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The purpose of this commmique is to review for your congideration the subject of
collaborating and participating centres as established in relation to the multinatienal nursing
care study. Since this stiudy will be compleced at the end of 1983, it will be neeesszary to
determine which networking structure, within the context of WHO policy, can most effactively gnd

realistically support snd expand the research expertise and demonstration projects developed during
this project.

WHO recognizes the great amount of work and considerable resources which have been invested by
the countries involved in the nursing care study. Tt is therefore an important priority of the
Nuraing Unit of the European Regienal Office to utilize and extend the nursing tesearch expertise
represented in the collaberating and participating centre network. In order to present you with
the background information relevant to the decisions which must be made, the WHO general pulicy
ragarding collaborating centres will be cutlined. Thereafter, the collaborating and participating
network developed in relation to the internarional nursing care research project will be reviewad.

WHO Collaborating Centre Network

According to WHO policy as of May 1982, a collaborating centre is "an institution designated
by the Director Gemeral to form part of an international collaborative network carrying out

activities in support of the Organization's programme at all lavels" .

Regiomal directors are ultimately responmsible for propesing an institution for designation as
a WHO collaborating centre, Staff from WHO/Geneva and the regspective ragional programme together
assess the capacity of the proposed institution to meet the selection criteria and to carry out the
functions of a collaborating centre. Regiomal programme ataff are thereafter responsible for the
management of collaboration with the centres. This involves glose econtact with the respective
centres and continuous momitoting of the work produced in the context of a plan of work which
explicitly atates the functions rhe institution is to perform and the rime schedule for completing

them.

The selection criteria to assess the capacity of a propesed imstitution to earry out 2 plaa of
acrivities in support of the WHO programme include;

_ the scientific and technical standing of the institution concerned at the natiomal and
international levels;

- the place the institution ocecupies in the country's health, scientific and/er educational
structures;

- the quality of its scientifie and technieal leadershap and the number and qualifications of
its staffy

- its prospective stability in terms of persomnel, activity =nd funding;

- the working relationship which it has developed with ether institutions in the country, as
well as the interceuntry, tegional and global levels;

% WHO manual XV.2.75.
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- itg ability, capacity and readiness to contribute to WHO programme activities, whether in
gupport of country programmea or by participating in internatienal cooperative activities.?

While these are gemeral criteria indicating an institution's qualifications and potential to

collaborate in activities which support WHO programmes, the contractypal arrangements are specific,
The conttact, as mentioned, relatea to a plan of work. This specifiecity extends to the title and

use of WHO's nmame. This me®NS that when an inatitution is designed as a WHO collaborating centre
the use of this title in letterheads, references, etc., must be followed by a specifie sphere of
activity, as for example "WHO collaborating centre for research on...", Eaech designation is
usually for an initigl pariod of four years with the peossibility of & renewsl for the same or =
shorcer period.

Expanded Netwark Established for
1978-1983 Mediumterm Programme in Fursing-Midwifery

To meet the goals of the 1978~1983 medium-term programme in nursing-midwifery in Europe and to
carry out the international nursing care study, it was considered necessapy to establish an
expanded collaborating network. The model developed involved & linked series of collaberating and
participating centres established at the national level (see Annex I). In addition to
collaborating centves of the type discussed above, three categories of participating centres were
formally associated with the WHO study programme.

Type I ventres. Type I centres were established as formal research arms of the collabarating
centres organizatiomally connected to the Regional Office through the respective national
collaborating centres. Working together with the collaborating centre, they were to help develop
the research study design and instruments. Their functions were te include experimenting with
alternative patterns of organizing, managing and delivering nursing services, as well as che
field-testing of research instruments, In the multinational nursing care study Type I centres were
the actual settings of the data coallection,

Type I1 centres, The second category of participating centre, Type II centre, was more
loosely connected to and coordinated by rhe collaborating centres. They were te experiment with
the nursing process method of nursing care 2s outlined in the medium-term programme and form a
network of groups of nurses for the purpose of improving nursing care using the nursing process
method, Thus, these centres were conceived as an organizationally flexible structure which could
generate various types of nursing research in the centext of the 1978-1983 medium-term programme.

Type I1I centres, A final eategory, Type III participating centres, was formally associated
with the programme for informatienal purposes. The least formalized link in rthe ¢ollaboraticn
model, it was anticipated that the eatablishment of Type III centres was most likely ko take place
in countries not yet ready to establish a collaborating centre or Type I or Type II participating
centres, Howevar, an organizational consequence of the latter situation is that centres which have
the primary function of inforwarion exchange would not necessarily interact with a collaborating
centre. The result thep would be an indirect line of interaction between Type TI1 centres and the
Regional Office, a deviation frow the organizational model presented in EURC/NURS/80,1 (Annex 1).

Differences Between the Two Models

The extension of the collaborating network comcapt far the purposes of the 1978-1983
medium-term programme for nursing in Europe deviates from the WHO collaborating centre model in

several basic aspecta;

(1} The most fundamental difference lies in the wide range of centres formally attached to
WHO. Collaborating centres are expected to be selected on the basis of sufficient resources,
stability snd expertisze to independently fulfil specifie WHO programme functions. The three types
of participating cencres, especially the Types LI and XIY centres, vary widely in their potential
to fulfil the criteria outlined above.

(2 A second essential difference lies in the managerial aspect of the model., Regional
programme staff are rtesponsible for managing the working relationships with collaberating centres.
Participating centres attached te the Nursing Unit may or may not have their interaction managed by
a collaborating centre.

8 WHO manual XV.2.1:0,
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The historical development of participating centres has resulted in 27 Type I centres, 23 of
which are crganizationally linked to a collaborating centre, Four Type I centres fulfil funetions
of both collaberating and Type I centres, as well as having formal links to Type IT centres, Sixty
Type II centres have formal links te either a collsborating er a Type I centre, while 13 Type II
cencres exist without organizational linkage to the Regional Office, All but five aof the now
axiating 160 Type III eentres have an organizational conneetion te a collaborating centra.
Eighteen countries in the Buropean region were not invelved in the nursing care study and thus were
not formally integrated into the collaborating and participating centre network. (Ammexes II and III
summmerize the existing network arrangements.)

Issues Related to a Future Collaborating Structure

A number of questions and issues have arisen in relation to the expanded network structure
created for the nursing care study and other activities of the 1978-1983 medium-term programme.
For example inquiries have been received from Type Il centres regarding eriteria for their becoming
Type I centres. General underlying issues inherent in this subject are:

- What would be the function of an organizationsl unit created for a apecific task in 3 program
which will zoon be completed?

- How does this issue relate ro the need for networking among countries in the Region which have
net yet baen formally invelved in the structure?

An additional concern inherent in expanding network structures is the management funetion,
The regional programme staff are responsible for mwanaging the collaborating centre contracts and
relationships. As indicated above not all of the three different types of participating centres
have organizatical links to collaborating centres, An important managerial question relates to an
appropriate networking structure for coordinating future activities of those centres involved in
the 1984-89 programme of work. Therefore, now that the 1978-1983 mediumterm programme and the
multinational nursing study are drawing to a close, a decision must be made about the futyre
structure of @ netverk created to achieve the goals of that programme. Important issyes impligit
in the decision inelude:

(1) - conformity of the ¢ellaborating centre network of the Nursing Unit with WHO policy;
(2) - preserving and extending the expertise and resources developed during this peried;
(3 - effective management of the network structure decided ypon;

(4) - extending the structure and/or participating to countries not yet involved;

{5) - relating the structure te the priorities of the next medium—term programme.

The Consultative Meeting on the Collaborating Centre Network will consider these issuss and
work on a plan for a network structure which can build on the progress made during the 1978-1983
period while addressing the goals and activities of the next medium-term programme.
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INFORMATION ON COLLABORATING AND PARTICIPATING CENTRES

In order to develop the programm

prepared by the Nursing Unit
WHO Regiomal Office for Ewtope, Copenhagen

e in a plenned and organized fashion a linked serdes of

rnllaborating and participating centres has been establighed at natisnal level and on region-
wide basls. These tentres form both naticnal and multinational networks apd ensure that pro-

pramme principles and practices are implemented at t
people and where students are educated in mursing.
directly invelved in the study of nursing interventions,

in the programme.

A model of a system &t a county

country could resemble the following:
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Parricipating Centres

Please note that there iz no fixed number of any type of partieipating centres

“This document brings together and updates information provided in previcus documents -
{EURO/NURS/78.2, 1978, and ICP/MPM 026, 1979}
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The following presents an outline of the types of centres in a natlonal ayatem, how
they are established and the work which will be done in them.

1. COLLABORATIRG CENTRES

1.1 General

1.1.1 Instlitutes that posszess the necessary expertise and facilieies may be reguested by WHO te
fulfil a gpecific function or range of functions related to the WHD regearch programme. (The term
"institution', sz used in this cemtext, 15 intended to apply to any Institute, department ov
laboratory, whether independent or part of a larger establishment, that is engaged 1n research).
Cartain of these institutions may, either from the outset or after a preliminary period during
which their value and capacity can be assessed, be designated "WHO Cpllaborating Centres'.

1.1.2 "Designation” of an institution implies that its collaboratien with the Organization is
formally recognized and that it is entitled to be called "WHO Cellaborating Centre". Designation
ia made with the agreement of the head of the establishment to which che institution is attached
or with that of the directer of the institution, if it is independent, and after consultatlon wlith
the national government. An institution is designated initially for a term of three years; the
designation may be renewed for a further pericd of three years. A cellaborating centre may be
jointly designated by WHO and by another competent and specialized international bedy, e.s. FAO.

1.1.3  The selection of an Institution for designation as a cellaborating centre dependa not

only on fts ability ro carry out the funetions required of it by WHO but also on a number of other
factors, in particular those of stability and the capacity teo maintain high technical standards
over a long pariod.

1.2 Functions of WHO Collaborating Centres

Examples of the types of functionm that may be carvied out by WHQ collaberating centres
are listed below: this list sheould not be regarded as comprehensive!

~  repearch of interest to WHO programmes but not necessarily being financially

gupported by WHO;

-  standardizatisn of methods, terminology, diagnostic procedures, binlogical substances,
teference strains, ate,;

-~  storage and distribution of standard stralns;

-  identification of biolegical materialj

= development of new methods and techniques; elinical trials;
-  drug screening and monitoring;

- epollection, processing and analysis of dataj

-  provision of consultant assistance to WHO;

«  regearch training in specific areas;

~  refresher training for WHQ staff;

- organization of sclentific meetings on behalf of WHO;

- coordination of collaborative studies;

- publication and dissemination of information;

-  assistance to WHO in the implementation of WHA25.60 by undertaking seme of the

funetrions listed abeove in the fleld of biomedical research.

1.3 Specific criteria for selection of collaberating centres within the medium-term
programme in nursing/midwifery ip Eurepe

1.%.1  The centre should empley a purse or nurses willing and sufficiently proficient to

work effectively on the development of designs (protocols) for use in the standardized studies
of the nursing process

loactions 1.1 and 1.2 are direct quotes from the WHO Manual, Part X.7, pp. 6-7
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1.3.2 Centres should have the resources necesssry to employ and provide services for the
nutse regearchers.
1.3.3 tentres should have acesss to supportive services which may be neceasszary for developing

the designs, e.g. computer services, ewxpert advice in areas such as statistics, economica,
soclology, etc.

1.3.4 Centres should agree te the free exchange of {information, models, designs, etc, among
themselves, the Regional Office, and other centres sssoclated with the progranme.

1.3.% Nurse researchers and other relevant persons involved should ba free to attend working
groups, meetings, etc. at which problems related to programme developments are discussed.

1.4 Specific work to be carried out in each collaborating centra asgeciated with the
mediymeterm programme in nursing/midwifery dn Furope:

1.4.1 working together with other collaborating centres, selected type I participating centres
and the Regional Office to develop the study designs including protocels, schedules, etec. which
will be uysed to conduct the standardized studies of nursing interventions using the twe study
groups previously selected {(for more detailed informatien on the study groups see the atudy
design). The development of protocels and schedules will include the figld-testing of theae

in selected type I participating centres and the subszequent medification as required. The
design package will include the entife recording package to be used in the multinational studies.
Plans for the study will be developad using the four steps of the nursing process as putlined in
the model being used in the medium-term programme in nursing/midwifery In Burope

1.4.2 where languages other than the officlal languages (English, French, German and Russian)
of the European Reglon of WHO are concerpad, to translate the atudy design and other programme
documents inte the national language and te provide the Regional Office with coples of these
docnmeants;

1.4.3 te identlify and assist in the development af type I participating centres in the country
in which the collaborating centre ig located. Where countries =o desire and the regearch necessi-
tates, there may be more than ome or twe type I participating centres, Where there is & larger

group of these centres, networks linking all centres ip a well-developed chain of cemmunication
and intarphased activicy will require to be developed by the cellaborating centre.

L4, 4 to assist with the development and use of teaching/learning packages related to the
PrORTANME ;

.45 ta conduct in-service education programmes with staff in type T participating centres
who will he directly involved in either the field testing of research designs, the lmplementation
of the research, or both;

1.4.6 to mmsist and supervise, in the appropriate type 1 centres, the implementation

of the srudy and to act as the initial receiving cemtre for data coming from type 1 partiecipating
centres; o carry out certain steps io the management of this data {(e.g. checking for errors

Ln data entry, etc.) and to send the data in en appropriate form to national and/or Reglonal

Nffice centres}

1,47 on request from the Regional Dfflce, to make available programme manaAgers and/or othars
involved in the programme to attend meetings to be called by the Regional Office =& part of the
development of the progremme;

1.4.8 to participate, by gilving leadership at tha local/regional/national level, in the conduct
of concurrent and terminal evaluatiom of the rasearch carrled outj

1.4.9 at the request of the Regional Office and with agreement of the mationsl povernmants
concerned, to accept responaibilities to be specified by the Regienal Dffice with regard to the
developmant and participation of type I and/or type 1f centres In countries of the European Region
which de net have collaberating centres but wish to participate in the programme throught the
development of the types of participating centres mentioned ahove;
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1.4.10 to carry out other programme activities as requested by the Regional Offlce and/or
the national governments concetned, on the basls of pgreements to be drawn up by all partles
concarned and specific to the work involved.

1.4.11 where requested by national authorities, or where it 1s desirable and there 1s no
objection from natiomal authoritdes, to identify and develep a network of type II and III
participating centres in the country in which the collaberating centre is located or iIn the
section(s)/reglon(s) of that country in which the centre works, taking Into consideratiom
federal types of national organizatiomj

1.4,12 to develop the managerial amd information systems necessary to effective conduet of
the work outlined above and to keep relevant national, regional and/or local authorities in-
formed of programme developments;

1.6,13 to provide relevant journals, other publications, prefessional grouwps, schools, etc.
with suitable information concerning the medium-term programme in nursing/midwifery in BEurope ae
a whole and items gsuch as the nureing process, spsessment and evaluation methods, quality control,
ete., in particular.

2. PARTICIPATING CENTRES

2.1 Type I - centres formally associated with the programme and agreelpg to partlcipate

in the multi-national studles using standard repearch {inmstruments. Such centres should also agree,
a5 part of the study, to experiment with alternmative patterns in the organization and management
of pursing services.

2.1.1 Criteria for sppointment . ' s

—  there must be an established nursing service within the centre, school, etc.;

_  the service referred to above should have nurse leadership and the nurse in charge
ghould have authority to make decisions relative to nuraing;

t - {n the case of service centres (hospital warda, health centres, ete,) the centre
should be one which is currently providing nursing service te groups of patient/clients which
fall inte the elassificarion within which the medium—term programme will conduct 1ts studies
{the elderly and/or people having selected typea of elective BUEZETY) ;

preference will be given to service centres which have affiliation with a nursing school;

_ the staff of the centres and related management persons should have a strong commitment
to programme goals.

2.1.2 Ganeral commentsd

With the foregolng as basie criteria in mind, type I centres will be identified and
developed in different ways in different countries depending on the resources available and the
involvement of national =nd regional authorities in the programme, TFor example, in Finland there
ig likely to be a country-wide network of these cemtres. 1In the Netherlands and Switzerland
there may only be one or two. The span of contrel which can be effeciively exercized by the re-
levant collaborating centre should be a majer criterien in deciding the extent of network
development.

Where design development is concernsd, it iz evident that aelected type I centres in
gach country or reglon whete a collabetating centre exlsts will have to be used as centres for
field testing the designs. Again, the decision regarding which centre or centras should be used
should be laft to the good judgement of the programme managera In the collaborating centres in
discussion with the partieipating centre(s) concerned and relevant national authorities.
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when the deailgn protocols and the entire data collection smd mansgement aystem,
have been field tested and finalized and when all type T participating centres have completed
the introductory in-service training programme, a date or serles of dates will be set on
which all centres will identify the study groups and begin to provide nursing eare using the
standard protocels and schedules, study data will then begla to Be collected,

In countries where the natiomal language is not ome of the four official Languages
of the Luropean Region of WHO, et is net the language of the country in which the collaberating
centre with whiech the type I ecentre works, type I centres would need to be responsible for trans-
lating into the national language 8ll materisl relevant to the conduct of the studies.

2.2 Type Il -~ centres formally asscciated with the programte and agreeing to
sxperiment with the provision of nursing care uging the nursing process method as outlined
in the medium-term programme In nursing/midwifery in Europe.

Tn the context of the medium—term programme in nursing/midwifery in Europe, these
crentres are much more loosely connected to apd/or controlled by the collaborating centres. They
are intended to form a network of health service centres and/er schools in which groups of nurses
and their colleagues degide they would like to come together for the purpose of improving oursing
care in an ovganlzed, collegilal fashion using the nursing process method as it 13 defined by the
medlum=term programme in nursing/midwifery in Europe. It is anticipated that these centres would
form a network linked by common purpose, a sound knowledge and acceptance of medium-term programme
concents and methods. These centres will have access to and will be free to adapt standard study
destgns prepared for use in the type I particilpating centres. Their investigations can be carried
out on a loecal, regiomal and/or natienal level as decided by relevant natlonal authoritles. The
results of work done in these centres should routinely be sent to the Regiomal Office. The results
of these projects may alse, in the leng term, provide very useful information which will help
clarify areas in which multi-national studies need to be conducted. If studies carried out in
these centres are well done they could result in the develepment of new knowledge In nursing.

These centres could, in excepticnal circumstancés, be used In place of a type I centre
to field test designs.

2.2.1 The links among these centres, and from theze centres to collaborating centres
will differ from country to country, depending on:

- the existence of a national collaborating centre and its role in
national nursing develpopment;

- the overall involvement of the country in the medium-term programme in
nursing/midwifery {n Europe.

2.3 Type TIT — centres formmlly agseclating themselves with the programme and wishing
only to he kept Informed on a regular and supplementary basiz of programme development. Such
centres would also agree to inform the Regional Office of the resulte of the use of programme
concepts or methodologies.

These are the least formalized and meszt loosely linked of the three types of participa-
ting: centres, Thelr establishment iz most llkely to take place in countries which are not ready
to vatablish 2 collaborating centre or type 1 or type 1T participating centre, In countries
whoere those other tvpes of centres are present, there ia nothing to prevent a collaborating
centre taking type IIT centres inte its oversll programme netwerk. On the other hand, & group
or nurses or an Institution may contact the Regionz)l Office direct and ssk to become a type TII
participating centre. Where there is a collaborating centre in the country from which such a
requoat comes, the Regionmal Office will inform the collaborating centre concerned and the linkage
will then he worked out hetwsen the group requesting type III associarion, the collaborating centre
and the Reglenal Offiece. In countries where no ceollaborating centre is located, the Reglonal Office
will undertake to service type TIT participating centres.
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