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1 THE AGEING CHALLENGE IN THE ALPINE SPACE 

 

Demographic change constitutes a major societal challenge in most industrialised 

countries that requires combined efforts from different stakeholders, including public 

authorities, industry, academia and civil society across policy areas to support Active 

and Healthy Ageing (AHA) (e.g. Rechel et. al., 2013; WHO, 2002; 2013). This challenge 

is amplified in the Alpine Space (AS) region by its distinctive characteristics, including 

considerable regional variation both in demographic change and population growth 

projections, ultimately calling for tailored interventions to foster AHA. In addition to 

that, the AS area is composed of regions that belong to different countries which, thus 

far, has limited the scope for trans-regional and transnational cooperation to tackle 

the ageing challenge. Further, AHA policies are often restricted to a few areas of public 

service provision, such as healthcare and welfare authorities. Potential synergies from 

cooperation across sectors, for instance, cultural, economic or housing policies, are 

thus often neglected (WHO, 2012; 2013; 2017; OECD, 2015).  

 

 

2 AIM AND OBJECTIVES OF THIS REPORT 

 

This report (OT2.1) provides an overview of the work conducted in the context of work 

package (WP) 2. It does so by briefly summarizing the aim, objectives and results 

reported in:  

• Deliverables D.T2.1.1 to D.T2.1.3 in the context of Activity A.T2.1 (AHA 

Governance Models Logic Classification), and   

• Deliverables D.T2.2.1 to D.T2.2.3 in the context of Activity A.T.2.2 (Methodology 

for AHA Governance Assessment)  

Most importantly, this document aims to show how the individual deliverables connect 

with and build upon each other to provide a comprehensive framework of AHA 

governance assessment and cross-sectorial decision support within the ASTAHG 

transnational governance board for AHA. This includes the collection of data in terms 

of actors, territorial features, and AHA innovations (A.T2.1) as well methods to 

evaluate AHA governance and inter-sector interventions for AHA (A.T2.2), and how to 

configure innovation assessment to reflect AS-specific territorial needs. 
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3 THE ASTAHG-PROJECT AT A GLANCE 

 

The ASTAHG project aims to tackle the ageing challenge by following a multisectoral, 

transnational, and multilevel approach to improve AHA in the AS. It is multisectoral as 

it aims to facilitate innovation across sectors, such as social care, healthcare, long term 

care, independent living, mobility and transport, as well as culture and tourism; and it 

follows a transnational approach as it brings together stakeholders from different 

regions of the AS to exchange experiences, ideas and innovations, streamline 

strategies to address the ageing challenge and to share knowledge and best practices 

across geographically and/or politically defined contexts. The project’s multilevel 

approach aims at cooperation between stakeholders on local, regional, and national 

level to identify, implement, evaluate and improve upon successful AHA policies and 

to harvest potential synergies through efficient cooperation along all stages of the 

policy cycle.  

 

The overall objective of the project is to improve capacities and coordinating efforts in 

support of AHA between sectors and different levels, and to respond with tailored 

initiatives to AS territorial needs. It aspires to enhance governance capacities related 

to regional AHA policies, foster the transfer of innovation for AHA in the AS, and to 

develop a social innovation framework for generating and adopting innovative 

solutions for AHA involving both public and private actors (ASTAHG, 2018). To achieve 

these objectives, ASTAHG established a Transnational Governance Board (TGB) for 

AHA to bring policy makers and other stakeholders in the AS together, to develop a 

network, and to foster the exchange of successful AHA policies, initiatives and 

innovations. The TGB is defined as ‘an open network and the participation of members 

is free of charge and voluntarily’ (MoU, 2019). Whilst all ASTAHG partners are founding 

members of the TGB (Managing Committee), other interested organisations and 

stakeholders may apply to join at any time. (MoU, 2019). The TGBs main objective is 

‘to promote an ‘age-friendly’ Alpine Space Area creating synergies between interested 

stakeholders and governance levels and helping the Alpine Space local, regional and 

national authorities and other stakeholders to collaborate in promoting innovative 

solutions that address the needs of the ageing population’ (MoU, 2019). 
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To this end, ASTAHG also develops a portfolio of good practices in AHA governance and 

establishes an AHA innovation observatory which classifies AHA initiatives and 

solutions with context and efficiency indicators (ASTAHG, 2018). A framework for AHA 

innovation based on the Quadruple Helix model (Carayannis & Campbell, 2009) fosters 

collaboration between different actors from local, regional and national governance, 

industry, as well as academia and civil society (ASTAHG, 2018). ASTAHG also aligns its 

efforts and results with the EU Strategy for the Alpine Region (EUSALP) so to further 

enhance the level of transnational governance throughout the AS.  

 

The ASTAHG project has been designed in several Work Packages (WPs), each of which 

contributes towards the common aim and objectives (Figure 1). Horizontal activities 

are concentrated in WPM (Management) and WPC (Communication). Whilst WPM is 

concerned with overall project management and ensures sound and smooth project 

implementation, internal communication between partners and with the funding 

organisation, WPC is dedicated to the development and execution of an efficient 

communication strategy, engagement with Quadruple-Helix actors in the TGB; 

exchange with other AHA initiatives, in particular EUSALP; dissemination of project 

outcomes as well as engagement with AHA stakeholders and a wider public audience.  

 

WPs 1 to 3 are concerned with project implementation. In this context, WP1 

established and manages the TGB that is composed of public and private actors, 

pertaining to different levels (regional/local) and sectors as well as representing AS 

territorial characteristics (ASTAHG, 2018). The TGB is organised in different thematic 

groups and meets regularly in order to share experiences, knowledge and expertise 

and to develop a sustainable AHA strategy for the AS based on intersectoral, 

transnational and multilevel cooperation. The activities in WP1 range from the 

coordination of the TGB (A.T1.1) to the organisation of regular TGB meetings (A.T1.2) 

and to develop an AHA strategy for the AS (A.T1.3). 

 

WP2 developed and provided tools and methods for the project, in particular a 

classification of AHA stakeholders (D.T2.1.1), a model for AHA governance in the AS 

(D.T2.1.2), a classification of AHA initiatives (D.T2.1.3), as well as AHA impact 

evaluation metrics (D.T2.2.1), AHA innovation evaluation metrics (D.T2.2.2) and an 

AHA governance assessment methodology (D.T2.2.3). WP3 is concerned with the 
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application and use of tools and methods developed in WP2: data gathering and 

analysis of AHA governance models (A.T3.1) and the identification and monitoring of 

innovation in AHA in the AS (A.T3.2). 

 

Figure 1: Components of the ASTAHG project and WP2 in context 

 

 

WP 1  WP 2  WP 3  

 

Source: Own drawing based on ASTAHG (2018). 

 

 

4 CONTRIBUTION OF WORK PACKAGE 2  

 

As depicted in Figure 1 above, the overall aim of WP2 was to provide tools and methods 

for the ASTAHG project to bridge the gap between AHA governance and AHA 

innovations and to enable efficient AHA decision making in the AS. WP2 thereby aimed 

at supporting activities both in the context of implementing a Transnational 

• AHA Governance Assessment 
Methodology (D.T2.2.3)  

• Governance Models in the AS 
(A.T3.1) 

• Initiatives on AHA in the AS 
(A.T3.2) 
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Governance Board (WP1) as well as activities in WP3, which gathers data and 

information on AHA initiatives and governance models in the AS. Whilst deliverables 

D.T2.1.1 (AHA stakeholder classification) and D.T2.1.2 (AHA governance models) play 

a particular important role in the conceptualisation, design, and composition of the 

TGB by contributing both theoretical models and structuring the space of relevant 

stakeholders in accordance with the Quadruple Helix Model (Carayannis & Campbell, 

2009), they also provide tools for WP3 to collect context specific data on relevant AHA 

actors and governance models prevalent in the AS region. Deliverable D.T2.1.3 

(classification of AHA initiatives), on the other hand, is more concerned with 

developing a tool to gather information on policies, initiatives and innovations which 

aim at improving AHA in the AS. This tool, in turn, provides a framework for WP3 to 

collect and analyse relevant information from each project region, and helps 

structuring the evidence on cross-sectorial AHA policies, initiatives, and innovations 

which may have the potential to:  

• support AHA of the population in the respective project regions 

• improve the sustainability of social, health and care systems, as well as other 

areas of public service provision, and 

• contribute towards the competitiveness of local economies by encouraging 

innovation for AHA in the AS.  

 

Figure 2: Deliverables in Activity T2.1 - AHA governance logic classification 

 

 

Source: Own drawing based on ASTAHG (2018). 

D.T2.1.1 Classification of AHA stakeholders

To develop a classification 
of stakeholders involved in 
drawing and applying 
policies (incl. developing 
initiatives) in AHA based 
on the Quadruple Helix 
Model, in the different 
areas of the AS. 

D.T2.1.2 AHA governance models

To describe key elements 
and actors involved in AHA 
governance models, in an 
abstract model involving 
categories of actors and 
typologies of territory (eg
mountain/rural/urban). 

D.T2.1.3 Classification of
AHA initiatives

An abstract classification 
of AHA initiatives, giving a 
structure to the data 
gathered in A.T3.2 –
D.T3.2.1 and allowing their 
impact and innovation 
assessment.

A.T2.1 AHA governance models logic classification 
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Activities in A.T2.2 (Methodology for AHA governance assessment, Figure 3), were 

concerned with developing tools and methods for efficient cross-sectorial AHA 

decision making in the AS. In this context, Deliverable D.T2.2.1 (AHA impact evaluation 

metrics) gathered indicators that may help quantifying the impact of AHA policies, 

initiatives and innovations on various dimensions of AHA with the aim to support 

decision makers identifying promising AHA interventions in their respective contexts. 

To better understand the innovative character of AHA policies, initiatives and 

innovations, deliverable D.T2.2.2 further proposes how to identify innovation 

evaluation metrics from the long list of indicators gathered in Deliverable D.T2.2.1, 

whilst both deliverables ultimately fed into the development of an AHA governance 

assessment methodology (deliverable D.T2.2.3). The latter is based on the concept of 

multicriteria decision analysis (MCDA) and helps decision makers in prioritising 

amongst policy alternatives that may all lead to various favourable effects across 

relevant sectors but generally compete for limited resources. The three deliverables 

also form the basis for data collection and analysis in WP3, with the ultimate aim to 

identify and monitor innovation in AHA in the AS through the development of an AHA 

innovation observatory. 

 

Figure 3: Deliverables in Activity T2.2 - Methodology for AHA governance 

assessment 

 

Source: Own drawing based on ASTAHG (2018). 

D.T2.2.1 AHA impact evaluation metrics

To identify metrics for 
evaluating impact on active 
and healthy ageing in the 
context of different territorial 
characteristics of the AS.

D.T2.2.2 AHA innovation evaluation metrics

To identify metrics that help  
assessing AHA innovations 
gathered in WP3.

D.T2.2.3 AHA governance
assessment methodology

To develop a 
comprehensive framework 
for comparative assessment 
of diverse initiatives 
impacting on various AHA 
dimensions. 

A.T2.2 Methodology for AHA governance assessment 
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5 RESULTS OF ACTIVITY A.T2.1 - AHA GOVERNANCE MODELS LOGIC 

CLASSIFICATION  

 

Activity A.T2.1 summarizes the work carried out to classify AHA stakeholders, to 

develop an AHA governance model, and to create a tool for the identification of 

initiatives and innovations for AHA in the AS project regions.  

 

 

5.1 D.T2.1.1 – AHA STAKEHOLDER CLASSIFICATION 

 

Report D.T2.1.1 describes the development and design of the AHA stakeholder 

classification tool and its pilot testing before wider roll-out. The stakeholder 

classification, which is inherently based on the Quadruple Helix approach (Carayannis 

& Campbell, 2009; ASTAHG, 2018), is also a prerequisite for WPs 1 and 3 to identify 

and engage with actors: 

• across various sectors involved in AHA policies (such as health, long term care, 

social services, transport and mobility or culture and tourism), 

• on different levels of decision making, both vertically (local, regional, national), 

and horizontally (e.g. planning, implementation, monitoring & evaluation), 

• in different project regions, and 

• representing not just public authorities, but also academia, industry and civil 

society in a balanced fashion. 

 

This stakeholder classification serves various purposes within the project. Besides 

mapping the field of relevant actors in respective project regions, it helps identifying 

suitable TGB members and determining an appropriate composition of the TGB. The 

stakeholder classification provides links to potential partners for interviews and data 

collection in other project activities, as well as potential participants of local ASTAHG 

events; and not least, it helps ASTAHG to engage with a wider AHA audience in the AS. 

The relationship between WPs 1-3 with respect to the AHA stakeholder classification 

is depicted in Figure 4. 
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Figure 4: Links between work packages in terms of stakeholder classification 

 
Source: Own drawing based on ASTAHG (2018). 

 

5.2 D.T2.1.2 – AHA GOVERNANCE MODELS 

 

Deliverable D.T2.1.2 describes a model for the governance of AHA in the AS. The aim 

of the model is to strengthen coordination, to support innovation in active ageing and 

to improve the overall effectiveness and efficiency of AHA governance in the AS. The 

governance model should further raise awareness for the necessity and potential of 

intersectoral, interregional and transnational synergies achieved through cooperation 

in AHA governance.  

 

The AHA governance model for the AS proposed in D.T2.1.2 includes three levels of 

governance which interact across seven governance activities and a theoretically 

unlimited range of policy areas (Figure 5). The model further specifies how AHA 

governance activities should be distributed horizontally and vertically within a 

governance structure, and Deliverable D.2.1.2 also outlines how the described 

activities are assigned across the Transnational Governance Board (TGB), the Thematic 

Working Groups (TWGs) as well as local and regional public authorities and 

stakeholders. 

 



 

 

 

 

Figure 5: ASTAHG - AHA Governance Model 

 
Source: Own drawing based on synthesis of AHA governance models desk review (Deliverable D.T2.1.2) 
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5.3 D.T2.1.3 – AHA INOFRMATION SURVEY 

 

Deliverable D.T2.1.3 summarizes the work carried out to classify AHA policies, 

initiatives and innovations in order to 

• help AS regional governments in implementing and monitoring their AHA 

policies,  

• help ‘local governments in identifying the most suitable initiatives for their 

territorial context’, and 

• support ‘establishing an AHA innovation observatory, classifying initiatives and 

solutions with context and efficacy indicators’ (ASTAHG, 2018, p.1) 

The aim of D.T2.1.3 was to develop a tool, the AHA information survey, which helps 

identifying and describing available and promising AHA policies, initiatives and 

innovations, and to gather and analyse available information, including (but not limited 

to)  

• the problem(s) that the policy, initiative or innovation aims to address; 

• the (potential) target group(s); 

• the geographic context in which it has been implemented; 

• information on costs and outcomes (intended and unintended); as well as 

• recommendations to enhance implementation of AHA policies, initiatives and 

innovations elsewhere (ASTAHG, 2018, p.24)  

In addition to the above, the AHA information survey can also be used to collect 

complementary information on AHA stakeholders, AHA governance models, 

innovation and impact evaluation metrics, as well as ties to reported initiatives to 

international networks concerned with AHA.  

The AHA information survey has been used in the context of WP3, in particular 

Deliverables D.T3.2.1 (Initiatives on AHA in the AS) and D.T3.2.2 (Assessment of 

innovation for AHA in the AS) and to develop an AHA innovation observatory which 

aims to ‘support transferring initiatives and help public/private actors understand the 

feasibility of initiatives in their own territory.’ (ASTAHG, 2018, p.24) 
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6 RESULTS OF ACTIVITY A.T2.2 - METHODOLOGY FOR AHA 

GOVERNANCE ASSESSMENT 

 

Activity A.T2.2 summarizes the work carried out to identify and classify AHA impact 

evaluation metrics, innovation evaluation metrics, and methods for multicriteria 

decision making in order to: 

• Provide a long list of potential indicators that may be relevant for multi criteria 

decision analysis of AHA innovations (D.T2.2.1);  

• assess the outcomes of various cross-sectorial AHA policies, initiatives and 

innovations with multiple and diverse effects on their respective target groups 

(D.T2.2.2);  

• develop a comprehensive governance assessment framework to inform cross-

sectorial decision making for AHA innovation (D.T2.2.3)   

The relationship between the three deliverables of A.T2.2 is depicted in Figure 6 below.  

 

Figure 6: Relationship between deliverables D.T2.2.1, D.T2.2.2 and D.T2.2.3 

 
Sources: Own drawing based on OECD 2002 & OECD 2019. **Drummond et al., 2005.  

 

Whilst evidence-based decision making is a well-established process in some areas of 

public policy making (such as healthcare), there is still ambiguity as to how to prioritise 

innovations which are competing for limited public resources across traditional silos of 
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governance, especially when innovations are likely to yield diverse (and sometimes 

perhaps even conflicting) outcomes. Nevertheless, it is important for AHA-

stakeholders to engage in a transparent process so to identify innovations that provide 

not just good value for money, but are also tailored to the needs and preferences of 

the population in their respective target settings. This requires development of a 

comprehensive governance assessment methodology that rests on the principles of 

multi criteria decision analysis (MCDA).  

 

6.1 D.T2.2.1 – AHA IMPACT EVALUATION METRICS 

 

Deliverable D.T2.2.1 should be regarded as the first of three pillars upon which the 

ASTAHG governance assessment methodology is based (Figure 6). An important step 

towards such a governance assessment framework is to identify relevant AHA 

indicators and domains along which multiple, diverse and sometimes perhaps even 

conflicting outcomes of AHA innovations can be measured. There is a growing body of 

literature on tools and methods to assess the status quo and/or improvement of AHA 

in different geographical contexts, and various policy frameworks have been 

developed with the aim to operationalise the multidimensional concept of AHA 

through measurable indicators. This body of literature provided the starting point for 

a pragmatic review exercise with the aim to identify, de-duplicate, and categorise 

potentially relevant AHA indicators and to provide a long list of impact evaluation 

metrics to feed into the ASTAHG governance assessment methodology.  

 

Hence, Deliverable D.2.2.1 provides methods to identify, categorise and prioritise 

domains and indicators for AHA based on a pragmatic desk review of existing 

multidimensional AHA policy frameworks, tools, and methods. It further provides a 

description of existing policy frameworks and a synthesis of identified AHA-domains 

and indicators within a long list of potential AHA impact evaluation metrics. Finally, 

D.T2.2.1 provides a brief summary on how impact evaluation metrics feed into the 

overall ASTAHG governance assessment methodology, and how Deliverables D.T2.2.2 

(AHA innovation evaluation metrics) and Deliverable D.T2.2.3 (AHA governance 

assessment methodology) build upon the work conducted in the context of D.T2.2.1   
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6.2 D.T2.2.2 – AHA INNOVATION EVALUATION METRICS 

 

Deliverable D.T2.2.2 summarizes the work carried out to gather and classify AHA 

innovation evaluation metrics from the long list of indicators identified in Deliverable 

D.T2.2.1 for assessing how various cross-sectorial AHA policies, initiatives and 

innovations may be suited: 

• to address the needs of their respective target populations (relevance);  

• to fit into the target context, with existing policies, initiatives and / or 

innovations (coherence); 

• to achieve their objectives, and to which extend they do so (effectiveness),  

• to provide good value for money, i.e. how they compare to existing 

interventions in terms of their cost and consequences (efficiency),  

• to assess the greater impact of cross-sectorial AHA innovations (impact), and  

• to evaluate cross-sectorial financial impact (sustainability)  

 

Both deliverables (D.T2.2.1 and D.T2.2.2) feed into the development of an AHA 

governance assessment methodology (D.T2.2.3), which, based on the principles of 

MCDA, aims to guide AHA decision makers in prioritising activities which transcend 

traditional silos of public policy making. Hence, Deliverable D.T2.2.2 builds a bridge 

between Deliverable D.T2.2.1 and Deliverable D.T2.2.3, by linking the proposed 

indicator long list (D.T2.2.1) with frameworks, theories of change and quality criteria 

to choose appropriate indicators, resulting in a comprehensive approach to AHA 

decision making, as laid out in the AHA governance assessment methodology 

(D.T2.2.3). It does so by introducing OECD DAC evaluation criteria (OECD 1992; OECD, 

2002; OECD 2019) which provide a conceptual framework for AHA innovation 

assessment, which is at the core of Deliverable D.T2.2.3. The report further introduces 

theory-of-change modelling (TOC) of innovative interventions as context for indicator 

development and selection. It aims to provide local AHA stakeholders with a 

theoretical framework for choosing, from the long list of indicators presented in 

Deliverable D.T2.2.1, those that are particularly relevant for assessment purposes in 

their respective contexts. Finally, D.T2.2.2 proposes quality criteria for indicators so to 

prioritise metrics for AHA innovation evaluation. This provides further guidance on 

indicator selection by explaining desirable indicator properties for innovation 

evaluation, such as validity, reliability, timeliness, sensitivity to change etc. As part of 
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the AHA impact evaluation metrics, special attention is placed on quality criteria for 

developing AHA indicators and / or generic indicators that may be useful in the context 

of cross-sectorial decision-making. 

 

 

6.3 D.T2.2.3 – AHA GOVERNANCE ASSESSMENT METHODOLOGY 

 

Deliverable D.T2.2.3 describes the governance assessment process developed within 

the ASTAHG project as depicted in the third column of Figure 6. This process is based 

on a combination of AHA impact evaluation metrics and innovation assessment 

criteria. It attempts to provide a structured methodology to prioritise AHA innovations 

in a transparent manner, starting with an assessment of their relevance in a particular 

setting, and followed by an assessment of geographic transferability, effectiveness, 

cost-effectiveness, impact and sustainability (Figure 7).  

 

Figure 7: ASTAHG AHA Governance Assessment Methodology at a glance 

 

Source: Own drawing based on OECD DAC (2019) 
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At the beginning of this process, the decision problem should be defined, which 

includes identification of relevant stakeholders and potential AHA innovations (see 

also Deliverables D.T2.1.1 and D.T2.1.3), and respective innovations should then funnel 

through the governance assessment process, whilst each step functions as a filter for 

innovations that are not suitable for a specific context. Hence, at the end of the 

process, only the most beneficial innovations suitable for a specific context should 

remain in the basket, and decision makers can prioritise activities based on the 

evidence collected and critically appraised along the way.  

 

Deliverable D.T2.2.3 reports on the methods used to develop the governance 

assessment methodology, explains this framework in detail,  and suggests and presents 

methods to perform assessments of relevance, coherence, effectiveness, cost-

effectiveness, impact and sustainability. It is not in the scope of D.T2.2.3, however, to 

provide specific tools for this matter. Instead, the report picks up on remaining gaps 

and challenges for the assessment and critical appraisal process for AHA innovations 

presented, and provides an account of the steps to be taken to put the governance 

assessment methodology into practice. These steps include the development of 

transparent tools and methods for the innovation assessment along each step of the 

governance assessment methodology, and most importantly, measures to build up 

capacities for evidence-based decision making for AHA on national, regional, and local 

levels.   



 

 

 

 

 

This project is co-financed by the European Regional Development Fund through the Interreg Alpine Space programme. 
21 

7 REFERENCES 

 

ASTAHG (2018): project proposal. 
 

Carayannis, E.G. & Campbell, D.F.J. (2009): “Mode 3” and “quadruple helix”: toward a 
21st century fractal innovation ecosystem. International Journal of Technology 
Management, Vol. 46(3/4), pp. 201–234. 
 

Drummond M. F. et al. (2005) Methods for the Economic Evaluation of Healthcare 
Programmes (3rd edt), Oxford University Press, Oxford, UK. 
 

MoU (2019) – ASTAHG memorandum of understanding for the setting up of the 
transnational governance board, ASTAHG deliverable D2.1.2, ANNEX 1. 
 

OECD (1992) Development assistance manual: DAC principles for effective aid. Paris: 
Organization for Economic Cooperation and Development. 
 

 

OECD (2002), Evaluation and Aid Effectiveness No. 6 - Glossary of Key Terms in 
Evaluation and Results Based Management (in English, French and Spanish), OECD 
Publishing, Paris, https://doi.org/10.1787/9789264034921-en-fr. 
 

OECD (2015): Ageing in Cities, OECD Publishing, Paris, Online available (21.05.2020): 
https://doi.org/10.1787/9789264231160-en  
 

OECD (2019) Updated DAC-evaluation criteria based on a global consultation on the 
evaluation criteria. Online available (retrieved 05.03.2020): 
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistanc
e.htm 
 

Rechel, B. et.al. (2013). Ageing in the European Union. The Lancet. Health in Europe 
Series. Vol. 391 (9874), pp. 1312-1322. Online available: 
http://www.healthyageing.eu/sites/www.healthyageing.eu/files/resources/Ageing%
20in%20the%20EU%20The%20Lancet.pdf  
 

WHO (2002). Active Ageing: A Policy Framework. Online available (02.04.2020): 
https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH_02.8.pdf
?sequence=1 
 

WHO European Observatory on Health Systems and Policies (2012). Intersectoral 
governance for health in all policies. Structures, actions and experiences. McQueen, 
D.V., Wismar, M., Lin, V., Jones, C.M., Davies M. (Editors). WHO Observatory Studies 

https://doi.org/10.1787/9789264034921-en-fr
https://doi.org/10.1787/9789264231160-en
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
http://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
http://www.healthyageing.eu/sites/www.healthyageing.eu/files/resources/Ageing%20in%20the%20EU%20The%20Lancet.pdf
http://www.healthyageing.eu/sites/www.healthyageing.eu/files/resources/Ageing%20in%20the%20EU%20The%20Lancet.pdf
https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH_02.8.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/67215/WHO_NMH_NPH_02.8.pdf?sequence=1


 

 

 

 

 

This project is co-financed by the European Regional Development Fund through the Interreg Alpine Space programme. 
22 

Series No.26, ISBN: 978 92 890 0281 3. Online available (30.06.2020): 
http://www.euro.who.int/en/publications/abstracts/intersectoral-governance-for-
health-in-all-policies.-structures,-actions-and-experiences-2012 
 
 

WHO (2013). The Helsinki Statement on Health in All Policies. The 8th Global 
Conference on Health Promotion, Helsinki, Finland, 10-14 June 2013. Online available 
(01.07.2020): 
https://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_stateme
nt.pdf?ua=1 
 

WHO (2017). Global strategy and action plan on ageing and health. Geneva: World 
Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO. 

http://www.euro.who.int/en/publications/abstracts/intersectoral-governance-for-health-in-all-policies.-structures,-actions-and-experiences-2012
http://www.euro.who.int/en/publications/abstracts/intersectoral-governance-for-health-in-all-policies.-structures,-actions-and-experiences-2012
https://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_statement.pdf?ua=1
https://www.who.int/healthpromotion/conferences/8gchp/8gchp_helsinki_statement.pdf?ua=1

