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MEETING REPORT 
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NATIONAL NETWORK OF AGE-FRIENDLY 
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BACKGROUND 

In May 2016, WHO Member States adopted the Global Strategy and Action Plan on Ageing and Health. The 

strategy focuses on five strategic objectives; one of which is on developing age-friendly environments. The WHO’s 

vision of an Age-friendly City or Community (AFCC) is a place that fosters healthy and active ageing. A key 

platform which will support actions toward this vision is the WHO Global Network for AFCC, established in 2010. 

It currently includes 533 cities and communities in 37 countries, covering over 158 million people worldwide (as of 

21 November, 2017). Good practices and insights from Japan would make a valuable contribution to all members of 

the Global Network. In turn, local governments in Japan could benefit from connecting to the Global Network and 

tapping into its wealth of knowledge, experiences and resources, as well as gaining global recognition for their 

efforts. Yet, until very recently, only two municipalities in Japan had joined the Global Network – Akita City in 
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2011 and Takarazuka City in 2016. Growing awareness and interest among local governments in Japan has seen that 

number grow, with the addition of 19 towns and cities from Kanagawa Prefecture to the Global Network in October 

2017. Recognising that local interest in AFCC and the Global Network may be building up in Japan, the WHO 

Centre for Health Development in Kobe, Japan, organized a 1.5-day workshop on Age-friendly Cities and 

Communities for selected local governments in Japan, during 4-5 December, 2017. 

OBJECTIVES 

The workshop aimed to develop the capacity of local governments to participate in the Global Network and to lead 

the establishment of a National Network of AFCC in Japan. Expected outcomes of the workshop were that: 

 Participants understand the AFCC initiative and the membership guidelines for the Global Network. 

 Participants are motivated to introduce the AFCC approach in their local municipalities. 

 Participants are equipped with tools and resources that can support AFCC implementation. 

 Participants have shared information and contacts to facilitate future collaborations and networking in this 

area. 

PARTICIPANTS 

The main participants of the workshop were officials from (1) five selected local governments which had expressed 

strong interest in the Global Network – Hyogo prefecture and the cities of Kobe, Kakogawa, Matsumoto and 

Fukuoka, (2) two municipal governments, which are registered Members of the Global Network – Akita and 

Takarazuka cities, and (3) a prefectural government which is in the process of becoming an Affiliate of the Global 

Network – Kanagawa. In addition, the Centre for Ageing Better/UK Network of Age-friendly Communities 

participated as an international expert. Among the observers were a researcher from The University of Tokyo, who 

had recently published a case study on Akita, and a representative of a community-based non-profit-organization, 

which has been commissioned by Takarazuka City to develop their age-friendly assessment indicators. See 

Appendix 1 for the full list of participants. 

PROGRAMME 

The workshop programme was composed of presentations by WHO and selected local government officials, a small 

group exercise, and a moderated discussion. The workshop was conducted in Japanese, with consecutive English-to-

Japanese translation provided for one presentation. See Appendix 2 for the full programme. 

BACKGROUND AND OVERVIEW OF AFCC 

WHO presented an overview of global trends in population ageing, the Global Strategy and Action Plan on Ageing 

and Health, the AFCC initiative, and the Global Network of AFCC. The updated guidelines for Members and 

Affiliates of the Global Network were also presented. 

AFCC INITIATIVES IN JAPAN, UNITED STATES (USA), AND UNITED KINGDOM (UK) 

Akita and Takarazuka cities presented their experiences as Members of the Global Network, and Kanagawa 

prefecture presented its planned activities as a new Affiliate. Natalie Turner of the Centre for Better Ageing 

presented her insights on the US and UK models of national networks of AFCC. 
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Takarazuka City, which joined the Global Network in 2015, faced initial difficulties in involving multiple sectors 

within the municipal government. They learned a lot from Akita’s leading example through conducting a field trip, 

organizing a lecture, and asking for specific advice from officials in Akita. In their first action plan, they emphasized 

that “citizens have the leading role.” As such, the action plan did not specify goals and actions in a top-down manner, 

but rather showed directions or examples of activities that could be done by either the municipal government or the 

citizens themselves. They have also initiated some collaborations with private companies. 

Akita City was the first city in Japan to join the Global Network in 2011. At the time, there was no information on 

good models or practices of AFCC in Japan. Thus, they started by conducting a self-assessment of all 84 indicators 

included in the WHO Checklist of Essential Features of Age-friendly Cities. This helped them understand what it 

means to be an AFCC, and what the city needs to do to become more age-friendly. Now in the second phase, an 

increased number of private sectors have joined the AFCC initiative. The citizens’ mindset has also changed to 

“looking for something they can do, rather than waiting for welfare provided by the government.” Akita appreciates 

the flexibility and adaptability of WHO’s AFCC concept, which encourage them to improve action plans regularly. 

Kanagawa Prefecture is working toward becoming the first Affiliate of the Global Network in Japan. A core 

concept of their initiative is me-byo, which refers to the transitional state of physical and mental health that is neither 

healthy nor sick. The prefectural government is supporting its local municipalities to join the Global Network as part 

of a broader strategy to address me-byo and to promote a pro-active and holistic approach to health. The challenges 

for both the prefectural government and the municipal governments to actively participate in the Global Network are 

a poor understanding of the benefits of AFCC, the English communication barrier, and limited human resource 

capacity.  

In the UK, a network of AFCC has been growing slowly since 2012. The Centre for Better Ageing is now taking the 

initiative to map all the communities working on AFCC initiatives in the country – 20 communities so far. The 

network emphasizes sharing evidence-based practices with member communities. In contrast, the AARP-led 

Network of AFCC in the USA has grown rapidly since 2012, with currently 189 member communities. It is 

extremely well resourced and is able to offer technical support down to the local level. It emphasizes accountability 

and requires the submission of action plans directly to AARP. Between the two, there is no “best” or “better” model 

for a national network of AFCC. The model should be driven by the purpose of the network and the availability of 

resources. 

GROUP EXERCISE 

Participants were instructed to work in teams on an exercise about how to promote and implement AFCC initiatives 

in their local areas. Resources to be used for the group exercise were presented by WHO, including the core 

indicators guide published by the WHO Centre for Health Development, and tools developed by the WHO Regional 

Office for Europe on the eight domains for policy action and the four steps for policy-making and planning. Each 

team was asked to give a brief presentation of their output, including an overview of their prefecture or municipality, 

key local issues regarding population ageing or the older population, and a few priorities for action, including 

identification of relevant stakeholders, interventions and indicators. 

The common challenge in the prefectures is a lack of collaboration with the municipal governments and other local 

organizations. Possible actions proposed by prefectural government participants were: to advocate AFCC to its 

municipalities; offer administrative support for AFCC activities including English language support; extend the 

Global Network membership among its municipalities; seek financial resources to support AFCC; and try to better 

understand older citizens’ needs. 
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Three groups presented emerging issues of ageing in their cities, including poor communication among neighboring 

residents, lack of public transportation systems in the sparsely populated areas, and limited opportunities for social 

participation for older adults. They proposed several actions to address these issues: creating a space where 

neighboring residents can meet and connect with each other (e.g., placing a convenience store in the centre of a 

municipal housing complex); introducing a community bus system and improving the environment around bus stops 

to make them more age-friendly; and providing working opportunities for older people who complete a training 

course on providing community support for older people (e.g., in community cafés or salons for people living with 

dementia). As a follow-up to the workshop, the three groups are motivated to share information on AFCC and seek 

opportunities for collaborations within the municipal government (e.g. a multi-sectoral working group of younger 

municipal government staff); make field visits to cities that are more advanced with their AFCC initiative; and hold 

open discussions with citizens about these issues.       

During plenary discussions, it was noted that the AFCC concept is an essential (and perhaps only) cross-sectoral tool 

available to guide community development in the appropriate direction for ageing societies like Japan. The AFCC 

approach can enable local governments to adapt and respond to citizens’ needs while accounting for the diversity 

and dignity of individuals. The discussion also recognized that the issues of death and end-of-life care become 

increasingly important with population ageing, although these do not tend to be the focus of AFCC initiatives. Local 

governments also avoid addressing these issues explicitly. However, older people want to know and discuss the 

issue, and some examples were shared of local initiatives to provide residents with the opportunity to learn about the 

end of life. 

DISCUSSION ABOUT A POTENTIAL JAPANESE NETWORK OF AFCC 

The participants noted that there are few existing national-level, multi-sectoral councils or organizations that can be 

used as a platform for a network of AFCC in Japan, for example, the Alliance for Healthy Cities, which is a network 

of mayors committed to the Healthy City initiative. There are some sector-specific platforms, such as meetings 

convened by Ministry of Health, Labour, and Welfare for local government health and welfare officials to discuss 

specific issues (e.g. community-based integrated care system), but these tend to have strict agendas and occur 

infrequently. Thus, it would be beneficial to have a platform to exchange information on AFCC, especially at the 

level of technical staff (i.e., not another mayors’ network). At the time of this workshop, however, none of the 

participating local governments were willing to take the initiative to set up a National Network due to heavy 

workloads, competing priorities, and the limited capacity in the government offices. 

As a way forward, Kanagawa prefecture expressed their willingness to extend some of their activities as an Affiliate 

of the Global Network to offer support beyond their own prefecture, for example, by making relevant information 

public on their website. Participants also suggested that WHO develop more communication tools and resources that 

effectively explain the AFCC initiative, its benefits, and methodology for implementation. Moreover, they indicated 

that WHO can play a crucial role in involving the Japanese central government to integrate the AFCC approach into 

national policy and to align related initiatives (e.g. Health Japan 21, community-based integrated care system). 

EVALUATION 

All participants of the workshop were asked to complete an anonymous one-page survey, before and after the 

workshop, to assess their levels of understanding about AFCC and their interests in taking action toward 

implementing AFCC initiatives and establishing a Japanese network of AFCC. Open-ended questions were also 

asked to understand their information needs. 
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KNOWLEDGE ABOUT AFCC 

The participants’ knowledge about the AFCC initiative, the application process for the Global Network as a Member, 

and AFCC practices at the city level in Japan, generally improved after the workshop (Table 1). Before the 

workshop, 10–30 % of respondents said they “know well” about these topics; whereas 61–72% of them said they 

“understood well” about these topics as a result of the workshop. Initially, the majority of participants (70–80%) had 

little knowledge about the application process for Affiliates of the Global Network, AFCC practices at the prefecture 

level in Japan, and AFCC practices in other countries. After the workshop, a significantly smaller proportion of 

respondents (11-17%) said they “understood little” about these topics.  

Before the workshop, the participants indicated that they wanted to learn about the expected benefits and impacts of 

AFCC based on actual experiences in Japan and other countries. Some were interested in learning about the 

similarities and differences between the AFCC initiative and national policies and initiatives (e.g., community-based 

comprehensive care system). Others wanted to learn about ways to synthesize the AFCC initiative with other 

policies or projects in a municipality.  

After the workshop, participants expressed interest in learning more about methods for conducting a baseline 

assessment, good practices of AFCC in various municipalities in Japan, and the potential role and function of a 

national network of AFCC in Japan. 

Table 1. Knowledge about AFCC 

 

LEVEL OF INTEREST IN TAKING ACTION ON AFCC 

The level of participants’ interest in taking action on AFCC, with regard to introducing the initiative in their own 

municipality, participating in the Global Network, and establishing and participating in a potential National Network 

of AFCC, did not change significantly as a result of the workshop (Table 2). The most common response (33–47%) 

for each item, both before and after the workshop, was “don't know (undecided)”.  

Table 2. Level of interest in taking action on AFCC 

 
 

Know well Know some Know little

Understood 

well

Understood 

some

Understood 

little

n (%) (%) (%) n (%) (%) (%)

Overview of AFCC 20 30.0 45.0 25.0 18 66.7 33.3 0.0

Application process of Global Network as member 20 25.0 10.0 65.0 18 61.1 33.3 5.6

Practice of AFCC at city level in Japan 20 10.0 30.0 60.0 18 72.2 27.8 0.0

Application process of Global Network as affiliate 20 10.0 15.0 75.0 18 44.4 44.4 11.1

Practice of AFCC at prefecture level in Japan 20 5.0 15.0 80.0 18 38.9 50.0 11.1

Practice of AFCC in other countries 20 0.0 30.0 70.0 18 22.2 61.1 16.7

BEFORE AFTER

Very 

interested Interested

Not very 

interested Don't know

Very 

interested Interested

Not very 

interested Don't know

n (%) (%) (%) (%) n (%) (%) (%) (%)

Introduce AFCC in my municipality 17 23.5 11.8 23.5 41.2 16 18.8 18.8 18.8 43.8

Participate in the Global Network 16 12.5 12.5 31.3 43.8 16 18.8 18.8 18.8 43.8

Establish the National Network 17 11.8 17.7 35.3 35.3 17 5.9 23.5 23.5 47.1

Participate in the National Network 19 15.8 31.6 10.5 42.1 18 16.7 38.9 11.1 33.3

BEFORE AFTER
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OVERALL COMMENTS 

The participants greatly appreciated learning about AFCC, sharing information on practices to promote AFCC and 

healthy ageing, and networking with relevant municipal government officials in other parts of the country. It was 

important to them to learn that the AFCC approach can facilitate multi-sectoral collaborations within a municipal 

government, and that AFCC is an effective tool for producing outcomes and impact toward a clear vision for an age-

friendly society. 

In applying this knowledge to action, the participants identified some key challenges: advocating the benefits of 

AFCC to citizens as well as policy makers at local and national levels; aligning the AFCC initiative with the central 

government’s policies and priorities; and developing a sustainable mechanism for AFCC at the local government 

level. 

CONCLUSION 

The workshop successfully improved participants’ knowledge about the AFCC and the Global Network, and 

provided a rare opportunity for local governments in Japan to exchange knowledge in this area. The AFCC initiative 

was recognized as being vital to respond to the needs of ageing populations in Japan. However, the initiative is not 

well known nor adopted widely across municipalities in Japan. Competing priorities, lack of resources and capacity, 

and an insufficient understanding of the benefits of AFCC, particularly in relation to national policies and priorities, 

are some of the key barriers to action at the local government level. WHO can play an important role by developing 

effective communication materials and tools, articulating how AFCC aligns with national frameworks, and 

continuing its support of AFCCs through the Global Network.  

APPENDIX 

1. List of participants 

2. Programme 
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WHO Workshop for Capacity Building to Establish a National 

Network of Age-friendly Cities and Communities in Japan 

Date: December 4-5, 2017 

Venue: WHO Kobe Centre 

List of Participant 

Guest speakers: 

Takarazuka City Miwa Tanaka 

Akita City Emiko Saito 

Kanagawa Prefecture Hiroyuki Matsumoto 

Centre for Ageing Better/UK Network of 

Age-friendly Communities 

Natalie Turner 

Participantes: 

Hyogo Prefecture Ryo Hayakawa 

Koji Yamamoto 

Yukihiro Fujita 

Kobe City Amika Kodera 

Humie Morii 

Kumiko Ito 

Mizuki Kitano 

Kakogawa City Junko Yamawaki 

Yukio Imazu 

Akita City Ken Sasaki 

Kanagawa Prefecture Emiko Yoshida 

Fukuoka City Masashi Nakano 

Daichi Takagi 

Matsumoto City Satoru Hojo 

Yuki Hoshina 

Observers: 

The University of Tokyo Jun Goto 

Cooperating Committee of WHO Kobe 

Centre 

Tomoko Miyagawa 

NPO Communitylink  Hiroki Soma 

WHO: 

WHO Headquartres Yuka Sumi 

WHO Kobe Centre Shinjiro Nozaki 

WHO Kobe Centre Megumi Rosenberg 

WHO Kobe Centre Sumiyo Okawa 
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WHO Workshop for Capacity Building to Establish a National 

Network of Age-friendly Cities and Communities in Japan 

Date: December 4-5, 2017 

Venue: WHO Kobe Centre 

 

PROGRAM 

Day 1 Monday, December 4, 2017 

09:30–09:40 Opening remarks  WHO 

09:40–09:50 Overview and objective of the workshop  

- Evaluation survey 1 (pre-test)

WHO 

09:50–10:05 Self-introduction of the participants

10:05–10:20 Presentation on background and summary of the Global 

Network of Age-friendly Cities and Communities 

(GNAFCC) 

WHO 

10:20–10:30 Q and A discussions 

10:30–10:45 Coffee break 

10:45–11:15 Presentation on joining the Global Network as a new 

Member and developing the phase-1 action plan in 

Takarazuka 

Takarazuka city 

11:15–11:45 Presentation on lessons learned from implementation of 

the phase-1 action plan and the way forward in Akita 

Akita city 

11:45–12:15 Q and A discussions 

12:15–13:15 Lunch break 

13:15–13:30 Presentation on the updated guidelines for Members 

and Affiliates 

WHO 

13:30–14:00 Presentation on joining the Global Network as an 

Affiliate and developing the phase-1 action plan 

Kanagawa prefecture 

14:00–14:15 Q and A discussions 



9 

14:15–15:00 Team Exercise Session 1 

 Briefing on the core indicators, EURO handbook and

tool
1

 Q and A discussion

 Briefing on the exercise assignment

WHO 

15:00–15:15 Coffee break 

15:15–16:30 Team Exercise Session 2 

 Group work on scenario planning for an Age-friendly

City in your city

 Prepare 10-minute presentation on exercise outcome

16:30–17:00 Presentation on developing and managing national 

networks of Age-friendly Cities in US and UK 

Natalie Turner 

Centre for Ageing 

Better/UK Network of 

Age-friendly 

Communities 

Day 2 Tuesday , December 5, 2017 

09:30–11:20 Team Exercise Session 3 

 Presentations on the exercise outcome

 Comments/Feedback on the presentations from Akita

and Takarazuka cities

 Open discussion

11:20–12:20 Moderated discussion  on challenges and opportunities 

for establishing a Japan network of Age-friendly Cities 

and Communities 

12:20–12:30 Closing remarks 

- Evaluation survey 2 (post-test)

WHO 

1
 The reference documents for this session are: (1) Measuring the age-friendliness of cities: a guide to core 

indicators. Geneva: WHO; 2015. http://apps.who.int/iris/handle/10665/203830 (2) Creating age-friendly 

environments in Europe: A tool for local policy-makers and planners. Copenhagen: WHO European Regional 

Office; 2016. http://www.euro.who.int/__data/assets/pdf_file/0018/333702/AFEE-tool.pdf (3) Age-friendly 

environments in Europe: a handbook of domains for policy action. Copenhagen: WHO European Regional 

Office; 2017. Not yet available online. 

http://apps.who.int/iris/handle/10665/203830
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