the Australian Government,
the National Department of Health PNG and the Oil Search
Foundation. The RHTU facilitates skilled PNG trainers to deliver
Essentials of Care and Emergency Obstetric Care courses to
reproductive health workers in PNG.
Explore the WHO CC UTS at:
WHO CC UTS website: www.nmh.uts.edu.au/whocc
Global Network: www.globalnetworkwhocc.com
SPCNMOA: www.spcnmoa.com
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WHO Collaborating Centre for Nursing and Midwifery Education, Research and Practice
Glasgow Caledonian University - Department of Nursing and Community Health

Glasgow, UK, EURO

PLANNING FOR THE 11TH GLOBAL NETWORK OF WHO CCS BIENNIAL CONFERENCE UNDERWAY
By Dr Kay Currie, Director, Glasgow Caledonian University WHO CC

“

These opportunities to meet and talk
to nursing and midwifery colleagues from
around the globe, ..., was an inspirational
experience!

W

”

HO CC Director Dr Kay Currie and Deputy Director Sarah
Renton, from the Glasgow Caledonian University WHO CC,
recently attended the ICN Conference in Seoul, South Korea and
colleagues Eleanor Forrest and Sheila McCluskey attended the
ICM Conference in Japan. These opportunities to meet and talk to
nursing and midwifery colleagues from around the globe, many
of who are dealing with immense challenges in delivering care,
was an inspirational experience!
Planning for the 11th Global Network of WHO Collaborating
Centres biennial conference in Glasgow 27th-29th July 2016 is well
underway. Entitled ‘Strategic Conversations: The contribution of
Nursing & Midwifery towards Global Health 2030’ this conference
will bring together global healthcare leaders and practitioners to
debate future directions and challenges for nursing and midwifery
as we move forward towards 2030.
International leaders will present keynote papers and plenary
discussions on the strategic directions for sustainable healthcare
and health workforce development, highlighting the contribution
of nurses and midwives.
Concurrent Session presentations will give delegates an
opportunity to share work related to the themes of: Innovation
in Nursing & Midwifery Practice towards Health for All; the
Contribution of Research & Evidence Based Practice to Healthcare;
and International Approaches to Transforming Nursing &
Midwifery Education.

▲ Dr Kay Currie, Director (on right), and Sarah Renton, Deputy Director.

Our conference website is currently being developed; please
visit www.WHOCC2016.org to register your interest.
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WHO Collaborating Centre for Education and Research in Nursing and Midwifery
Center for Nursing Care Research, Iran University of Medical Sciences

Teheran, Iran, EMRO

WHO COLLABORATING CENTERS MEET IN IRAN
By Fatemeh Oskouie, Nasrin Hosseini, Sedigheh Khanjari
WHOCC for Education and Research in Nursing and Midwifery, Center for Nursing Care
Research, Iran University of Medical Sciences

“

”

... opportunities, challenges and networking issues.

▲

The second meeting of WHOCCs in IRAN. The head of WHOCCERNM; Dr. Fatemeh Oskouie (left) and the research
deputy of WHOCCERNM; Dr.Sedigheh Khanjari (right).

T

he head of the WHO CC for Education and Research in Nursing
and Midwifery and the research deputy of the Nursing Care
Research Center of Iran University of Medical Sciences participated
in the second national meeting of WHO Collaborating Centers on
25th February, 2015. The first meeting was in June, 2014, held by
the director of International Affairs of the Ministry of Health and
Medical Education and the Deputy of Research and Technology.
This meeting brought together delegates from sixteen WHO
Collaborating Centers including directors, deputies and other
representatives. Present were the Director General for International
Affairs, Minister of Health (Dr. Mohsen Asadi Lari), Deputy Health
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Minister for Research and Technology (Dr. Malekzadeh); and the
WHO representative in Iran (Dr. Jeyhan Tavila).
Delegates at the meeting discussed the WHO priorities in the
prevention of non-communicable diseases by 2025 and Iran’s
plans for helping to achieve this goal. During the eight-hour
meeting, many WHO Collaborating Center issues were discussed
including opportunities, challenges and networking issues. The
important role of the WHO collaborating centers in national,
regional and international health programs was emphasized and
establishing a permanent secretariat of the collaborating centers
was discussed.

WHO Collaborating Centre for the Development of Innovative Methodologies in the
Teaching-Learning in PHC
Asociacion Colombiana de Facultades y Escuelas de Enfermeria (ACOFAEN)

Santafé de Bogotá, AMRO

México Distrito Federal, Mexico, AMRO
WHO Collaborating Centre for the Development of Professional Nursing
Escuela Nacional
de Enfermeria
y Obstetricia - Universidad
NacionalAND
Autónoma
de México
NURSING
EDUCATION,
LEADERSHIP
INTERPROFESSIONAL
COLLABORATION

Birmingham, USA, AMRO
WHO Collaborating Centre for International Nursing
University of
Alabama at Birmingham
NURSING
EDUCATION, LEADERSHIP AND INTERPROFESSIONAL COLLABORATION

DEVELOPMENT OF A SELF-EVALUATION INSTRUMENT TO ASSESS UAC AND UHC
Pan American Health Organization: Silvia Cassiani, RN, PhD, Regional Advisor on Nursing and Allied Health Personnel Health Systems and
Services; Adriana Felix, RN, PhD, Volunteer worker Health Systems and Services (2014); and Sabrina Mikael, RN, BSN, MSN Candidate, Intern
Health Systems and Services (2015).
Colombian Association of Schools of Nursing (ACOFAEN) Collaborating Center
for the Development of Innovative Methodologies in the Teaching-Learning in Primary Health Care: Maria del Carmen Gutierrez Agudelo,
BSN and MS - Director, Jacqueline Molina de Uriza, BSN, MS - Project Administrator; and Nathaly Rozo Gutierrez, RN - Project Coordinator
Escuela Nacional de Enfermería y Obstetricia de la Universidad Nacional Autónoma de México Collaborating Center for the Development of
Professional Nursing: Rosa Zarate, EdM, BSN – Director
Latin American Association of Nursing Schools (ALADEFE) – Laura Morán BSN, EdD, EdM - President
University of Alabama at Birmingham PAHO/WHO Collaborating Center on International Nursing: Lynda Wilson, RN, PhD, FAAN – Deputy
Director, Doreen C. Harper – Director, and Lisa Theus, MPH, Program Coordinator

“

... a self-evaluation instrument that nursing schools can use to assess the extent to which they are
preparing students to contribute to UAC and UHC.

”

W

HO and PAHO have proposed Universal Access to Health
(UAC) and Universal Health Coverage (UHC) as priority
strategies to achieve the goal of “health for all.” The authors of this
article have been working as a team to develop a self-evaluation
instrument that nursing schools can use to assess the extent to
which they are preparing students to contribute to UAC and UHC.
In order to develop the instrument, team members conducted
an exhaustive literature review related to the topics of UAC, UHC,
primary health care, and transformative education for health
professionals. Qualitative content analysis procedures were
used to extract key themes and concepts from the summaries,
and these themes were used to develop the preliminary selfevaluation instrument to assess structure, process, and outcomes
related to UAC and UHC.
The initial instrument has been developed in Spanish and has
been reviewed by ten experts in nursing and midwifery education
in Latin America. Based on their feedback, the revised instrument
was then shared during a presentation in Rio de Janeiro at the XIII
Ibero-American Conference on Nursing Education in September
2015. At this meeting, a total of 60 nursing deans helped review
the instrument for relevance and provided very positive feedback.
The instrument will soon be piloted in selected nursing schools in
Latin America, with a long-term goal to translate the instrument to
English and Portuguese and to make it available to other nursing
and midwifery programs globally.

▲

Top: Nursing deans who attended the meeting.
Bottom: Members of our team (and article co-authors) who were present, from left to
right: Roza Zarate, Lynda Wilson, Laura Moran, Maria del Carmen Gutierrez Agudelo,
Silvia Cassiani, and Adriana Felix..
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Chicago, USA, AMRO

WHO Collaborating Centre for International Nursing Development in Primary Health Care
University of Illinois at Chicago

THE NURSING LEADERSHIP DEVELOPMENT SEMINAR AND THE SUMMER ABROAD PROGRAM
By Linda McCreary, PhD, RN, FAAN
Clinical Assistant Professor, Department of Health Systems Science
Director, PAHO/WHO Collaborating Centre for International Nursing Development in Primary Health Care, UIC College of Nursing

“

Another of our successful endeavors to
develop nursing and midwifery collaborations has
been the Summer Abroad program hosted at UIC
CON for undergraduate nursing students.

”

T

his has been an eventful year for our CC, including receiving
re-designation for another 4 years of service in April!
One of our highlights was the week-long Nursing Leadership
Development Seminar we provided for 20 nurse executives from
several hospitals throughout South Korea. The program included
a variety of presentations and discussions on various aspects
of leadership and site visits to four leading Chicago-area health
systems. This is the 4th year we have offered this program, which
can serve as a model for the short programs we are planning at
UIC College of Nursing (CON) to promote nursing development in
the AMRO Region. As part of our collaboration with WHO/PAHO,
we will promote education to develop nursing and midwifery in
Latin America and the Caribbean, by offering affordable short
courses on topics such as advanced practice nursing and its
potential role in achieving health for all.
Another of our successful endeavors to develop nursing and
midwifery collaborations has been the Summer Abroad program
hosted at UIC CON for undergraduate nursing students. This year’s
program involved students from Kyung Hee University (South
Korea), Seoul National University (South Korea), University of
Tsukuba (Japan), St. Luke’s International University (Japan) and
University of Navarra (Spain). Schools were able to choose from 2-,
4-, 6- or 8-week programs. The 8-week program included intensive
English, nursing research methods, clinical observations, and
global health. The global health course was taught in conjunction
with an elective course offered to UIC College of Nursing students
to foster interactions and understanding among students from
different parts of the world.
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Pennsylvania, USA, AMRO

WHO Collaborating Centre for Nursing and Midwifery Leadership
University of Pennsylvania

THE BRAZIL SCIENTIFIC MOBILITY PROGRAM AT PENN NURSING
By Nancy Biller, Assistant Dean, Global Health

Leary (bottom left), the team and their tools at Penn’s Center for
▲ Daiane Saraiva (top right) with Mentor, Marion
Resuscitation Science.

“
I

”

Daiane spent three months with Ms. Leary and was well integrated in the resuscitation team.

n February, 2015, Penn Nursing’s Dean Antonia Villarruel received
a request from WHO Collaborating Center colleagues at the
University of São Paulo at Ribeirão Preto College of Nursing (EERP/
USP), Brazil. Juliana Gazzotti asked us to consider hosting one of
their students for a summer Academic Training (AT) experience.
The student, Daiane Saraiva, was a senior BSN student who
had received a scholarship through Brazil’s Scientific Mobility
Program, sponsored by the Brazilian Funding Agencies CAPES
/CNPQ that permitted her to be a full-time nursing student at
the Milwaukee School of Engineering and to engage in AT during
the summer at a second institution. Thanks to our PANMCC
relationship, we worked to find an opportunity to support Daiane’s
interests. Marion Leary (MPH MSN RN, Associate Course Director

for Research/Inquiry-based Residency and Assistant Director of
Clinical Research for the Center for Resuscitation Science) was
willing and able to mentor Daiane. Daiane spent three months
with Ms. Leary and was well integrated in the resuscitation team.
Daiane reported that the AT with Penn Nursing had surpassed
her expectations. She found Ms. Leary to be a great role model
for professionalism and an extraordinary mentor. She gained
exposure to health promotion activities, hypothermia treatment,
and clinical research. Ms. Leary indicated that she was sorry to
see Daiane go when her AT ended in late August. Daiane had
been extremely helpful. She was easy to work with, a team player,
inquisitive and overall a good example of a student who embraces
every opportunity to learn.
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New York, USA, AMRO

WHO Collaborating Centre for Advanced Practice Nursing
Columbia University

TOWARDS GLOBAL HEALTH EQUITY
By Jennifer Dohrn, Director, Office of Global Initiatives and PAHO/WHO Collaborating Center for
Advanced Practice Nursing, Columbia University School of Nursing, USA

We are moving ahead building the groundwork for our new
Terms of Reference to promote advanced practice nursing within
the PAHO region through identifying core competencies, through
curriculum building, clinical research, and expansion of the use
of informatics. A visiting student has conducted a preliminary
review of published literature on clinical nursing and midwifery
research in Latin American and Caribbean countries this summer
as a platform for discussion.
In addition to developing the TOR, we conducted a successful
summit meeting at the Columbia Global Centers Africa in
Nairobi, Kenya July 8-9, 2015 entitled Moving the Agenda

“

Forward for Nursing and Midwifery Clinical Research in Southern
and Eastern Africa. This summit saw representatives from 13
countries reach consensus on clinical research priorities for the
region and a plan of action was mapped for mentorship. Magda
Awases, Adviser, Human Resources for Health, WHO Regional
Office for Africa, called on attendees to “help generate evidence
to develop a strong science and research base that is crucial to
help secure the development of nursing and midwifery.” This call
for more nursing research succinctly described this productive,
summit meeting.

Moving the Agenda Forward for Nursing and Midwifery Clinical Research in
Southern and Eastern Africa.

▲ Nursing and Midwifery Research Experts, Nairobi, Kenya.
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WHO Collaborating Center for Research and Clinical Training in Health Promotion Nursing
University of Michigan

Michigan, USA, AMRO

THE SUMMER RESEARCH INSTITUTE AND OPPORTUNITIES FOR STUDENT NURSES
AT THE UNIVERSITY OF MICHIGAN
By Drs. Jody Lori, Leslie Davis and Jes Pedroza

GLOBAL NURSING AMBASSADORS PhD SUMMER RESEARCH
INSTITUTE
In May 2015, faculty and doctoral students from Mexico, Brazil,
Thailand, and the Netherlands were hosted by University of
Michigan School of Nursing (UMSN) for a week-long Summer
Research Institute. The institute focused on the state of the
science in health promotion and chronic illness management,
substantive and methodological innovations in research, and
included presentations by faculty and students from UMSN
and our global partners. Guest participants included 9 faculty
members and 23 PhD students from our partner schools, and 6
visiting international scholars currently in residence at UMSN.
Over a period of four days, faculty from all participating schools
presented their research interests. Students were grouped with
peers from partner institutions to identify research questions,
with the ultimate goal of collaborative plans for research and
publication. The first Institute was held in June 2014 in Bangkok,
to coincide with the Transformative Nursing Education for
Global Health conference. In 2016 the Institute will be hosted by
University of Sao Paulo – Ribeirao Preto in Brazil. The Institute is
funded for three years through a Global Engagement for Doctoral
Education grant from UM Rackham School of Graduate Study.

▲

Top: Participating students in the Global
Ambassadors’ workshop with Dr. Nola J Pender,
professor emerita at UMSN.
Middle: Undergraduates study abroad in Oaxaca,
Mexico
Right: Undergraduates study abroad in Quito,
Ecuador.

GLOBAL UNDERGRADUATE OPPORTUNITIES
UMSN undergraduate nursing students studied abroad this
summer in New Delhi, India, Oaxaca, Mexico and Quito, Ecuador.
A 6-week Spanish language immersion in Mexico included
seminars on health care in Mexico, and visits to hospitals, clinics
and a school of nursing. Students spent two weeks volunteering
in clinics and social service agencies. The Ecuador program
provided students an opportunity to observe health care delivery
in Ministry of Health clinics and interface with Ecuadorian
midwives, nurses, and community leaders. Students participating
in the India program are paired with local nursing students from
Salokaya College of Nursing. The students are introduced to the
role of nurses in the health care system and observe delivery of
care at multiple clinical sites.

STUDENT INTERNSHIP IN GENEVA
Savana Tello, a nursing student in the Health Systems, Nursing
Leadership, and Effectiveness Science Master’s Program and
Global Health Concentration, was selected to participate in the
Duke University program on Global Policy and Governance.
As a global health fellow, Savana interned at the International
Organization for Migration in Geneva, Switzerland. During her

eight-week internship at the UN affiliated organization she
attended the 68th World Health Assembly, worked alongside
global health leaders and gained insight into the global health
implications of the marginalization of migrant populations. Her
primary focus was on migrant-friendly malaria projects including
assisting with the coordination of an informal dialogue featuring
speakers from WHO, The Roll Back Malaria Partnership, The Global
Fund, the ministries of health of Costa Rica, Thailand and South
Africa, and the IOM. Following her internship and concluding her
fellowship, Savana participated in a week-long intensive course
which included daily seminars and site visits to organizations
headquartered in Geneva. The experience provided her with an
invaluable global perspective on the current cross-cutting health
issues the world faces today.
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Baltimore, USA, AMRO

WHO Collaborating Centre for Nursing Information, Knowledge Management and Sharing
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UTILIZING ONLINE DISCUSSION THROUGH THE GLOBAL ALLIANCE FOR NURSING AND
MIDWIFERY TO IGNITE CHANGE
By Ashley Gresh, MA, BSN, RN, Teresa Pfaff, MPH, MSN, RN Phyllis Sharps, PhD, RN, FAAN.

W

omen are mistreated during childbirth in health facilities.
There is no accepted definition or method to measure
childbirth mistreatment. To address these issues our PAHO/WHO
CC used, “The Mistreatment of Women during Childbirth in Health
Facilities Globally” to initiate a discussion on mistreatment (Bohren
et al., 2015). Members of the CC’s Global Alliance for Nursing and
Midwifery (GANM) participated in an ongoing discussion which
included contribution from practitioners, policymakers, and
academics from 25 countries. The review examined mistreatment
related to interactions between the woman and providers,
systemic issues at the health facilities and health systems levels.
The review concluded with recommendations for an evidencebased typology to be adopted for global practice, using tools
to gather information to inform future research, programs and
interventions (Bohren et al., 2015).

“

The overwhelming consensus from the
GANM was that mistreatment of women during
childbirth is a global problem.

”

The overwhelming consensus from the GANM was that
mistreatment of women during childbirth is a global problem.
Members believed there were multiple causes such as difficult
working conditions, high ratios of women to midwives, insufficient
communication skills and the need for continued professional
development. Participating GANM members highlighted the need
for tools to assess mistreatment in their facilities, and emphasized
sharing of best practices to eliminate the mistreatment of women
in childbirth. WHO and UNFPA representatives shared current
initiatives and invited collaboration amongst members of the
GANM. The GANM offers a unique forum that could be instrumental
for adoption of such typologies generated by the study by Bohren
et al. Furthermore, GANM could prompt further research that will
generate interventions aimed at preventing mistreatment during
childbirth.

REFERENCE
Bohren, M.A., Vogel, J.P., Hunter, E.C., Lutsiv, O., Makh, S.K., Souza,
J., Aguiar, C., Coneglian, F.S., Diniz, A.L.A., Tuncalp, O., Javadi, D.,
Oladapo, O.T., Khosla, R., Hindin, J. & Gutmexoglu, A. (2015). The
Mistreatment of Women during Childbirth in Health Facilities
Globally: A Mixed-Methods Systematic Review. PLoS Med 12(6):
e1001847. doi: 10.1371/journal.pmed.1001847
Systematic Review, Retrieved from: http://journals.plos.org/
plosmedicine/article?id=10.1371/journal.pmed.1001847

▲

Lead author, Ashley Gresh. Currently a BSN to MSN, CNM student at JHSON.
(http://nursing.jhu.edu/life-at-hopkins/profiles/student/ashley-gresh)
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BUILDING HUMAN RESOURCES FOR HEALTHY AGING AND CARE OF OLDER ADULTS
By Dr. Madeline A. Naegle

B

y the year 2030, life expectancy in the Americas will reach
age 81 for women and 75 for men and by the year 2020,
approximately 47 % of persons over 60 will have severe disabilities.
Human resources will be strained by limited finances and a
shortage of trained personnel who will be challenged to address
the rising need for services to support and maintain health and
provide nursing and medical services. As the aging populations
in the Americas grow, schools in North and South America are
working to change curricula to increase content on Healthy Aging
and Care of Older Adults. Efforts are evident in undergraduate
and graduate curricula, and in online and face-to-face courses to
prepare nurses, care givers and nursing assistants employed in
health systems.
Targeting the need for education on healthy aging and care of
older adults, teams at NYUCN continue to develop and implement
both education and research projects in Mexico, Chile, Brazil and
Argentina. The April 2015 Nursing and Midwifery Links described
the work of the NICHE project (Nursing Improving Care for Health
System Elders) and Professor Allison Squires in evaluating the
adaptation of Spanish translated learning materials for education
of nurses in Mexico based hospitals. This collaboration with the
Institute for Geriatrics, Mexico City has completed its pilot phase
and will move on to evaluate aspects of the NICHE learning
approach in Mexico in the coming months.

ORAL HEALTH AND OLDER ADULTS
As part of the NYUCN based OHNEP (Oral Health Nursing and
Education) Project, a toolkit for faculty of advanced practice
nursing and midwifery programs has been developed on
preserving and restoring the oral health of elders. Six curricular
templates provide resources to guide the development of
nursing competencies using inter-professional approaches to
teaching. These web based, open access modules are termed
“OHNEP Inter-professional Health Oral Health Faculty Toolkits”
and include curricular offerings tailored to the Adult Gerontology
Nurse Practitioner, Family Nurse Practitioner, Nurse Midwife,
Pediatric Nursing Practitioner, Psychiatric –mental Health Nurse
Practitioner and Women’s’ Health Nurse Practitioner. The project
blends tools and activities from dentistry into strengthening and
expanding nurses’ skills and activities for oral health. Access the
tool kits free of charge at http://www. ohnep.org/faculty-toolkit.

NYUCN PARTNERS WITH THE NYU COLLEGE OF DENTISTRY
IN RESEARCH AS WELL AS EDUCATION
Currently, WHO CC Deputy Director, Michele Shedlin, Ph.D. brings
her qualitative research skills as a team member of the research

▲ School of Nursing, Federal University of Bahai, Salvador, Brazil.

project “Integrating Social and Systems Science Approaches to
Promote Oral Health Equity”. This project targets expectations
for dentistry by the public that will require the field to develop
strategies to manage the oral health of groups not now receiving
adequate care. The rapidly growing population of older adults are
among those groups. Funded by the National Institute of Dental
and Craniofacial Research, (NIDCR) this RO1 projects principal
investigators are College of Dentistry professors Northridge,
Kunzel and Metcalf. The research seeks to understand how urban
minority senior center attendees use services such as health
and dental care in the community to enhance their oral health.
Further, it will identify how factors at the interpersonal scale
enhance care-seeking behaviors and improve the oral health
outcomes of urban, minority senior center attendees; examine
the cultural acceptability of screening for hypertension and
diabetes in the dental setting; and model the knowledge gained
about factors at community, interpersonal and individual levels.
Data obtained will aid in understanding how community assets
shape familial and peer interactions and contribute to oral health
promotion and care seeking behaviors as adults age. A qualitative
component using key informant interviews and focus groups of
older adults segmented into Puerto Rican, Dominican and African
American participants is adding crucial depth and detail to the
modeling process. Dr. Shedlin (Co-I), has facilitated 16 Hispanic
groups organized by ethnicity, gender, and recent dates of dental
care. Data analysis led by Dr. Schrimshaw (Co-I) is currently
underway. Preliminary findings illustrate how such factors as
language, insurance, transportation, history of care in countries>>
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“

... a toolkit for faculty of advanced practice nursing programs
has been developed on preserving and restoring the oral health of
elders.

of-origin, and cultural factors influence older adults’ oral health
in a large, urban environment. Both of these projects emphasize
the need to maintain oral health over long lives and make oral
care available to older adults with limited access to dental and
nursing services.

INCREASING EDUCATIONAL AWARENESS, KNOWLEDGE AND
SKILLS ON CARE OF OLDER ADULTS
Professors Allison Squires and WHO CC Director Madeline Naegle
offered workforce development programs at the University of Sao
Paulo, Sao Paulo Brazil in Spring and Summer 2015.
Professor Squires conducted a workshop on Evidence-based
Approaches to Patient Safety and Quality Care. Both consulted
with USP faculty on ageing dedicated hospital units and
opportunities for collaborative research on issues of ageing and
care of older adults. Information was presented on resources of
the NICHE project and the Hartford Center for Geriatric Nursing
Education.
Similar exploration of healthy aging issues and needs continued
in July at the School of Nursing, Federal University of Minas Gerais,
Belo Horizonte, Brazil. Dr. Naegle keynoted the 3rd Symposium on
Healthy Ageing. This conference, held over two days (June 30;July
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”

1) drew an interprofessional audience of more than 150 nurses,
physical therapists, physicians and social workers and covered
a wide range of topics. Dr. Naegle also presented approaches
to teaching strategies and healthy ageing content integration
within the curriculum. This was the 3rd conference and fifth
faculty consultation within the NYUCN-FUMG agreement for
collaboration. Professor M. Sonia Soares hosted the event.
Dr. Naegle spent two days consulting and teaching at the School
of Nursing, Federal University of Bahia in Salvador, Bahia, Brazil.
A special interest research group at the School of Nursing has
existed for many years and provides a venue for student/faculty
collaboration on research about issues of care and the elderly.
In addition to attending group presentations, Professor Naegle
joined Federal University de Bahia professor, Dr. Alda Motta in a
special seminar on Violence Against Women and Elder Abuse.
We hope that nursing colleagues will freely access the materials
which support our teaching and consulting at the following open
access websites:
http://www.niche.org
http://www.hartfordign.org
http://www.consultgerirn.org/resources
All materials can be downloaded and used with attribution to
advance nurses knowledge in care of older adults.
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PAST EVENTS
CONFERENCE

WEBSITE / CONTENT

International Council of Nursing (ICN) and
International Health Terminology Standards
Development Organisation (IHTSDO) deliver
collaborative

• The organisation seeks to improve the health of humankind
by fostering the development and use of suitable standardized
clinical terminologies, notably SNOMED CT, in order to support
the safe, accurate, and effective exchange of health information.

4 September, 2015

• Announces the delivery of an equivalency table between
the International Classification for Nursing Practice (ICNP) and
SNOMED CT.

Geneva, Switzerland
Copenhagen, Denmark

The United Nations Summit
25 - 27 September, 2015
New York, USA

• The aim is to produce and distribute two equivalency tables,
one between ICNP and SNOMED CT for nursing diagnoses and
a second between ICNP and SNOMED CT for nursing interventions.
https://sustainabledevelopment.un.org/post2015/summit
For the adoption of the post-2015 development agenda:
• A plan of action for people, planet and prosperity
• Seeks to strengthen universal peace in larger freedom
• Seeks to realize the human rights of all and to achieve
gender equality and the empowerment of all women and girls
integrated and indivisible and balance the three dimensions of
sustainable development: the economic, social and environmental.

UPCOMING EVENTS 2016
CONFERENCE

LOCATION

WHO Executive Board

Geneva, Switzerland

WEBSITE

January, 2016
ICM 8th Asia Pacific Conference on
Reproductive Sexual Health and Rights

Seoul, Republic of
Korea

http://www.mm8apcrshr.org/

Brisbane, Australia

http://communications.elsevier.
com/nl/jsp/m.jsp?c=%40iLwu4MegukryL1e3zZq9os%2F3nI16B2IKTMXNUTDKrSM%3D

Geneva, Switzerland

http://www.who.int/mediacentre/
events/governance/wha/en/

Copenhagen, Denmark

http://www.wd2016.org

Chiang Mai, Thailand

www.teamworkconf2016.com

Glasgow, Scotland

www.whocc2016.org

Honiara, Solomon
Islands

www.spnf.org.au

23-26 February, 2016
NETNEP 6th International Nurse Education
Conference
3-6 April, 2016
69th World Health Assembly
May, 2016
Women Deliver 2016 Conference
16th-19th May, 2016
Optimizing Healthcare Quality Conference
22-24 June, 2016
Global Network 2016 Biennial Conference
27-30 July, 2016
South Pacific Nurses Forum
October 10-14, 2016

32 | Partners & Events

SIGMA THETA TAU INTERNATIONAL NURSING RESEARCH CONGRESS
By Cynthia Vlasich, MBA, BSN, RN, Director, Global Initiatives, Sigma Theta Tau International

▲ Nurses holding copies of STTI-published books.

“

... nurse leaders and scientists from around the globe gathered to present, learn about, and
discuss the newest peer-reviewed science across many nursing disciplines.

T

he Honor Society of Nursing, Sigma Theta Tau International
(STTI) convened its 26th International Nursing Research
Congress in San Juan, Puerto Rico, 23-27 July 2015. The Congress
theme was Question Locally, Engage Regionally, Apply Globally.
Approximately 820 nurse leaders and scientists from around the
globe gathered to present, learn about, and discuss the newest
peer-reviewed science across many nursing disciplines.
More than 700 researchers delivered oral and poster
presentations on topics such as the promotion of healthy
communities through health promotion, disease prevention,
and recognition of social, economic, and political determinants;
implementation of evidence-based practice; targeting the needs
of vulnerable populations such as the chronically ill and poor;
and capacity development for research by nurses.

”

The Congress plenary sessions featured three prominent
keynote speakers. STTI President Hester C. Klopper, PhD, MBA, RN,
RM, FANSA, of South Africa, urged global collaboration in nursing
research; Wendy Chaboyer, PhD, RN, MN, BSc(NU), of Australia,
discussed developing and leading a high-impact nursing research
center; and Greta G. Cummings, PhD, MEd, BNSc, RN, FCAHS,
FAAN, also of Australia, spoke about leadership practices that can
help lead to better healthcare outcomes. Of special note, STTI
inducted 19 prominent nurse leaders into the International Nurse
Research Hall of Fame.
STTI is currently welcoming abstracts for the 27th International
Nursing Research Congress, to be held in Cape Town, South Africa,
21-25 July 2016. Abstracts submissions are now open at http://
congress.nursingsociety.org/abstracts2016.html.

Partners & Events

| 33

43 r d BIENNIAL

CONVENTION

7-11 November 2015
Las Vegas, Nevada, USA
Aria resort and Casino

LAS VEGAS
www.nursingsociety.org

‘Strategic Conversations:
The Nursing and Midwifery Contribution
towards Global Health 2030’

GLASGOW 2016

27th-29th July 2016

This high level strategic conference will bring together global healthcare leaders and practitioners to debate
future directions and challenges for Nursing & Midwifery as we move forward towards 2030.
International leaders will present keynote papers and plenary discussions on the strategic directions for
sustainable healthcare and health workforce development, highlighting the contribution of nurses and
midwives.
Concurrent session presentations will give delegates an opportunity to share work related to the themes of:
Innovation in Nursing & Midwifery Practice towards Health for All; the Contribution of Research & Evidence
Based Practice to Healthcare; International Approaches to Transforming Nursing & Midwifery Education.
Visit the website for more information and to
register your interest - www.whocc2016.org

Global Network of WHO Collaborating Centres Nursing & Midwifery 2016
c/o Meeting Makers, Block 4, Unit 4, Kelvin Campus, West of Scotland Science Park, 2317 Maryhill Road, Glasgow G20 0SP
Tel: +44 (0) 141 945 6880

Fax: +44 (0) 141 945 6899

E-mail: whocc2016@meetingmakers.co.uk

www.whocc2016.org

27th INTERNATIONAL NURSING RESEARCH CONGRESS

CAPE TOWN

SOUTH
AFRICA
21–25 JULY 2016
2016 Nurse Researcher Awards

International Nurse Researcher Hall of Fame
New Emerging Nurse Researcher Award
Nomination Deadline: 9 December 2015
Go to www.nursingsociety.org for details

Call for Abstracts

Submission Deadline: 9 December 2015

Presented by

SIGMA THETA TAU INTERNATIONAL
AND THE AFRICA CONSORTIUM

www.nursingsociety.org

OFFICIAL PUBLICATION OF THE GLOBAL NETWORK OF WORLD HEALTH ORGANIZATION
COLLABORATING CENTRES FOR NURSING AND MIDWIFERY DEVELOPMENT
www.eerp.usp.br/globalnet

